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The  Modern   Trend   of  Medicine* 

Rear  AoinRAL  Gary  T.  Grayson,  M.D.,  Washington 


On  the  ninety-fourth  anniversary  of  Founders" 
Day,  I  am  very  happy  to  be  in  Richmond  again, 
addressing  this  group  of  which  I  was  once  a  mem- 
ber. The  IMedical  College  of  Virginia,  through  the 
vicissitudes  of  its  history,  has  remained  a  standard- 
bearer,  and  a  disseminator  of  all  that  is  best  in 
contemporary  medicine. 

The  primary  function  of  a  medical  school  is  to 
train  individuals  for  the  practice  of  medicine.  If 
the  medical  school,  however,  considered  this  its 
only  function,  there  would  be  insuificient  reason 
for  its  existence.  Investigation  and  research  are 
necessary  in  order  to  keep  alive  the  vital  spark  and 
to  instill  into  both  faculty  and  students  the  uni- 
versity spirit  which  makes  for  progress.  It  is  just 
as  well  for  the  medical  student  to  learn  early  in  his 
career  that  the  science  of  medicine  is  constantly 
changing,  and  that  questions  which  may  be  regard- 
ed as  settled  today  may  have  to  be  re-opened  tomor- 
row. 

It  is  remarkable,  in  reviewing  the  history  of 
medical  progress,  to  note  how  often  the  physician 
felt  that  the  ultimate  goal  had  been  achieved  and 
that  all  the  facts  bearing  on  medical  sceince  had 
finally  been  assembled  and  classified,  so  that  noth- 
ing further  was  left  but  to  apply  these  facts  to  the 
practice  of  medicine. 

The  most  distinguished  physician  of  antiquity 
after  Hippocrates,  was  Galen,  a  man  of  superior 
mind  and  of  decided  character,  who  swayed  medical 
opinion  as  no  other  individual  either  before  or  since 
his  time.  For  centuries  after  his  death  he  delayed 
medical  progress  because  it  was  literally  a  sacrilege 
to  question  his  doctrines.  Eventually,  however, 
Vesalius  appeared  on  the  scene  and  dared  to  ques- 
tion the  teachings  of  Galen's  master  mind.  At  a 
time  when  dissection  of  the  human  body  was  pun- 
ishable by  death,  Vesalius,  the  seeker  after  truth, 
stole  a  human  body  and  investigated  for  himself. 
Up  to  that  time  all  dissection  was  performed  on 
lower  animals  and  the  usual  procedure  was  for  the 
master  to  sit  on  a  rai»ed  dais  and,  with  a  long 
■^  ruler,  point  to  the  various  organs  which  were  taken 
Ol^  out,  dissected  and  exhibited  by  the  technical  mem- 
t^^  bers  of  his  staff.  The  pig  was  the  animal  most 
J     generally   used.     Vesalius   was  unable   to   confirm 


many  of  Galen's  opinions  and  had  the  audacity 
to  bring  the  matter  before  the  medical  faculty. 
Galen  had  taught  that  the  human  body  possessed 
an  intermaxillary  bone  and  also  that  there  was  a 
communication  between  the  right  and  left  sides  of 
the  heart.  Vesalius  specifically  contradicted  these 
statements.  It  is  recorded  that  the  medical  facul- 
ty, in  solemn  executive  session,  considered  these 
facts  which  Vesalius  presented.  Their  verdict  was 
that  the  data  presented  by  Vesalius  was  correct  but 
that  Galen  had  been  right  too.  For,  after  all  these 
years  old  Galen  still  had  them  bluffed.  In  modern 
parlance,  they  saved  his  face  by  explaining  that  a 
man's  anatomy  had  doubtless  changed  between  the 
time  of  Galen  and  of  Vesalius  because  of  the  lux- 
urious habits  of  life  into  which  the  Romans  had 
fallen.  Thus,  V'esalius  was  the  founder  of  nvjdern 
anatomy.  He  forced  medical  science  another 
epochal  step  forward  through  his  investigative  spirit 
and  his  criticism  of  his  teachers.  He  said  they  used 
their  knives  for  no  other  purpose  than  to  cut  their 
meat. 

One-bimdred  years  ago,  Baron  Boyer,  a  celebrat- 
ed French  surgeon,  wrote  a  treatise  embodying  all 
that  was  known  of  surgery  up  to  that  time.  In 
this  remarkable  work  he  made  the  statement  that 
any  further  notable  progress  in  the  art  and  science 
of  medicine  was  impossible. 

Reisman  relates  his  experience  while  in  medical 
school,  of  walking  home  with  a  classmate  one  eve- 
nin'^  and  bemoaning  the  fact  that  everything  relat- 
ing; to  the  science  of  cardiology  had  finally  been 
discovered  and  that  no  further  progress  along  this 
line  seemed  possible.  He  is  now  one  of  the  eminent 
medical  minds  of  the  country,  who  has  lived  to  see 
great  progress  and  to  discredit  his  own  boyish  state- 
ment. 

The  modern  medical  student  learns  early  in  his 
career  that  medicine  is  not  a  fixed  science.  Post 
mortem  examination  often  reveals  the  fact  that 
with  all  our  modern  diagnostic  procedures  we  are 
not  infrequently  incorrect  in  our  conclusions.  The 
fascination  which  medicine  has  for  its  disciples  is, 
in  great  measure,  the  result  of  new  facts  which  are 
constantly  being  brought  to  light,  and  the  student 
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of  medicine  finds  himself  soon  intensely  interested 
and  involved  in  this  search. 

If  you  are  studying  medicine  for  the  financial 
remuneration  you  will  receive,  you  are  destined  to 
be  disappointed.  The  years  of  preparation,  of 
pre-medical  education,  of  long  and  arduous  years 
in  medical  school,  of  internship  and  apprenticeship, 
constitute  an  investment  in  time  and  capital  which 
will  pay  inadequate  dividends,  but  which  will  pay 
large  dividends  in  psrsonal  satisfaction  for  the  ser- 
vice which  you  are  fitting  yourself  to  render. 
Enthusiasm  for  your  daily  work  and  the  heighten- 
ing of  your  investigative  spirit  are  attributes  of 
modern  medical  education. 

The  cost  of  medical  care  is  now  attracting  uni- 
versal attention,  and  a  committee  has  been  investi- 
gating this  matter  and  will  continue  to  investigate 
it  over  a  period  of  five  years  before  arriving  at  its 
final  conclusion.  The  cost  of  modern  medical 
diagnosis  has  become  excessive  to  the  layman.  The 
list  of  diagnostic  procedures  to  which  the  patient 
is  subjected  has  become  ponderous. 

We  still  hear  much  about  the  old-time  family 
physician  and  regret  is  almost  universal  that  this 
most  lovable  and  desirable  type  of  practicing  physi- 
cian has  disappeared. 

The  struggle  between  the  fundamentalist  in  medi- 
cine who  adheres  to  the  old  order  of  things  and  the 
modernist  who  embraces  all  the  newer,  more  elabor- 
ate and  more  expensive  diagnostic  procedures, 
continues  to  go  on.  Every  profession  witnesses  the 
same  struggle.    There  are  no  exceptions. 

The  modern  physician,  instead  of  relying  pri- 
marily on  his  five  senses  for  diagnostic  ability,  has 
come  to  lean  more  and  more  upon  accessory  diag- 
nostic aids,  with  the  result  that  often  he  feels  him- 
self severely  handicapped  by  a  lack  of  confidence 
in  his  own  diagnostic  skill. 

Appeal  should  only  be  made  to  the  laboratory 
after  all  the  data  regarding  the  clinical  case  under 
consideration  have  been  assembled.  A  good  clini- 
cal history  and  a  careful  physical  exam.ination  are 
absolutely  necessary  before  the  clinician  is  in  a 
position  to  request  intelligently  any  form  of  diag- 
nostic laboratory  procedure.  Many  unnecessary, 
useless  and  expensive  tests  can  be  dispensed  with 
if  the  physician  is  trained  to  rely  primarily  on  these 
fundamentals.  There  are  no  short  cuts  in  diagnosis 
and  there  are  few  diagnostic  laboratory  procedures. 

Too  often  the  clinician  allows  himself  to  be 
stampeded  by  laboratory  or  roentgen-ray  reports. 
If  the  report  is  not  consistent  with  the  clinical  find- 
ings it  should  not  be  allowed  to  outweigh  the  results 
of  a  careful  history  and  physical  examination. 
Reason  and  logic  are  attributes  which  the  clinician 
must  possess.  He  is  always  the  seeker  after  truth. 
He  first  assembles  data  in  logical  order  and  draws 
his  conclusions  after  a  process  of  reasoning. 


It  has  come  to  pass  that  the  clinician  is  often 
reluctant  to  render  an  opinion  regarding  the  chest 
without  roentgen-ray  examination;  that  he  hesi- 
tates in  forming  an  opinion  regarding  the  condition 
of  the  heart  without  an  electro-cardiographic  trac- 
ing; that  he  feels  unable  to  treat  a  patient  with 
distress  in  the  upper  abdomen  without  a  Graham- 
Cole  test,  and  that  such  symptoms  as  indigestion, 
flatulence  or  constipation  demand  roentgen-ray 
examination  of  the  entire  gastrointestinal  tract.  The 
result  of  this  tendency  has  been  to  build  up  a  mul- 
titude of  expensive  diagnostic  aids  which  have  come 
to  occupy  a  position  of  undue  importance  and  to 
over-shadow  the  results  of  keen  observation,  care- 
ful history-taking  and  the  use  of  the  special  senses 
which  should  form  the  basis  of  clinical  diagnosis. 

State  medicine,  with  all  its  disadvantages  and 
atteHdant  complications,  stares  us  in  the  face.  The 
layman  protests  against  the  burden  which  modern 
medicine  imposes.  It  is  felt  that  a  re-adjustment 
of  relative  values  with  more  emphasis  on  funda- 
mentals and  less  reliance  on  so-called  diagnostic 
aids  would  go  far  to  lighten  the  burden. 

If  we  trained  our  students  with  more  emphasis 
on  these  fundamental  procedures  of  examinations, 
it  would  help  materially  in  increasing  the  physi- 
cian's confidence  in  his  own  skill  and  would  do 
much  to  curtail  the  growth  of  this  ponderous  and 
expensive  diagnostic  juggernaut  which  has  assumed 
such  amazing  proportions  as  to  excite  violent  pro- 
tests from  both  the  medical  student,  the  practi- 
tioner, and  the  laymen. 

The  student  of  medicine  is  confronted  with  the 
almost  Herculean  task  of  attempting  to  familiarize 
himself  with  all  the  recent  advance  in  the  various 
branches  of  medical  science.  In  his  effort  to  master 
all  the  necessary  facts  there  are  times  when  the 
magnitude  of  the  task  ahead  seems  discouraging. 
Instead  of  the  science  of  medicine  becoming  more 
simple,  it  has  constantly  become  more  complex  and 
broad  in  scope. 

The  result  of  this  rapid  development  has  been 
to  provide  new  problems  and  to  change  the  out- 
look of  the  physician,  to  widen  the  horizon.  Para- 
doxical as  it  may  seem,  diagnosis  has  become  more 
difficult  as  our  knowledge  of  disease  has  increased, 
and  the  need  for  more  accurate  clinical  tests  and 
newer  and  better  instruments  of  precision  has  re- 
sulted in  an  avalanche  of  diagnostic  aids.  !Many 
of  these  new  methods,  after  bein-^  heralded  with 
much  acclaim,  have  been  found  of  little  value  and 
have  been  discarded.  Others  have  survived  and 
found  a  definite  and  probably  permanent  place  in 
the  diagnostic  equipment  of  the  physician. 

The  result  of  this  tremendous  broadening  of  the 
field  of  medicine  has  rendered  it  almost  impossible 
for  a  single  individual  to  master  it  adequately.  As 
a  consequence,  specialism  has  developed  to  a  high 
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degree  and,  as  a  corollary,  group  medicine  has 
come  into  existence.  This  change  has  not  come  to 
pass  without  loud  and  vigorous  protests  not  only 
on  the  part  of  the  members  of  the  profession  itself, 
but  also  from  the  layman  who  finds  himself  con- 
fronted, not  by  the  family  physician,  but  by  a 
group  of  physicians,  no  one  of  whom  he  can  regard 
as  his  particular  confidant. 

There  can  be  no  doubt  that  medicine  has  lost 
something  in  bringing  about  this  change.  The  close 
personal  contact  so  necessary  to  establish  a  thor- 
ough understanding  between  patient  and  physician 
is  frequently  lost  in  so-called  "group  practice,"  and 
the  patient,  after  having  made  the  rounds  of  each 
member  of  the  group,  while  he  may  have  been 
more  thoroughly  examined  and  more  skilfully  re- 
ported upon,  frequently  comes  away  with  a  feeling 
of  dissatisfaction,  a  lack  of  confidence  in  the  results, 
and  a  considerable  strain  upon  his  economic  re- 
sources as  a  result  of  his  experience. 

What,  then,  will  be  the  ultimate  result  of  this 
modern  trend  of  medicine?  The  physician  himself 
can  hardly  be  blamed  for  this  new  tendency.  His 
explanation  is  that  the  field  of  medicine  is  so  large 
that  the  group  is  necessary  in  order  to  give  ade- 
quate service.  The  mass  of  medical  knowledge  has 
become  so  huge  and  the  diagnostic  procedures  so 
numerous  and  complicated  that,  in  self-defense, 
physicians  have  banded  together  in  order  that  the 
entire  field  of  diagnosis  and  therapeusis  may  be 
carefully  covered.  Diagnosis,  while  far  more  accu- 
rate than  it  used  to  be,  at  the  same  time  has  become 
far  more  difficult  and  demands  of  the  physician 
familiarity  with  a  staggering  list  of  procedures. 

In  the  early  days  of  medicine,  the  training  of  the 
physician  consisted  largely  in  acquainting  himself 
with  tradition,  and  medicine  was  a  speculative, 
philosophic  contemplation  which  could  be  carried 
on  equally  well,  or  possibly  even  better,  in  solitude. 

These  early  methods  of  practicing  medicine  are 
practically  discarded  in  this  day.  INIedical  science 
has  built  for  itself  such  an  imposing  and  cumbrous 
array  of  diagnostic  procedures  that  the  medical 
student  finds  himself  engulfed  in  the  avalanche,  and 
the  unsuspecting  layman  who  needs  medical  atten- 
tion faces  an  array  of  specialists  and  a  list  of  diag- 
nostic aids  and  procedures  which  tax  his  patience 
and  exhaust  his  resources. 

The  medical  schools  of  the  country  are  seech- 
ing diligently  for  better  methods  of  teaching  medi- 
cine. .Any  one  with  a  new  idea  on  medical  educa- 
tion is  received  with  open  arms  and,  if  you  will 
glance  over  the  curricula  of  the  various  schools, 
you  will  find  that  new  exp?riments  in  medical  edu- 
cation are  con.-tantly  Ijeing  tried  out. 

There  is  a  tendency  in  modern  teaching  to  over- 
emphasize the  newer  diagnostic  procedures  which, 
while  of  undoubted  value,  in  the  final  analysis,  are 


merely  adjuncts  to  oiir  ordinary  methods  of  ex- 
amination. 

Clinical  mediciiie  can,  with  greater  advantage  to 
both  the  medical  student  and  the  patient,  continue 
to  emphasize  more  strongly  the  simpler  aspects  of 
physical  diagnosis.  There  is  not  one  of  the  newer 
diagnostic  procedures  which  will  take  the  place  of 
the  fundamental  method  of  observation,  palpation, 
auscultation  and  percussion.  It  is  still  possible  to 
diagnose,  with  considerable  accuracy,  by  the  use 
of  our  special  senses — vision,  hearing,  touch — most 
of  the  important  diseases  of  lungs,  heart  and  ab- 
domen. These  methods  of  examination  remain  the 
essential  foundation  on  which  diagnostic  skill  is 
based. 

Back  of  this  must  be  a  thorough  knowledge  of 
the  fundamental  sciences;  anatomy,  physiology, 
pathology,  bacteriology.  Thayer  has  enumerated 
as  follows,  the  requirements  which  the  physician 
must  possess  to  become  a  skilful  diagnostician: 

(1)  The  physician  must  be  a  reasonably  good 
gross  pathologist.  It  is  futile  and  impossible  for 
one  to  attempt  to  recognize  by  means  of  physical 
examination  structures  and  changes  in  organs  with 
which  he  is  so  unfamiliar  that  he  would  not  recog- 
nize them  were  they  before  his  eyes. 

(2)  He  must  have  acquired  by  experience,  skill 
and  confidence  in  the  art  of  auscultation  and  per- 
cussion. This  skill  and  this  confidence  can  be  ac- 
quired only  by  experience  in  correlating  one's  clini- 
cal observations  with  the  anatomical  conditions 
observed  after  death,  and  by  following  during  life 
the  changes  in  the  physical  appearances  in  the 
patients  it  has  been  given  to  us  to  observe. 

(3)  It  goes  almost  without  saying  that  real  skill 
as  a  diagnostician  comes  only  through  experience 
in  the  practice  of  the  art.  No  one  can  become  a 
good  diagnostician  through  the  reading  of  books, 
through  sitting  in  the  classrooms,  through  work  in 
the  laboratory  alone. 

(4)  He  must  have  a  good  training  in  anatomy 
and  in  the  simpler  methods  of  neurological  diag- 
nosis which  require  no  elaborate  mechanical  pro- 
cedures, but  do  require  patience  and  accuracy. 

The  old-time  physician  was  surrounded  by  an 
aura  of  tradition,  of  love,  and  of  friendship.  These 
qualities  of  the  spirit  established  a  confidence  which 
was  of  real  medical  value.  A  patient  without  con- 
fidence is  hard  to  cure.  So  it  is  with  the  business 
world  today.  Ite  unhealthy  condition  is  a  depijes- 
sion  due  to  a  lack  of  confidence. 

The  challenge  to  the  modern  physician  who  is 
surrounded  by  cold  science  and  the  impediments  of 
machinery  is  to  master  his  environment  and  still 
remain  a  human  being  whose  primary  service  is  to 
reach  out  to  the  hearts  of  other  human  beings  by 
using  his  mechanical  aids  to  accuracy  merely  as 
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agents  which  transmit  help  and  hope  to  suffering 
humanity.  He  should  have  knowledge  of  all  that 
is  new  but  should  not  let  himself  be  paralyzed  if  he 
is  deprived  of  modern  equipment.  The  old  doctor 
and  his  type  are  almost  obsolete.  Modern  equip- 
ment is  sometimes  an  inadequate  substitute  for  this 
affectionate  relationship  between  doctor  and 
patient. 

It  is  the  spirit  of  unselfishness  and  the  desire  to 
serve  which  ennoble  our  profession.  This  spirit 
should  dominate  the  trend  of  modern  medicine. 


A  Singular  Fever  That  Prev.mled  From  1818  to  1822  in 

Parts  of  the  Counties  of  Mecklenburg,  Lunenburg 

AND  Brunswick,  Virginia 

(John   R.   Lucas,   Brunswick,  Va.,   Medical   Recorder,   1822) 

When  I  first  met  with  the  typhoid  pneumonia  I  used  the 
lancet  very  freely.  My  patients  died.  I  supposed  they 
were  not  sufficiently  blooded,  and  accordingly  pressed  the 
lancet  still  more  boldly;  the  result  distressed  me;  my  pa- 
tients died  constantly.  I  now  bled  more  sparingly,  and  in 
the  decline  of  the  disease  had  recourse  to  stimulating  dia- 
phoretics as  camphor,  seneka,  and  wine-whey,  with  now 
and  then  bitter  infusions.    My  patients  generally  recovered. 

Thos.  E.  Abernathy,  now  of  Giles  County,  Tennessee, 
took,  in  eight  days,  nine  drachms  of  calomel,  with  a  pro- 
portionable quantity  of  oil,  salts  and  jalap,  without  any 
emetic,  cathartic,  or  sialagogue  effect.  He  recovered  on  the 
free  use  of  bark,  toddy  and  elixir  vitriol. 

Two  stout,  strong,  athletic  men  took  an  emetic  of  tart, 
ant.;  after  puking  moderately  three  times  they  were  pros- 
trated to  the  lowest  possible  degree  consistent  with  life.  I 
found  them  without  a  pulse,  in  a  profuse,  cold,  waxy  sweat. 
The  first  took  60  drops  of  laudanum  in  a  wine  glass  of 
strong  rum,  instanter;  one  ounce  of  eth.  sulph,,  one  of 
hartshorn,  half  a  one  of  laud.,  2  ounces  of  bark,  and  a 
pint  of  rum  with  QO  grains  of  camphor,  were  given  him  in 
about  an  hour;  2  ounces  of  bark,  three  of  rum,  one  drachm 
of  laud,  and  four  of  water  were  directed  to  be  administered 
every  two  hours  by  injection.  Large  plasters  of  mustard 
were  applied  to  the  extremities,  breast  and  spine,  and  equal 
parts  of  rum  and  a  strong  decoction  of  cyanne  tea  were 
given  every  half  hour:  this  was  continued  for  48  hours, 
and  in  72  hours  was  free  from  danger.  Boiling  water  was 
applied  before  the  mustard  to  ensure  its  effects.  The  other 
was  treated  in  the  same  way,  except  boiling  water.  Both 
are  now  well. 


A  Proposed  Vaccination  Institution 
(W/m.  Hening,  IVl.D.,  Richmond,  IVIedical  Recorder,  1822) 
An  act  of  the  Legislature  of  this  State,  created  the 
"office  of  Vaccine  agent."  It  is  deemed  scarcely  necessary 
to  advert  to  the  causes  which  led  to  the  repeal  of  these  very 
salutary  laws.  It  is  sufficient  to  say,  that  it  was  not  pro- 
duced from  a  lo.ss  of  confidence  in  the  prophylactic  powers 
of  Vaccination,  but  principally  from  a  belief,  that,  if  re- 
pealed, that  kind  of  monopoly  which  their  existence  was 
believed  to  create,  would  be  destroyed;  and  consequently  it 
would  be  left  to  the  exertions  of  individuals,  and  the  object 
desired  would  be  with  more  certainty  attained.  Whether 
these  expectations  are  to  be  realized  or  not,  remains  to  be 
seen. 


I  have  been  lately  very  warmly  solicited  by  gentlemen  of 
standing,  in  different  parts  of  this  state,  to  establish  by 
subscription,  a  Vaccine  institution.  From  the  nature  of 
things.  Vaccination  must  be  almost  exclusively  confined  to 
the  medical  profession.  It  is  to  gentlemen  of  that  profes- 
sion, therefore,  that  I  more  particularly  address  myself; 
and  it  is  from  them  that  I  expect  to  derive  the  most  effect- 
ual aid;  all  other  persons,  both  in  this  and  the  adjoining 
states,  who  feel  an  interest  in  the  formation  of  such  an 
establishment,  are  invited  to  subscribe. 

The  practicability  of  supplying  every  applicant,  with  the 
genuine  Vaccine  infection,  from  an  institution  located  in 
this  city,  was  most  clearly  evinced  while  I  held  the  appoint- 
ment of  Vaccine  agent  for  this  State.  The  Vaccine  virus 
was  distributed  to  62  counties,  and  in  many  instances  to 
six  or  more  individuals  in  the  same  county.  Since  the  re- 
peal of  the  law  creating  that  office,  I  have  kept  up  a  con- 
stant supply  of  pure  Vaccine  Virus,  and  have  most  freely 
supplied  all  who  have  applied  for  it,  both  in  this  and  other 
states,  without  any  compensation. 

I  propose  to  furnish  it  hereafter  on  the  following  condi- 
tions: 

1.  Five  dollars,  paid  one  year  after  subscribing,  will 
entitle  every  subscriber  to  be  supplied  with  the  genuine 
Vaccine  matter  as  often  as  is  desired,  for  five  years. 

2.  Ten  dollars  one  year  after  subscribing,  for  life. 

I  am  disposed  to  appoint  an  agent  in  every  county ;  any 
gentleman  who  will  take  upon  himself  the  trouble  of  ob- 
taining not  less  than  five  subscribers,  and  sending  me  their 
names  and  places  of  residence,  with  the  amount  subscribed, 
shall  be  entitled  to  the  benefits  of  the  institution  without 
any  charge. 


The  Irish  Hospitals  Sweepstakes 
(The  Lancet,  London,  Nov.  28th) 
The  draw  of  tickets  for  the  fourth  of  the  Irish  hospitals 
sweepstakes  was  carried  out  in  Dublin  last  week.  On  the 
present  occasion  nearly  3,000,000  pounds  sterling  was  re- 
ceived. Of  this  amount  almost  2,000,000  pounds  will  be 
distributed  in  prizes  and  753,463  pounds  will  find  its  way 
to  the  hospitals.  The  distribution  to  the  several  charitable 
hospitals  will  be  determined  by  the  Minister  for  Justice 
who  will  first  have  the  advice  of  a  committee  of  reference. 
In  his  speech  at  the  opening  of  the  drawing  of  tickets.  Lord 
Powerscourt,  Chairman  of  the  Hospitals'  Committee,  de- 
clared that  it  was  the  hope  to  carry  on  the  sweepstakes 
until  the  hospitals  had  been  benefitted  to  the  extent  of  at 
least  12,000,000  pounds.  Such  a  sum  would  be  required 
for  their  proper  equipment  and  for  future  security.  Includ- 
ing the  present  sweepstakes  the  funds  made  available  for 
hospitals  since  the  beginning  of  the  sweepstakes  amount  to 
nearly  two  million  pounds. 


To  take  an  ounce  of  quicksilver  every  morning,  Dr. 
Dover  declared  to  be  the  most  beneficial  thing  in  the 
world;  and  in  1731  and  '32,  it  became  "fashionable"  in 
London  and  Edinburgh  to  take  that  quantity  every  morn- 
ing for  several  weeks. — Medical  Recorder,   1822. 


Paris  had  no  case  of  smallpox  in  1930  because  it  is  one 
of  the  best  vaccinated  municipalities  of  the  world.  The 
record  of  primary  vaccinations  showed  that  SO  per  cent, 
were  successful.  Nearly  all  infants  are  vaccinated  before 
three  months  old. — Editorial  .V.  E.  Jl.  Med. 
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Neoplasm  of  the   Urachus* 
With  Report  of  a  Case 

Otis  Taylor  Amory,  M.D.,  F.A.C.S.,  Newport  News,  Va. 


This  case  report  should  be  Neoplasm  of  the  Urn-  occasion  several  years  ago  there  was  a  slight  um- 
bilicus, probably  Urachal  in  Origin.  The  average  bilical  discharge  which  cleared  up  after  a  few  weeks 
case  of  neoplasm  of  the  urachus  usually  can  be  treatment.  She  has  had  several  attacks  of  nausea 
diagnosed  fairly  easily,  as  there  are  in  such  cases  but  no  vomiting,  no  constipation,  no  jaundice,  but 
definite  symptoms  and  findings  of  significance,  but  considerable  gaseous  eructations.  She  is  well  de- 
in  the  unusual  or  complicated  cases  they  may  sim-  veloped,  well  nourished  intelligent  woman  of  ex- 
ulate  most  anything  within  the  abdominal  wall  or  cellent  appearance.  Head  normal,  tonsils  very 
cavity.  The  author  will  make  no  attempt  to  go  small  and  embedded,  teeth  in  e.xcellent  condition, 
into  the  discussion  of  the  etiology,  symptomatology,  thyroid  normal,  metabolism  minus  10,  lungs  nor- 
diagnosis  and  treatment  of  these  neoplasms,  as  they  mal,  heart  examined  by  Dr.  Powell  Williams  and 
are  covered  thoroughly  in  the  literature:  instead  reported: 
he  wishes  to  report  a  case  which  has  been  extremely  „.         »■    ,   v,          ,,•  ,          ,        ,          ..     .  „     . 

'                                                                                 -'  The    patient    has    a    history    of    a    rheumatic    infection 

interesting  to  him  and  his  associates.  »'th   severe   cardiac   involvement   and    several    attaclis   of 

°                                                                            ,  .  .       ■  decompensation.      She    has    d.vspnea    and    palpitation    on 

A  matron,   52,   hrst  seen   mne  years  ago,  at  which   time  very  moderate  exertion  but  no  edema,  and  no  precordial 

she  was  confined  to  bed  with  disease  of  the  heart,  a  result  P%1  ^P/^  ^as"'canTe  told  by   percussion   the  heart  is   en- 

of  acute  inflammatory  rheumatism,  following  acute  tonsil-  larged  both  to  the  right  and  left,  the  apex  thrust  is  very 

,.  .        _,                .     ,     ,'                I                          i  lu   ^   ^-            fu  forcible    and    preceded    by    a    very    definite    thrill.      After 

litis.     She  was  in  bed  more  than  a  year  at  that  time,     bhe  exercise  there  is  also  a  thrill  at  the  aortic  area.     The  flrst 

was  lo=t   sicht   of   until    four  venr^   t'o       Since   that  time   I  sound  at  the  apex  is  markedly  accentuated,  preceded  by 

\^a^  lo^t  signt  oi   until   lour  xear^  a^o.     since  mac  time  i  .^  coarse  crescendo  presystolic  murmur  and  followed  by  a 

have   seen   her  occasionally   concerninc  her  heart   condition  rough  blowing  systolic  which  is  transmitted  to  the  axilla. 

.    ,       .      ,      .:         ^      ,     ,        ,,  .        J  c    -1          i-i  There   is  also  a  more  distant  diastolic   murmur   heard   at 

and  various  abdominal  ailments,  but  nothing  dehnite  until  the  apex  which  increases  in  intensity  up  the  left  sternal 

March   11th,   1930.     At  that  time  she  was  admitted  to  the  l^-^-  ^  At   the^aortic^area  ^a   h|-h^ff 'oh..  mm™ur  _,s 

Riverside   Hospital   complaining   of   pains   and   a   dragging,  replaced  by  a  soft  diastolic  blow.     Both  these   murmurs 

,,         ,,                     ,     .                    ,    .,  are   heard   over  the  great   vessels  or  the   neck.     Over  the 

gnawing   sensation   in   the   abdomen,   centering   around   the  puinMuii.-  :iii  m  a  double  murmer  is  also  heard  which  may 

umbilicus,  extending  over  a  period  of  vears,  but  becoming  !'.V., ''■'""l.',"""',  "'"'"    i'V^   '■^'f'-'^--     The   blood   pressure   is 

'=^  *^  ■  "122  N^-      111.    lulls. •  ]K  f.t  the  typical  plateau  type  and  is  S2 

progressively  worse  for  the  past  three  months.  at  rest  pn.ne  with  i.x:i,;;i;erated  response  to  moderate  ex- 

T-       .,      ,  '  ^          .         ...              ^.           TT     t_      J   T    ■             J  ercise    (loO    per    ifiiinii.  i    Imt    a    fairly    prompt    return    to 

Family  history  is  entirely  negative.     Husband  living  and  normal   (SH   minni.si.     Th..  liver  edge  is  not  felt,   there 

well.    No  children  and  no  pregnancies,  no  history  of  cancer,  ^^"^s  no  moisture  :,i   ih..  h.ises  and  no  edema. 

^     -                                   -^  Summary:      The    patient    has    chronic    rheumatic    endn- 
tuberculosis,  diabetes,  or  insanity  in  her  family.  carditis  with  mitral  stenosis  and  insufficiency  and  aortic 
o,      ,      1  i,               1   J-                c     i_-iji-      J       -,1,      i              1-  sten.'sis   ."ind    insufficienc.\'.      There    must    have   been    con- 
She  had  the  usual  diseases  of  childhood  without  compli-  .sideral.le   heart   muscle   damage  but  at   the  present  thiie 
cations,  a  definite  "stomach  trouble"  as  far  back  as  she  can  there  seems  to  be  adequate  hypertrophy  and  good  com- 
^,                         ,    ,  .                              .     ,                 .  pensation.     A  pulse  tracing  would  be  desirable  but  hardly 
remember.      Her   menstrual    history    was    entirely    negative  necessary  since  the  plateau  quality  is  so  obvious  on  pal- 
iiniil   17  vears  auo    at   which   time  she  had   a   hvstprprtomv  Patinn.     An  electrocardiogram   would   give   more  accurate 
until  iz  \ear5  ago,  at  wnicn  time  sne  naa  a  nvsterectomy,  information  as  to  the  condition  of  the  heart  muscle,  but 
double    salpingo-oopherectomv,    and    appendectomy    at    the  fo^   practical   purposes   I   would   say   that   neither   is   this 
,.,.„.,.;            ,                             '  necessary  in  order  to  express  an  opinion  as  to  the  opera- 
Johns  Hopkins  Hospital,  with  good   recoverey.     Menstrua-  i.ilit^-  of  the  patient.     I  believe  that  any  procedure  which 
tlnn   reacpH   aftor  nnpration     hTit   Vipr  onpratmn    HiH   not    re  '^   likely  to   embarrass   the   circulation, " either  directly   or 
tion  ceased  alter  operation,   but  her  operation   did  not   re-  indirectly,   should  be  rigidly  avoided   except  as  a  neces- 

lieve  the  vague,  indefinite  pain  in  her  abdomen.    Nine  years  sity. 

ago  she  developed  acute  inflammatory  rheumatism  in  va-  ti,„.„  ■         „  „.  r    j    uj      •     i  <.     j                             ,     , 

■^                                      ■  There  is  a  generalized  abdominal  tenderness  more  marked 

rious  joints  following  acute  attack  of  tonsillitis,  and  com-  , ,  ,,  <•  .,  ,  .,.  rn.        •  „        , 

■'  around  the  area  of  the  umbilicus.     There  is  a  small  rather 

plicated  by  rheumatic  endocarditis  with  mitral  and  aortic       i , „       ^-  ,  .     u    •    lu      lj      •     ,       ■■     ,  .  , 

'^               ^  hard  mass  which  appears  to  be  in  the  abdominal  wall  which 

insufficiency.     She   was   confined   to   bed   for   over  a   year  •    „„„,  ,„„.„.    i  ,,»  „  ,   j-      i      j      t-.         .            ,.    , 

■^  ■'is  verv  tender,  but  not  discolored.     There  is  no  discharge 

with  this  condition.     Radium  was  used  on  her  tonsils  with       , ,,      , ,  .,.         ,i,       u   .i.  l        t.-  , 

from   the   umbilicus,  though   there  is  such  a  history.     No 

good  result.     Since  this  attack  she  has  been  able  to  carry       „  „„„      _  „     c  u     i       u  in.        ■      ,■  ,' 

masses  seen   or  none  felt  elsewhere.     There  is  slight  gall- 

on  with  a  great  deal  of  rest  and  careful  living.  ^,^^jj^^   tenderness   but    no    muscular   rigidity.     X-rav    of 

She  dates  her  present  trouble  back  as  far  as  she  ^all-bladder  with  dye  is  negative.    Complete  gastroinie.sti- 

can  remember,  with  more  marked  discomfort  since  nal  scries  are  negative, 

puberty;   not  free  of  abdominal  discomfort  since  a  No  ova  or  parasites  in  stools, 
young  girl — dragging,   gnawing,   constant   pain   in 

abdomen   centering   around   the    umbilicus,    aggra-  ^^  "'^  ^"^  ^^'^' 

,,,,.  ,         r.^i  1  1-ri        !•  Fifteen    minute    Free         HCl  0         Total     S 

vated  by  being  on  her  feet,  the  only  relief  by  lying        Thirty        "       •■  ■■     o  ■•       is 

on  the  abdomen  with  the  foot  of  the  bed  elevated.  six't'y"  ^''  ■■          VI                 ••           ■•     3          ••      ]° 

There  have  been   no  bladder  symptoms.     On  one  ""''  ^"V  ■'"''  l^  minutes    ^^^^^'^'^^j^  empiv'                "" 

*Prc=entcd  to  the  Scabo,-;rd   Medical  A.ssociaticn  of  Virginia   and   North    Carolina,   meeting   at 
Suffolk,  Va.,  Dec.  1st,  2nd  and  3rd,  1931. 
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Gall-bladder  drainage  negative. 

Cervix  small  and  movable  with  no  erosions.  The  uterus 
and  ovaries  could  not  be  palpated.  There  were  no  masses 
felt.  Pelvic  examination  is  negative.  Rectal  examination 
reveals  rather  extensive  internal  and  external  hemorrhoids 
with  ulcerated  areas.     Extremities  negative. 

Blood  Wassermann  negative.  Chemical  and  microscopi- 
cal blood  examination  reveals  nothing  unusual.  Urinalysis 
negative. 

In  view  of  the  condition  getting  progressively 
worse  for  the  past  three  months,  malignancy  was 
suspected.  The  patient  was  told  very  frankly  her 
condition  and  she  decided  to  have  the  operation 
regardless  of  her  heart  condition,  as  she,  too,  sus- 
pected cancer. 

The  patient  was  admitted  to  the  hospital  March  11th, 
1931.  On  March  12th,  under  spinal  novocaine,  150  mgms., 
through  an  upper  midline  incision,  the  abdomen  was  ex- 
plored. A  conelike  mass  lYi  inches  in  diameter,  and  6 
inches  long  was  found  with  the  base  centering  around  the 
umbilicus,  with  the  apex  extending  upward  and  attached 
with  the  round  ligament  of  the  liver  at  its  abdominal  at- 
tachment. There  was  a  non-patent  cord  extending  down- 
ward to  the  bladder  attachment.  There  were  no  omental 
attachments  and  no  adhesions  in  the  area  of  the  previous 
operation.  The  mass  was  removed  in  toto  necessitating 
the  resection  of  about  ly^  inches  of  the  abdominal  perito- 
neum. The  gall-bladder  emptied  easily  and  contained  no 
palpable  pathology.  The  uterus,  both  tubes,  ovaries,  and 
appendix  had  been  removed  at  a  previous  operation.  The 
mass  consisted  of  fibrous  and  fatty  tissue  which  was  re- 
ported as  a  fibroma  by  the  pathologist.  She  made  an  un- 
eventful recovery.  On  March  22nd,  ten  days  after  abdomi- 
nal operation,  under  sacral  anesthesia,  a  hemorrhoidectomy 
was  performed  with  an  excellent  recovery,  and  the  patient 
was  discharged  from  the  hospital  March  29th,  seventeen 
days  after  the  abdominal  operation. 

Follow-up  notes:  This  patient  was  operated  on 
eight  months  ago.  She  has  been  seen  frequently 
during  that  time  and  she  states  that  she  has  been 
free  from  abdominal  pain  for  the  first  time  since 
she  was  a  small  child. 

CONXLUSIONS 

The  late  J.  B.  Deaver  once  said:  "Damn  a  man 
that  has  seen  one  case."  I  agree  with  him,  but 
nevertheless  there  are  several  things  that  are  sug- 
gested by  this  case: 

1 — At  one  time  in  the  patient's  history  there  was 
a  discharge  from  the  umbilicus  which  was  only 
elicited  by  careful  history. 

2 — The  necessity  of  e.xploring  the  whole  abdom- 
inal cavity  each  time  the  abdomen  is  opened  when 
it  is  not  contraindicated. 

3 — The  perfection  of  spinal  and  sacral  anesthe- 
sias has  made  it  possible  to  operate  in  these  cases 
with  comparative  safety  when  general  inhalation 
anesthesias  cannot  be  used. 


4 — One  finds  at  times  various  malformations  of 
the  umbilicus  and  urachus  which  are  not  described 
fully  in  the  literature. 

I  was  able  to  find  only  one  case  that  simulated 
mine  and  that  case  was  reported  by  Long  in  1927. 
His  case  was  that  of  a  urachal  cyst,  but  from  his 
descripiton,  it  corresponded  very  closely  with  my 
case  in  that  it  was  continuous  above  with  the  round 
ligament  of  the  liver  and  below  with  the  non-patent 
urachus. 


Wh.\t  o  ■  THE  .American  College  Surgeons  ? 
(Editorial  Note  in  Jl.  Indiana  State  Med.  Assn.,  Nov.,  1931) 
The  American  College  of  Surgeons,  in  a  very  large  meas- 
ure, has  failed  to  live  up  to  its  principles  and  teachings.  It 
is  an  organization  that  by  self-appointment  has  attempted 
to  tell  us  how  we  shall  run  our  hospitals  and  how  we  shall 
conduct  ourselves  as  individuals  in  the  practice  of  medicine. 
Isn't  it  about  time  for  the  .American  Medical  .Association, 
the  representative  organization  of  the  whole  profession,  to 
take  a  decided  stand  in  advocating  and  attempting  to 
bring  about  a  better  recognition  of  the  principles  which 
e.very  right-thinking  medical  man  should  uphold?  We 
have  no  criticism  of  the  American  College  of  Surgeons  for 
the  stand  that  that  organization  presumably  takes  upon 
questions  of  importance  in  maintaining  the  dignity  and 
ethics  of  medical  men  individually  and  collectively,  but  we 
do  feel  that  that  organization  has  rubbed  the  fur  the  wrong 
way  for  the  rank  and  file  of  the  medical  profession  in 
claiming  to  be  so  good  and  yet  coming  so  far  from  living 
up  to  its  supposed  standards.  At  the  last  session  of  the 
.American  College  of  Surgeons  some  of  the  more  prominent 
fellows  were  the  victims,  intentionally  or  otherwise,  of  the 
lay  press  ballyhoo  that  is  fairly  nauseating  to  respectable 
and  modest  members  of  the  medical  profession.  Why  in 
the  name  of  common  sense  doesn't  the  College  have  a 
publicity  agent  who  will  become  responsible  for  everything 
appearing  in  the  lay  press  that  has  to  do  with  the  work  of 
the  College,  or  of  any  Fellow  of  the  College?  Why  should 
the  hospitals  of  this  country  accept  the  standardization 
program  of  the  College  when  it  is  known  that  in  many 
instances  the  standardization  is  more  or  less  of  a  farce? 
Some  of  the  most  prominent  medical  men  in  the  United 
States  who  are  affiliated  with  the  College  are  damning  the 
College  with  faint  praise  for  its  lack  of  systematic  nad 
conscientious  adherence  to  the  principles  for  which  the 
College  supposedly  stands.  These  men  could  be  a  great 
power  for  good  if  they  had  the  nerve  to  say  openly  what 
they  really  think,  and  the  place  to  get  action  is  right  within 
the  organization. 


Sydenham,  when  in  doubt,  consulted  his  own  reputation 
and  the  patient's  safety  by  doing  nothing,  and  it  is  certain 
that  of  all  the  aids  we  possess  in  the  safe  delivery  of  woman 
in  labour,  none  is  of  greater  value  than  the  practice  of  the 
art  of  patience. — Stacey,  Br.  Med.  Jl. 


Figures  obtained  from  a  study  of  7,700  necropsies  at 
Bellevue  Hospital  reveal  a  definitely  increased  frequency 
of  peptic  ulcer  in  tuberculosis. 
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Sodium   Ricinoleate   in    Intestinal   Diseases* 

J.  W.  Ormand,  M.D.,  Monroe.  N.  C. 


Sodium  ricinoleate  is  obtained  by  saponifying 
castor  oil,  and  it  is  purified  by  cooling  and  fraction- 
ation of  its  various  salts.  It  has  been  definitely 
proven  that  sodium  ricinoleate  has  detoxifying  ac- 
tion on  certain  toxins.  Doctors  Morris  and  Dorst 
have  detoxified  with  sodium  ricinoleate  vaccines 
made  from  B.  colt  communis,  B.  acidi  lactici,  B. 
jccalis  alkaliginis,  B.  proteus,  B.  cloacus,  B.  mu- 
cosis  capsulatis.  These  organisms  constitute  the 
normal  intestinal  flora.  Other  investigators  have 
proven  its  detoxifying  action  on  Streptococcus 
haemolytkus  (scarlet  fever),  Bacillus  diphtheriac, 
rattlesnake  venom  and  other  toxins. 

Spencer  in  an  article  of  the  U.  S.  P.  H.  Service 
reported  the  visible  changes  in  the  turbidity  of  the 
suspension  of  various  microorganisms  when  treated 
with  sodium  ricinoleate.  He  used  dilutions  of  from 
1  to  100  in  the  first  tube  to  1  to  31,200  in  the 
tenth  tube.  His  readings  were  made  twenty-four 
hours  later  and  reported  the  turbidity  changes  in 
some  forty  treated  organisms.  The  turbidity  re- 
ported varied  from  complete  disappearance  record- 
ed by  the  figure  4  to  increased  turbidity  recorded 
by  a  circle  with  a  dot.  Those  in  which  the  tur- 
bidity was  decreased  the  viscosity  of  the  solution 
increased  and  resembled  pure  glycerin.  On  certain 
organisms  the  turbidity  was  increased  but  on  B. 
pestis,  B.  paratyphoid,  B.  spirilli  choleri  asiaticus, 
Diplococciis  pneumoniae,  B.  pyocyaneous,  and  B. 
typhoid  it  was  markedly  decreased.  The  micro- 
scopic observations  of  sodium  ricinoleate  were  noted 
on  only  one  organism  which  showed  a  tendency  to 
clump,  become  hazy,  indefinite,  and  finally  all  trace 
of  bacterial  cells  to  disappear. 

Drs.  Morris  and  Dorst  reported  the  use  of  so- 
dium ricinoleate  on  70  patients,  the  symptoms  be- 
ing so  varied  that  they  were  classed  as  intestinal 
auto-intoxication.  The  results  reported  30  entirely 
relieved.  In  40  remaining  patients  the  majority  ex- 
perienced great  relief  although  they  were  not  en- 
tirely rid  of  their  symptoms. 

Kline  reports  233  cases  of  intestinal  tuberculosi.-; 
treated  with  sodium  ricinoleate,  the  results  of  which 
were  very  encouraging. 

I  now  have  three  typical  case  reports  to  submit 
and  one  of  typhoid  fever. 

Case   Reports 
/.     VVcman,  24,  wt.  122  lbs. 
C.  C. — "Colitis"  of  3  years  duration.     Bcsan  Kraflually. 


Patient  always  constipated,  used  various  laxatives  but  all 
would  wear  out.  Stool  was  hard,  had  a  foul  odor  and  was 
covered  with  a  slick  jelly-like  material,  and  occasionally 
would  pass  a  long  piece  of  gelatinous  material.  Had  hem- 
orrhoids but  they  have  been  injected  and  are  not  giving 
any  trouble  now.  Appetite  poor,  gas  (2-plus),  belches  con- 
siderably and  heart  flutters  when  she  has  gas.  Headache 
frontal  and  occipital,  usually  worse  when  constipated. 
Nervous  and  has  no  energy.  Frequency  and  burning  with 
pus  in  urine  (several  attacks). 

F.  H. — No  bearing. 

P.  H. — Tonsils  removed  four  years  ago,  appendix  remov- 
ed 3  years  ago,  hemorrhoids  injected. 

P.  E. — Well  nourished  white  woman,  acne  on  face,  tongue 
coated,  tonsils  absent,  chest  neg.,  heart  regular,  no  mur- 
murs. P.  B.  110,  70.  Abdomen — right  rectus  scar,  tendency 
toward  keloid,  slight  generalized  rigidity  and  tenderness. 
Extremities — knee  jerks  equal  and  active.  Pelvic — outlet 
small,  cervix  very  small  but  covered  with  pus,  vaginal  wall 
injected  and  very  tender,  fundus  small  and  movable,  posi- 
tion good.    Ovaries  and  tubes  not  palpable. 

Laboratory — vaginal  smear  repeatedly  negative  for  gon- 
occocci.    Wassermann  negative. 

Treatment. — Numerous  diets  tried,  purgatives,  enemas, 
and  colonic  irrigations  with  no  improvement.  Sodium 
ricinoleate  5  grs.  t.i.d.  and  after  three  weeks  reported  back 
much  improved.  Has  not  passed  mucus  m  3  weeks.  Con- 
stipation corrected.  Headache  and  abdominal  symptoms 
absent.  Face  clear  of  acne  for  first  time  in  S  years.  Odor 
of  stool  is  not  so  offensive. 

2.     White  woman.  50. 

C.  C. — Soreness  and  fullness  of  stomach  of  several  years 
duration.  Soreness  is  generalized  and  feels  like  everything 
has  dropped  down.  Wears  an  abdominal  supporter  that 
gives  some  relief  but  is  very  uncomfortable,  .'\ppetitc 
poor,  has  considerable  gas  and  is  unable  to  eat  tomatoes 
and  starches  without  feeling  full.  .\lso  fullness  in  throat 
with  a  burning  feeling  after  a  full  meal.  Occasionally 
mouth  gets  sore  and  usually  has  coated  tongue  and  bad 
breath.  Has  attack  of  diarrhea  every  3  or  4  weeks,  is 
usually  constipated.  No  blood  or  mucus  in  stool.  Occi- 
pital headache,  dull  and  much  worse  before  attacks  of 
diarrhea.  Sleep  is  broken.  Worries  over  unimportant 
things.  Weakness  and  self  pity.  Has  had  several  attacks 
of  pyelitis  that  did  not  last  long.  Menstruation  began  at 
13,  regular,  no  cramps  or  backache,  5  pregnancies  (4  nor- 
mal labors  and  1  instrumental  delivery).  No  miscarriages. 
Patient  had  ordinary  childhood  diseases.  Panhysterectomy 
and  appendectomy  in  1929.  Since  operation  weight  has 
improved  and  patient  feels  better  except  for  abdominal 
symptoms. 

P-  E. — Small  woman,  well  nourished,  vcr\  nervous, 
slightly  jaundiced,  teeth  false,  tongue  coated,  throat  in- 
jected, tonsils  small.  Chest  normal.  B.  P.  130/80.  Heart- 
apex  5th   space   within   nipple   line,   regular,   no   murmurs. 
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Abdomen — slightly    pot,    midline    scar,    general    tenderness 
and  typmpanites.     Extremities  neg.     Reflexes  neg. 

Treatment — Sodium  ricinoleate  5  grs.  t.  i.  d.  for  6  weeks. 
Patient  stopped  taking  the  medicine,  due  to  improvement, 
and  was  free  of  symptoms;  but  two  months  later  I  was 
called  because  of  return  of  previous  symptoms.  She  was 
put  back  on  sodium  ricinoleate  and  was  almost  free  of 
symptoms  in  one  week.  She  is  now  taking  Ihe  medicine 
when  she  feels  she  is  going  to  have  a  return  of  the  symp- 
toms. 

3.  White  married  woman,  30. 

C.  C. — Stomach  ache  of  several  years  duration.  Gas  (4- 
plus),  worse  after  meals  and  especially  after  ingestion  of 
fried  foods.  Abdomen  swells  and  then  the  pain  is  worse, 
colicky  in  character  and  located  in  the  pit  of  the  stomach. 
Feels  full  all  of  the  time,  constipated  and  has  hemorrhoids 
that  are  not  giving  much  trouble.  Has  headache  and  in- 
somnia, is  nervous  and  weak,  heart  flutters  when  she  has 
gas  with  smothering  spells.  No  pain  in  chest.  Backache 
most  of  time  is  dull  and  dragging.  Tonsils  removed  in 
1929 — appendix  January,  1931.  At  that  time  had  ruptured 
right  ovarian  cyst  that  had  bled  about  a  quart  of  free 
blood  in  the  abdomen.  Had  ordinary  childhood  diseases. 
Menstruation  normal,  began  at  13,  regular,  occasional 
cramps,  flow  free,  duration  4  days.  No  leucorrhea.  One 
difficult  labor.     No  miscarriages. 

P.  E. — Slightly  undernourished,  weight  109  lbs.,  rather 
nervous,  mucous  membranes  anemic,  eyes,  ears,  nose  and 
throat  negative,  tonsils  absent,  teeth  unusually  good,  tongue 
coated.  Chest  negative.  Heart — no  murmurs,  regular  and 
well  within  the  nipple  line.  Abdomen — midline  scar,  dis- 
tended, tender  over  upper  abdomen  with  slight  rigidity. 
Rectal — small  internal  hemorrhoids  on  right.  Reflexes  nor- 
mal.    Lab. — Hb.  75  per  cent.,  reds  4,000,000. 

Treatment — This  patient  was  placed  on  5  grs.  sodium 
ricinoleate  t.  i.  d.  August  6th,  and  began  improvement  after 
two  weeks.  To  date  the  patient  has  taken  120  doses,  has 
gained  11  lbs.,  is  doing  all  of  her  own  house  work  and  has 
completely  stopped  complaining  of  anything  except  that 
she  is  afraid  she  is  getting  too  fat. 

4.  This  is  a  case  of  typhoid  fever  in  a  man,  21,  weigh- 
ing 142  lbs.  This  patient  went  to  bed  Aug.  31st,  1931, 
with  t.  104,  p.  90,  r.  24,  b.  p.  130/70,  w.  b.  c.  3200— 
endotheliocytes  6,  eos.  1,  pnp.  54,  1.  39.  Blood  cultures 
were  repeatedly  negative.  Widal  becoming  positive  on 
Sept.  7th  (8th  day  of  disease).  The  rash  appeared  on 
Sept.  6th  (7th  day  of  disease).  The  patient  was  deUrious 
most  of  the  time  and  complained  of  very  severe  headache 
and  was  stuporous  at  times.  The  treatment  consisted  of 
a  3000  calorie  diet  (liquid  and  soft  foods),  hydrotherapy, 
and  sedatives  when  the  patient  complained  of  severe  head- 
ache or  was  delirious.  On  the  9th  day  of  illness  sodium 
ricinoleate  was  begun  and  within  36  hours  t.  dropped  to  97 
and  never  rose  above  99.  The  patient  was  rational,  the 
pulse  dropped  to  60  and  the  only  complaint  was  pain  in 
the  left  shoulder.  The  nurse  called  me  to  see  the  patient 
because  she  was  afraid  of  hemorrhage  or  other  complica- 
tion at  this  sudden  change  in  the  condition,  yet  she  ad- 
mitted that  he  looked  and  felt  better.  She  had  nursed  quite 
a  number  of  typhoid  cases  that  had  had  hemorrhages  and 
perforations,  and  I  was  held  in  suspense  waiting  for  fur- 
ther symptoms  which  failed  to  develop.    The  patient  made 


an  uneventful  recovery  and  now  7  weeks  from  the  begin- 
ning of  his  illness  weighs  140  lbs. 

Comment 
I  have  not  seen  many  cases  of  typhoid  and  have 
treated  still  fewer  but  I  was  so  impressed  by  this 
one  case  that  I  would  like  to  have  some  one  else  try 
this  drug  in  typhoid.  I  have  been  unable  to  find 
any  reports  in  the  literature  and  Dr.  Morris  wrote 
me  that  he  had  not  used  it  in  typhoid  but  was  very 
interested  in  my  case.  I  am  not  trying  to  draw  any 
conclusions  about  the  use  of  sodium  ricinoleate  in 
the  treatment  of  typhoid  from  one  case,  but  since 
Spencer  reported  the  effects  on  typhoid  bacteria  by 
sodium  ricinoleate  and  Morris  reported  its  deto.xi- 
fying  effect  on  other  organisms,  I  felt  justified  in 
using  it  in  this  case  and  the  results  seem  to  bear  me 
out. 

In  conclusion,  I  wish  to  state  that  I  have  used 
sodium  ricinoleate  in  18  cases  of  intestinal  disease 
and  the  results  have  been  most  favorable  in  IS  out 
of  the  18. 
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Our  Medical  Law  Sustained 
(A   Knock-Out    for   the    Cultist) 
(Edrtorial  in  Jl.  Indiana  State  Med.  Assn.,  Nov.,  1931) 
One  can  obtain  a  license  to  practice  in  Indiana  by  exam- 
ination only  if  he  is  a  graduate  of  a  cxjllege  that  maintains 
a  proper  standard  of  medical  education ;  and  without  an 
examination  only  if  he  was  practicing  whatever  method  he 
seeks  by  license  to  use,  on  January  1st,  1927,  and  was  on 
May    16th,    1927,    a    graduate    of    a    school    teaching   that 
method.     The  minimum  required  by  the  board  is  six  years 
of  training  beyond  the  high  school.     This  will  apply,  under 
these    decisions,    to    all    applicants    for    examination    for    a 
license  to  practice  any  form  of  healing  in  Indiana. 
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The  Etiology  of  Arthritis* 

D.  P.  Scott,  M.D.,  Lynchburg,  Va. 


An_v  candid  discussion  of  the  etiology  of  arthritis 
must  start  with  the  admission  that  in  a  great  many 
cases  we  know  nothing  at  all  of  the  causes  that 
produce  this  disease  that  seems  to  be  as  ancient  as 
the  human  race.  There  are  many  variant  opinions, 
ranging  from  those  who  regard  all  joint  inflamma- 
tions as  infectious  to  others  who  include  only  those 
that  are  frankly  of  an  infectious  nature.  The  end 
results  in  all  of  these  cases  afford  justification  for 
the  belief  in  an  infectious  origin. 

It  is  necessary,  however,  that  some  attempt  be 
made  at  a  rational  classification,  and  in  the  lack  of 
positive  proof,  we  may  tentatively  recognize  the 
following  groups: 

1.  Infectious 

2.  Metabolic 

3.  Unknown. 

Cecil  makes  a  general  division  of  arthritis  into 
acute  and  chronic  forms,  and  then  divides  each 
into  infectious  and  non-infectious  types.  Under 
acute  infectious  forms,  he  recognizes: 

1.  Rheumatic  fever 

2.  Gonorrheal  arthritis 

3.  Pneumococcal  arthritis 

4.  Suppurative  arthritis. 

Under  acute  non-infectious  forms  he  lists: 

1.  Allergic  arthritis 

2.  Certain  traumatic  types. 

Chronic  arthritis  he  divides  into  infectious  and 
non-infectious  types.  Under  chronic  infectious 
arthritis,  he  includes  specific  forms,  such  as  tuber- 
culous and  syphilitic  arthritis,  and  the  large  group 
of  arthritic  disorders  formerly  designated  in  happier 
and  simpler  days  as  arthritis  deformans,  or  more 
commonly  now  as  chronic  infectious  arthritis. 

\on-infectious  chronic  arthritis,  osteoarthritis,  or 
degenerative  arthritis  includes  menopausal  arthritis, 
Heberden's  nodes  and  senile  arthritis. 

.According  to  Cecil  and  other  observers  chronic 
infectious  arthritis  is  due  to  infection  with  a  non- 
hemolytic strain  of  streptococcus  and  the  isolation 
of  this  organism  in  pure  culture  from  the  blood, 
joint  fluids  or  adjacent  lymph  nodes  is  reported  in 
a  majority  of  cases  so  investigated  by  Cecil. 

So  much  for  classification  and  for  theory — for 
theory  it  must  remain,  attraciive  though  it  may  be, 
until  it  has  been  generally  confirmed. 

In  acute  rheumatic  fever,  the  culpability  of  the 
streptococcus  seems  fairly  certain.  The  Streptococ- 
cus haeniolytkus  or  viridans  can  be  recovered  from 
the  throats  and  joints  of  a  large  percentage  of  cases. 


Pilot  calls  attention  to  the  fact  that  most  cases  give 
a  history  of  tonsillitis  or  sore  throat  and  that  the 
resulting  arthritis  may  be  due  to  the  presence  in 
the  tonsils,  or  in  the  case  of  tonsillectomized  pa- 
tients, in  the  throat,  of  [jersistent  Streptococcus 
haemolylicus.  He  thinks  that  the  joint  troubles  de- 
veloping ten  days  after  the  acute  throat  may  be 
allergic.  He  also  calls  attention  to  the  fact  that 
in  apparently  harmless  tonsils,  the  hemolytic  strain 
may  continue  and  gradually  sensitize  the  patient, 
either  by  their  presence  or  by  the  formation  of 
toxins. 

In  this  connection,  the  lay  mind  and  some  medi- 
cal minds  have  been  so  firmly  convinced  of  the  ne- 
cessity for  the  presence  of  a  chronic  focus  of  infec- 
tion that  the  possibility  of  arthritis  from  an  ordi- 
nary streptococcic  throat  is  difficult  to  explain. 

Small  has  succeeded  in  isolating  a  sub-variety  of 
the  streptococcus  group,  which  he  called  the  strep- 
cardio-arthritis. 

Chronic  infectious  arthritis,  the  type  of  the  dis- 
ease that  occurs  most  frequently,  presents  certain 
characteristics  that  are  of  interest.  It  is  essentially 
a  disease  of  young  adults,  the  average  age  being 
thirty-five.  The  most  common  factor  seems  to  be 
some  focus  of  infection.  Tonsils  are  of  first  rank, 
and  the  teeth,  sinuses,  gall-bladder,  prostate,  cervix 
and  colon  furnish  others.  An  acute  infection  of  the 
upper  respiratory  tract  may  furnish  the  focus, 
which  in  this  case  is  a  temporary  one;  but,  once  a 
joint  becomes  involved,  a  secondary  focus  or  dis- 
tributing point  may  be  set  up  in  this  location,  and 
serves  as  a  distributing  point  for  the  future.  This 
would  account  for  the  frequent  recurrences  that 
occur  in  the  course  of  chronic  infectious  arthritis. 

Chronic  degenerative  arthritis,  or  menopausal 
arthritis,  does  not  seem  to  be  due  to  the  same  fac- 
tors. Its  connection  with  diminished  thyroid  and 
ovarian  secretion  seems  very  clear.  Many  observ- 
ers regard  it  as  a  change  that  is  analogous  with  age, 
such  as  arteriosclerosis  or  graying  hair.  It  is  inter- 
esting to  speculate  concerning  the  role  of  the  thy- 
roid. A  diminished  thyroid  output,  not  always  rec- 
ognizable by  the  basal  rate  determination,  may  be 
the  insidious  onset  of  age  itself.  The  joints  may 
well  be  a  secondary  matter.  A  prophylactic  daily 
dose  of  thyroid,  with  the  addition  of  ovarian  hor- 
mone in  women,  might  reduce  the  incidence  of 
osteoarthritis  if  started  early  enough  and  continued 
long  enough. 


♦Presented  to  the  South  Piedmont  (Va.)  Medical  Society,  meeting  at  Lyn*burg,  November  24th,  1931. 


SOUTHERN  MEDICINE  AND  SURGERY 


January,  19o2 


Nasal  Allergy* 

J.  W.  Jervey,  jr.,  M.D.,  Greenville,  S.  C. 


Since  being  assigned  for  discussion  of  the  subject 
of  nasal  allergy  I  have  undertaken  a  review  of  the 
recent  relating  literature.  No  exposition  has  been 
discovered  rendering  the  facts  clear  and  putting  the 
matter  in  a  practical  and  concise  form.  The  entire 
subject  is,  from  either  a  literary  or  a  scientific 
viewpoint,  a  jumble  of  confusing  classification  and 
conflicting  opinions.  No  claim  is  made  for  origi- 
nality in  the  following  paragraphs,  nor  can  I  mus- 
ter enough  conceit  to  believe  that  I  can  clarify  a 
subject  so  befuddling  to  the  best  minds  of  our  pro- 
fession. The  truth  is  we  don't  know  much  about 
allergy  as  yet.  We  will  not  consider  those  affec- 
tions similar  to  allergy  but  dependent  on  definite 
nasal  or  paranasal  pathology,  nor  those  secondary 
to  anatomical  defects  within  the  nose,  nor  the  close- 
ly related  condition  of  asthma. 

Nasal  allergy  is  a  hypersensitiveness  of  the  nasal 
mucosa,  and  frequently  of  the  mucosa  of  the  para- 
nasal sinuses  as  well,  the  outstanding  result  of 
which  is  edema  causing  obstruction,  irritation  and 
often  but  not  always  sneezing  and  profuse  watery 
discharge.  The  cause  is  usually  the  inhalation  or 
the  ingestion  of  some  foreign  substance  to  which 
the  patient  is,  as  we  say,  sensitive. 

As  regards  diagnosis,  the  history  is  important, 
since  allergic  conditions  are  frequently  found  in 
other  members  of  the  family.  Occasionally  the 
history  will  point  to  the  offending  agent.  Attacks 
may  be  seasonal  or  otherwise,  short  in  duration  or 
prolonged.  On  examining  the  nose  the  mucous 
membrane  appears  edematous,  pale  and  boggy  with 
marked  enlargement  of  the  turbinate  bodies. 
Shrinking;  solutions  have  little  and  fleeting  effect. 
Eosinophiles  are  sometimes  but  by  no  means  con- 
stantly found  in  the  nasal  secretion.  During  the 
attack  x-rays  may  show  an  apparent  sinus  infec- 
tion which  will  have  completely  disappeared 
twenty-four  hours  after  the  attack  has  subsided. 
This  constitutes  a  warning  against  too  hasty  ex- 
ploration of  the  antrum  of  Highmore. 

If  the  etiology  is  not  readily  ascertained — and  it 
rarely  is — the  patient  should  be  referred  for  diag- 
nosis to  a  specialist  who  can  do  the  necessary  skin 
tests,  as  this  is  obviously  beyond  the  field  of  the 
otolaryngologist.  Lucky,  however,  is  the  patient 
who  even  then  discovers  the  causative  factor. 

Treatment  consists  in  removing  the  cause.  These 
patients  should  be  warned  against  exposure  to  dust. 


wind  and  sudden  changes  in  temperature.  We  have 
occasionally  obtained  fair  results  by  cauterizing  the 
septum  and  middle  turbinates  with  a  solution  of 
silver  nitrate,  40  grs.  to  the  ounce.  The  immediate 
reaction  is  severe,  but  there  may  be  considerable 
relief  in  twenty-four  hours.  The  procedure  may  be 
repeated  three  or  four  times  at  intervals  of  one  or 
two  days.  Shrinking  solutions  give  little  and,  if 
any,  only  temporary  relief.  Surgery  is  not  indi- 
cated except  where  pathology  has  developed  as  the 
result  of  improper  drainage  in  long-standing  cases, 
and  then  only  if  proper  treatment  over  a  reasonable 
time  is  unproductive  of  improvement.  In  many 
cases  where  the  cause  cannot  be  found,  it  is  my 
belief  that  we  must  take  into  consideration  the  acid: 
base  equilibrium  of  the  body  and  the  combination 
of  food  elements  eaten  by  the  individual.  Recently 
we  have  come  to  associate  the  pale  edematous  nasal 
mucous  membrane  with  an  alkalosis,  and  while  no 
check  has  been  made  by  a  chemical  study  in  these 
patients,  we  have  in  a  number  of  instances  where 
other  means  failed  obtained  gratifying  results  by 
the  addition  of  acid-ash  starches  to  the  diet  and 
the  exhibition  of  dilute  nitrohydrochloric  acid  after 
meals.  The  edema  has  subsided  and  comfort  en- 
sued almost  immediately. 

I  probably  enjoy  operating  as  much  as  any  man 
here,  but  we  must  lend  an  ear  to  the  able  men 
throughout  the  world  who  are  giving  more  and  more 
attention  to  the  matter  of  physiological  chemistry 
and  its  relation  to  pathological  physiology  and  dis- 


Metaphen  As  \  Disinfec^bant  of  the  Skin 

(J.   A.    Kolmer  and    M.   J.    Harkins,    Philadelphia,   in    Arch. 

of  Surgery,   Dec,   1931) 

The  application  of  1:500  aqueous  solution  of  metaphen 
to  Che  unprepared  skin  of  human  beings  for  five  minutes 
resulted  in  complete  disinfection  in  at  least  from  70  to  75 
per  cent,  of  persons.  In  the  remaining  25  to  30  per  cent., 
disinfection  was  incomplete,  probably  because  of  a  failure 
of  the  disinfectant  in  aqueous  solution  to  reach  and  destroy 
organisms  located  in  the  depths  of  the  skin  in  the  time 
allowed.  Metaphen  solutions  in  alcohol  and  acetone  were 
not  tested. 

In  95  per  cent,  of  cases,  however,  the  application  of 
1:500  aqueous  solution  of  metaphen  to  unprepared  skins 
for  five  minutes  resulted  in  the  complete  destruction  of 
staphylococci,  which  are  of  most  importance  in  disinfection 
in  relation  to  surgery. 


♦Presented  to  the  South  Carolina   Eye,  Ear,  Nose  and  Throat  Society,  meeting  at   Columbia, 
December  12tt,  1931. 
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SOUTHERN  MEDICINE  AND  SURGERY 


The  Use  of  Calcium  in  Affections  of  the  Lungs 

Edward  Podolsky,  M.D.,  Brooklyn,  N.  Y. 


Calcium  has  been  used  for  many  years  in  the 
treatment  of  pulmonary  tuberculosis,  on  the  theory 
of  demineralization  of  consumptives,  which  French 
authors,  particularly  Robin  and  Ferrier,  formulated 
from  clinical  observations  and  anatomical  findings, 
chiefly  the  calcification  of  healed  lesions  found  at 
autopsy.  But  there  was  no  laboratory  confirma- 
tion, as  the  physiology  of  calcium  in  the  body  was 
then  practically  unknown.  Recalcification  was  a 
gospel  preached  with  fervor.  It  resulted  in  the 
haphazard  administration  of  small  doses  of  calcium 
salts,  beginning  with  chalk.  Results  were  not 
checked,  e.xcept  by  vague  clinical  judgment  based 
on  improvement  of  appearance  and  feeling  of  well- 
being,  which  frequently  occurs  spontaneously  in 
any  case  of  tuberculosis  and  almost  invariably  when 
a  new  treatment  is  started.  No  wonder,  therefore, 
that,  once  the  first  enthusiasm  v,'as  passed,  many 
negative  results  were  obtained,  criticism  grew  and 
recalcification  fell  considerably  in  its  reputation  as 
a  remedy  in  tuberculosis. 

However,  accumulated  clinical  facts  revealed 
large  numbers  in  which  the  general  average  of  im- 
provement was  greater  than  that  in  the  average  of 
cases  not  treated  with  calcium.  Additions  were 
made  to  the  knowledge  of  calcium  physiology  which 
showed  reasons  why  calcium  could  exert  a  favorable 
influence  on  some  symptoms  of  the  disease.  The 
conditions  under  which  calcium  should  be  admin- 
istered were  also  better  determined.  Now  many 
admit  that,  though  the  mode  of  action  of  calcium 
in  tuberculosis  is  still  far  from  completely  eluci- 
dated, it  is  of  service  as  an  adjuvant  against  many 
troublesome  symptoms  of  the  disease. 

What,  in  the  light  of  our  present  knowledge  of 
calcium,  are  the  elements  of  tuberculosis  that  can 
be  favorably  influenced  by  calcium? 

Calcium  lessens  cell  permeability  and  transuda- 
tion phenomena;  hence  it  checks  hemorrhage  by 
reducing  capillary  permeability  (and  perhaps  also 
by  increasing  blood  coagulability,  if  there  exists  a 
previous  calcium  deficiency).  This  is  the  basis  of 
the  widespread  use  of  calcium  in  hemoptysis. 

Calcium  also  reduces  transudation;  therefore  it 
lessens  expectoration  and  can  prevent  or  lessen  ex- 
udates in  the  pleural  cavity.  Gold'"  has  shown 
that  calcium  reduces  the  amount  of  fluid  in  the 
pleura  by  intrapleural  injections  of  copper  sulphate 
solution.  Boonshaft"  has  reported  12  cases  of  arti- 
ficial pneumothorax  in  which,  after  intravenous  in- 
jection of  calcium,  no  case  of  effusion  was  noted. 

Calcium    stimulates    phagocytosis    (Hamburger, 


Tunnicliff' )  therefore  helps  the  natural  processes 
of  defense  of  the  body. 

Calcification  is  regularly  associated  with  healed 
tuberculous  lesions.  The  significance  of  calcifica- 
tion with  arrest  of  the  disease  has  been  much  de- 
bated. Most  admit  a  direct  relation  between  cal- 
cification and  healing;  others  stress  the  point  that 
calcification  is  a  tendency  common  to  all  necrotic 
lesions;  but  that  there  is  an  active  deposit  of  cal- 
cium, the  result  of  a  direct  flow  of  calcium  toward 
tuberculous  lesions,  has  been  recently  directly  dem- 
onstrated by  Valy  Menkin."  In  rabbits  inoculated 
with  tuberculosis  calcium  deposits  were  found  by 
microscopic  examination  to  be  10  times  more  fre- 
quent in  caseous  lesions  of  animals  which  had  re- 
ceived repeated  intravenous  injections  of  calcium 
chloride  than  in  control  animals  similarly  inocu- 
lated but  having  received  no  calcium.  These  re- 
sults confirmed  those,  already  old,  of  Michelazzi. 
If  Hoyle  has  not  been  able  to  see  an  increase  of 
calcium  under  same  conditions  it  is  because  he  did 
not  use  microscopical  methods. 

Rosen''  was  one  of  the  first  (1912)  to  report  me- 
thodically on  clinical  results  of  calcium  therapy  in 
tuberculosis.  He  at  first  tried  oral  administration, 
but  without  much  success.  He  then  tried  intraven- 
ous injections  which  proved  much  better.  Many 
cases  showed  increase  in  weight,  lessening  of  cough 
and  of  the  number  of  bacilli,  and  lowering  of  tem- 
perature. In  early  cases  Rosen  found  a  series  of 
15  injections  usually  sufficient  but  advised  that 
treatment  should  be  continued  until  the  patient 
was  well  on  the  road  to  recovery. 

HalH  treated  a  series  of  78  patients  suffering 
with  tuberculosis  and  found  that  a  large  majority 
of  first-,  second-  and  third-degree  cases  were  ar- 
rested and  the  patients  restored  to  active,  healthy 
lives.  In  only  one  arrested  case  was  there  a  re- 
currence, and  this  was  following  child  birth,  a  con- 
dition in  which  very  heavy  demands  are  made  on 
the  calcium  reserve.  Further  calcium  treatment 
was  given  in  this  case  with  good  results.  Hall  be- 
lieves after  his  experience  that  calcium,  while  not 
a  specific  for  tuberculosis,  is  always  of  some  benefit 
to  patients  suffering  from  pulmonary  tuberculosis. 

Becker''  reports  his  results  in  the  treatment  of 
78  sanitarium  cases  treated  by  intravenous  injec- 
tions during  a  period  of  two  and  a  half  years  and 
carefully  checked  up  by  physical,  x-ray  and  blood 
examinations.  Fifty  cases  were  in  the  third  stage, 
28  in  the  second;  no  early  infiltration  cases  were 
included;  59  patients  were  distinctly  improved,  16 
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uninfluenced,  3  did  not  tolerate  calcium.  The  au- 
thor used  at  first  calcium  chloride  and  afenil,  more 
recently  calcium-gluconate  (Sandoz),  which  causes 
less  general  reaction.  The  injections  were  given  in 
courses  of  20,  repeated  every  six  months,  calcium 
being  given  by  mouth  in  the  interval.  It  is  better 
to  use  small  doses  twice  a  week  than  larger  doses 
once  a  week.  Becker  begins  with  small  doses  (2 
c.c.)  and  increases  progressively  (up  to  5  c.c.) 
when  the  preceding  injection  has  been  perfectly 
tolerated.  Calcium  acts  favorably  on  subfebrile 
temperatures  but  does  not  influence  high  fever.  It 
decreases  night  sweats  and  gives  patients  a  feeling 
of  general  well-being.  In  a  number  of  cases  there 
was  a  notable  decrease  in  cough  and  vomiting  after 
coughing  paroxysms.  Objectively  there  was  some- 
times during  the  calcium  treatment  a  distinct  de- 
crease in  the  auscultatory  signs,  especially  when  a 
marked  bronchitic  element  had  been  present.  The 
x-ray  showed  foci  becoming  less  diffuse,  mor? 
sharply  outlined;  also  a  more  complete  resorption 
of  pleural  deposits  and  exudates.  In  the  blood 
marked  slowing  of  the  erythrocyte  sedimentation 
rate  and  increase  in  mononuclears  and  lymphocytes 
were  noted.  Dyspeptic  symptoms  associated  with 
intestinal  tuberculosis  were  improved  by  calcium; 
but  the  intestinal  lesion  itself,  when  extensive,  re- 
mained uninfluenced.  In  IS  cases  of  pleural  effu- 
sion developing  spontaneously  or  after  pneumotho- 
rax, resorption  was  accelerated  by  calcium;  but  the 
author  has  not  been  able  to  prevent  by  calcium  the 
development  of  pleural  exudates  after  artificial  col- 
lapse. 

Doorenbos'^  has  used  calcium  gluconate  in  tuber- 
culosis by  intramuscular,  and  especially  by  sub- 
cutaneous, injection.  This  latter  mode  of  injection 
is  less  frequently  employed  than  the  others. 

Scholtz'^  has  reported  on  22  patients  with  fresh 
exudative  processes  treated  by  intramuscular  injec- 
tions of  calcium  gluconate,  10  c.c.  every  other  day. 
In  80  per  cent,  of  the  patients  with  large  quantity 
of  sputum  the  expectoration  decreased  rapidly. 
Daily  quantities  of  from  70  to  100  c.c.  were  re- 
duced to  5  and  10  c.c.  The  temperature  also 
showed  a  marked  reduction  in  many  cases.  Some 
patients  thought  that  the  calcium  medication  im- 
proved their  general  condition. 

In  acute  and  inflammatory  conditions  of  the 
lungs  there  is  a  definitely  increased  C02-tension  in 
the  blood  with  hypocalcemia.  This  condition  tends 
to  maintain  in  solution  the  calcium  which  is  so 
necessary  in  those  lung  conditions. 

Calcium  therapy  in  acute  inflammations  of  the 
lung  is  indicated  to  remove  a  pre-existing  calcium 
deficiency;  to  increase  phagocytosis  and  the  de- 
fenses of  nature;  to  supply  cardiotonic  support  to 
the  heart. 


In  1893,  Combie,  making  use  of  the  experimen- 
tal data  presented  by  Mickwitz  and  Ringer  em- 
ployed calcium  salts  as  a  cardiotonic  in  the  treat- 
ment of  pneumonia  with  good  results.  Somewhat 
later  when  Januschke,  Chiari  and  Blum  published 
their  results  on  the  anti-inflammatory  properties  of 
the  calcium  salts  an  added  significance  in  the  ra- 
tionale of  calcium  therapy  in  pneumonia  became 
apparent. 

Girard*'  observed  the  influence  of  calcium  glu- 
conate in  a  series  of  cases  of  lobar  and  broncho- 
pneumonia totaling  IS.  He  found  that  intravenous 
calcium  gluconate  decreased  the  temperature,  and 
brought  improvement  in  the  physical  signs  and 
a  cardiotonic  effect  on  the  heart  where  it  was  more 
or  less  seriously  involved.  The  fact  that  calcium 
g'ven  intravenously  also  increases  phagocytosis  is 
a  factor  in  aiding  the  overwhelming  infection  which 
is  usually  present. 

Kayser"  more  recently  rep)orted  his  results  with 
calcium  therapy  in  treating  a  series  of  18  patients 
with  pneumonia.  There  was  an  equal  distribution 
of  the  cases  between  the  two  types  of  pneumonic 
infection.  The  majority  of  patients  were  men  be- 
tween the  ages  of  20  and  5S.  His  regimen  consisted 
of  the  intramuscular  injection  of  a  10  per  cent,  so- 
lution of  calcium  gluconate.  The  intramuscular  in- 
jections were  given  every  three  or  four  hours,  and 
each  time  10  c.c.  were  administered.  The  maxi- 
mum daily  quantity  was  SO  c.c.  Besides  the  cal- 
cium injections  the  patients  were  treated  with 
Priessnitz  compresses  and  expectorants. 

Kayser  does  not  seem  to  favor  intravenous  injec- 
tions generally,  except  in  cases  of  pulmonary  edema 
where  quick  action  is  desirable.  This  author  has 
also  found  that  the  advantages  in  calcium  therapy 
in  pneumonia  lie  in  the  favorable  influence  it  exerts 
on  the  heart,  its  anti-inflammatory  action,  its  toning 
effect  on  the  circulation  and  its  sedative  effect  on 
the  nervous  system. 

— 166  Rockaway  Parkway. 
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The   Charlotte   Tuberculosis   Clinic 

J.  Donnelly,  ;M.D.,  Huntersville,  X.  C. 
Mecklenburg  Sanatorium 


The  oldest  clinic  limited  entirely  to  tuberculosis 
work  in  North  Carolina  was  first  organized  in  con- 
nection with  the  North  Carolina  IMedical  College 
Dispensary  in  the  early  fall  of  the  year  1911,  and 
was  conducted  in  connection  with  the  college  until 
about  the  middle  of  the  year  1916,  at  which  time 
the  college  was  discontinued.  The  clinic  was  re- 
opened as  one  of  the  branches  of  the  Charlotte 
Health  Department  in  the  year  1919,  and  has  been 
in  continuous  operation  since  that  date,  a  period 
of  approximately  twelve  years.  For  practically 
this  whole  period,  it  has  been  conducted  during 
two  afternoons  of  each  week.  The  writer  has  been 
in  charge  of  the  work  in  the  clinic  from  its  organi- 
zation in  1911  to  the  present  time. 

In  the  beginning,  the  work  was  considered,  pri- 
marily, as  an  additional  facility  necessary  in  the 
teaching  of  the  elements  of  physical  diagnosis  to 
students.  In  a  short  time,  however,  the  clinic  rec- 
ords of  patients  afflicted  with  tuberculosis  became 
so  numerous  as  to  emphasize  the  necessity  for  more 
and  better  facilities  for  the  treatment  of  patients 
having  the  disease.  In  short,  it  was  in  the  early 
days  of  this  clinic  that  the  movement  was  begun 
which  eventually  culminated  in  the  building  of  our 
present  Mecklenburg  County  Sanatorium  for  the 
treatment  of  Tuberculosis.  This  result,  however, 
was  not  reached  until  a  considerable  amount  of 
work  had  been  done  over  a  period  of  years. 

In  1919,  when  the  work  was  reorganized  as  a 
division  of  the  City  Health  Department  of 
Charlotte,  the  clinic  was  made  definitely  a  basis 
upon  which  to  found  our  tuberculosis  program  for 
Mecklenburg  County,  and  the  general  plan  of  the 
work  outlined  below,  which  we  still  follow,  was 
then  initiated.  The  one  item  which  materially  hin- 
flcTcd  us  in  the  beginning  (and  still  does,  for  that 
matter),  was  lack  of  funds.  For  that  reason,  it 
was  possible  to  employ  only  one  nurse,  whose  sal- 
ary has  been  paid  over  the  whole  period  by  the 
Charlotte  Woman's  Club  from  funds  realized  from 
the  sale  of  Christmas  seals.  About  si.x  years  ago 
this  club  decided  to  further  assist  us  by  adding  to 
our  staff  a  colored  nurse  for  work  among  the  col- 
ored population  of  the  city.  The  duties  of  the 
white  nurse  consist  of,  ( 1 )  attendance  at  the  clinic 
meetings  twice  a  week  where  she  attends  to  the 
miking  of  records  of  every  patient  admitted  for 
examination,  and  (2)  daily  work  in  the  different 
districts  visiting  sick  cases,  searching  for  new  and 


suspected  cases,  finding  contacts  for  examination 
at  the  clinic,  etc.  The  colored  nurse  has  similar 
duties  among  the  colored  population.  She,  how- 
ever, has  no  duties  to  perform  in  the  clinic,  this 
work  being  done  by  the  white  nurse  alone.  Since 
Charlotte  has  a  population  of  something  over  82,- 
000  these  nurses  have  no  difficulty  in  finding 
plenty  of  work  to  do.  In  addition  to  the  white 
and  the  colored  nurses,  whose  work  is  entirely 
among  the  tuberculous  or  suspected  tuberculous, 
the  district  nurses  connected  with  the  Health  De- 
partment, both  city  and  county,  are  requested  to 
send  all  those  suspected  of  tuberculosis  to  the  clinic 
for  examination.  Also,  the  nurses  working  in  the 
health  division  of  the  city  schools  are  asked  to 
refer  to  us  all  children  who  are  known  to  be  con- 
tacts, and  all  children  who  are  below  par  physically 
with  a  possibility  of  tuberculous  infection.  It  is 
well  to  emphasize  that  we  have  persistently  at- 
tempted to  trace  out  and  examine  every  individual 
possible  who  may  have  been  a  contact  of  any  of 
our  listed  active  cases. 

Continuous  records,  as  complete  as  it  is  possible 
to  make  them,  of  every  patient  entering  the  clinic 
are  kept  in  the  clinic  files.  These  records  contain 
an  entry  for  every  clinic  visit,  temperature,  pulse 
rate,  weight  and  charts  of  physical  findings.  Also, 
notations  of  every  nurse's  visit  to  the  homes,  with 
information  as  to  symptoms  and  general  condition 
found  on  this  visit,  is  made  a  part  of  the  record. 
Whenever  a  patient  cannot  be  located  for  a  con- 
siderable time,  his  or  her  record  is  removed  from 
the  live  files,  but  is  still  kept  accessible,  so  that 
it  may  be  obtained  with  no  trouble  if  the  individual 
reappears.  Very  frequently  lost  patients  return  to 
the  clinic  after  years  of  absence,  during  which 
time  they  have  been  unaccounted  for.  The  rec- 
ords of  patients  who  have  died  are  kept  in  separate 
files,  so  that  they  may  be  used  for  information  in 
searching  for  possible  contacts,  and  for  the  purpose 
of  completing  the  histories  of  individuals  from  the 
same  family  who  may  be  at  any  time  examined. 

riie  following  figures  will  serve  to  illustrate  the 
volume  of  work  that  has  been  done.  These  fig- 
ures, as  will  be  noted,  cover  the  period  from  Jan- 
uary 1st,  1919,  to  September  30th,  1931.  In  this 
table  the  white  and  colored  cases  are  included  to- 
gether. The  usual  average  is  approximately  two 
white  cases  to  one  colored. 
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Old  Patients 

New 

Returning 

Nursing 

Patients  for 

lor 

Total 

Visits 

Examination 

Observation 

Attendance 

to  Homes 

1919 

1S2 

411 

593 

3567 

1920 

208 

453 

661 

1724 

1921 

366 

858 

1224 

2423 

1922 

375 

628 

1003 

2493 

1923 

254 

383 

637 

2563 

1924 

279 

259 

538 

2770 

192S 

405 

417 

822 

5179 

1926 

546 

392 

938 

4992 

1927 

615 

293 

908 

4627 

1928  

517 

S41 

1058 

3904 

1929 

529 

5S1 

1110 

4530 

1930 

588 

646 

1234 

4219 

1931 

(To 

Sept.  30) 

555 

737 

1292 

2761 

Total 


6599 


Since  the  opening  on  September  7th,  1926,  of 
the  Mecklenburg  Sanatorium  (for  tuberculosis) 
containing  122  beds  for  adult  patients  and  40  beds 
for  children,  the  Tuberculosis  Clinic  has  assumed 
another  duty,  that  of  being,  actually,  an  out-pa- 
tient department  of  the  Sanatorium.  Since  the 
institution  is  located  twelve  miles  from  Charlotte, 
the  center  of  population,  it  is  considered  more  con- 
venient and  more  satisfactory  for  discharged  pa- 
tients, or,  at  least,  the  greater  number  of  them,  to 
come  to  the  clinic  for  periodic  checking  over,  rather 
than  to  be  compelled  to  travel  the  considerable 
distance  to  the  Sanatorium  for  the  purpose.  Con- 
sequently, each  patient,  when  discharged  from  the 
institution,  is  requested  to  come  to  the  clinic  for 
observation  at  least  once  each  month.  Complete 
records  of  the  after-care  of  these  patients  are  kept 
in  the  clinic  files.  Furthermore,  the  .nurses  em- 
ployed for  clinic  service  make  visits  to  the  homes 
of  these  cases  when  necessary,  and  records  of  this 
service  are  also  kept  in  the  individual  files.  When 
considered  of  importance,  information  is  trans- 
ferred from  the  clinic  file  to  that  of  the  individual 
patient  at  the  Sanatorium. 

On  account  of  its  close  affiliation  with  the  work 
at  the  Sanatorium  the  clinic  also  serves  as  a  clear- 
ing house  for  patients  contemplating  entrance  into 
the  Sanatorium  for  treatment,  or  for  patients  re- 
ferred by  other  physicians  for  examination  with 
that  purpose  in  mind.  The  greater  proportion  of 
cases  admitted  to  the  institution  come  through  the 
clinic,  as  the  following  figures  will  show.  Since  its 
opening,  there  have  been  admitted  to  the  Sanato- 
rium for  treatment  a  total  of  885  patients,  divided 
as  follows: 


.Adult  white  

Adult  colored 

Children   (all  white) 


Total 


492 
269 
124 

.  885 


The  children  admitted  were  all  white,  as  we  have 
as  yet  no  provisions  for  the  treatment  of  colored 
children.  Of  this  number,  885,  there  were  admit- 
ted, through  the  Tuberculosis  Clinic: 

White     264 

Colored   170 

Children    120 


Total 


554 


In  addition  there  have  been  received  through  the 
clinic,  over  the  same  period  of  tin'ke,  215  applica- 
tions from  prospective  patients  who  either  died  be- 
fore they  could  be  admitted,  decided  to  go  to  other 
sanatoria,  decided  later  not  to  enter  the  institution, 
or  could  not  be  located  after  filing  the  application. 
This  number,  added  to  those  actually  admitted 
into  the  Sanatorium,  makes  a  total  of  769  applica- 
tions of  active  cases  in  need  of  treatment  tiled  in 
the  clinic  in  a  period  of  five  years. 

A  little  less  than  one  year  ago,  using  the  com- 
bined facilities  of  the  Sanatorium  and  the  Tuber- 
culosis Clinic,  we  added  to  our  tuberculosis  case- 
finding  program  the  Tuberculosis  School  Clinic.  In 
this  first  series  of  school  clinics,  we  completed  the 
skin-testing,  examination  and  necessary  x-rays  of 
1,259  children,  with  positive  skin  reactions  in  277 
cases,  and  positive  evidence  of  tuberculous  disease 
by  x-ray  in  47  cases.  It  is  our  intention  to  hold 
one,  and,  if  possible,  two  of  these  clinics  yearly,  as 
a  permanent  part  of  the  tuberculosis  program  in 
the  county. 

I  offer  this  short  review  of  our  work  which,  for 
a  number  of  years,  was  carried  on  with  very  lim- 
ited facilities,  in  the  hope  that  it  may  be  of  some 
interest  and  usefulness.  We  feel  that,  by  means 
of  this  work  over  a  period  of  years,  we  have  ob- 
tained a  fairly  clear  idea  in  regard  to  the  tubercu- 
losis situation  in  our  own  county,  and,  also,  in 
regard  to  the  more  or  less  permanent  results  which 
we  may  expect  from  our  efforts.  We  have  now 
under  consideration  the  addition  of  another  after- 
noon clinic  period  each  week  which  will  be  for  the 
purpose  of  skin-testing  and  examining  children  be- 
low the  age  of  fifteen  years,  confining  our  other 
two  weekly  periods  principally  to  the  adult  cases. 
We  believe  that  the  most  important  and  the  most 
necessary  part  of  any  tuberculosis  program  is  the 
work  among  children  of  school  age,  and  that  the 
most  lasting  results  in  reducing  the  enormous  ex- 
pense of  the  disease  to  the  county  every  year  will 
l>e  obtained  in  this  branch  of  the  work. 


Januan-,  lQi2 
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Hookworm   Disease  Simulating   Duodenal 
Ulcer* 

C.  W.  AsHBURN.  M.D.,  Statesville,  N.  C. 
Davis  Hospital 


Some  two  months  ago,  I  read  before  this  society 
a  case  report  entitled  "A  Case  of  Hookworm  Dis- 
ease Simulating  Migraine,''  and  the  enthusiasm 
with  which  it  was  received  has  encouraged  me  to 
again  address  you  upon  the  subject  of  hookworm 
infestation.  So  frequently  do  we  find  intestinal 
parasites  as  the  causative  factor  in  the  production 
of  obscure  gastro-intestinal  symptoms,  I  could  en- 
umerate literally  dozens  of  cases,  but  the  one  I 
shall  present  to  you  tonight  impressed  itself  upwn 
me  because  of  the  closeness  with  which  the  symp- 
toms followed  those  of  a  true  case  of  duodena! 
ulcer.  It  is  the  rule  for  the  infestation  to  be  i 
complication  of  some  well  defined  disease,  but  this 
time  no  other  lesion  could  be  found.  The  report  is 
as  follows: 

.A  young  man  of  22  came  to  the  Davis  Hospital  June 
26tli,  1930,  complaining  of  a  gnawing  pain  in  the  region 
of  the  gall-bladder.  The  pain  had  begun  about  a  year  pre- 
viously and  had  persisted,  being  relieved  by  the  taking  of 
foods  and  soda  only  to  become  noticeable  again  about  two 
hours  after  the  meal.  The  pain  and  burning  were  always 
more  intense  when  the  stomach  was  empty.  The  appetite 
was  poor,  the  patient  very  nervous  and  had  lost  weight 
steadily,  from  140  to  122  pounds.  He  had  been  told  that 
he  had  an  ulcer  and  was  advised  to  have  it  operated  upon, 
but  desired  more  thorough  examination  before  submitting 
to  operation. 

The  past  and  family  histories  were  negative  and  the  ex- 
amination was  as  follows:  A  young  man,  22,  white,  ane- 
mic appearance,  undernourished  and  apparently  suffering 
some  epigastric  distress.  Skin  smooth  and  clear.  Eye,  ear, 
nose  and  throat  examination  negative  except  for  slightly 
enlarged  and  chronically  infected  tonsils.  Neck  negative. 
Pu'monary  and  cardio-vascular  systems  competent.  .Abdo- 
men negative  except  for  tenderness  over  the  cecum  and  in 
the  region  of  the  gall-bladder.  Genito-urinary  system,  ex- 
trcmitie;  and  neuro-muscular  system  negative. 

Urine  negative  except  for  the  presence  of  an  occasional 
pus  cell,  R.B.c.  4,360,000;  W.B.c.  5,850  (51%  polys.,  43% 
lymphs.,  and  6%  cosinophiles)  ;  hemoglobin  100%.  Blood 
picture  was  normal;  Kahn  and  Wassermann  reactions  neg- 
ative.    Ova  of  Necalor  americanics  in  stools. 

X-ray  examination  of  the  gastro-intestinal  tract  and  .gall- 
bladder showed  no  evidence  of  disease  and  the  gastric 
analysis  was  normal  in  every  respect.  In  no  way  was  it 
possible  to  demonstrate  the  presence  of  a  gastric  or  duode- 
nal ulcer. 

Knowing  that  the  presence  of  intestinal  parasites  may 
provoke  symptoms  suggestive  of  any  gastro-intestinal  lesion, 

*Prcsented  to  Ircdcil-.Alcxander  Counties  Medical  So- 
ciety, December,  1931. 


it  was  at  once  realized  that  only  after  removal  of  this  in- 
festation could  we  be  sure  his  symptoms  were,  or  were  not, 
coming  from  this  source.  On  the  strength  of  this  conclu- 
sion, anti-hookworm  treatment  consisting  of  the  adminis- 
tration of  0.5  c.c.  oil  of  chenopodium  each  hour  for  three 
doses  followed  in  two  hours  by  two  ounces  saturated  solu- 
tion magnesium  sulphate  was  begun.  The  patient  was  in- 
structed to  use  the  drug  one  day  each  week  for  six  weeks 
and  at  the  end  of  that  time  to  return  to  us  for  observation, 
.^t  the  end  of  the  six  weeks  he  had  gained  in  weight,  felt 
much  better  and  all  of  the  gastro-intestinal  symptoms  had 
entirely  disappeared.  Unfortunately,  however,  examination 
of  the  feces  revealed  the  continued  presence  of  ova.  The 
patient  was  acquainted  with  this  fact  and  was  returned  to 
his  family  physician  for  further  treatment. 

In  reviewing  the  facts  of  this  case,  several  items 
of  interest  stand  out  as  being  worthy  of  considera- 
tion; 

1 — Hookworm  disease  is  not  characterized  by  any 
well  defined  and  clear-cut  symptoms,  but  by  vague 
and  obscure  findings. 

2 — Elimination  of  the  intestinal  parasite  gives 
immediate  relief  from  the  annoying  symptoms.  In 
this  connection  I  call  your  attention  to  the  fact 
that  both  this  patient  and  the  one  reported  as  mi- 
graine experienced  immediate  relief  following  the 
institution  of  treatment. 

3 — The  present  method  of  treatment,  as  evidenc- 
ed by  the  two  cases  I  have  presented,  is  totally  in- 
adequate and  lacking  in  results.  In  spite  of  treat- 
ment over  a  period  of  si.x  weeks,  the  ova  of  hook- 
worm were  still  present  in  the  feces.  Until  a  few 
years  ago,  when  carbon  tetrachloride  came  into  use 
as  an  anthelmintic,  the  profession  had  to  rely  upon 
thymol  or  oil  of  chenopodium.  It  was  soon  found 
that  chenopodium  was  superior  to  thymol  as  a 
vermifuge  while  carbon  tetrachloride  far  excelled 
chenopodium  in  effectiveness.  However,  a  number 
of  unfortunate  results  followed  the  use  of  carbon 
tetrachloride.  In  an  article  in  the  Southern  Medi- 
cal Journal^,  Colby  and  Schaffle  report  unusual 
success  following  the  administration  of  0.32  gms. 
ferric  sulphate.  It  is  to  be  hoped  that  this  drug 
will  prove  to  be  a  specific  for  hookworm. 

4 — Dr.  Paul  Lamson  and  associates  of  Vander- 
bilt  University  report  a  series  of  1,500  cases  treat- 
ed by  crystalline  hexylresorcinol  which  they  claim 
is  90  to  100  per  cent,  effective  for  both  round  worms 
and  hookworms,  and  is  non-toxic. 


1.  September,  1930,  Vol.  23,  No.  9,  801-807. 


The  two  chief  etiologic  factors  in  hypertension  are  an 
inherited  predisposition  and  obesity.  The  practical  indica- 
tions are  to  recognize  the  potential  hypertensive  patient 
from  his  family  history,  to  guard  him  against  obesity  and 
to  consider  whether  any  contributory  factors  exist  in  that 
individual. — Palmer  in  New  England  Jl.  of  Med. 
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Esophageal  Constriction  by  Metastatic 

Malignancy* 

E.  J.  Waxxamaker,  jr.,  M.D.,  Charlotte,  N.  C. 


White  woman,  45,  school  teacher,  seen  July  15th, 
1931,  complaining  chiefly  of  pain  in  left  upper  ex- 
tremity and  tickling  sensation  in  throat.  The  fam- 
ily history  is  negative.  She  had  a  hernia  operation 
in  1920  and  the  right  breast  was  removed  in  1927 
because  of  lump  which  was  found  to  be  cancerous 
and  x-ray  treatments  were  given.  Tonsillectomy 
was  done  June  30th,  1931.  The  patient  otherwise 
had  been  in  good  health  until  the  winter  of  1930- 
31,  when  she  first  noted  tickling  sensation  in 
throat  and  pain  in  left  arm,  both  occurring  about 
the  same  time.  The  pain  was  ascribed  to  neuritis 
and  at  no  time  had  it  been  sufficient  severe  to  con- 
fine her  to  bed.  The  tickling  sensation  in  throat  had 
caused  cough,  also  on  swallowing  a  choking  sensa- 
tion was  felt.  Cough  and  tickling  in  throat  showed 
some  improvement  a  few  days  just  prior  to  exam- 
ination, and  this  the  patient  attributed  to  taking 
digitalis.  Rapid  heart  rate  had  been  noted  by  her 
physician,  but  she  had  not  noted  tachycardia,  pal- 
pitation, marked  dyspnea  or  edema.  Her  weight 
was  stationary  at  180  until  tonsillectomy  (June 
30th) ;  immediately  after  which  several  pounds  were 
lost,  due  to  insufficient  food;  thereafter,  weight 
began  to  increase.  The  remainder  of  the  history 
was  essentially  negative. 

Examination — Thyroid  isthmus  was  palpable, 
and  small  adenomata  were  felt  on  each  side.  Von 
Graefe  sign  was  negative  and  there  was  little  tre- 
mor of  closed  lids  or  extended  hands.  Blood  pres- 
sure was  165/110.  Cardiac  rate  sitting  was  160, 
after  2  hours  rest  in  bed  130;  heart  was  slightly 
enlarged,  mitral  murmur  present,  numerous  rales  at 
base  of  both  lungs.  Fluoroscopic  examination 
showed  decided  congestion  at  both  bases,  aorta  nor- 
mal, mediastinum  clear. 

She  was  referred  for  examination  of  larynx,  and 
nothing  abnormal  found. 

Metabolic  rate  plus  56}4. 

Patient  having  come  only  for  examination,  she 
returned  home  the  same  day,  with  instructions  to 
stay  in  bed  for  one  week  and  then  return  for  repe- 
tition of  metabolism  test. 

Provisional  Diagnosis — Toxic  adenoma,  myo- 
carditis— secondary  to  hyperthyroidism,  cardiac 
decompensation. 

Due  to  increased  choking,  she  returned  to  Char- 
lotte on  July  24th.  I  was  away  on  my  vacation 
and  she  consulted  a  surgeon  who  removed  the  thy- 
roid gland. 


*Pres«nted  to  Mecklenburg  County  (N.  C.)  Medical  So- 
ciety, Charlotte,  October  30th,  1931. 


X-ray  picture  of  chest  showing  esophageal  constric- 
tions, which  on  esophag'oscopic  examination  were  reported 
as  due  to  external  pressure. 

Pathological  report. — Small,  hard,  nodular  gland 

with  definite  post-inflammatory  changes;  no  ma- 
lignancy. 

At  time  of  discharge  from  hospntal,  her  cardiac 
rate  was  down  to  104,  and  later  for  a  few  days 
went  below  90. 

On  August  27th  patient  was  re-admitted  to  hos- 
pital, choking  having  become  much  worse  and  food 
being  regurgitated  just  after  swallowing.  Fluoro- 
scopic examination  showed  two  areas  of  esophageal 
constriction,  and  esophagoscopy  was  then  done  by 
Dr.  Hart.  No  disease  was  seen  in  the  esophageal 
wall,  though  the  instrument  could  be  passed  only 
as  far  as  the  first  constriction.  Stereoscopic  pic- 
tures of  the  chest  from  different  angles  were  taken; 
the  aortic  shadow  was  normal,  excluding  the  possi- 
bility of  tortuosity  producing  the  constrictions.  No 
mediastinal  masses  were  seen  in  any  of  the  pictures; 
however,  metastatic  masses  were  present  in  the 
periphery  of  the  lungs,  and,  in  view  of  the  rarity 
of  multiple  primary  esophageal  malignancies,  it 
was  decided  that  the  constrictions  must  be  due  to 
mediastinal  gland  pressure — even  though  the  glands 
could  not  be  demonstrated  by  x-ray  examination. 

In  view  of  the  family's  decision  not  to  use  x-ray 
therapy,  the  patient  was  returned  to  her  home. 

Final  Diagnosis. — Esophageal  constriction  due  to 
mediastinal  metastatic  malignancy. 

No  malignancy  having  been  found  in  the  thyroid 
removed  at  operation,  the  breast  cancer  removed 
four  years  jxeviously  was  credited  with  being  the 
primary  disease.  The  neuritis  was  probably  due  to 
metastasis,  though  no  x-ray  pictures  of  the  spinal 
column  were  taken. 

The  patient's  condition  at  the  p)resent  time  is 
reported  as  being  close  to  terminal. 

Addendum. — Patient  died  Got.  26,  1931.  Autopsy 
was  not  obtained. 


Januar 


SOUTHERN  MEDICINE  AND  SURGERY 


Matters   of  Concern  to  Doctors 
Generally 

A  Column   Conducted  by 

The  Staff  of  the  Davis  Hospital 
Statesville,  N.  C. 
David  S.  Asbill,  M.D. 


Ludwig's  Angina  with  Report  of  Cases 

Ludwig's  angina  is  an  acute,  septic  inflammatory 
process  involving  the  cellular  tissues  of  the  floor  of 
the  mouth,  submental  and  submaxillary  regions, 
and  at  times  spreading  down  to  and  into  the  chest. 

The  infection  generally  originates  in  the  gingival 
borders  around  ulcers,  abscessed  teeth,  impacted 
necrotic  molars  with  necrosis  of  the  mandible,  fol- 
lowing extraction  of  teeth;  and,  some  authors  name 
the  tonsils  as  a  portal  of  entry  for  causative  bac- 
teria. Other  foci  of  infection  may  also  be  present. 
The  common  infecting  agent  is  the  streptococcus 
in  pure  culture,  though  other  organisms  may  be 
found.  The  youngest  patient  that  I  have  seen  with 
Ludwig's  angina  was  five  years  of  age;  the  oldest, 
sixty-five  years. 

The  pathology  is  that  of  a  cellulitis.  There  is 
always  a  production  of  necrotic  tissue  and  pus  for- 
mation. The  cause  of  death  is  usually  edema  of 
the  glottis  or  bronchopneumonia. 

The  symptoms  at  the  onset  are  malaise,  a  sense 
of  fulness  in  the  throat,  difficulty  in  talking  and 
swallowing,  salivation,  and  pain  in  the  floor  of  the 
mouth.  A  chill,  or  chilly  sensation  only,  may  oc- 
cur. The  floor  of  the  mouth  becomes  red,  edema- 
tous, elevated  and  of  board-like  hardness.  If  the 
patient  tries  to  eat,  food  collects  and  putrefies  in 
the  mouth,  often  causing  a  foul  breath.  The  pa- 
tient soon  becomes  unable  either  to  eat  or  drink, 
for  which  reasons  he  becomes  weak,  dehydrated, 
acidotic,  and  loses  weight  rapidly.  A  painful  swell- 
ing appears  in  the  submaxillary  region  on  one  or 
both  sides  and  in  the  submental  region.  The  swell- 
ing has  a  tendency  to  spread  downward  and  is 
usually  of  board-like  hardness.  The  skin  may  b3 
pale  or  dusky  red  and  may  or  may  not  be  glisten- 
ing. There  may  or  may  not  be  tenderness  on  pres- 
sure. The  temperature  is  generally  not  high,  being 
between  99  and  103  F.  in  most  instances.  Dyspnea 
may  necessitate  tracheotomy.  A  moderate  leuco- 
cytosis  is  usually  present.  The  patient's  neck  is 
stiff,  and  he  can  therefore  not  rotate  the  head  or 
bend  his  neck  comfortably,  if  at  all. 

The  diagnosis  depends  ujwn  the  finding  of  such 
[lathognomonic  symptoms  referable  to  an  infection 
under  the  tongue  and  primarily  confined  to  the  floor 
of  the  mouth,  as  redness,  edema,  elevation,  and 
ijrawny  induration  of  the  floor  of  the  nmuth  with 
consequent  elevation  of  the  tongue. 


Ludwig's  angina  must  be  differentiated  from 
quinsy  and  retropharyngeal  abscess. 

The  prognosis  is  grave,  the  mortality  about  50 
jjer  cent. 

Treatment  is  divided  into  local  and  general  meas- 
ures. 

Early  local  treatment  is  vital  and  consists  in  im- 
mediate incision  and  adequate  drainage  through  the 
most  prominent  area  of  swelling  under  the  lower 
jaw,  using  local  anesthesia.  In  particularly  severe 
infections  irrigate  continuously  with  warm  Dakin's 
solution  until  the  wound  is  free  of  pus. 

The  general  treatment  consists  of  rest  in  bed, 
fresh  air,  forcing  fluids  by  rectum  and  intraven- 
ously, maintenance  of  nutrition  by  nasal  tube  feed- 
ings until  the  patient  can  swallow,  relief  of  pain, 
securing  good  elimination  by  means  of  tap  water 
enemas,  the  prevention  of  acidosis  by  giving  intra- 
venously 5  per  cent,  glucose  with  1  unit  of  insulin 
per  3  grammes  of  glucose  in  appropriate  quantities, 
and  by  using  other  general  hygienic  and  supportive 
measures  as  indicated.  It  is  important  to  search 
for  and  eliminate  the  portal  of  entry  as  soon  as  the 
patient's  condition  will  permit.  The  patient  should 
receive  an  easily  digested  and  nutritious  diet  as 
soon  as  he  can  eat.  Blood  transfusions  are  of  great 
benefit  when  given  early.  Complications  must  be 
watched  for  and  treated  as  and  if  they  arise. 

Report  of  Cases 

Case  1. — 5-year-old  girl,  referred  by  Dr.  P.,  brought  in 
Ji:ne  2Sth,  1930,  with  all  the  typical  signs  and  symptoms 
of  Ludwig's  angina  and  was  treated  according  to  the  above 
outlined  pr^ncip'es. 

The  patient  remained  in  the  hospital  three  days  and  re- 
turned to  her  home  where  her  incision  was  dressed  and 
her  general  condition  attended  to  by  her  family  doctor. 
She  made  an  early  and  complete  recovery. 

Case  ■". — 20-year-cld  white  man,  referred  by  Dr.  E.,  pre- 
sented h'mre'if  October  2Pth,  1930,  with  typical  signs,  symp- 
toms and  laboratory  findings  of  Ludwig's  angina.  The 
intcrcstin:;  feature  about  this  case  is  that  he  referred  his 
trouble  to  the  fact  that  four  weeks  before  he  got  some  rye 
beards  stuck  in  the  tissues  under  his  tongue.  He  and  his 
father  further  stated  that  he  had  no  trouble  until  a  week 
ago  when  the  floor  of  his  mouth  became  sore  and  two 
pieces  of  rye  beard  worked  themselves  into  his  mouth  com- 
ing from  a  sore  place  under  his  tongue.  Be  this  story  true 
cr  n-rt,  he  had  several  carious  lower  molars. 

Under  treatment  described  he  made  a  good  recovery  and 
was  discharged  in  four  days  to  be  cared  for  by  his  family 
doctor. 

Cafe  3. — 34-ycar-old  white  man  came  in  June  1st,  1930, 
with  typical  findings  of  Ludwig's  angina.  This  case  was 
treated  in  the  same  manner  as  the  preceding  cases  and  left 
the  hospital  on  the  5th  day,  to  return  for  daily  dressings. 
The  incision  healed  readily  and  the  patient  was  able  to  re- 
sume his  usual  occupation  in  about  three  weeks. 

Case  4. — 65-year-old  colored  man  came  in  August  llth, 
1930,   with    classical    symptoms   of    Ludwig's   angina,    was 
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Case  la — Note  elevated  tongue.     Patient  is  attempting  to  close  mouth. 

Case  lb — Note  glistening  swelling  posterior  to  tip  of  chin. 

Case    II — Appearance    of    neck    on    twelfth    postoperative  day. 

Case    in — Drainage    tube    in    place    on    7th    postoperative  day. 

Case  XV — Rubber  dam  and  heavy  tube  in  place  on  third  postoperative  day. 

Case  V — Appearance  of  wound  on  20th  postoperative  day.  and  prior  to  plastic  operation  required  in  this  case  only. 


treated  according  to  the  principles  described  and  left  the 
hospital  in  two  days.  He  returned  for  dressings  and  made 
a  rapid,  uneventful  recovery,  returnirjg  to  work  on  the  14th 
postoperative  day. 

Case  5. — 23-year-old  white  man,  referred  by  Dr.  T.,  ar- 
rived at  hospital  September  3rd,  1930,  and  gave  a  history  of 
sore  throat  of  5-days  duration.  This  case  presented  the 
usual  clinical  findings,  but  with  unusual  severity.  His  con- 
dition was  complicated  by  the  presence  of  acute  nephritis, 
acute  purulent  bronchitis,  left  lower-lobe  lung  abscess,  left- 
sided  plastic  pleurisy  and  acute  tonsillitis.  His  neck  was 
indurated  from  the  point  of  his  chin  to  the  sternum  and 
some  swelling  and  redness  extended  down  for  six  inches 
over  the  chest  wall.  An  immense  amount  of  pus  was  found 
at  operation  with  large  masses  of  necrotic  tissue.  The 
wound  was  left  wide  open  in  this  case,  as  in  all  the  others, 
to  favor  drainage  around  the  tubes.  The  anterior  capsule 
of  the  thyroid  gland  sloughed  off  with  much  other  detritus 
during  the  process  of  healing.  It  was  necessary  to  employ 
Dakin's  solution  before  the  wound  could  be  got  rid  of 
pus.  Paracentesis  of  the  left  side  of  the  chest  was  done 
because  at  one  time  it  was  feared  that  empyema  might  be 
developing,  but  no  pus  was  found  in  the  pleural  cavity. 
Postural  drainage  was  used  to  facilitate  the  bringing  up  of 
as  much  as  3,000  c,c,  daily  of  tenacious  muco-purul^t 
offensive  sputum  from  the  left  lung.  Diathermy  was  em- 
ployed in  order  to  bring  about  a  resolution  of  the  infil- 
trated area  which  the  roentgenogram  showed  in  the  lower 
lobe  of  the  left  lung.  The  treatment  otherwise  consisted 
in  making  the  patient  as  comfortable  as  possible  and  pro- 


ceeding according  to  the  general  principles  outlined.  At  the 
end  of  three  weeks  there  was  no  more  sputum.  The  pa- 
tient stayed  in  the  hospital  for  22  days,  altogether,  when 
he  was  allowed  to  return  home  to  regain  his  strength  under 
the  supervision  of  his  family  physician. 

COMMEXTS 

1.  The  fact  that  all  of  the  patients  presented 
carious  teeth  or  diseased  tonsils  emphasizes  the  im- 
portance of  these  conditions  and  the  lines  along 
vvhich  prevention  is  to  be  directed. 

2.  Early,  adequate  incision  and  free  drainage  are 
of  paramount  importance  in  the  treatment  of  Lud- 
wig's  angina. 

3.  The  local  operative  treatment  should  be  sup- 
ported by  careful  attention  to  the  general  require- 
ments of  the  patient. 


DlGIT,U,lS's     USEFULNESS    IS     NOT    CONFINED    TO    IRREGULAS 

HEARTS, — Of  19  patients  who  had  paroxysmal  nocturnal 
dyspnea  (cardiac  asthma),  16  were  completely  relieved  by 
digitalis,  2  were  partially  relieved  and  1  was  worse  after 
the  drug;  of  43  who  had  dyspnea  brought  on  by  exertion, 
definite  benefit  was  obtained  in  15,  apparent  benefit  in  14, 
no  improvement  in  12,  and  2  patients  were  worse  after  the 
drug.  It  is  concluded  that  digitalis  is  of  great  benefit  in 
patients  with  paroxysmal  dyspnea  and  is  of  some  value  in 
many  patients  with  dyspnea  brought  on  by  exertion. — 
H.ARR1S0N  et  al  in  Arch.  Int.  Med.,  Dec. 
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Notes   On   Diagnosis   and 
Treatment 

A  Column   Conducted  by 

The  Staff  of  The  Park  View  Hospital 
Rock}'  Mount,  N.  C. 


The  total  leucocyte  count  is  apt  to  be  misleading. 
The  differential  neutrophile  count  is  more  reliable. 

The  temperature,  pulse  and  blood  pressure  form 
no  criterion  as  to  the  illness  of  the  patient,  or  his 
chance  of  possible  recovery. 


The   Laboratory  Findings  in  Acute  Intestinal 
Obstructinn 

The  findings  mentioned  below  are  from  35  cases 
in  which  sufficient  opportunity  was  had  to  run  the 
tests  before  operation.  The  duration  of  the  symp- 
toms of  obstruction  is  noted  as  are  also  the  t.,  p., 
blood  pressure,  blood  and  urinary  findings.  Of  the 
,^S  cases,  in  5  the  obstruction  had  lasted  less  than 
24  hours,  in  9  for  24  hours,  in  one  for  36  hours,  in 
6  for  48  hours,  in  S  for  11  hours,  in  5  for  96  hours, 
in  4  for  more  than  120  hours. 

Of  the  13  patients  who  died,  2  had  been  ob- 
structed less  than  24,  one  for  48,  two  for  72.  4  for 
96  and  4  over  120  hours. 

The  most  constant  findings  were  in  the  urine- 
which  contained  albumin,  hyaline  and  granular 
casts  and,  less  constantly,  blood.  The  proportion 
of  these  findings  bore  no  relation  to  the  duration 
of  the  obstruction.  There  was  not  time  for  quan- 
titative determinations  on  24-hour  sjDecimens. 
These  findings  were  present  in  every  case,  whether 
the  obstruction  had  existed  12  or  120  hours.  Blood 
was  found  in  the  urine  of  those  of  24  hours  or 
longer.  In  the  survivors  the  urine  had  cleared  en- 
tirely before  they  left  the  hospital. 

The  total  leucocyte  count  could  not  be  said  to 
give  any  reliable  diagnostic  or  prognostic  aid.  In 
only  14  of  the  35  cases  was  there  leucocytosis  of 
12,000  or  over.  The  differential  count  was  more 
helpful  as  the  neutrophiles  were  uniformly  80  per 
cent,  or  over  in  all  but  4. 

The  increase  in  blood  urea  occurred  in  this  series 
after  the  symptoms  had  been  present  more  than 
24  hours,  and  had  grave  significance  when  higher 
than  75  mg.  in  each  100  cm.  of  blood.  However, 
one  died  with  a  urea  of  only  45  mg. 

Only  14  of  the  35  showed  definite  elevation  of  t. 
and  p.  The  presence  or  absence  of  fever  and  ele- 
vation of  pulse  rate  had  no  definite  diagnostic  or 
prognostic  value.  Only  4  of  the  35  showed  pulse 
pressures  decidedly  out  of  the  ordinary.  Only  one 
of  these  4  died,  and  12  with  normal  blood  pressures 
and  pulie  pressures  died. 

SlMMARY 

The  presence  of  albumin,  casts,  and  blnod  in 
urine  of  obstructed  patients  are  fairly  constant 
findings. 

The  blood  urea  will  increase  after  the  first  24 
hours,  and  a  persistent  rise  makes  the  prognosis  in- 
creasingly grave. 


Ox  THE  Chemical  Nature  of  Pellagra  To.-on 
(Ibrahim  Sabry,  Cairo,  in  The  Lancet,   London,  Nov.  7th) 

The  characteristic  pigmentation  of  pellagra  is  an  invaria- 
ble concomitant  of  the  disease  and  pellagra  is  a  toxaemia. 
The  inference  to  be  drawn  from  this  combination  of  cir- 
cumstances is  that  the  toxin  of  pellagra  must  be  related  to 
this  hyperpigmentation  in  the  exposed  parts  of  the  body. 
This  phenomenon  is  easily  explained  in  view  of  the  power 
of  light  as  a  strong  stimulant  of  pigment  formation,  as  in 
sunburn. 

In  selecting  a  substance  for  the  treatment  of  pellaga  I 
aimed  at  a  non-toxic  drug,  with  powerful  germicidal  prop- 
erties and  an  affinity  for  the  pellagra  toxin.  Thiosulphate 
having  the  power  of  liberating  sulphur  dioxide  and  hydro- 
gen indicates  it  at  once  as  a  powerful  germicide.  It  does 
not  remain  long  in  the  blood.  Part  of  it  either  disinte- 
grates or  combines  with  other  substances,  and  most  of  the 
remainder  is  quickly  eliminated  by  the  kidneys. 

I  contest  the  vitamin  theory  from  top  to  bottom.  No 
disease  due  to  vitamin  deficiency  has  ever  been  known  to 
improve  without  the  administration  of  the  lacking  vitamin, 
and  certainly  not  from  the  mere  introduction  of  a  drug 
which  from  the  nature  of  its  preparation,  cannot  possibly 
contain  any  vitamin. 

The  introduction  of  maize  into  Europe  coincided  with 
the  fir2t  appearance  of  pellagra  on  the  continent.  This 
theory  gives  us  no  details  concerning  the  causal  relation 
between  maize  and  pellagra,  beyond  the  supposition  that 
pellagra  toxin  exists  in  maize;  that  toxin  has  never  been 
identilied.  Pellagra  toxin  may  occur  in  maize  or  in  other 
cereal,  in  fact,  it  occurs  in  a  specific  cereal — namely,  beans. 
It  is  a  m.itter  of  common  observation  that  maize-consum- 
ing countries  happen  also  to  be  bean-consuming  countries. 
Further,  in  Egypt  at  any  rate,  maize  is  consumed  only  in 
vabges,  but  pellagra  is  almost  as  prevalent  in  cities  as  in 
the  country,  and  cites  are  notorious  bean-consumers. 

Th:  skin  lesions  are  aborted  in  the  early  cases  after  a 
few  injection.?,  and  disappear  very  quickly  in  the  late  and 
lingering  case;.  It  is  very  gratifying  to  note  the  quickness 
with  wh'ch  the  gangrenous  limbs  completely  heal  up.  The 
persistent  and  distressing  diarrhoea  altogether  stops  after 
a  few  injections,  in  the  non-advanced  cases. 

With  two  exceptions,  the  il  patients  treated  last  year 
did  not  turN  up  this  year,  in  spite  of  endeavour  to  get 
them  to  give  us  a  call.  The  two  patients  who  came  were: 
( 1 )  one  who,  on  examination,  was  found  to  be  entirely  free 
of  the  disease;  (2)  one  who  had  a  slight  relapse  and  who 
was  brought  back  to  normal  by  15  injections.  In  all 
pro!)ability  the  patients  treated  last  year  did  not  get  a 
recurrence. 

My  method  is  to  give  a  daily  intravenous  injection  of 
10  ccm.  of  a  10  per  cent,  solution  of  .sodium  thiosulphate, 
sterilised  in  an  autoclave.  The  number  of  injections  re- 
quired varies  from  20  to  60.  There  are  no  complications 
or  contra-indications  whatsoever. 
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DEPARTMENTS 


HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor.  Richmond,  Va. 


Sit  Lux 

At  the  beginning  of  the  new  year  the  sun  rises 
again  upon  several  dark  fields  within  the  domain  of 
mental  medicine.  Epilepsy,  for  example,  remains 
one  of  the  great  tragedies  of  human  existence.  No 
one  knows  the  cause  of  this  major  malady,  nor  is 
the  violence  of  the  symptoms  understood.  The 
medical  mind  stands  all  but  appalled  in  the  pres- 
ence of  the  suddenness  of  the  physical  and  the  men- 
tal helplessness  of  the  individual  who  is  writhing 
and  twisting  in  the  contortions  of  a  typical  seizure. 

Were  the  gods  to  offer  to  endow  me  with  suffi- 
cient omniscience  to  enable  me  to  understand  only 
one  medical  problem  I  should  ask  to  be  permitted 
to  know  the  meaning  of  epilepsy.  In  the  presence 
of  no  other  disease  does  the  medical  man,  who  lives 
on  terms  of  honesty  with  his  own  mind,  feel  so  im- 
potent and  so  infantile.  He  who  could  either  pre- 
vent or  cure  the  age-old  curse  would  deserve  to  be 
placed  amongst  the  demigods. 

But  our  knowledge  of  the  underlying  cause  of 
dementia  praecox  and  of  its  weird  symptomatology 
is  almost  as  limited  as  our  grasp  of  the  meaning  of 
epilepsy.  Neither  the  majority  of  the  members  of 
the  medical  profession,  nor  even  the  most  intelligent 
laymen,  have  any  adequate  conception  of  the  sweep 
of  the  blight  referred  to  by  these  two  Latin  words. 
We  know  practically  nothing  of  its  cause,  nor  do 
we  understand  its  bizarre  manifestations.  Demen- 
tia praecox  is  not  a  medical  curiosity,  nor  a  rare 
condition  resulting  only  in  peculiar  behavior,  but 
it  constitutes  one  of  the  great  blights  that  rests 
everywhere  upon  the  human  family.  Here  in  Vir- 
ginia, for  instance,  are  five  hospitals  maintained  by 
the  State  for  the  treatment  and  the  care  of  mental 
patients.  These  institutions  have  a  patient-capac- 
ity of  not  less  than  nine  thousand,  and  it  is  prob- 
ably true  that  more  than  half  of  these  patients  have 
dementia  praecox.  We  do  not  even  know  whether 
the  condition  is  due  to  physical  disorder  or  to 
psychological  disturbance.  But  whatever  may  be 
its  cause,  the  condition  exhibits  no  respect  for  phy- 
sical good  health,  mental  capacity,  sound  heredity, 
careful  upbringing,  nor  social  or  economic  status. 
Not  infrequently  it  comes  like  a  malignant  fiend, 
and  without  premonitory  symptoms  of  its  baneful 
approach,  to  take  from  the  home  a  wholesome  and 
happy  youngster,  or  from  the  head  of  his  class  in 
college  a  brilliant  and  popular  student,  the  incar- 
nation of  parental  hopes,  to  relegate  him  within  a 
few  days  to  the  back  ward  of  a  mental  hospital, 


where  he  may  remain  demented  and  depersonalized 
until  he  has  reached  the  predestined  end  of  his  phy- 
sical life.  No  other  malady  save  epilepsy  alone  con- 
stitutes such  a  curse,  nor  in  the  presence  of  any 
other  disease  does  the  physician  feel  so  weighed 
down  by  ignorance. 

Even  in  the  days  of  Saul  and  David  there  must 
have  been  rather  widespread  knowledge  of  the  ex- 
istence of  insanity.  David  had  undoubtedly  ob- 
served the  strange  manifestations  of  mania,  other- 
wise he  could  not  have  simulated  the  symptoms  so 
successfully  as  a  safety  device  when  he  was  being 
hotly  pursued  by  his  enemies.  And  there  would 
seem  to  be  little  doubt  that  throughout  his  long  and 
busy  life  he  was  frequently  almost  overwhelmed  by 
periods  of  profound  melancholy.  And  so  likewise 
was  Saul  often  depressed,  and  his  despondency  was 
generally  tinged  also  with  suspicion  of  those  near 
him. 

]\Iental  disorder,  characterized  in  the  same  indi- 
vidual at  one  time  by  manifestations  of  depression, 
and  at  another  time  by  evidences  of  exhilaration, 
was  formerly  referred  to  as  circular  insanity.  The 
condition  was  thought  to  carry  with  it  always  the 
two  phases — a  departure  at  one  time  below  the  nor- 
mal plane,  and  at  another  above  the  normal  plane — 
but  recent  investigation  has  tended  to  afford  con- 
vincing evidence  that  only  one  phase  of  the  disorder 
may  be  present.  Recovery  may  come  after  either 
elation  or  depression.  In  later  years  the  situation 
has  been  designated  the  manic-depressive  type  of 
insanity.  Although  the  latter  diagnostic  term  is 
more  descriptive  of  the  symptomatology  of  the  dis- 
ease, little  more  is  known  about  the  fundamental 
factors  underlying  the  mental  and  emotional  dis- 
order than  were  known  years  ago.  The  condition 
is  of  frequent  occurrence;  it  may  develop  in  youth, 
old  age,  or  in  mid-life,  and  there  is  no  convincing 
evidence  that  it  is  of  physical  origin.  Even  mild 
elation  may  be  unrecognized  long  enough  to  permit 
the  individual  sufficient  opportunity  to  make  ef- 
fective bad  judgment  by  wrecking  his  fortune  or 
tarnishing  his  good  name  in  this  way  or  in  that. 
And  the  lessened  inhibition  that  is  always  a  feature 
of  even  mild  mania  is  undoubtedly  the  unrecog- 
nized cause  of  much  criminal  behavior.  The  mel- 
ancholy individual  is  more  likely  to  turn  his  hand 
against  himself  rather  than  against  another,  and 
suicide  is  frequently  the  result  of  this  tendency  to 
depreciate  and  to  condemn  oneself. 

The  outlook  for  recovery  from  the  individual  at- 
tack is  good,  but  the  tendency  is  for  the  condition 
to  recur.  Subsequent  attacks  are  each  apt  to  b? 
longer  and  more  frequent,  and  the  consequence  is 
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that  the  well  period  between  disturbances  becomes 
shorter  and  shorter. 

What  a  trinity  of  dreadful  diseases — epilepsy, 
dementia  praecox,  manic-depressive  insanity  I  Who 
knows  the  cause  of  any  one  of  the  three?  W'ho 
knows  any  remedy  for  any  of  the  maladies?  How 
can  there  be  an  intelligent  attempt  to  prevent  with- 
out a  knowledge  of  cause? 

But  the  tale  is  not  all  told.  No  more  is  known 
about  the  cause  of  paranoia  than  about  the  nature 
of  electricity.  Fortunately  it  is  a  rare  medical  con- 
dition, but  it  is  not  amenable  to  any  form  of  treat- 
ment, and  it  lasts  throughout  the  life  of  the  victim. 
Not  all  paranoiacs  are  unhappy,  not  all  of  them 
are  mentally  useless,  but  some  of  them  are  brilliant 
and  capable  in  restricted  fields.  But  many  parano- 
iacs are  dangerous,  difficult  to  care  for,  and  not 
infrequently  they  commit  crimes,  and  provoke  so- 
cial and  political  unrest  and  disorder. 

Professional  self-analysis  of  the  honest  sort  is 
difficult  and  often  embarrassing  and  humiliating. 
But  progress  must  represent  always  a  purposeful 
attempt  to  escape  from  the  fetters  of  ignorance. 
We  medical  men  might  well  give  thought  to  the 
limitations  of  our  knowledge.  We  actually  know 
little:  substituting  a  new  name  for  an  age-old  con- 
dition means  little.  Multiplication  of  the  use  of 
words  in  describing  the  abnormal  mental  state  of- 
ten results  only  in  further  confusion.  As  physicians 
we  need  to  make  more  detailed,  individual  studies 
of  individual  patients.  We  need  to  make  of  the 
condition  of  each  new  patient  an  adventure  in  the 
search  for  the  cause. 


Early   Symptoms  of  Chronic  Diseases  of  the  Central 
Nervous  System 

(S.   B.    Hadden,   Philadelphia,   in    Medical   Times   and    Long 
Island   Med.  J!.,  Oct.,   1931) 

Syphilis  is  probably  the  most  prevalent  infectious  disease 
and  social  position  confers  no  immunity.  Recognized  early 
it  can  be  satisfactorily  treated  in  a  larKe  percentage  of  cases. 
Cases  of  arthritis,  neuritis,  etc.,  especially  when  confined  to 
the  lower  extremities,  should  cause  one  to  suspect  tabes  and 
the  neurasthenic  syndrome  should  be  remembered  as  one  of 
the  earlier  symptoms  of  paresis. 

Epidemic  encephalitis,  judged  by  the  increase  in  fre- 
quency of  the  fragmentary  forms  of  Parkinsonism,  is  in- 
creasing. The  fragmentary  forms  present  early  objective 
and  ciuite  characteristic  signs  which  should  enable  their 
earlier  recognition. 

There  is  one  attribute  without  which  even  a  detailed 
knowledge  of  these  conditions  would  be  useless  in  estab- 
li.'ihing  early  diagnoses.  The  most  valuable  single  factor  in 
the  diagnosis,  early,  of  these  conditions  is — SUSPICION. 


Next  to  terminal  pericarditis  the  commonest  finding  in 
uremia  is  colitis,  sometime:,  enteritis  involvin-;  the  hrger 
portion  of  the  intestinal  tract. — Mallory  in  A'.  E.  Jl.  McJ. 


UROLOGY 

Hamilton  W.  McKay.  M.D.,  Editor,  Charlotte,  N.  C. 

Recent  Contributions  to  the  Progress  of 
Modern  Urology 

The  object  of  this  communication  is  to  briefly 
bring  to  the  attention  of  the  profession  some  of  the 
recent  outstanding  advances  in  urology. 

First,  we  must  consider  the  brilliant  and  epoch- 
making  advance  in  radiographic  visualization  of  the 
whole  urinary  tract  by  the  means  of  intravenous 
urography.  I  would  remind  the  readers  of  this  arti- 
cle that  in  1906  \'oeIcker  and  von  Lichtenberg  ad- 
vocated colloidal  silver  as  an  opaque  retrograde 
pyelographic  medium  and  at  this  time  they  pro- 
duced satisfactory  pictures  of  the  kidneys  and  ure- 
ters. In  1931  von  Lichtenberg  with  his  associates 
reports  the  results  of  excretion  urography  in  2,000 
clinical  cases  and  his  investigations  with  seven  dif- 
ferent substances  for  injection  into  the  vein.  Five 
of  these  substances  have  never  been  used  before. 
This  report  represents  the  untiring  interest  of  the 
author  in  this  subject  for  27  years  and  is  the  direct 
result  of  the  research  work  of  Dr.  von  Lichtenberg 
and  associates  over  the  past  three  years.  Many 
who  have  had  experience  with  excretion  urography 
are  inclined  to  compare  this  method  (the  new 
method)  with  retrograde  pyelography  (the  old 
method),  or  they  seem  to  recognize  excretion  urog- 
raphy as  a  new  competitor  in  the  field.  Such 
should  not  be  the  spirit  or  viewpoint  of  workers 
interested  in  progress.  Retrograde  pyelography 
(the  old  method)  is  an  anatomical  method  and  has 
many  limitations  and  pitfalls.  It  is  a  splendid 
method  and  indispensable,  but  not  perfect.  Excre- 
tion urography  (the  new  method)  is  physiological 
and,  in  addition  to  detecting  anatomical  changes  in 
the  structures,  it  also  gives  a  good  idea  of  the  kid- 
ney's function  and  of  the  dynamics  of  the  entire 
kidney  and  ureter.  Certainly,  our  knowledge  of 
the  physiology  and  pathology  of  the  whole  urinary 
tract  must  be  markedly  increased  by  the  rapid  per- 
fection of  this  new  method  of  study.  It  opens  up 
new  avenues  of  approach  in  that  group  of  cases 
which  have  anatomical  hindrances  to  instrumenta- 
tion; it  offers  a  splendid  substitute  for  cystoscopy 
as  a  means  of  study  to  a  large  group  of  individuals 
who  for  one  reason  or  another  will  not  be  cysto- 
scoped.  Excretion  urography  also  gives  valuable 
information  in  the  urinary  diseases  in  infants  and 
children  and  it  is  one  of  the  best  ways  to  study 
strictures  and  kinks  of  the  ureter.  Perfect  visuali- 
zation of  the  urinary  tract  is  disappointing  in  some 
cases,  but  on  the  whole  I  am  confident  that  excre- 
tion urography  is  a  brilliant  achievement  in  its 
pcscr.t  stale  of  development  and  it  is  an  epoch- 
mikii";;j  advance  in  the  study  of  urinary  diseases. 
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Second  in  importance  to  excretion  urography  has 
been  the  intense  renewal  of  interest  and  activity 
in  the  various  methods  of  instrumental  removal  of 
the  prostate  gland  and  obstructions  at  the  bladder 
neck.  Such  interest  and  renewed  activity  has  been 
general  throughout  the  United  States  and  it  has 
been  extremely  keen  in  this  immediate  section  of 
the  South,  due  to  the  excellent  work  done  by  Dr. 
T.  M.  Davis  of  Greenville,  South  Carolina,  and 
Charlotte,  North  Carolina.  Dr.  Davis  has  modified 
the  instrument  brought  out  by  Dr.  JMaximillian 
Stern  of  New  York  in  1926  and  has  added  a  new 
foot  switch  to  the  electric  cutting  unit.  I  have  the 
highest  regard  for  the  work  of  Davis  and  believe 
it  reflects  great  credit  on  Southern  urology.  In 
1919  Dr.  Caulk  presented  a  cautery  punch  for  re- 
moving portions  of  the  prostate  gland  and  obstruc- 
tions at  the  bladder  neck.  Since  that  time  he  has 
persistently  advocated  the  use  of  his  punch  in  con- 
tractures of  the  bladder  neck,  prostatic  bars  and 
median-lobe  obstructions.  In  recent  years  he  has 
been  operating  on  adenomatous  hypertrophy  of  the 
lateral-lobe  type.  The  results  have  been  good.  Dr. 
Caulk  has  championed  this  form  of  prostatic  sur- 
gery and  is  now  able  to  relieve  85  per  cent,  or  more 
of  his  patients  who  complain  of  symptoms  of  blad- 
der-neck obstruction.  We  find  that  there  have 
been  twenty-five  or  more  operators  who  have  con- 
tributed to  this  field  of  surgery.  The  fundamental 
principle  of  this  type  of  operation  is  the  removal 
of  sufficient  tissue  to  cure  the  obstruction  with  the 
least  damage  to  the  surrounding  parts.  The  re- 
moval of  the  obstruction  is  accomplished  by  in- 
cision, excision,  destruction  and  extraction,  or  a 
combination  of  two  or  more  of  these  methods. 

I  would  not  evaluate  this  closed  operation  upon 
the  prostate  or  other  bladder-neck  obstructions  as 
a  substitute  for  open  prostatic  surgery,  but  I  do 
believe  the  new  awakening  of  interest  in  this  form 
of  prostatic  surgery  w'ill  make  us  endeavor  to  diag- 
nose the  exact  type  of  obstruction,  and  after  so 
doing  we  will  in  the  future  classify  obstructive  le- 
sions at  the  bladder  neck  as  follows: 

(a)  Cases  for  closed  operation. 

(b)  Cases  for  open  operation. 

Urological  surgeons  have  been  prone  in  the  past 
to  fit  a  patient  who  has  symptoms  of  bladder-neck 
obstruction  to  either  the  perineal  or  the  suprapubic 
type  of  operation.  This  "fitting  process"  depend- 
ed largely  upon  the  type  of  operation  the  urologist 
could  do.  Now,  with  the  renewed  interest  in  the 
closed  form  of  prostatic  operation,  I  believe,  the 
progressive  urologist  is  more  apt  to  select  the  oper- 
ation best  suited  to  the  type  of  obstruction  and  to 
the  ph\'sical  condition  of  the  patient. 

The  ex-president  of  the  American  Urological  As- 
sociation emphasized  in  his  presidential  address  the 


importance    of    further    study    of    thoee    prostatic 
deaths  due  to  the  following  conditions: 

(a)  \>nosis  thrombosis 

(b)  Pulmonary  embolism 

(c)  Infection  and  urinary  sepsis  during  the  prep- 
aration of  the  patient  with  prostatic  disease. 

By  further  study  of  these  conditions  he  believes 
the  mortality  of  prostatic  surgery  may  be  still  fur- 
ther reduced.  In  the  same  address  question  is 
raised  of  the  wisdom  of  catheter  drainage  in  all 
cases  and  the  routine  use  of  the  observation  cysto- 
Ecope,  as  a  means  for  procuring  additional  informa- 
tion. He  brings  out  the  fact  that  oftentimes  trauma 
is  produced  which  may  be  a  factor  in  the  death 
rate. 

Dr.  Thomas  D.  Moore  has  so  modified  the  con- 
struction of  the  usual  Bucky  diaphragm  tray  that 
three  pyelograms  may  be  made  in  rapid  sequence 
on  a  standard-size  film.  With  this  apparatus  it  is 
possible  to  obtain  three  well  filled  pyelouretero- 
grams  within  a  few  seconds.  The  many  advantages 
of  such  an  apparatus  are  evident.  Serial  pyelo- 
ureterograms  not  only  reveal  defects  in  the  outline 
of  the  kidney  pelvis,  calyces  and  ureter,  but  it  may 
help  us  to  accurately  determine  the  emptying  time 
of  the  kidney  pelvis  and  ureter.  The  modified  tray 
is  inexpensive  and  with  slight  changes  is  adaptable 
to  most  of  the  standard  Bucky  diaphragms  on  the 
market.  The  possibilities  of  this  simple  device  to 
further  increase  our  knowledge  concerning  the  mo- 
tor phenomena  of  the  upper  ureter  and  kidney  pel- 
vis has  not  been  fully  realized.  I  believe  the  com- 
bination of  excretion  urography'  and  serial  retro- 
grade pyelograms  taken  with  this  new  device  will 
add  much  needed  knowledge  not  heretofore  attain- 
able. 

Last  but  not  least  "The  Nomenclature  of  Urolog- 
ical Diseases"  has  been  prepared  and  presented  to 
the  American  Urological  Association  by  Dr.  Mon- 
tague Boyd  and  sooner  or  later  a  system  of  this 
nature  will  be  adopted  by  every  branch  of  medi- 
cine. In  presenting  this  list  Dr.  Boyd  has  con- 
tributed to  the  progress  of  urology.  Some  of  the 
advantages  offered  by  The  Nomenclature  are  as  fol- 
lows : 

( 1 )  Adoption  of  a  uniform  terminology 

(2)  Systematizing  urological  titles  in  the  medi- 
cal literature 

(3)  Self-education  of  the  urologist 

(4)  Rapid  and  easy  acquisition  of  complete  sta- 
tistical urological  data 

(5)  Benefit  to  the  independent  urologist  by  en- 
abling him  to  collect  authentic  data  about  his  own 
cases. 

In  a  limited  time  and  space  I  have  been  only 
able  to  enumerate  a  few  of  the  recent  outstanding 
contributions.     I  have  not  willfully  omitted  either 
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contributor's  name  or  contribution  that   time  and 
space  has  permitted  to  be  included. 


INTERNAL  MEDICINE 

Paul  H.  Rsnger,  M.D.,  Editor,  Ashcvillc,  N.  C. 


Complication's  or  Treatment  of  Syphilis 

(Jas.  Stevenson,  Tulsa,  in  Jl.  Oklahoma  State  Med.  Asso., 
Dec.) 

Do  not  use  arsenicals  in  cracked  ampoule;,  or  drugs  of 
changed  color.  Water  should  be  freshly  distilled  or  from 
hermetically  sealed  ampoules. 

Dissolve  the  drug  with  little  shaking,  to  avoid  oxidation. 
.\rsphenamine  solution  should  stand  10  to  20  minute*  be- 
fore injection,  but  neo-arsphenamine  should  be  used  at 
once. 

The  drug  should  be  injected  slowly,  using  S  to  10  minute; 
for  arsphenamine,  and  2  to  3  minutes  for  neo-arsphena- 
mine. 

In  the  gravity  administration  of  arsphenamine  or  silver 
arsphenamine,  new  rubber  tubing  should  be  avoided,  or 
prepared  by  running  sodium  hydro.xide  solution  through  it, 
followed  by  distilled  water. 

Do  not  use  arsphenamine  in  a  febrile  patient,  or  in  one 
with  a  respiratory  infection. 

.■\dminister  arsenicals  on  a  fasting  stomach. 

.■\sk  the  patient  if  he  itches  after  each  dose  of  the  arseni- 
cal.   Itching  is  usually  a  forerunner  of  dermatitis. 


1931 


Mistakes  in  Diagnosis  and  Treatment  or  Syphilis 

(A.  W.  Cheever  and  W.  D.  Wheeler  in  New  England  Jl.  of 
Med.,  Dec.  24th) 

Consider  every  genital  ulcer  as  syphilitic  unless  definitely 
ruled  out  by  repeated  dark-field  examinations.  Remember 
that  extragenital  chancres  are  not  uncommon  and  may  be 
located  anywhere  on  the  body.  A  chancre  in  a  woman  may 
be  hidden  within  the  vagina.  A  painstaking,  thorough 
search  should  be  made  in  all  cases. 

Have  routine  Wassermaan  blood  tests  made  on  the  blood 
of  all  your  patients,  and  don't  forget  that  one  negative  test 
does  not  rule  out  syphilis. 

Have  the  blood  of  every  pregnant  woman  examined  for 
syphilis  early  in  pregnancy.  A  positive  blood  test  would 
indicate  immediate  treatment  for  the  expectant  mother  and 
incidentally  for  the  fetus.  The  time  to  discover  a  con- 
genital syphilitic  and  begin  treatment  is  before  the  syphil- 
itic is  born ;  that  is,  treating  the  syphilitic  mother  early  in 
pregnancy,  all  through  pregnancy,  and  then  continuing  the 
treatment  of  the  child  from  its  birth  for  many  years. 

Treatment  in  all  cases  of  syphilis  should  be  prolonged, 
intensive  when  necessary,  and  always  in  keeping  with  mod- 
ern procedure  and  progress.  One  negative  blood  test  does 
not  mean  a  cure.  Two  to  five  years  is  necessary  before  a 
probable  cure  can  be  effected.  In  most  cases  lifetime  obser- 
vation of  the  patient  is  advisable. 

Examination  of  spinal  fluid  is  essential  in  every  case  of 
syphilrs,  and  is  often  the  only  means  of  detecting  incipient 
neurosyphilis. 

Always  suspect  syphilis.  In  any  of  its  stages  it  may 
simulate  other  diseases. 

Whenever  in  doubt  coticerning  the  diagnosis  of  syphilis 
consult  a  syphilologist. 

Teacher.;  and  students  of  sy[)hilology,  medical  schools, 
public  health  institutions,  hospitals  and  others  should  unite 
for  an  inl; nslve  prcpag.nda  to  re:ich  every  physician,  to 
the  en.l  th  it  advantage  may  be  taken  of  the  progress  of 
syphilology. 


The  editor  of  this  department  has  been  asked  to 
write  a  brief  review  of  the  advances  made  in  In- 
ternal Medicine  during  1931.  This  has  been  found 
to  be  quite  a  large  order.  There  is  some  wheat; 
there  is  an  enormous  amount  of  chaff.  A  review 
such  as  this  necessarily  must  be  is  op)en  to  count- 
less criticisms — both  of  commission  and  omission. 
To  his  critics  the  writer  would  apply  the  words  of 
Holy  Writ:  "He  among  you  that  is  without  sin, 
let  him  cast  the  first  stone." 

Any  internist  who  follows  the  literature  at  all 
must  be  struck  with  the  prominent  position  given 
to  pernicious  anemia  and  to  the  anemias  in  general. 
There  seems  to  have  been  a  veritable  renaissance 
in  interest  in  blood  diseases  and  dyscrasias.  Per- 
nicious anemia  occupies  the  first  place.  It  is  inter- 
esting to  note  that  during  the  past  year  liver  extract 
has  become  available  for  hypodermic  administration 
to  those  patients  who  cannot  take  it  by  mouth, 
either  because  of  distaste  for  the  extract  or  because 
too  ill  to  swallow.  This  represents  a  very  import- 
ant advance  in  the  treatment.  It  has  become  ap- 
parent that  as  little  as  2  per  cent,  of  the  usual  dose 
by  mouth  is  effective  when  given  by  injection,  sug- 
gesting that  when  given  by  mouth  98  per  cent,  of 
the  effective  material  is  either  destroyed  in,  or  fails 
to  be  absorbed  by,  the  gastrointestinal  tract.  The 
parenteral  administration  of  potent  material  is 
especially  of  value  for  very  ill  patients  and  for 
those  who  require  unusually  large  amounts  of  po- 
tent material  by  mouth  to  accomplish  the  desired 
result,  or  for  those  rare  cases  which  can  be  im- 
proved only  moderately  by  the  oral  administration 
of  large  amounts  of  effective  preparations.  How- 
ever, no  matter  how  treatment  is  administered,  it  is 
adequate  only  when  enough  potent  material  is  given 
for  the  individual  case.  The  concept  of  varying 
insulin  dosage  was  quickly  accepted  for  diabetes, 
but  a  similar  concept  of  varying  liver  dosage  has 
had  tardy  approval  in  the  treatment  of  pernicious 
anemia.  Age,  arteriosclerosis,  infection  and  other 
complications,  as  well  as  the  failure  to  arrest  the 
progress  of  neurologic  lesions,  may  indicate  the 
need  for  increased  dosage  no  matter  how  large  quan- 
tities are  already  being  employed. 

Riddle  and  Sturgis  report  the  effects  of  single 
massive  doses  of  liver  extract  in  four  patients  with 
typical  pernicious  anemia  studied  intensively  over 
periods  of  from  22  to  37  days.  In  three  patients 
a  single  dose  of  thirty  vials  of  Lilly's  liver  extract 
I'iO.  343  (3000  gm.  of  liver)  was  given.  The  fourth 
pnt'cr.t  received  half  of  this  amount  as  a  single 
dcLC.     Tiio  liver  extract  dissolved  in  200  or  300 
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c.c.  of  water,  was  usually  given  by  stomach  tube 
since  large  amounts  taken  by  mouth  are  extremely 
nauseating  and  cannot  be  retained  when  swallowed. 
Except  for  a  transitory  nausea  and  diarrhea,  no  ill 
effects  from  these  very  large  doses  of  liver  extract 
were  observed.  The  immediate  clinical  response  of 
patients  to  the  administration  of  a  single  massive 
dose  compares  favorably  with  that  obtained  when 
adequate  smaller  doses  are  given.  Ordinarily,  when 
three  to  six  vials  of  liver  extract  are  given  daily, 
evidence  of  clinical  improvement  is  seen  in  from 
three  to  four  days  after  the  medication  is  started; 
with  the  single  dose  of  thirty  vials  the  same  im- 
provement may  be  seen  after  two  days. 

Isaacs  and  Sturgis  report  the  results  of  desiccated 
stomach  treatment.  The  successful  use  of  totally 
different  organs,  such  as  liver  and  kidney,  suggested 
a  different  type  of  replacement  therapy  than  is  the 
case  in  thyroid  or  insulin  treatment  of  the  deficien- 
cies in  the  secretions  of  these  organs.  It  was  dem- 
onstrated by  Castle  and  his  co-workers  that  some- 
thing was  secreted  by  the  healthy  stomach  that 
had  the  power  of  digesting  meat  in  such  a  way  as 
to  produce  a  specific,  blood-maturing  substance. 
The  liver  and  kidney,  and  to  some  extent  other 
organs,  probably  acted  as  a  storage  place  for  the 
elaborated  material.  This  substance  was  not  se- 
creted by  the  patients  with  pernicious  anemia,  and 
the  inference  followed  that  with  the  failure  of  red 
bone-marrow  cells  to  mature  in  this  disease  was 
associated  the  inability  of  the  patient  to  develop 
the  blood-maturing  substance.  Beef  stomach  has 
been  found  to  be  of  little  value  in  inducing  hemo- 
globin regeneration  in  dogs,  in  contrast  to  the  high 
potency  of  liver  and  kidney  in  this  respect.  The 
authors  confine  themselves  to  the  results  obtained 
from  dried  and  defatted  hog  stomach,  and  state 
that  the  administration  of  IS  gm.,  corresponding 
to  100  gm.  of  fresh  stomach,  will  induce  a  remission, 
and  that  the  remission  may  be  maintained  with  7 
gm.  of  this  material.  A  safe  clinical  dosage  is  10 
gm.  for  each  million  red  blood  cell  deficit  in  the 
red  blood  count.  The  maintenance  dose  is  10  gm. 
from  five  to  seven  times  a  week. 

Undulant  jever  as  a  separate  entity  is  assuming 
major  proportions,  as  shown  by  the  fact  that  about 
two  hundred  articles  on  the  subject  are  listed  in 
the  Cumulative  Index  between  July  1st,  1930,  and 
July  1st,  1931,  indicating  a  growing  interest  in  this 
subject.  In  addition  to  the  United  States,  where 
1,385  cases  were  reported  in  1930,  the  disease  is 
now  recognized  in  most  agricultural  countries. 
Netter,  of  France,  considers  Brucella  abortus  the 
causative  agent  and  regards  the  infected  cow  as  the 
true  source.  In  the  United  States  the  porcine  va- 
riety is  also  prevalent,  and  is,  according  to  Hardy, 
more  virulent  than  the  bovine  strains.     The  treat- 


ment of  the  disease  is  as  yet  symptomatic.  Acri- 
flavine  hydrochloride,  mercurochrome,  and  various 
dye  injections  have  all  been  used  with  indifferent 
success.  Roentgen-rays  may  prove  helpful  although 
only  there  cases  are  reported.  Vaccines  have  given 
promising  results  in  a  number  of  cases. 

Is  the  blood  agglutination  test  reliable?  This 
question  is  bound  to  come  up  in  any  scientific 
group  that  discusses  undulant  fever.  Instances  of 
conflicting  reports  on  specimens  sent  to  two  or  more 
laboratories  are  numerous  and  frequently  cited  by 
those  opposed  to  the  test.  Hasseltine  finds  a  wide 
variation  in  the  technique  of  the  test  in  different 
laboratories.  These  variations  in  technique  may 
account  for  some  of  the  discrepancies.  The  use  of 
a  heavy  antigen  suspension  makes  the  reading  of 
the  test  easier  but  reduces  the  number  of  positives 
and  the  titer  obtained.  Evans  and,  later.  Hardy 
have  found  that  the  titer  varies  inversely  with  the 
concentration  of  the  antigen;  that  is,  if  the  antigen 
be  diluted  with  an  equal  quantity  of  salt  solution, 
the  agglutination  titer  will  be  found  one  dilution 
higher  than  with  the  less  diluted  antigen.  To  ob- 
tain comparable  results,  the  reagents  used  and  the 
technique  followed  should  be  comparable. 

Therefore,  the  diagnosis  of  undulant  fever  must 
be  made  by  the  attending  physician,  with  the  aid 
of  the  laboratory,  and  not  by  the  laboratory  man. 
The  careful  consideration  of  the  clinical  symptoms, 
to,r;ether  with  the  laboratory  findings,  will  usually 
lead  to  the  correct  diagnosis. 

D.  S.  Thurber  sets  forth  the  result  of  seven  cases 
of  this  fever  treated  by  intravenous  administration 
of  acriflavine  hydrochloride  (neutral  acriflavine), 
the  use  of  which  has  been  reported  upon  favorably 
both  on  this  continent  and  in  Europe.  Acriflavine 
hydrochloride  tablets,  0.1  or  0.3  gm.,  may  be  used. 
The  best  method  of  administration  is  to  pulverize 
the  required  number  of  tablets  in  a  mortar,  subse- 
quently dissolving  the  powder  in  about  20  c.c.  of 
warm  physiological  saline  solution,  prepared  imme- 
diately prior  to  use.  An  ordinary  intravenous  sa- 
line is  then  started,  and  when  it  is  assured  that  this 
is  going  smoothly  and  not  infiltrating  about  the 
vein  to  the  slightest  extent,  the  20  c.c.  of  acriflavine 
is  added  to  about  200  c.c.  of  warm  normal  saline 
and  poured  in.  This  solution  is  allowed  to  enter 
the  vein  at  the  rate  of  about  5  c.c.  per  minute,  the 
flow  being  regulated  by  an  adjustable  clamp  of 
rubber  tubing  of  the  apparatus. 

The  dosage  varies  according  to  size,  age,  condi- 
tion of  the  patient  and  number  of  previous  injec- 
tions. In  an  ordinary-sized  adult,  who  is  not  ex- 
cessively debilitated,  Thurber  found  it  satisfactory 
to  start  with  0.1  gm.,  subsequently  giving  0.2  gm. 
and  two  of  0.3  gm.  In  those  very  ill  it  seems  bet- 
ter to  start  with  even  less  than  0.1  gm.  and  in  chil- 
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dren  the  ordinary  dosage  formula  should  be  used. 
After  four  doses  the  maximum  effect  has  been  man- 
ifest and  further  dosage  has  been  of  little  or  no 
benefit. 

Walter  M.  Simpson  has  this  to  say:  The  first 
consideration  should  be  prophylaxis.  In  view  of 
the  fact  that  brucella  infection  of  cattle  and  other 
domestic  animals  is  widespread  in  all  parts  of  this 
country,  it  will  take  many  years  to  control  the 
infection  at  its  source.  Very  little  progress  has 
been  made  in  the  eradication  of  the  disease  among 
animals.  The  logical  method  of  preventing  the 
transmission  of  milk-borne  infection  to  human  be- 
ings is  by  the  pasteurization  of  milk  and  dairy 
products.  Park,  Cafrpenter  and  others  have  shown 
that  complete  pasteurization  will  destroy  the  bru- 
cella. The  intravenous  injections  of  mercurochrome, 
acriflavine  and  arsphenamine  has  had  little  effect 
upon  the  course  of  the  disease,  and  in  many  in- 
stances the  reactions  which  have  followed  the  in- 
troduction of  these  chemotherapeutic  agents  have 
been  too  severe  to  justify  their  use  as  a  routine 
procedure. 

J.  Heywood  Gibbes  considers  it  safe  to  say  that 
the  great  majority  of  cases  that  have  been  report- 
ed as  undulant  fever  in  this  country,  almost  all  of 
those  from  South  Carolina  have  been  so  designated 
on  the  basis  of  the  agglutination  test  alone.  The 
question  arises  as  to  how  much  reliance  is  to  be 
placed  in  this  test.  In  February,  1929.  Gibbes 
began  the  collection  of  blood  from  100  consecutive 
patients,  all  of  them  afebrile  and  free  of  all  signs 
and  symptoms  that  might  be  related  to  undulant 
fever,  and  had  the  agglutination  test  for  brucella 
abortus  done  on  them  at  the  South  Carolina  Public 
Health  Laboratory.  From  this  series  he  obtained 
a  positive  report  in  17  cases  in  titers  of  1-100  or 
higher. 

In  an  effort  to  compare  the  work  of  the  state 
laboratory  with  that  of  another,  Gibbes  wrote  to 
McCoy,  director  of  the  United  States  Hygiene  Lab- 
oratory in  Washington,  and  asked  if  he  would  run 
a  series  of  tests  on  specimens  of  blood  that  were  to 
be  examined  at  the  same  time  in  the  South  Caro- 
lina Public  Health  Laboratory  with  the  full  knowl- 
edge of  Smith  that  such  a  check  was  being  made. 

Table   I 
Analysis  of  100  A galiaimlion   Tests  for  Undulant  Fever 

U.   S.   Hysicne   Laboratory. 5  positives 

1   to       10  in     2  cases 
1  to       20  in     1  case 
1  to     160  in     1  case 
1  to  1280  in     1  case 


S.   C.   P.   H.   Laboratorv- 


1  to 
1  to 
1  to 
1  to 
1  to 


25 

36  positives 
50  in  4  cases 
100  in  11  cases 
200  in  13  cases 
400  in  6  cases 
SCO  in     6  cases 


In  only  one  specimen  of  blood  was  there  the 
slightest  agreement  between  the  two  laboratories, 
and  this  specimen  was  from  a  patient  who  was 
suffering  from  a  febrile  illness  of  three  months' 
duration,  who  had  a  palpable  spleen,  profuse  sweats, 
and  from  whose  blood  stream  a  gram-negative  coc- 
coid  organism  was  recovered.  In  this  case  the 
Washington  Laboratory  reported  a  positive  agglu- 
tination reaction  in  dilution  as  high  as  1-1280  and 
the  South  Carolina  laboratory  a  positive  test  in 
dilutions  as  high  as  1  to  800.  A  specimen  of  this 
blood  was  sent  to  H.  L.  Amoss,  at  the  Johns  Hop- 
kins Hospital,  and  he  reported  that  the  serum 
failed  to  agglutinate  any  of  the  eleven  strains  of 
brucella  there,  in  any  dilution.  In  all  other  in- 
stances the  laboratories  disagreed  entirely.  In 
other  words,  all  of  the  remaining  35  sera  that  were 
reported  as  positive  by  the  South  Carolina  Lab- 
oratory were  reported  as  entirely  negative  by  the 
Washington  Laboratory,  and  the  four  that  were 
reported  as  positive  in  Washington  were  negative 
in  Carolina. 

In  conclusion,  it  seems  that  sufficient  evidence 
is  presented  to  cast  doubt  on  the  reliability  of  the 
agglutination  test  for  undulant  fever  as  a  criterion 
for  the  clinical  diagnosis  of  this  disease,  and  that 
conclusive  evidence  is  presented  to  show  that  the 
test  as  done  by  our  public  health  laboratoreis  is 
not  properly  standardized  in  its  performance  or  in- 
terpretation. 

Tularemia  is  becoming  more  widespread  and  the 
foci  of  infection  more  numerous.  Not  only  rodents, 
but  birds,  sheep  and  hogs  have  infected  man.  The 
disease  has  caused  heavy  losses  to  sheep  raisers  in 
Montana  and  Idaho.  Infection  from  man  to  man 
is  very  rare  according  to  Geiger,  but  man  is  readily 
infected  directly  through  abrasions  of  the  skin  by 
handling  diseased  animals  or  by  means  of  blood- 
sucking insects  such  as  ticks,  flies  and  mosquitoes. 
The  use  of  rubber  gloves  when  dressing  game  is 
advised  as  a  preventive  measure  as  well  as  avoid- 
ance of  insect  bites  in  an  infected  area.  Diagnosis 
may  be  confirmed  by  agglutination  tests.  The 
treatment  is  largely  symptomatic. 

Agranulocytic  Angina.— li  becomes  increasingly 
evident  that  a  variety  of  conditions,  rather  than  a 
single  clinical  entity,  is  embraced  under  the  term 
agranulocytosis.  Many  etiologic  factors  appear  re- 
sponsible. The  work  of  Reznikoff  and  of  Jackson 
and  his  associates  on  the  therapy  of  leucopenic  con- 
ditions is  of  distinct  interest.    Further  studies  must 
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be  made  before  it  is  possible  to  have  a  proper  eval- 
uation of  their  studies  concerning  purine  base  or 
nucleotide  therapy. 

C.  W.  Baldridge  and  R.  J.  Needles  dislike  the 
term,  agranulocytic  angina.  The  angina,  they  say, 
is  an  inconstant  and  non-specific  manifestation  and 
"agranulocytic''  admits  of  many  interpretations. 
Idiopathic  neutropenia  is  a  better  term.  Four  cases 
are  discussed  in  detail.  The  authors  believe  that 
the  obvious  tendency  to  consider  agranulocytic 
angina  a  septic  disease  is  unfortunate.  They  are 
convinced  that  the  leucopenia  is  primary  and  the 
infection  secondary.  The  similarity  between  aplas- 
tic anemia,  aleucemia  leucemia  and  idiopathic  neu- 
tropenia (especially  the  complicated  forms)  is  dis- 
cussed and  emphasized.  A  connection  with  anaphy- 
laxis and  the  Schwartzman  reaction  has  been  sug- 
gested. Schilling  has  demonstrated  neutropenia  in 
anaphylaxis.  In  the  case  reported  by  Rutledge  and 
others,  an  eosinophilia  occurred  with  each  attack. 
The  late  appearance  of  the  necrosis  and  the  fact 
that  similar  necrotic  lesions  occur  in  many  other 
diseases  that  are  characterized  by  leucopenia  dis- 
credit to  some  degree  a  theory  that  would  connect 
this  disease  with  the  Schwartzman  reaction. 

Nephrosis  is  wonderfully  well  treated  by  Louis 
Leiter  in  Medicine  for  May,  1931.  The  editor  has 
enjoyed  this  article  greatly  but  feels  that  it  would 
suffer  by  abstraction  and  consequently  gives  his 
readers  the  reference  only. 

In  the  Archives  of  Internal  Medicine  for  Octo- 
ber, 1931,  Whipple  has  an  excellent  explanation  of 
the  high  p.-s.-p.  results  that  are  sometimes  obtained 
in  the  presence  of  liver  disease.  An  adequate  ab- 
straction of  this  article  would  consume  so  much 
space  that  here,  too,  the  reference  only  is  given. 

The  foregoing  reviews  represent  some  of  the  high 
spots  in  the  literature  on  internal  medicine  for 
1931.  That  the  survey  is  most  cursory  is  at  once 
apparent.  That  it  could  not  be  otherwise  in  a 
departmental  review  is,  of  course,  wholly  obvious. 

It  can  certainly  be  stated  that  despite  the  vol- 
uminous mass  of  medical  writing,  1931  has  not 
brought  forth  any  one  epoch-making  discovery  com- 
parable, let  us  say,  to  the  discovery  of  insulin. 
True  though  this  may  be,  1931  has  not  been  a 
laggard  year.  From  the  multitudinous  and  oft- 
times  boringly  technical  reports  of  special  fields  of 
research,  there  must  at  last  emerge  the  crystallized 
product  which  will  be  of  enormous  benefit  to  the 
general  practitioner  throughout  the  land.  These 
scattered  and  often  unrelated,  even  uncorrected 
bits  of  investigation,  resemble  the  course  of  devel- 
opment of  the  fetus,  starting  as  the  union  of  sper- 
matozoon and  ovum,  and  developing  in  all  its  parts 
throughout  nine  long  months,  until  at  last  in  travail 
and  m  pain  "a  man  is  born  into  the  world."   Verily 


we  must  sift  the  grain  from  the  chaff;  but  we  must 
ever  bear  in  mind  that  in  a  w-hirlwind  of  chaff 
there  is  an  essence  of  grain  and  that  we  must 
always  be  conscious  of  our  constant  process  of 
evolution.  We,  in  our  scientific  attainments,  rep- 
resent the  latest  but  by  no  means  the  ultimate  state 
of  knowledge.  As  grains  of  sand  make  a  broad 
beach,  so  does  each  addition  to  the  sum  total  of 
our  knowledge  elevate  us  just  so  much  above  the 
previous  high-water  mark.  Nineteen  hundred  and 
thirty-one  may  never  become  famous  for  epoch- 
making  discoveries,  but  it  will  be  marked  as  a  year 
of  earnest,  steadfast,  scientific  investigation  and 
endeavor,  based  up)on  the  eternal  scientific  princi- 
ple of  seeking  and  ever  widening  the  limits  of  as- 
certainable truth. 

VALE  1931!  AVE  1932! 

In  conclusion  the  editor  washes  to  express  his 
deep  sense  of  appreciation  to  his  friend.  Dr.  John 
H.  Musser,  Professor  of  Medicine  at  Tulane  Uni- 
versity, for  many  helpful  suggestions  in  connection 
with  the  preparation  of  this  review. 


.\jr  Effecti\'e  G.^ll-Bl.^dder  Stimulant  to  Suppla>'t  the 

F.^T  Meal 
(Lester  Levyn,  Buffalo,  in  Amer.  Jl.  Roentgenology,  Dec.) 

The  yo!U  of  one  fresh  egg  (45  gm.)  i;  rubbed  in  a  mor- 
tar; to  this  is  slowly  added  55  gm.  of  glycerine  until  thor- 
oughly mixed;  2.5  gm.  of  lecithin  is  next  dissolved  in  3  c.c. 
cold  absolute  alcohol.  This  is  then  added  to  the  egg  yolk 
and  glycerine,  again  thoroughly  mixed  and  strained.  The 
total  is  approximately  100  gm.  The  emulsion  can  then  be 
placed  in  a  bottle  or  other  container  and  keeps  indefinitely. 

.■\  small  dose  (10  c.c.)  is  as  effective  in  stimulating  gall- 
bladder contraction  as  the  larger  fat  meal  and  does  not 
retard  gastric  peristalsis. 

It  leaves  the  stomach  rapidly  and  the  barium  meal  ex- 
amination may  be  instituted  immediately  at  the  conclusion 
of  the  cholecystographic  study. 

It  overcomes  the  aversion  of  many  patients  to  eggs  and 
cream. 

It  provides  a  standardized  method  of  administering  a 
gall-bladder  stimulant  in  lieu  of  the  many  varieties  of  fat 
meals  now  used. 


Datura  Str.amonium  (Jlmso>:  Weed)  in  Chronic 
Rheumatism 
(William  Zollicoffer,  Baltimore,  in  Medical  Recorder,  1822) 
\  gentleman  under  my  care  three  years  ago,  who  in- 
formed me  that  he  had  been  labouring  under  a  most  dis- 
tressing attack  of  chronic  rheumatism  for  seven  years,  ob- 
served that  he  had  made  use  of  every  article  that  had  been 
rcccmmendcd  to  him,  and  that  he  had  been  under  the 
hand:-  of  several  professional  gentlemen  of  distinction,  and 
had  been  salivated  twice  without  experiencing  any  benefit. 
I  gave  him  the  compound  tincture,  and  directed  him  how 
to  use  it ;  about  four  weeks  after  he  informed  me  of  his 
being  free  from  pain  and  in  the  full  enjoyment  of  health. 


The  Japanese  for  centuries  have  used  silk  nets  directed 
over  the  head  by  means  of  strips  of  whale  bone  [to  make 
traction  in  delivery]. — Grogan  in   Texas  Jl.  Med. 
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EYE,  EAR,  NOSE  AND  THROAT 

V.  K.  H.\RT,  M.D.,  F.  E.  Motley,  M.  D.,  Editor 
Charlotte,  N.  C. 


Cardiospasm:    A   Few   Pertinent   Remarks 

This  condition  in  its  classical  form  gives  a  defi- 
nite clinical  picture.  Difficulty  in  swallowing  in- 
creases until  the  patient  may  be  only  taking  liquids. 
Sometimes  he  regurgitates  solid  food.  There  is  a 
sense  of  obstruction  and  such  patients  tell  you  that 
what  they  eat  "just  can't  go  down.  "  There  is  of 
course  definite  loss  of  weight. 

The  x-ray  picture  is  quite  distinctive.  It  gives 
a  pyramiding  shadow,  the  size  increasing  upwards 
(base  up),  the  small  portion  being  near  the  cardiac 
end  of  the  stomach. 

The  treatment  has  been  well  standardized.  Im- 
mediate esophagoscopy  should  be  done  to  rule  out 
an  organic  lesion. 

Here,  we  prefer  the  large  Mosher  esophagoscope. 
This  performs  double  service:  gives  wide  view  of 
the  esophagus  and  allows  ready  passage  of  large 
dialators  under  direct  vision.  Then,  after  dilation 
with  these  dilators,  the  'scope  itself  may  be  passed 
into  the  stomach  giving  all  the  dilation  desirable. 
Later,  occasional  string  dilation  may  be  carried  out 
or  esophagoscopic  dilation  repeated  as  necessary. 

Porter  Vinson  has  used  a  hydrostatic  dilator.  We 
have  had  no  occasion  to  use  this,  having  relieved 
all  our  cases  by  the  above  outlined  treatment. 
^Moreover,  except  in  most  expert  hands,  this  con- 
tains an  element  of  danger,  /.  e.,  an  acute  medias- 
tinitis  may  be  precipitated. 

The  name  cardiospasm  is  unfortunate.  Jackson 
believes  a  spasm  sometimes  occurs  at  the  "diaphrag- 
matic pinchcock."  On  the  other  hand,  Mosher  be- 
lieves that  there  is  usually  some  organic  pathology. 
It  may  be  a  twisting  of  the  esophagus,  periesopha- 
geal scar  tissue  with  stricture,  pressure  of  neo- 
plasms, etc. 

Of  course,  at  esophagoscopy  organic  change 
should  be  eliminated.  'VVithin  the  last  few  months 
we  had  one  patient  with  rather  suggestive  x-ray 
findings.  However,  by  esophagoscopy,  a  definite 
stricture  was  found  some  twelve  inches  from  the 
incisor  teeth.  This  placed  it  even  above  the  dia- 
jihragmatic  opening.  Biopsy  was  negative  for  spe- 
cific granuloma  or  neoplasm.  The  patient  was  re- 
lieved by  simple  dilation.  There  was  a  definite  his- 
tory of  an  automobile  accident  with  a  blow  in  the 
abdomen  some  months  before  with  beginning  of 
symptoms  six  weeks  after  the  accident.  This  sug- 
gests periesophageal  scar  tissue. 

Indeed,  we  have  been  impressed  with  the  fre- 
quency of  history  of  trauma  in  these  cases.  Within 
the  past  few  weeks  we  have  had  another  rather 
classical  case  of  cardiospasm  with  definite  history 


of  falling  from  a  ladder  before  the  onset  of  symp- 
toms. Esophagoscopy  showed  apparent  spasm,  and 
thickening  of  the  mucosa  near  the  cardia,  but  could 
this  not  be  a  case  where  the  surrounding  supporting 
structures  had  been  torn  with  consequent  turning 
of  the  esophagus? 

A  retroperitoneal  growth  in  the  early  stages  may 
give  somewhat  the  same  picture.  Usually  frank 
displacement  of  the  esophagus  occurs  as  shown  by 
esophagoscopic  and  x-ray  study.  One  of  our  cases 
proved  at  autopsy  to  be  a  retroperitoneal  sarcoma. 

It  is  evident,  then,  that  the  word  "cardiospasm" 
should  be  used  with  caution.  Any  persistent  eso- 
phageal obstruction  merits  careful  endoscopic  study. 


Facts  and  Fancies  About  Vaccines 

ard,    Savannah,    in    Jl.    Med.    Asso.    c 
Dec.) 

Not  long  since,  blood  letting  was  in  high  favor.  Now 
we  have  blood  transfusion,  which  bids  fair  to  give  back, 
many  times  over,  all  the  blood  ever  spilled  through  vene- 
section, or  otherwise. 

There  i?  probably  nothing  in  medicine  more  suited  to  the 
ends  of  a  dishonest  doctor  than  biologic  products.  The 
public,  aside  from  the  normal  number  of  suckers,  is  largely 
imbued  with  the  idea  that  many  cures  are  effected  by  spe- 
cific bacterial  agents.  Those  better  informed  are  usually 
easy  victims  of  the  personality  and  salesmanship  often  pos- 
sessed by  this  type  of  physician.  Many  degrees  and  sorts 
of  bacterial  rascality  are  perpetrated  by  this  degraded 
group. 

Once  a  considerable  number  of  either  physicians  or  lay 
persons  are  imbued  with  the  importance  of  a  highly  pro- 
moted, but  impotent  panacea,  a  grave  problem  exists.  Some 
few  of  our  leaders,  in  following  a  false  scent  in  such  full 
cry,  may  soon  attact  and  be  followed  by  the  entire  pack. 

Up-to-date  bacteriologists  should  not  seclude  themselves 
in  a  maze  of  secrecy,  but  be  of  practical  help  to  the  prac- 
titioner when  possible,  taking  care  to  clarify  rather  than 
muddle  their  problems.  Busy  practitioners  should  have  a 
working  knowledge  of  the  few  facts  and  generally  accepted 
usages  now  available. 

To  know  and  give  promptly  a  few  proved  specific  anti- 
toxins (they  can  be  enumerated  on  the  fingers)  is  impera- 
tive. Remember  that  all  such  preparations  are  dead  bac- 
terial cells.  They  are  given  for  the  purpose  of  stimulating 
antitoxin,  or  the  resistive  forces  of  the  patient,  by  the 
patient.  These  dead  bacteria  have  nothing  to  do  with  anti- 
toxin, or  directly  relieving  the  patient  from  bacterial  intox- 
ication. Therefore,  such  products  should  never  be  given 
to  a  patient  with  a  severe  infection,  or  when  signs  of  acute 
bacterial  to.\emia  are  present. 

There  can  be  no  better  proof  of  usefulness  or  failure 
than  comes  from  careful  observation  and  record  of  results 
by  practitioners. 


For  Ixtertric.o 
(Urologic  &   Cutaneous   Review) 
Sodium   perborate 

Sodium  borate  aa,  gr.  15 

Di.stilled  water q.s.  ad  100  c.o. 

Iodine  gr.  1 

Alcohol   . 90%    100    c.c. 
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Clinical  Chismistry  &  Microscopy 
C.  C.  Carpexter,  M.D.,  Editor,  Wake  Forest,  X.  C. 


The  Total  Lymphocyte  Count  and  Prognosis 

— A  Study  of  Fifty  Cases  of  Lobar 

Pneumonia 

Infection  and  Immunity  is  a  subject  on  which 
many  volumes  have  been  written.  When  we  see 
two  individuals  with  apparently  identical  disease, 
one  recovering  with  slight  disability  and  the 
other  dying  in  spite  of  the  same  treatment,  we 
begin  to  ask  why.  Natural  resistance  is  the  wast? 
basket  in  which  most  of  these  problems  fall.  The 
so-called  resistance  of  the  individual  includes  a 
number  of  things.  We  have  to  consider  racial  im- 
munity, environment,  previous  health,  inheritance, 
age  and  sex. 

In  the  last  issue  the  writer  suggested  that  th; 
number  of  immature  polymorphonuclear  leucocytes 
coming  into  the  blood  stream  in  acute  infections 
was  an  index  to  the  severity  of  the  disease.  But 
this  does  not  prove  as  valuable  in  prognosis  as  the 
lymphocyte.  Schilling  says  "a  particularly  bad 
prognosis  is  seen  in  the  sudden  fall  of  lymphocytes 
during  septic  hyperleucocytosis." 

We  all  realize  that  the  total  number  of  leuco- 
cytes, as  well  as  the  percentage  of  various  types, 
varies  a  great  deal  normally.  The  total  varies  from 
5,000  to  10,000  per  cm.,  the  lymphocytes  from  20 
to  30  per  cent.  State  of  nutrition,  time  of  day, 
diet,  activity,  sex,  and  ability  of  the  technician  have 
to  be  considered.  A  total  count  of  10,000  with  25 
per  cent,  lymphocytes  was  taken  as  the  high  normal 
in  our  study  of  fifty  cases  of  lobar  pneumonia.  This 
gives  a  total  pnp.  neutrophile  count  of  7,500  and  a 
total  lymphocyte  count  of  2,500.  Thus  we  see  that 
the  total  count  is  largely  controlled  by  the  pnp. 
neutrophile,  with  the  lymphocytes  second  in  num- 
ber. The  basophiles  show  little  change.  The  eos- 
inophiles  are  usually  decreased  during  the  active 
stage  of  infection. 

All  of  our  patients  were  adults.  Type  of  infec- 
tion and  extent  of  lung  involvement  was  not  con- 
sidered. All  counts  were  made  in  the  early  stage  of 
the  disease.  The  usual  technic  was  used,  repeating 
the  count  where  there  was  any  doubt  about  accu- 
racy.   The  following  graph  shows  our  results: 

Lymphopenia  Lymphocytosis 

'      %  '        %' 

Number   of   deaths  -     17             76.3  23.3 

Number  of  recoveries     ii             54.3  43.5 

From  this  we  see  that  the  fatal  cases  showed  a 
high  percentage  with  a  definite  lymphopenia,  al- 
though 54.5  per  cent,  of  the  cases  that  recovered 
showed  a  lymphopenia.  It  would  be  interesting  to 
know  what  daily  counts  would  have  shown.    With 


the  fatal  cases  showing  a  definitely  higher  percent- 
age with  lymphopenia  as  shown  by  a  single  count, 
in  all  probability  the  fatal  cases  that  showed  a 
lymphocytosis  would  have  shown  a  lymphopenia  as 
the  disease  progressed,  and  the  cases  that  recovered 
showing  a  lymphopenia  would  have  shown  an  in- 
crease in  lymphocytes. 

Several  cases  of  acute  infections  of  various  types 
have  been  studied  since  making  the  above  observa- 
tion. The  findings  have  agreed.  It  seems  safe  to 
say  that  a  lymphopenia,  in  spite  of  a  high  leucocy- 
tosis,  indicates  a  bad  prognosis  in  acute  infections. 


.\  Diagnostic  .'\id  in  Obscure  Hematologic  Conditions 
(Carl   Reich,   New  York,  in  Jl.   Lab.  &  Clinic.   Med.,  Nov.) 

In  cases  which  appear  to  be  in  aleucemic  phases  of  leu- 
cemia,  but  do  not  show  sufficient  numbers  of  pathologic 
cells  in  the  stained  films  to  permit  a  definite  opinion,  pre- 
s-ent  the  picture  of  a  severe  anemia  with  leucopenia,  and  it 
i;  necessary  to  either  await  further  changes  in  the  periphe- 
ral blcod  picture  or  do  a  bone-marrow  biopsy. 

Ten  c.c.  of  blood  is  mi.xed  with  2  c.c.  of  a  1.4  per  cent, 
sodium  oxalate  solution,  centrifuged  in  an  ordinary  small 
centrifuge  tube  for  about  13  minutes,  the  supernatant  plas- 
ma removed  and  discarded,  using  a  capillary  pipette  with 
a  rubber  nipple  attached.  By  carefully  manipulating  the 
same  pipette  the  buffy  coat  containing  the  white  blood 
cells  can  be  sucked  up  and  used  to  prepare  smears  on  cover 
slips  or  slides.  These  are  then  allowed  to  dry  and  are 
stained  and.  examined  in  the  usual  way. 

The  method  outlined  gives  us  a  histologic  picture  of  the 
wh.te  blood  cell  content  of  10  c.c.  of  blood,  and  will  often 
c  in;h  a  diagnosis  which  could  not  be  confirmed  from  Sims 
prepared  from  the  usual  single  drop  of  blood. 


Complete  Loss  of  Pigment  in  the  Skin  of  a  Negro 
(L.   A.   Golden,   Boston,   in    Arch.    Derm,   and   Syph.,    Dec.) 

A  mulatto,  53,  volunteered  the  following  explanation  for 
his  whiteness:  Until  the  age  of  35,  he  had  the  ordinary 
brown  skin  of  a  mulatto.  At  that  time,  following  a  scratch 
on  the  forearm  by  a  kitten,  a  small  white  patch  developed. 
Later,  he  noticed  a  similar  patch  on  the  other  forearm. 
The  white  areas  slowly  grew  in  size  and  continued  to  spread 
and  involve  more  and  more  of  the  surface  of  the  body.  At 
the  time  of  this  report  he  has  no  pigmented  areas,  and  the 
ha!r  of  the  scalp  and  body  have  become  entirely  white. 
There  is  no  history  of  similas^involvement  in  his  family. 

jt  is  interesting  to  note  that  only  two  cases  of  almost 
complete  involvement  have  been  reported  in  the  literature, 
cne  by  Hardaway,  and  the  other  by  Stellwagon.  This  pa- 
tient presents,  I  believe,  the  only  complete  case  of  leuco- 
derma  reported. 


OcsERVATioNS  on  Pneumococcus  Type  HI  Pneltmonia 
(F.  G.  Blake,  New  Haven,  in  Annals  Int.  Med.,  Dec.) 
Type  HI  pneumonia  is  a  highly  fatal  specific  infectious 
disease  due,  in  general,  not  to  a  highly  virulent  organism 
that  attacks  and  kills  a  healthy  host,  but  rather  to  a  de- 
bilitated, sickly  or  senescent  host  that  succumbs  to  what  is 
a  relatively  mild  and  uncommon  infection  in  the  young  and 
vigorous. 
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Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Biopsy 
When  one  remembers  that  since  1920  cancer, 
according  to  Bloodgood,  has  advanced  from  eighth 
place  to  second  place  as  a  cause  of  death  in  this 
country,  one  must  appreciate  the  increasing  inci- 
dence of  the  disease  and  the  necessity  for  its  early 
recognition  and  proper  treatment.  Pathologists 
and  laboratory  workers  have  heretofore  concerned 
themselves  largely  with  the  intrinsic  theory  of  can- 
cer. Now  there  seems  to  be  a  trend  back  to  the 
extrinsic  or  germ  theory.  Dr.  Gye,  a  prominent 
English  investigator  and  writer  on  the  cause  of 
cancer  (London  letter  Journal  A.  M.  A.,  Dec.  19th, 
1931),  after  six  years  additional  laboratory  study 
since  his  announcement  that  cancer  is  due  to  the 
cooperation  of  a  virus  and  a  "specific  factor"  is 
novi  satisfied  that  cancer,  contrary  to  the  prevalent 
view,  is  a  parasitic  disease.  He  hopes  to  discover 
by  immunity  experiments  methods  of  handling 
mammalian  viruses  and  of  classifying  them,  larger 
animals  having  been  shoi\'n  to  develop  antiviral 
bodies,  to  accomplish  prophylactic  immunization 
of  man  against  cancer.  Until  some  such  treatment 
has  been  p>erfected  and  made  available  we  must 
continue  the  fight  against  the  disease  along  present 
lines. 

We  know  that  cancer  begins  as  a  local  lesion, 
that  chronic  irritation  and  heredity  are  material 
factors  in  its  development,  that  it  tends  to  spread 
not  only  locally  but  by  metastasis,  that  the  surgi- 
cal removal  of  the  lesion  before  metastasis  has  oc- 
curred cures  the  patient,  that  many  benign  lesions 
tend  to  become  malignant,  that  in  an  early  stage 
it  may  be  impossible  to  tell  whether  a  given  lesion 
is  benign  or  malignant  without  microscopical  ex- 
am'nalion  of  th2  tissue.  Biopsy  is  the  removal  of 
tissue  for  microscopical  study  before  radical  sur- 
gery is  attempted.  Biopsy  gives  positive  informa- 
tion to  the  surgeon  that  enables  him  to  outline  his 
operation  with  intelligence  and  with  precision.  If 
cancer  is  present  he  is  able  to  save  life  by  wide 
removal  of  the  growth  together  with  the  lymph 
channels  through  which  metastasis  takes  place.  If 
the  lesijn  is  benign  useless  mutilation  and  sacrifice 
of  organs  and  extremities  is  prevented. 

The  advantages  of  biopsy  are  obvious.  Accord- 
ing to  Hoffman  (Am.  J.  of  Cancer,  Jan.,  1931) 
when  the  material  is  of  sufficient  amount  for  micro- 
scopical study  and  it  is  in  unchanged  condition  th3 
pathologist  can  determine  whether  the  tumor  is 
inflammatory,  benign,  or  malignant;  the  type  of 
tumor;  the  grade  of  malignancy  and  the  degree  of 
rad'O-sensity.  With  this  information  one  can  de- 
cirle  whether  surgery  or  radiation  alone,  or  a  com- 


bination of  both,  offers  most  for  the  patient. 

Cancer  cells  differ  morphologically  depending 
upon  the  parent  tissues  from  which  they  arise  and 
also  upon  the  degree  of  differentiation  reached  by 
the  cancer  cell.  According  to  Lacassagne  the  Curie 
Institute  in  Paris  treats  all  adenocarcinomas  of  the 
uterus  by  surgery  and  all  epidermoid  or  nonepi- 
dermoid  cancers  by  radio-therapy.  He  says,  "The 
radio  sensitivity  in  a  small  number  of  neoplasms 
is  so  great  that  they  may  become  completely  eradi- 
cated or  clinically  cured  regardless  of  their  location 
(for  instance,  some  cases  of  lymphosarcoma).  On 
the  other  hand  there  are  others  in  which  a  clinical 
cure  must  of  necessity  be  an  exception  as  the  radio 
sensitivity  of  the  cancer  does  not  exceed  that  of 
the  normal  surrounding  tissues  (e.  g.,  the  carcino- 
mas of  the  digestive  tract)." 

Biopsy  should  be  safe.  It  should  not  cause  me- 
tastasis, and  should  not  stimulate  the  tumor  to 
accelerated  local  spread.  Pathologists  are  agreed 
that  the  removal  of  a  small  portion  of  a  tumor  with 
a  sharp  knife  is  practically  without  danger,  al- 
though some  advise  that  the  lymphatics  be  sealed 
by  the  cautery  afterwards.  Some  years  ago  we 
wrote  to  several  of  the  leading  pathologists  of  the 
country  and  they,  without  exception,  favored 
biopsy  done  in  this  way.  However,  we  cannot  be- 
lieve the  indiscriminate  plunging  of  a  trocar  into  a 
tumor  for  material  is  without  danger,  nor  do  we 
believe  curettage  of  the  uterus  in  cases  of  suspect- 
ed malignancy  is  without  danger.  The  uterine 
curette  is  still  a  much  abused  instrument. 

Relative  safety  of  biopsy  is  assured  by  having 
frozen  sections  made  of  the  tissue  removed  so  that 
if  malignancy  is  reported  the  surgeon  can  at  once 
proceed  with  radical  operation.  Frozen  sections 
have  done  much  to  popularize  biopsy  with  both 
surgeons  and  laymen.  The  public  is  demanding 
that  microscopical  examination  be  done  before  dis- 
abling, mutilating  operations  are  resorted  to. 

The  region  involved  may  have  a  direct  bearing 
on  the  necessity  for  biopsy.  A  growth  on  the  but- 
tocks or  back  can  be  widely  excised  without  per- 
manent injury  to  the  patient,  but  the  tongue  or 
larynx  can  not  be  removed  without  loss  of  function 
and  of  earning  capacity.  Specimens  from  super- 
ficial tumors  are  readily  obtained,  but  a  major 
operation  must  be  done  to  get  material  from  an 
abdominal  growth. 

The  age  and  the  social  state  of  the  patient  may 
be  factors  in  determining  the  necessity  for  biopsy. 
A  young  woman  has  her  reproductive  life  before 
hsr.  Sacrifice  of  ovaries,  breasts  or  uterus  should 
not  be  made  unless  the  indications  are  positive.  A 
woman  after  40  is  in  the  cancer  age;  her  reproduc- 
tive life  is  over.  The  surgeon  is  justified  in  remov- 
ing her  organs  on  a  suspicion  of  malignancy  and  if 
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radical  surgery  is  to  be  daine  anyway  there  is  no 
need  for  biopsy. 


PEDIATRICS 

G.  \V.  KuTSCHER,  JR.,  M.D.,  Editor,  Asheville.  N.  C. 


The  Selvage  Stitch 


Instead  of  making  any  attempt  to  suture  the  two  edges 
of  the  peritoneum,  take  a  long  piece  of  No.  2  catgut  on  a 
round  needle  and,  commencing  at  one  end  of  the  wound, 
oversew  the  edge  from  one  end  to  the  other.  Arriving  at 
the  other  end,  a  loop  is  left  and  held  in  forceps.  The  suture 
is  continued  along  the  other  edge  to  the  point  of  com- 
mencement where  the  two  ends  of  the  suture  are  grasped 
in  a  second  forceps.  The  two  forceps  are  now  pulled  up- 
wards and  apart  by  the  assistant  to  make  longitudinal  trac- 
tion on  the  edges  of  the  peritoneum.  The  selvage  stitch 
obtains  a  spiral  grip  of  the  edge  of  the  peritoneum — the 
greater  the  longitudinal  traction  the  firmer  the  grip. 

The  usual  peritoneal  suture  is  now  commenced,  and  by 
keeping  the  needle  as  close  as  possible  to  the  outer  side  of 
the  catgut  forming  the  selvage  stitch  there  is  no  further 
splitting,  however  hard  the  suture  is  drawn.  There  is  no 
necessity  to  tie  the  selvage  stitch  at  the  ends  of  the  wound; 
it  has  done  its  work  when  the  peritoneal  suture  is  com- 
pleted and  is,  of  course,  tightly  held  by  it. 


Present  Concept  of  Traumatic  Shock  and  Its 

Treat:men't 

(O.   H.  Wangensteen,   Minneapolis,   in   Journal-Lancet, 

Dec.  1st) 

The  local  loss  of  blood  and  plasma  into  the  injured 
member  is  synonymous  with  external  hemorrhage  in  its 
effect  upon  the  circulation.  The  blood  pressure  is  the  most 
reliable  guide  as  to  shock.  .\  patient  with  a  systolic  b.  p. 
of  100  or  less  after  severe  injury  is  in  potential  shock. 
When  the  pressure  is  90  or  less  the  patient  is  in  actual 
shock  and  energetic  treatment  should  be  instituted.  At  the 
critical  level  of  b.  p.,  70  mm.,  an  inadequate  blood  flow 
is  afforded  the  vital  centers,  which  if  continued  for  a  few 
hours,  will  terminate  fatally  despite  energetic  eleventh-hour 
expedients. 

Adequate  hemostasis  should  be  secured  as  quickly  as 
possible.  Relief  of  pain,  the  application  of  external  heat 
and  the  free  oral  administration  of  warm  fluids  are  of  great 
value.  In  the  transportation  of  the  injured,  good  immob- 
ilization of  fractured  bones  is  important.  Mild  cases  of 
shock  respond  favorably  to  intravenous  administration  of 
saline  and  the  subcutaneous  injection  of  ephedrin.  There 
is  no  vasomotor  exhaustion  in  traumatic  shock;  the  value 
of  vasospastic  agents  is  limited  to  the  treatment  of  mild 
shock  and  in  determining  whether  other  measures  are  nec- 
essary. When  sahne  and  ephedrin  are  inadequate  to  sustain 
the  normal  b.  p.,  transfusion  should  be  immediately  resorted 
to.  In  the  treatment  of  severe  shock  adequate  replacement 
of  the  diminished  blood  volume  is  the  significant  factor. 


It  is  said  that  the  late  Dr.  Priestly,  as  a  matter  of  curi- 
osity, applied  a  lighted  taper  to  his  anus  just  as  he  was 
about  to  effect  a  discharge  of  intestinal  air,  and  that  an 
explosion  followed.  It  was,  probably,  the  sulphuretted  hy- 
drogen gas  that  escaped  from  the  rectum,  and  which,  on 
being  inflamed  in  contact  with  the  oxygen  of  the  atmos- 
phere, caused  the  explosion. — Medical  Recorder,  1822. 


The  Gruenfelder  Toe  Refle.x 

The  literature  is  replete  with  lamentations  that 
the  power  of  observation  is  rapidly  being  lost  due 
to  dependence  on  laboratory  procedures,  instru- 
ments of  precision,  x-ray  and  so  on.  Recently  an- 
other sign  of  practical  value  (the  result  of  obser- 
vation) has  been  described  by  H.  Rothe,  writing 
in  Deutsche  medizinische  Wochenschrijt,  known  as 
Gruenfelder's  reflex.  This  reflex  is  a  sign  of  diag- 
nostic value  in  diseases  of  the  ear  in  infants  and 
small  children.  Providing  the  feet  are  uncovered, 
it  can  be  detected  upon  advancing  to  the  patient's 
bed. 

In  a  case  of  suppurative  otitis  media  this  sign  is 
demonstrated  by  the  spontaneous  dorsal  flexion  of 
the  great  toe,  as  in  the  Babinski  sign,  plus  a  simul- 
taneous spreading  of  the  other  toes.  In  an  infant 
the  Babinski  sign  is  of  no  real  value.  To  differen- 
tiate between  a  spontaneous  Babinski  sign  and  the 
Gruenfelder  sign  in  older  children,  stroking  the  sole 
of  the  foot  will  invariably  release  the  position  of 
the  toes  in  a  pseudo-Babinski  sign. 

This  sign  is  usually  spoHtaneous:  in  some  cases 
can  be  produced  by  digital  pressure  over  certain 
points  on  the  skull,  varying  in  location  according 
to  the  age  of  the  child,  and  must  be  carefully 
sought  out.  Generally  they  are  located  just  above 
and  posterior  to  the  upper  margin  of  the  auricle. 
Pressure  applied  over  the  proper  point  will  auto- 
matically produce  (release)  dorsi-flexion  of  the 
great  toe  as  well  as  the  spreading  of  the  other  toes 
when  the  spontaneous  reflex  is  not  present.  It  is, 
therefore,  understood  that  the  sign  is  composed  of 
two  refle.xes,  one  the  spontaneous  and  the  other  the 
release  reflex.  It  is  a  crossed  reflex,  i.e.,  in  right 
ear  involvement  the  reaction  is  demonstrated  by  the 
toes  of  the  left  foot. 

Objection  is  at  once  raised  on  the  premise  that 
normal  healthy  children  will  at  times  assume  this 
defined  jxisition.  Gruenfelder  states  that  a  healthy 
child  will  not  retain  this  position  for  long  while  the 
diseased  child  will  retain  it  over  a  prolonged  period. 
He  demonstrates  that  if  the  legs  of  the  healthy 
child  are  brought  parallel  and  pressure  applied 
above  the  knees  the  position  of  the  toes  at  once 
becomes  normal.  This  does  not  occur  in  the  case 
of  a  child  with  an  infected  ear,  in  fact  the  reflex 
will  be  enhanced. 

Gruenfelder's  sign  is  between  95  and  100  per 
cent,  accurate  in  the  diagnosis  of  acute  septic  proc- 
esses in  the  middle  ear.  It  is  of  real  value  in  ca- 
tarrhal otitis  and  mastoiditis.  Other  febrile  condi- 
tions common  to  infants  and  children  do  not  pre- 
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sent  this  phenomenon.  Like  all  new  and  unused 
medical  information  it  requires  patience  and  prac- 
tice to  properly  evaluate  the  significance  of  the 
sign. 


ORTHOPEDIC  SURGERY 

0.  L.  Miller,  M.D.,  Editor,  Charlotte  and  Gastonia,  N.  C. 


Thlmbsuckixg  and  Other  .\uto-Erotic  Tendenxies   in 
Childben,  .^s  Portrayed  in  Art 


(L.   J.    Br 


an.   Syracuse, 


and   Ment.   Dis., 


Another  aspect  of  oral  eroticism,  normal  nonetheless  as 
one  step  in  the  psychosexual  development,  is  seen  in  the 
action  of  the  infant  caressing  the  breast  of  the  mother  in 
the  perfect  Madonnas  of  Leonardo;  in  the  impatient  child 
who  with  a  mi.xture  of  curiosity  and  hunger  is  hunting  for 
the  hidden  breast  as  in  the  Virgin  of  Antonello  of  Messina, 
or  of  Cesare  da  Sesto;  and  in  the  Madonna  de  Foppa  of 
.Andrea  Solario  in  which  the  infant  nurses  the  breast  while 
caressing  his  toes  with  his  hands. 

Onanim  is  revealed  in  the  attitude  of  the  infant  of 
Guido  Reni  in  the  Durazzo  gallery,  who  while  asleep  keeps 
his  hands  upon  his  genitals.  This  is  similarly  portrayed  in 
the  Titian  canvas  in  the  Prada;  while  a  more  emphatic 
picturization  is  seen  in  the  Santa  famiglia  con  Santa  Cate- 
rina  of  Veronese,  and  in  the  Martirio  di  San  Vitale  of 
Barcccio. 

Childish  pleasure  and  interest  in  the  urethral  mechanism 
is  attested  to  by  several  artists  who  have  shown  their  little 
subjects  in  the  act  of  micturition.  .Among  these  works  are 
the  vivacious  infant  of  Verocchio  at  the  Palazzo  Vecchio ; 
the  famous  Mannekiyipis  of  the  Flemish  Duquesnoy ;  the 
rubicund  Bacchus  of  Reni;  the  Bacchanali  of  Rubens;  the 
Rape  of  Ganymede  by  Rembrandt ;  the  Peasants'  Feast  of 
Jordaen:-;  and  the  allegorical  figures  of  the  Golden  Age  of 
Zuccari. 

Whether  or  not  one  ascribes  to  the  psychosexual  content, 
one  cannot  help  but  admire  the  authenticity  with  which  the 
great  artists  have  captured  and  portrayed  these  several 
tendencies  in  childhood. 


Pyorrhea  and  .Artificial  Teeth 
(E.  S.   Best,   Minneapolis,   in  Journal-Lancet,   Dec,   1st) 

In  dcn'.al  caries  the  tooth  structure  itself  is  the  site  of 
attack. 

In  pyorrhea  alveolaris  the  tooth  is  not  in  any  way  af- 
fected. The  site  of  attack  is  in  the  membrane  holding  the 
tooth  in  the  socket  and  in  the  alveolar  process  in  which 
the  teeth  are  set. 

Dce3  this  process  stop  when  the  teeth  are  removed?  We 
have  abundant  evidence  that  this  breaking  down  or  resorp- 
tion of  the  bone  continues.  Such  patients  should  receive 
treatment  that  would  clear  up  not  only  the  mouth  infection 
but  the  general  physical  condition  as  well. 

When  a  dentist  observes  a  case  of  pyorrhea  he  should  at 
once  have  a  physician  see  the  patient  for  a  thorough  e.\ 
amination,  and  by  the  same  token  physicians  should  exam- 
ine the  mouth  as  part  of  their  routine  examination  and, 
when  pyorrhea  is  evident  call  in  a  dentist.  To  save  one's 
leclh  in  a  condition  of  health  and  comfort  is  a  service  ap- 
preciated by  all. 


Dislocation  of  the  Knee 

As  outlined  by  JNIitchell  in  the  July,  1931,  issue 
of  the  Journal  of  Bone  and  Joint  Surgery,  traumatic 
dislocation  of  the  knee,  not  associated  with  fracture 
of  one  of  the  constituent  bones,  is  uncommon  in 
comparison  with  other  lesions  of  this  joint.  The 
dislocation  may  be  complete  or  incomplete  and 
may  be  caused  by  direct  or  indirect  violence.  A 
sudden  force  against  the  leg  may  dislocate  the  tibia 
or  a  similar  force  against  the  thigh  will  displace  the 
femur.  Indirect  forces  act  by  hypere.xtension  or 
rotation  of  the  knee  while  the  leg  is  fixed,  as  in  the 
lunging  forward  of  the  body  when  stepping  into  a 
hole,  the  sudden  dropping  of  an  elevator,  or  the 
twisting  of  the  leg  in  a  moving  wheel  or  belt.  Ac- 
cording to  Cotton,  the  tibia  may  be  displaced  in 
one  of  four  directions:  anteriorly,  posteriorly,  lat- 
erally, or  medially;  anterior  dislocation  being  the 
most  common. 

The  essential  lesion  consists  of  an  extensive  lac- 
eration of  the  articular  capsule  and  the  ligaments 
about  the  joint.  In  anterior  dislocations  all  the 
Kgaments,  except  the  patellar  tendon — which  in 
one  way  acts  as  a  ligament — may  be  partially  lac- 
erated or  completely  severed;  the  anterior  crucial 
ligament  is  always  ruptured;  the  posterior  crucial 
ligament  is  usually  severed  as  well:  the  hamstring 
tendons  may  be  avulsed  and  are  always  stretched; 
portions  of  the  lateral  ligaments  may  remain  in- 
tact; and  the  semilunar  cartilages  may  be  fractured 
or  displaced.  Penetration  of  the  skin  in  the  pop- 
liteal space  by  the  lower  end  of  the  femur  is  a  se- 
rious complication.  Injuries  to  the  popliteal  nerves, 
particularly  the  common  peroneal  nerve,  and  to  the 
blood  vessels  are  not  unusual  and  gangrene  may  be 
inevitable  in  those  with  impairment  of  the  circula- 
tion, making  amputation  above  the  knee  necessary. 

In  posterior  dislocations  the  lower  extremity  of 
the  femur  can  be  palpated  anteriorly  and  the  upper 
extremity  of  the  tibia  pxjsteriorly  in  the  popliteal 
space.  The  patella  may  be  displaced  medially  or 
laterally,  or  may  lie  in  the  notch  between  the  fe- 
moral condyles.  The  posterior  crucial  ligament  is 
always  ruptured  in  posterior  dislocations.  The  lat- 
eral dislocations  are  associated  chiefly  with  rupture 
of  the  lateral  ligaments,  although  other  structures 
may  be  lacerated  in  addition. 

Reduction  in  all  types  is  accomplished  easily,  as 
a  rule,  by  manipulation  and  traction.  In  the  an- 
terior dislocations,  however,  the  knee  joint  should 
not  be  hyperextended  further,  as  this  would  place 
greater  tension  upon  the  already  overstretched 
blood  vessels  and  nerves.  After  reduction  the  ten- 
dency toward  redislocation  is  prevented  by  apply- 
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ing  a  gutter  splint  or  a  cast  which  conforms  to  the 
shape  of  the  leg,  with  the  knee  slightly  flexed. 
Continuous  traction  should  be  avoided,  as  the  ex- 
tensively lacerated  ligaments  may  become  perma- 
nantly  elongated,  thus  inducing  an  unstable  joint. 
At  the  end  of  four  to  six  weeks  the  splint  or  cast  is 
removed  and  the  patient  is  given  a  brace  with  a 
joint  at  the  knee,  so  constructed  as  to  permit  no 
lateral  play,  but  a  gradual  increase  in  the  range  of 
flexion.  Muscular  action  to  restore  function  should 
be  cultivated  gradually  by  physiotherapy,  or  by 
teaching  the  patient  a  systematic  method  by  which 
active  and  passive  movements  can  be  made. 

The  knee  is  involved  in  pathologic  and  traumatic 
processes  more  often  than  any  of  the  other  joints, 
but  traumatic  dislocations  are  seldom  observed  be- 
cause separation  of  the  articular  surfaces  requires 
the  severance  of  many  strong  ligaments  which  can 
be  produced  only  by  great  force.  The  functional 
result  is  often  much  better  than  would  be  antici- 
pated. If  reduction  is  secured  early,  the  joint  im- 
mobilized until  healing  of  the  soft  tissues  occurs, 
and  the  after-treatment  carried  out  under  proper 
supervision,  the  ruptured  ligaments  reunite  and  a 
practical  range  of  motion  is  restored  to  the  joint 
without  pain  or  appreciably  diminished  endurance. 


GENERAL  PRACTICE 

Wixc.ATE  M,  JoHxsox.  M.D.,  Editor,  Winston-Salem,  N.  C. 


Restoration  of  Thumb  Action  by  the  Gr-^ft  op  a 

FUNCTION-AILY   IxjURED  FiXGER   FrOM    THE    SaME 

Hand 

(P.    Bonnet   and    F.    Carcassonne    in    Lyon    Chirugical,   via 
N.   Y.    Med.   Jl.,    Dec.   15th) 

If  an  injury  has  destroyed  a  thumb  and  has  at  the  same 
time  rendered  a  finger  of  the  same  hand  useless,  the  trans- 
plantation of  the  latter  to  replace  the  thumb  is  sometimes 
quite  feasible  and  is  greatly  to  be  recommended  in  view  of 
the  importance  of  the  thumb.  It  was  possible  to  utilize  the 
inde.x  finger  to  create  a  new  thumb.  Eleven  months  after 
operation  the  result  was  complete  and  the  condition  perfect, 
except  for  rigidity.  A  tendinous  graft  will  be  attempted  at 
a  later  time.  Sensitivity  is  completely  restored,  and  the 
patient  has  a  useful  hand.  Not  the  entire  finger,  but  the 
first  or  first  two  phalanges  should  be  utilized,  according  to 
the  length  needed. 


Hepatic  Efficiexcy 
(Sir  Humphry  Rolleston,  Cambridge,  in  Lancet,  Dec.  5th) 
The  liver  has  great  reserve  power,  for  experimentally 
four-fifths  of  the  liver  can  be  removed  without  any  bad 
effects.  After  damage  to  the  liver,  for  example  in  subacute 
atrophy,  compensatory  regeneration  rapidly  takes  place  and 
the  functional  efficiency  of  the  organ  is  more  or  less  re- 
stored. Hence  in  serious  chronic  diseases  of  the  liver,  such 
as  cirrhosis  and  malignant  growths,  functional  tests  may  be 
negative  although  the  clinical  evidence  may  be  quite  con- 
vincing. 


A  Strident  Swan(n)  Song 
"The  Degradation  of  Science",  by  T.  Swann 
Harding,  is  just  off  the  presses  of  Farrar  and  Rine- 
hart,  and  retails  for  three  dollars.  It  is  one  of  the 
most  stimulating,  irritating,  thought-prevoking 
books  I  have  read  in  many  a  day.  For  many 
years  its  author  has  employed  his  spare  time  in 
strafing  the  medical  profession,  climaxing  a  series 
of  magazine  articles  denouncing  its  members  indi- 
vidually and  collectively  with  a  whole  book.  Fads, 
Frauds  and  Physicians,  which  was  published  about 
two  years  ago.  Xow  he  seems  to  have  broadened 
his  enmities  to  take  in  big  business,  education,  jour- 
nalism, social  science,  the  ministry,  the  law,  our 
legislators,  dentists,  druggists  and  commercial 
scientists.  Nor  does  he  slight  his  first  hate,  but 
devotes  a  particularly  vicious  chapter  to  the  medi- 
cal profession,  under  the  title,  "Physician,  Heel 
Thyself'. 

The  author  seems  to  feel,  with  Hamlet,  that 
"The  time  is  out  of  joint",  and  that  he  was  "borrr 
to  set  it  right"'.  Although  he  says  he  is  "neither 
a  radical,  nor  a  conservative,  nor  a  liberal",  and 
disclaims  Socialism  and  Communism,  it  is  hard  to 
read  anything  but  socialism  in  his  book.  With 
much  of  what  he  says,  one  is  forced  to  agree.  His 
theme  is  stated  in  his  foreword — "It  therefore 
seems  wise  to  take  stock, — to  discover,  if  we  can, 
the  manner  in  which  the  mercenary  acquisitive- 
ness of  a  profit  economy,  based  upon  the  obsolete 
fiction  of  economic  individualism,  has  operated  to 
degrade  science  and  to  demean  the  ethical  stand- 
ards of  professional  men".  In  its  elaborating,  he 
takes  up  all  the  professions  mentioned  above,  and 
seeks  to  show  how  each  one  of  them  is  dominated 
by  the  selfish  profit-seeking  of  its  individual  mem- 
bers. 

The  book  can  not  be  laughed  off,  for  it  contains 
too  much  of  disagreeable  fact.  It  would  be  well 
for  our  country  if  every  thoughtful  .American  would 
read  it — or  at  least  read  the  chapter  that  applies 
to  his  own  work — and  let  it  be  chewed  and  digest- 
ed. It  is  intensely  interesting,  and  contains  a  mine 
valuable  information.  It  belongs,  however,  to  the 
Uncle  Tom's  Cabin  type  of  literature,  in  that  ex- 
treme cases  are  pictured  as  representative  of  the 
whole.  In  his  chapter  on  medicine,  for  instance, 
he  quotes  from  one  D.  T.  Quigley,  M.D.,  who, 
endeavoring  to  make  out  a  case  for  state  medicine 
(which  is  also  J\Ir.  Harding's  aim)  tells  of  seeing, 
within  a  few  months,  "half  a  dozen  women  who 
have  been  operated  upon  presumably  for  'internal 
goiter'  ",  all  of  whom,  according  to  Dr.  Quigley, 
were  merely  going  through  the  change  of  life. 
Practicing  for  the  state,  presumably,  would  stimu- 
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late  a  doctor  to  use  a  basal  metabolism  test  oftener. 

Again,  Mr.  Harding  manifests  the  inability  of 
the  non-medical  man  to  realize  that  there  is  some- 
thing instilled  into  most  of  the  graduates  of  our 
reputable  medical  schools  that  makes  them  hold 
to  medical  ethics  at  the  sacrifice  of  personal  gain. 
For  instance,  a  product's  "  'scientific'  therapeutic 
properties  are  passed  upon  officially  by  the  Coun- 
cil of  the  very  same  Medical  profession  which 
urgently  desires  the  revenue  from  its  advertising. 
Consequently  a  very  great  many  of  the  therapeutic 
agents  advertised  in  medical  journals  are  impotent 
and  valueless'".  "So  long  as  medical  journals  de- 
rive pecuniary  benefit  from  the  advertising  of  prod- 
ucts upon  the  claims  of  which  they  also  pass,  so 
long  will  it  be  too  much  to  expect  of  human  nature 
that  such  standards  of  judging  values  will  be  im- 
partially maintained.  Some  public  agency  like  the 
present  Food  and  Drug  Administration  could  per- 
form the  service  much  better''.  Evidently  he  has 
in  mind  the  Journal  oj  the  A.  M.  A.  It  would  be 
interesting  to  know  just  when  a  government  de- 
partment became  harder  to  "influence'',  by  direct 
or  indirect  bribery,  than  the  officials  of  the 
.■\.  I\I.  -A.  Another  question  of  interest,  how  long 
would  the  /.  A.  M.  A.  maintain  its  present  high 
standing  among  the  medical  men  of  .America  and 
the  world,  and  how  long  would  its  advertising  pages 
be  worth  anything,  if  its  management  stooped  to 
approve  an  inferior  product,  merely  to  obtain  a 
few  cents  for  advertising  it? 

\\'hile  Mr,  Harding  says  he  offers  no  remedy  for 
tho  plight  of  the  country,  it  is  not  hard  to  read 
betv.'een  the  lines  that  socialism  would  be  the  only 
way  out.  In  his  discussion  of  the  medical  pro- 
fession he  has  long  advocated  State  medicine  as 
the  solution  of  all  its  problems.  He  suggests  that 
one  man.  educated  as  doctor  and  dentist,  "could 
direct  the  medical  and  surgical  as  well  as  the  dental 
work  of  such  a  community  as  Shelby  County", 
with  twelve  assistants  who  need  only  the  minimum 
school  training  required  by  law  and  some  addi- 
tional vocational  training'.  I  wonder  if  he  him- 
self would  be  willing  to  trust  himself  or  any  of  his 
family  to  such  a  combination? 

I  am  willing  to  forgive  ^Ir.  Harding  much  for 
one  sentenence  that  occurs  in  a  footnote; 

"Paul  de  Kruif  has  shown  great  facility  for  writing, 
in  the  breathless  diction  of  a  female  eossip  with  the 
ajthma,  dramatic  but  often  sinKularly  inaccurate  books 
which  sell  well,  please  the  public,  but  certainly  degrade 
science." 


(  Common  M:staki;s  in  thk  Rf.movai.  of  Forek'.n  Bodies 
r  Imbedded  in  the  Cornea 

(B.  H.  Britton,  El  Paso,  in  Southwestern  Medicine,  Nov.) 
It  should  be  a   routine  practice  to  take  the  vision  of  all 

patients  complaining  of  a   foreign  body   in   the  eye,  before 


its  removal.  We  see  contentious  patients  who  have  had  a 
small  foreign  body  removed,  complain  of  faulty  vision  fol- 
lowing its  removal  and  who,  upon  examination,  show  the 
same  vision  as  before  removal. 

For  pain  two  or  three  drops  of  2  per  cent,  holocaine  be- 
fore taking  the  vision.  At  this  point  ophthalmoscopic  ex- 
amination should  be  made  to  determine  if  hemorrhage,  lens 
injury,  and  so  forth,  are  present. 

Metallic  particles  are  poorly  tolerated  by  the  cornea  and 
even  though  the  foreign  body  has  been  dislodged,  if  the 
metallic  ring  of  oxidation  is  present,  there  is  generally  a 
very  violent  reaction. 

If  it  is  circular  and  is  imbedded  only  in  the  epithelium 
of  the  cornea,  it  is  easily  removed  with  a  blunt  foreign- 
body  spud;  if  of  regular  contour  a  foreign-body  gouge  is 
the  ideal  instrument.  If  the  foreign  body  has  penetrated 
more  deeply  into  the  corneal  layers  a  thin  foreign-body 
needle-knife  is  used.  The  purpose  of  this  procedure  is  the 
saving  of  corneal  epithelium.  The  pernicious  practice  of 
attempting  to  wipe  a  foreign  body  from  its  position  by 
means  of  a  probe  or  applicator  wrapped  in  cotton  is  to  be 
condemned.  This  procedure  almost  invariably  results  in 
th;  destruction  of  a  large  area  of  epithelium  and  offers  a 
larger  port  of  entry  for  infection. 

Never  should  an  attempt  be  made  to  remove  any  foreign 
i)ody,  regardless  of  its  size  or  position,  without  a  proper 
:.nd  complete  anesthesia.  Cocaine  and  butyn.  2  to  4  per 
cent.,  are  mentioned  only  to  be  condemned.  We,  person- 
ally, have  discontinued  the  use  of  these  anesthetics,  as  there 
is  a  marked  softening  effect  and  dehydration  produced,  as 
evidenced  by  general  staining  of  the  cornea  when  fluorescein 
is  used  following  the  use  of  the  former.  The  anesthetic  of 
choice  and  the  one  which  does  not  produce  this  effect  is 
holocaine,  either  a  2  or  4  per  cent,  solution  rendered  alka- 
line by  sodium  bicarbonate.  Two  or  three  drops  at  1- 
minute  intervals  give  complete  anesthesia  with  three  to 
five  instillations.  Holocaine  can  be  used  more  freely  than 
can  cocaine,  as  it  is  not  toxic.  It  does  not  produce  soften- 
ing and  dehydration. 

For  staining,  we  have  found  the  use  of  1  per  cent,  solu- 
t'.on  of  mercurochrome  superior  to  fluorescein.  The  pa- 
Icnt  is  given  some  ointment  to  be  used  in  the  eye  at  home 
and  it  is  used  in  the  office  before  the  bandage  is  applied. 
Wc  favor  the  use  of  1/SOOO  bichloride  of  mercury  oint- 
ment. 

If  the  upper  lid  is  grasped  with  the  fingers  and  the  lid 
pulled  aw.iy  from  the  globe,  the  ointment  being  instilled 
and  the  lids  closed  as  in  the  removal  of  a  speculum,  the 
cinlment  will  be  retained  in  the  cul-de-sac. 

Re.sardlcss  of  the  size,  position  or  depth  of  the  foreign 
body,  one  should  insist  on  covering  the  eye  for  at  least 
twe've  hours.  The  bandage  should  be  applied  so  as  to 
entirely  immobilize  the  lids.  If  the  bandage  is  loosely 
applied  it  is  better  to  be  without  it,  as  the  only  effect, 
when  applied  in  this  manner,  is  to  rub  the  cilia  loose  and 
push  them  into  the  eye.  In  applying  the  bandage  properly, 
the  gauze  beneath  must  be  thick  enough  so  that  it  is  higher 
thin  the  brow  margin.  Adhesive  strips  are  so  placed  as  to 
.'lightly  wrinkle  the  skin  about  the  orbit,  assuring  that  the 
bandage  will  be  held  firmly  over  the  lids,  allowing  no 
movement  of  them. 
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PUBLIC  HEALTH 

Geo.  M.  Cooper,  M.D.,  Editor.  Raleigh,  N.  C. 


Public  Health  Outlook  for  1932 
The  officials  of  the  State  Board  of  Health  always 
prefer  to  first  get  a  job  done  and  then  talk  about 
it;  but  certain  grave  problems  confront  the  health 
forces  of  the  State  at  the  beginning  of  the  New 
Year  of  such  vital  interest  to  the  medical  profes- 
sion as  to  justify  a  departure  from  this  rule.  In 
view  of  the  hysteria  which  seems  to  be  enveloping 
us  these  days,  when  leaders  are  conspicuously  ab- 
sent, brother  turning  on  brother,  every  man  for 
himself,  our  banks  and  other  commercial  structures 
which  have  taken  a  generation  of  character  and 
hard  work  to  build  are  failing  for  the  lack  of  sus- 
tained public  confidence,  and  selfishness  seems  ram- 
pant, it  is  a  good  time  for  serious  people  to  stop 
and  take  stock  of  things. 

A  health  officer  is  a  public  official.  His  offce  is 
a  public  trust.  A  practicing  physician  is  a  quasi 
public  official  and  his  position  in  the  community  is 
much  more  than  a  public  trust.  Some  of  the  ques- 
tion marks  before  health  officials  and  practicing 
physicians  at  this  time  may  be  enumerated  as  fol- 
lows: At  this  period  of  unemployment,  reduced 
incomes,  burdensome  public  obligations  and  so  on, 
shall  local  public  health  departments  continue  to 
extend  their  services  to  the  people  in  such  work  as 
baby  clinics,  prenatal  work  and  immunization 
work?  Shall  private  practitioners  do  more  of  such 
work  on  a  fee  basis?  Shall  an  attempt  be  made  to 
draw  the  line  of  demarkation  more  definitely  be- 
tween people  who  are  able  to  pay  or  who  are 
thought  to  be  so  able,  and  the  indigent  and  near 
indigent?  If  so  who  shall  be  the  financial  arbiter? 
— the  physician,  the  health  officer,  or  some  other 
local  official  or  individual?  Shall  the  next  General 
Assembly  be  asked  to  provide  more  liberally  for  the 
distribution  of  free  biologicals  through  the  State 
Laboratory  to  all  physicians  and  health  officers? 

While  these  questions  are  being  considered  it  is 
well  to  bear  in  mind  that  all  the  great  statesmen 
of  the  world  have  always  agreed  that  the  preserva- 
tion of  the  public  health  is  the  supreme  duty  of  a 
government.  Any  policy  which  is  short-sighted  will 
inevitably  result  in  disaster.  The  private  practi- 
tioner of  medicine  has  always  been  a  community 
leader.  I  am  sure  the  physicians  of  North  Caro- 
lina would  not  agree  to  turn  their  backs  on  tha 
record  of  advancement  made  by  their  predecessors. 
So  we  should  all  face  this  year  with  courage  and 
determination  to  outride  all  the  adversities  which 
beset  us. 


DisE.ASES  Among  the  Western  Indians 

(H.  W.   Daucachet,   New  York,  in   Medical   Recorder,  1822) 

(The  author  was  brought  up  from  early  childhood  by  the 

Indians) 

.\cidity  of  the  stomach  is  readily  relieved  by  eating  a 
few  grains  of  corn  which  have  been  steeped  in  ley.  Sweat- 
ing is  effected  by  means  of  the  sweat-oven,  and  by  internal 
and  external  sudorifics.  Their  mode  of  sweating,  without 
the  oven,  is  to  give  warm  infusions  very  liberally,  and  to 
cover  the  patient  up  very  closely.  When  they  are  able  to 
walk,  the  former  method  is  always  resorted  to;  and  to  the 
sweating  place  they  are  frequently  carried  in  blankets  by 
their  friends.  Here  placed  on  a  mat,  the  patient  sits  en- 
veloped in  a  vapour  arising  from  water  poured  on  hot 
stones  and  plants  of  different  kinds,  whose  virtues  are  sup- 
posed to  unite  and  ascend  with  the  vapour.  Sweating  teas 
are  taken  freely  during  the  patient's  continuance  in  the 
oven,  where  he  remains  until  the  perspiration  ceases  to 
flow.  The  debility  induced  by  this  treatment  is  sometimes 
so  great  as  to  make  them  faint  and  experience  the  most 
unpleasant  feelings,  which,  however,  followed  by  proper 
treatment,  generally  have  a  happy  effect.  The  patient 
often  comes  out  several  pounds  lighter  than  he  went  in. 
He  is  then  wrapped  in  a  blanket  or  buffalo  robe  to  prevent 
his  taking  cold,  and  is  thus  conveyed  home. 

A  certain  mineral  substance  very  similar  to  copperas 
operates  powerfully  on  the  urinary  system  and  is  a  valua- 
ble tonic.  In  cases  of  collection  of  water  in  the  abdomen 
and  about  the  large  joints,  the  application  of  tobacco  leaves 
is  one  of  their  commonest  remedies.  But  in  its  action  it 
produces  the  most  distressing  sickness,  accompanied  with 
giddiness,  vomiting  and  dimness  of  sight. 

In  the  treatment  of  venereal  disease,  they  usually  begin 
with  teas  and  warm  diuretic  infusions;  and  are  very  careful 
to  keep  the  affected  parts  well  washed  with  astringent  lo- 
tions. They  also  use  a  little  creeping  vine  which  bears  a 
great  number  of  small  white  blossoms  and  seed  cups  of  a 
triangular  shape,  about  the  size  of  buckwheat.  This  plant 
grows  in  rich  places,  near  water-courses,  and  supports  it- 
self by  running  on  the  shrubbery  and  bushes  which  stand 
within  its  reach.  I  am  persuaded  it  deserves  a  distinguished 
place  in  the  materia  medica.  As  a  remedy  in  gleet  or 
gonorrhoea,  and  as  an  auxiliary  with  more  active  medicines 
in  confirmed  lues,  I  have  ample  testimony  of  its  value. 
They  purge  with  the  may-apple  root  in  this  disorder,  in 
doses  of  20  to  25  grains. 


Studies  in  Allergic  Migraine 

(R.  M.  Balyeat  and  H.  J.  Rinkel,  Oklahoma  City,  in 
Annals  Int.   Med.,   Dec.)    ■ 

Migraine  appears  to  be  common  in  childhood  since  nearly 
one-third  of  all  cases  studied  developed  symptoms  during 
the  first  decade. 

Migraine  is  interchangeable  in  the  linkage  with  other 
allergic  syndromes. 

From  our  findings  it  was  concluded  that  the  exciting  fac- 
tor in  all  cases  of  migraine  is  a  specific  sensitization. 

The  pathology  in  migraine  is  probably  a  local  vasomotor 
dilatation  producing  a  local  congestion  of  the  brain  corre- 
sponding to  a  hive  on  the  skin. 
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HOSPITALS 

Mercer  C.  Paerott,  M.D..  Editor,  Kinston,  N.  C. 


The  Training  School  for  Nurses 

I  have  intended  for  sometime  to  write  an  article 
concerning  the  Training  School  for  Nurses  con- 
nected with  a  private  hospital.  I  am  constrained 
to  believe  that  I  had  better  take  advantage  of  the 
present  opportunity,  for  unless  there  should  occur 
some  radical  change  from  the  present  system,  I  am 
afraid  that  there  will  not  be  any  Training  School 
for  Nurses  for  me  to  write  about. 

The  whole  plan  and  system  of  operating  these 
training  schools  has  always  been  wrong,  but  it  has 
taken  the  present  era  of  depression  to  bring  this 
fact  home  to  us.  We  must  either  discard  our  train- 
ing schools  altogether  and  operate  our  institutions 
with  the  help  of  graduate  nurses  or  financial  sup- 
f)ort  from  some  outside  source  or  sources  must  be 
secured  in  order  to  maintain  them. 

We  feel  that  we  must  and  shall  keep  our  private 
hosfrttals  open  for  business.  We  must  not  lose 
sight  of  the  fact  that  we  can  not  impair  our  effi- 
ciency for  the  sake  of  economy  and  still  expect 
patronage.  Therefore,  in  our  hospital  we  are  slow- 
ly but  surely  discarding  our  training  school.  We 
have  found  that  we  can  operate  our  hospital  with 
just  as  great  efficiency  and  at  the  same  time  with 
a  far  greater  degree  of  economy  by  replacing  our 
pupil  nurses  with  experienced  and  able  graduate 
nurses.  .A.nd  at  the  same  time,  we  feel  that  we  are 
under  far  greater  obligation  to  the  graduates  whom 
we  have  already  turned  out  than  we  are  to  the 
State  which  does  not  help  us  in  any  way  to  defray 
the  expense  of  maintaining  our  training  school. 

-As  far  as  I  know  the  profession  of  nursing  is 
the  only  one  in  which  a  person  is  furnished  main- 
tenance and  paid  a  salary  during  the  time  she  is 
receiving  her  education.  One  might  say  that  th? 
girl  who  enters  a  training  school  should  pay  not 
only  for  room  and  board  and  other  items  of  main- 
tenance, but  should  also  pay  a  reasonable  tuition 
fee.  But  we  must  look  at  things  from  a  practical 
standpoint.  We  know  that  in  a  very  great  per- 
centage of  cases,  the  girls  who  choose  this  vocation 
do  not  come  from  the  homes  of  the  rich.  In  other 
words,  most  of  the  girls  who  enter  training  are 
not  only  financially  unable  to  pay  their  own  way 
but  must,  on  the  other  hand,  be  given  at  least  a 
small  salary  for  use  as  pin  money.  This  being  th? 
case,  it  seems  to  me  that  the  situation  resolves  it- 
self down  to  one  of  two  things — (1)  discontinu- 
ance of  training  schools  by  the  private  hospitals, 
or  (2)  support  of  training  schools  by  the  State, 
county,  town,  or  some  outside  organization  or  en- 
dowments for  that  purpose. 


[If  nurses  are  graduated  in  the  next  ten  years  in  the 
half  the  number  as  in  the  past  ten,  how  will  they  make  a 
living?  The  people  haven't  the  money  to  pay  those  already 
registered. — /.  M.  N.l 


Hemorrhoids 

The  first  step  is  the  absolute  withdrawal  of  irritating 
cathartics  and  of  the  usual  forms  of  local  treatment  with 
enemas  and  irrigations.  .'\t  the  most,  a  small  injection  of 
oil  may  be  used  nightly  for  a  time  in  the  treatment  of 
rectal  constipation.  For  this  purpose  a  hand  syringe  with 
a  hard  rubber  tip  is  employed. 

Butter,  cream  and  olive  oil  are  particularly  useful  in 
thin  people,  whereas  mineral  oil  or  oil  agar  mixture  is 
better  for  the  obese. 

.\ftcr  defecation  the  anal  region  should  be  washed  with 
non-irritating  (castile  or  ivory)  soap  and  warm  water, 
using  absorbent  cotton  for  the  cleansing.  The  parts  should 
be  wiped  gently  or  patted  dry  with  cotton,  not  with  paper, 
and  finally  powdered  with  talcum. 

If  hemorrhoids  tend  to  prolapse,  it  is  imperative  to  re- 
place them  immediately  after  each  extrusion.  It  is  re- 
markable how  many  people  go  about  with  prolapsed  hem- 
orrhoids when  all  that  is  needed  is  the  proper  advice  and 
a  finger  cot  and  some  lubricating  jelly.  At  bed  time  a 
tannic  acid  suppository  should  be  inserted  or  a  salve  con- 
taining this  drug  applied  to  the  anal  region. 

If  there  is  much  pain  and  edema,  bed  rest  in  the  latero- 
prone  position  is  indicated.  The  application  to  the  anus  of 
cold  compresses  soaked  in  witch  hazel  often  suffices  for 
relief.  In  more  severe  cases,  a  suppository  containing  5 
grains  anesthesin  should  be  inserted  before  defecation  and 
cne  of  bismuth  with  or  without  adrenalin  after  each  bowel 
movement  and  at  bed  time. 

The  results  of  this  method  of  management  are  on  the 
whole  satisfactory.  Relatively  few  of  our  cases  have  re- 
quired surgical  therapy. 

On  the  other  hand  we  believe  surgery  is  clearly  indicated 
in  the  following  circumstances: 

1.  Hemorrhoids  that  are  responsible  for  severe  anemia. 
Here  the  operation  should  be  preceded  by  blood  transfu- 
sion. 

2.  Large  hemorrhoids  that  are  irreducible,  or  those  that 
prolapse  despite  repeated  reduction. 

3.  Uulcerating,  gangrenous,  or  strangulated  hemor- 
rhoids. 

4.  Thrombosed  hemorrhoids,  although  in  patients  un- 
willing to  be  operated  on,  and  satisfied  to  bear  the  pain 
for  two  or  three  days  longer,  satisfactory  results  can  be 
achieved  by  expectant  treatment.  In  such  cases,  there  is 
spontaneous  absorption  or  expulsion  of  the  blood  clot. 


The  Present  St.\tus  or  Urinary  .'\ntiseptics 
(A.  D.  Gray,  Topeka,  Kan,  Jl.  of  Kansas  Med.  Soc,  Dec.) 

Hc.xamethylenamine  must  still  be  considered  our  sheet- 
anchor  in  the  field  of  urinary  anti.septics. 

Caprokol,  while  a  most  valuable  preparation,  does  not 
invariably  yield  the  clinical  results  that  its  theoretical  quali- 
fications would  indicate. 

Our  present  knowledge  of,  and  experience  with,  the  azo 
dye  group  would  indicate  that  these  preparations  have  great 
possibilities  as  urinary  antiseptics. 

Metallic  tin  in  a  protein  base  deserves  further  investiga- 
tion as  a  urinary  antiseptic. 
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NURSING 

Hettie  Reiniiardt,  R.N.,   Editor,  Winston-Salem,  N.   C. 


The  Closing  of  the  Unclassified  Schools  of 
Nursing 
Throughout  North  Carolina  we  have  the  encour- 
aging news  that  more  and  more  of  the  smaller  un- 
classified schools  of  nursing  are  being  discontinued, 
and  superintendents  of  hospitals  are  finding  that 
their  institutions  can  be  much  more  satisfactorily 
and  economically  managed  by  employing  graduate 
nurses  and  colored  maids.  Such  regulations  will 
undoubtedly  make  for  better  conditions  in  the 
nursing  world,  for  too  many  graduates  are  being 
turned  out  yearly,  many  not  well  enough  prepared 
to  pass  the  State  Board  of  Nurse  Examiners,  which 
is  a  humiliation  to  the  nurse,  the  institution  from 
which  she  holds  a  diploma  and  to  the  profession 
as  a  whole.  No  institution  has  the  moral  right  to 
graduate  a  nurse  unless  there  is  a  reasonable  assur- 
ance that  she  will  be  able  to  make  a  living  wage. 
May  we  extend  congratulations  to  the  executives 
of  those  institutions  who  are  far-sighted  and  broad- 
minded  enough  to  make  such  changes  in  their  nurs- 
ing staff.  Where  white  maids  are  employed  great 
care  should  be  exercised  in  their  selection  in  order 
to  prevent  later  complications.  The  superintend- 
ent of  nurses  should  guard  against  employing  white 
maids  who  might  later  go  out  and  work  as  practi- 
cal nurses.  Most  hospitals  are  having  colored  maid 
service  and  have  found  that  they  are  most  satisfac- 
tory, and  are  able  to  carry  out  the  work  delegated 
to  them  by  those  in  authority. 


Trichomonas  Vaginitis 


(R.    J.    Moe    and    W.    A.    Coventry,    Duluth,    in    Minnesota 
Medicine,   Dec.) 

The  organism,  Trichomonas  vaginalis,  is  a  protozoan 
flagellate  which  is  typically  pear-shaped,  but  may  be  ovoid, 
spindle-shaped,  or  irregular.  The  discharge  is  collected  on 
the  long  blade  of  a  non-lubricated  bivalve  speculum  and  a 
small  portion  transferred  to  a  glass  slide.  One  drop  of 
warm  normal  saline  is  added  and  a  cover  slip  applied.  The 
high  dry  lens  of  the  microscope  will  then  easily  and  readily 
reveal  the  presence  or  abseence  of  the  organism.  Its  jerky 
progressive  motion  is  characteristic. 

First  treatment,  patient  in  lithotomy  position  on  bed 
pan,  knees  in  stirrups;  external  genitalia  and  vaginal  orifice 
are  mopped  with  oxycyanide  of  Hg.  (1:2000)  or  lysol 
(O.S  per  cent) ;  a  120-c.c.  glass  syringe  with  a  blunt  tip 
and  rubber  bulb  or  an  ordinar\'  douching  syringe  is  filled 
with  the  same  antiseptic  solution;  the  blunt  point  held 
firmly  against  the  introitus,  the  rubber  bulb  is  compressed, 
forcing  the  solution  into  the  vagina,  which  becomes  so 
distended  that  the  folds  disappear  and  the  solution  comc:- 
into  contact  with  the  entire  surface.  The  solution  may  be 
swished  back  and  forth  between  the  syringe  and  the  vagina, 
repeated  with  clean  solution  until  the  vagina  is  thoroughly 
cleansed.    The  syringe  is  then  filled  with  4  per  cent,  silver 


nitrate  solution,  which  is  injected  into  the  vagina  and  held 
under  pressure  for  three  minutes.  There  is  a  slight  discom- 
fort, but  it  is  immediately  relieved  by  washing  the  vagina 
again  With  the  first  antiseptic  solution. 

In  the  home  treatment,  by  holding  the  lips  of  the  vulvae 
firmly  about  the  douche  point,  the  vagina  is  thoroughly 
distended  four  or  five  times  instead  of  taking  a  continuous 
flowing  douche.     Instruction  is  also  given  in  anal  hygiene. 

Practically  all  smears  are  negative  after  the  first  treat- 
ment and  the  itching  and  discharge  are  so  greatly  relieved 
that  some  patients  befieve  that  they  are  cured  and  only 
return  later,  with  a  reappearance  of  symptoms.  We  have 
been  insistent  that  they  report  once  a  week  for  treatment 
at  the  office  and  take  a  daily  douche  at  home.  After  two 
consecutive  negative  smears,  instruct  to  report  again  three 
or  four  days  after  next  menstrual  period. 

During  the  past  eighteen  months  we  have  treated  9S 
cases  of  Trichomonas  vaginitis,  6S  per  cent,  of  which  have 
been  cured,  IS  per  cent,  are  under  treatment  at  the  present 
time  and  17  per  cent,  have  been  referred  to  their  home 
physician  or  have  not  returned. 

One  patient  had  been  advised  to  have  a  complete  hys- 
terectomy, to  be  rid  of  this  intense  itching  and  discharge. 
A  few  treatments  of  the  local  condition  cured  her.  A  num- 
ber of  patients  had  cauterization  of  the  cervix  without 
relief,  but  were  completely  cured  by  the  douche  treatment." 
\  few  patients  were  previously  diagnosed  as  gonorrhea  be- 
cause of  the  profuse  discharge.  Examination  of  the  dis  ■ 
charge  revealed  Trichomonas  and  proper  treatment  readily 
effected  a  cure. 

In  treating  a  patient  with  a  vaginal  discharge,  tricho- 
moniasis must  be  considered  in  the  realm  of  probabilities. 
It  is  very  prevalent,  the  mode  of  transmission  of  the  infec- 
tion being  unknown.  The  history  and  clinical  picture  are 
typical,  while  the  diagnosis  and  the  recognition  of  the  or- 
ganism present  no  difficulties.  The  "pressure  douche"  is  a 
satisfactory  method  of  treatment  and  will  cure  practically 
all  patients  if  properly  carried  out.  This  method  is  safe, 
effective,  simple  and  inexpensive,  and  is  described  here  in 
the  hope  that  it  may  prove  as  valuable  to  others  as  it  has 
to  us.  Pregnancy  is  not  a  contra-indication  to  treatment 
bv  the  method. 


Present  Concept  of  Chronic  Appendicitis 

(A.    E.    Hertzler,   Halstead,    Kans.,    in   Ji.    Mo.    Med.   Assn., 
Dec.) 

The  fact  that  the  acutely  inflamed  appendix  is  attended 
by  stomach  derangements  can  not  be  used  as  an  argument 
in  the  support  of  a  like  action  in  chronic  appendicitis.  In 
the  acute,  the  nerve  plexus  is  stretched  by  the  distention 
caused  by  the  acute  inflammation.  This  can  be  imitated  by 
distending  the  lumen  of  the  appendix  with  a  forceps. 

Chronic  appendicitis  as  a  continuous  process  now  has 
few  defenders.  Some  surgeons  are  frightened  from  a  con- 
servative procedure  by  the  alleged  increase  in  deaths  from 
appendicitis.  Those  who  experience  this  misfortune  ha:ve 
this  problem  to  answer.  It  can  not  be  accepted  as  as  ex- 
cuse for  removing  appendices  in  dysmenorrheic  young  girls. 
Perhap;  Urban  Maes  has  found  the  source  of  some  of  the 
difficulty.  He  says  "Chronic  appendicitis  is  the  happy 
hunting  ground  of  the  occasional  operator."  Perhaps  it  is 
the  occasional  operator  who  can  explain  the  increase  in  the 
mortality  of  appendicitis. 
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This  journal  having  no  Department  of  Eniravin:;,  all 
co.its  of  cuts,  etc.,  for  illustrating  an  article  must  be  born^ 
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The  Coming  Tri-State  Meeting 

In  the  middle  of  February  our  annual  Tri-State 
meeting  will  be  held  at  Raleigh.  This  Association 
has  held  firmly  to  the  idea  which  prompted  its  for- 
mation, that  of  making  good  doctors  into  better 
doctors,  and  good  doctors  out  of  those  not  so  good. 
In  its  annual  assemblies  doctors  who  cultivate  cer- 
tain small  fields  intensively  meet  with  doctors  who 
cover  large  fields  more  extensively,  and  each  group 
learns  from,  and  corrects  the  errors  of,  the  other. 

It  is  doubtful  if  there  was  ever  a  time  in  which 
it  was  so  necessary  that  doctors,  individually  and 
collectively,  grasp  hold  on  something  substantial 
and  stand  firm.  Roseate  promises  have  proven 
illusory.  Noisy  nonsense  has  lost  some  of  its  pop- 
ularity.   Naked  verities  stare  at  us  from  every  side. 

In  addition  to  bearing  more  than  their  share  of 
the  common  load,  doctors  as  a  special  class  are  be- 
ing assailed  as  never  before.  Set  on  by  those  who 
would  thus  call  off  attention  from  their  own  deep 
guilt,  fledgeling  writers  and  older  ones  whose  pens 
are  for  sale  at  any  hour  to  the  highest  bidder  wage 
wordy  war  on  doctors. 

Such  persons  make  much  of  the  figures  collected 
by  surveys  made,  not  for  the  purpose  of  arriving 
at  the  truth,  but  to  find  excuse  for  captious  criti- 
cism of  the  way  we  practice  medicine.  They  tell 
us  and  the  country  that  too  many  doctors  are  being 
supported  by  the  rest  of  the  populace,  that  they 
can  easily  work  out  plans  by  which  the  people  can 
be  better  served  by  fewer  doctors,  and,  in  pretended 
interest  in  the  welfare  of  doctors,  too,  they  repre- 
sent it  that  doctors  would  be  benefited  by  the  work- 
ings of  their  various  plans. 

The  work  of  doctors  is  in  a  class  by  itself  ir, 
many  ways.  iMuch  of  it  is  emergency  work.  Peo- 
ple are  injured,  fall  ill  and  have  babies  at  irregular 
and  unseasonable  hours.  Though  we  have  worked 
hard  at  it,  and  with  much  success,  we  have  noi:  yet 
been  able  to  stay  the  coinings  of  all  epidemics;  and 
when  they  are  on  us  reserves  of  doctors  must  be 
had. 

What  may  be  said  of  other  means  of  earning  .a 
livelihood?  Would  the  wise  ones  have  us  go  into 
farming,  merchandising,  teaching,  the  building 
trades,  preaching,  banking,  bootlegging,  manufac- 
turing, operating  hotels  or  filling  stations,  holdin;; 
political  sinecures — or  competing  with  them  as  in- 
vestigators and  reconstructors? 

Half  the  present  number  of  farmers  can  gro\>. 
more  crops  than  can  be  sold  at  a  profit;  one-fourth 
of  our  merchants,  working  six  hours  a  day.  can  lel! 
us  more  goods  than  we  can  pay  for;  carpenters, 
masons  and  painters  can't  get  work  a  third  of  the 
time;  teachers  over  the  country  haven't  been  paiil 
last  year's  salaries;  most  bankers  are  out  of  job^ 
except  those  provided  by  State  and  Federal  judges 
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and  juries;  the  seminaries  have  great  surplus  stocks 
and  the  churches  were  never  so  empty;  bootleggers 
say  competition  has  taken  all  the  profit  out  of  busi- 
ness: factories  (except  tobacco)  and  hotels  are  los- 
ing money  faster  than  the  mint  can  make  it;  there 
are  ten  filling  stations  for  every  one  we  need;  and 
you  can't  pry  an  office-holder  loose  from  his  job 
with  a  crowbar.  Turn  your  eyes,  wise  ones,  on  this 
surplusage. 

The  Tri-State  is  alive  to  the  emergency  and  pro- 
vides leadership  behind  which  doctors  of  this  sec- 
tion may  well  rally  in  the  defense  of  their  chief 
interests — that  patients  may  be  best  served  and 
that  Medicine  may  remain  the  kind  of  calling 
which  a  self-respecting  man  may  follow  and  for 
which  he  may  educate  his  son. 


As  to  length:  no  matter  how  long,  so  long  as 
every  redundant  word  is  pruned  out  and  the  sense 
made  in  the  briefest  and  plainest  way.  Downright 
facts,  we  agree  with  Ruskin,  may  be  stated  in  a 
plain  way;  and  money  is  too  scarce  to  waste  on 
unnecessary  ink  and  paper. 


The  Best  Sort  of  Medical  Writing 

Every  doctor  owes  it  to  his  patients  and  himself 
to  carefully  prepare  at  least  one  medical  essay  each 
year.  In  no  other  way  can  he  learn  how  little  he 
knows  about  a  subject,  and,  at  the  same  time,  im- 
prove his  information  in  that  field. 

Preparing  an  essay  helps  the  author:  the  main 
reason  for  presentation  and  publication  is  to  help 
hearers  and  readers.  A  perfectly  legitimate  and 
proper  by-product  is  impressing  oneself  favorably 
on  a  group  of  doctors;  but  failure  to  keep  it  con- 
stantly in  mind  that  helping  other  doctors  with 
their  problems  is  the  main  objective  is  entirely  in- 
excusable in  a  doctor  appearing  before  a  medical 
meeting  or  contributing  to  the  pages  of  a  medical 
journal. 

Now  and  then  we  hear  or  read  the  introduction, 
"My  excuse  for  presenting  this  paper  is  .  .  .  ." 
Why  deliberately  do  a  thing  for  which  excuse  is 
needed?  If  reason  is  meant,  why  not  say  reason? 
However,  if  there  be  any  reason  it  will  usually  be 
plainly  discernible  farther  along. 

The  words  which  constitute  about  all  the  stock 
in  trade  of  high-pressure  salesmen,  promoters  and 
radio  announcers  seldom  add  dignity  or  lucidity  to 
the  speech  or  writings  of  doctors.  The  word  out- 
standing is  so  intimately  associated  in  our  mind 
with  promissory  notes,  unpaid  checks  and  such,  that 
it  makes  us  uncomfortable  to  encounter  it;  and  the 
author's  meaning,  if  any,  can  be  better  conveyed 
by  some  other,  everyday,  word. 

Who  could  not  survive  the  news  that  whoever  it 
was  that  was  inspired  to  coin  the  term,  frozen  cred- 
its, had  gone  to  join  the  inventer  of  normalcy?  Or 
would  not  hope  to  live  to  see  the  day  regime  will 
not  be  confused  with  regimen,  and  when  forbear- 
ance will  not  have  to  be  exercised  daily  toward 
those  who  write  their  forebears  down  as  forbears — 
even  if  excuse  can  be  found  for  the  latter?  These 
are  but  a  few  samples. 


Are  We  Getting  Anywhere  as  to  Cancer? 

This  journal  has  repeatedly  asked  for  evidence 
that  life  had  been  saved,  or  prolonged,  as  a  result 
of  the  enormous  expenditures  of  time  and  money 
in  studying  and  treating  cancer.  All  over  the  civil- 
ized world  are  well  equipped  hospitals  and  labora- 
tories in  which  highly  skilled  workers  are  earnestly 
seeking  to  shed  light  on  this  very  dark  subject. 
Certainly  every  rational  being  earnestly  desires 
that  search  for  cause  and  cure  be  prosecuted  along 
every  line  holding  out  even  small  promise  of  even 
partial  success;  but  the  reports  of  World  Cancer 
Conferences  make  depressing  and  discouraging 
reading. 

Although  probably  more  money  and  work  has 
been,  and  is  being,  spent  on  this  than  on  any  other 
health  problem,  the  reported  death  rates  have 
mounted  regularly,  rapidly,  and  with  increasing 
rapidity,  for  the  more  than  half  century  for  which 
we  have  records  of  any  worth.  Allowing  for  a 
larger  fraction  of  the  total  population  reaching 
cancer  age  and  for  better  diagnosis,  much  still  re- 
mains to  disquiet,  to  bring  up  the  question,  are  we 
on  the  right  track? 

The  newest  advice  has  the  same  sound  as  that  of 
fifty  years  ago  and  more.  We  are  told  that  the 
only  hope  is  in  prevention  of  chronic  irritation  and 
early  removal.  Are  there  reasonable  grounds  for 
even  this  hope? 

We  are  told  that  proper,  prompt  repair  of  tears 
in  the  neck  of  the  uterus  will  prevent  the  develop- 
ment of  cancer  in  many  of  these  patients.  Evi- 
dence that  this  is  true  has  not  come  under  our  eye. 
In  this  journal's  November  issue,  Dr.  Roy  C. 
Mitchell  shows  strikingly  that  the  present  clinical 
concept  of  stomach  cancer  needs  thorough  revision. 

The  burden  of  the  song  of  the  surgeon  when  a 
cancer  recurs  is:  If  you  had  only  been  referred 
sooner!  The  evidence  is  slim  that  treatment,  how- 
ever early,  would  have  prevented  recurrence.  In- 
deed, it  is  straining  language  too  hard  to  say  a 
thin:;  which  has  never  been  entirely  removed  has 
;YCurred. 

Few  would  accuse  Dr.  J.  C.  Bloodgood  of  lack 
of  opt'mistic  enthusiasm  in  the  cause  of  early  treat- 
ment. In  the  American  Journal  oj  Surgery  for 
December,  Dr.  W.  B.  Coley  quotes  Bloodgood  be- 
fore a  Senatorial  Committee  in  1930: 

In  a  large  percentage  of  all  cancers — at  least  30 — the 
disease  is  hopeless  from  the  onset,  in  spite  of  surgery   or 
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radiation.  No  matter  how  enlightened  the  individual  is  or 
how  early  he  seeks  treatment  after  the  first  warning,  certain 
types  of  cancer  are  inaccessible,  or  become  hopeless  before 
the  first  symptom  is  noticed.  Or,  the  cancer  cell  is  of  such 
a  type  that  it  disseminates  at  once  before  surgical  removal 
is  possible,  and  it  is  not  radiosensitive  which  means  that 
radiation  does  not  kill  the  cancer  cells. 

Before  the  same  committee  Dr.  James  Ewing  testi- 
fied: 

My  own  experience  and  general  judgment  as  a  patholo- 
gist relates  to  the  proportion  ef  cases  of  cancer  that  are 
now  cured  in  the  average  good  hospital  service  In  this 
country,  and  I  find  that  it  is  not  more  than  ten  per  cent. 

and  we  believe  Dr.  Ewing  is  not  fully  persuaded 
that  anywhere  near  ten  per  cent,  are  cured. 

This  is  not  a  pessimistic  utterance:  it  is  for  fact 
finding.  It  is  not  conceived  to  add  to  human  mis- 
ery by  snatching  from  the  cancer  victim  his  one 
slender  hope.  We  do  not  subscribe  to  the  opinion 
that  engendering  vain  hopes  adds  to  the  happiness 
of  mankind,  and  we  do  believe  that  telling  patients 
for  whom  there  is  no  hope  if  they  had  come  sooner 
they  could  have  been  cured  is  at  least  90  per  cent, 
false,  that  this  practice  works  grave  injustices  on 
family  doctors,  and  that  the  misery  of  cancer  vic- 
tims is  augmented  by  thoughts  that  proper  obser- 
vation and  advice  would  have  averted  this  calam- 
ity. 

We  need  a  whole  lot  more  facts  and  a  whole  lot 
less  of  repetition  of  dogma  for  which  evidence  is 
lacking.  We  need  to  question  critically  every  item 
in  what  some  call  our  knowledge  of  the  prevention 
and  cure  of  cancer.  It  is  not  at  all  unlikely  that 
the  explanation  of  mounting  cancer  mortality  is 
that  those  marching  toward  conquest  of  the  disease 
are  not  even  facing  in  the  right  direction. 

Dr.  Coley  is  of  the  opinion  that: 

A  considerable  portion  of  the  funds  raised  for  cancer 
control  should  be  expended  in  the  field  of  collecting  more 
facts,  especially  more  accurate  firsthand  information  as  to 
the  geographical  distribution  of  cancer,  and  especially,  data 
that  may  account  for  the  wide  variation  in  incidence. 

The  cancer  research  recently  instituted  at  the 
University  of  Pennsylvania  under  the  directorship 
of  Dr.  E.  E.  McDonald  appeals  to  us  for  the  rea- 
son that  the  plan  is  to  approach  the  problem  en- 
tirely without  preconceptions  as  to  cause  or  cure, 
and  to  attack  it  from  every  angle. 

By  all  means  be  on  the  lookout  for  growths  and 
have  those  presenting  suspicious  symptoms  remov- 
ed at  once;  but  there's  no  justification  and  much 
condemnation  for  encouraging  men  widowered  by 
cancer  to  believe — 

Surgeon,  hadst  thou  been  here  our  wives  had 
not  died. 


''I  Believe  It  Is" 

Doctors  complain  about  the  indifferent  manner 
in  which  treatment  is  taught  in  the  medical  schools, 
undergraduate  and  postgraduate.  Old  patients 
complain  that  the  doctors  they  have  now  don't  do 
as  much  for  them,  don't  make  them  as  comfort- 
able, as  their  old  doctors  did.  JNIost  of  us  agree 
that  the  therapy  of  our  day  is  administered  in  a 
too  casual  way.  But  it  remains  for  a  writer  in 
one  of  the  more  prominent  journals  (issue  for  De- 
cember) to  betray  this  indifference  to  a  superlative 
degree. 

After  detailing  carefully  history,  physical  exam- 
ination, laboratory  findings  and  differential  diag- 
nosis, under  treatment  it  is  set  down  that  "I  be- 
lieve it  is"  a  certain  combination  which  has  proved 
beneficial. 

No  good  purpose  would  be  served  by  being  more 
specific.  This  but  exemplifies — in  a  somewhat  ex- 
aggerated way,  to  be  sure — a  too  common  tendency 
to  pay  slight  attention  to  treatment,  a  tendency 
which  has  done  and  is  doing  jNIedicine  inestimable 
harm. 

Patients  seek  the  services  of  doctors  that  some- 
thing may  be  done  for  their  comfort,  and,  if  possi- 
ble, for  their  cure.  That's  what  they  pay  their 
money  for,  and  any  one  who  isn't  saturated  with 
that  idea  should  retire  from  the  practice  of  medi- 
cine; and  any  medical  school  which  puts  research, 
or  anything  else,  ahead  of  the  relieving  of  the  pains 
and  the  restoring  to  health  of  human  beings  should 
close  its  doors — or,  at  least,  change  its  name. 


]MoRE  Rooms  in  an  Hotel  Dieu 
For  nearly  a  score  of  years  Mercy  Hospital  has 
been  doing  a  notable  part  in  binding  up  the  wound- 
ed and  ministering  to  the  sick  of  Charlotte  and  its 
vicinity.  The  century  were  hardly  ten  years  old 
when  a  group  of  Sisters  of  ]Mercy  resolved  to  make 
additional  provision  for  sheltering  and  nursing 
those  of  this  section  in  need  of  hospital  care.  In 
1915  the  first  patient  was  given  this  care.  Since 
that  time  the  growth  of  this  work  has  been  a  steady, 
stately  march  onward  and  upward.  So  now  we  see, 
in  this  time  of  catastrophes,  these  gentle  Sisters, 
with  a  courage  equal  to  their  pious -consecration, 
throw  open  new  rooms  for  the  tender  care  of  those 
on  whom  is  laid  the  hand  of  affliction,  those  falling 
bleeding  by  the  wayside,  those  about  to  go  into  the 
Valley  of  the  Shadows  that  there  may  be  a  new 
life — knowing  full  well  how  few  of  those  to  enjoy 
these  provisions  can  pay  in  anything  but  gratitude. 
We  join  in  the  earnest,  confident  hope  that  the 
faith,  courage,  piety  and  resolution  which  have 
made  this  institution  so  truly  catholic  a  blessing 
to  our  city  and  section  may  be  crowned  with  ever- 
continuing  success.    The  French  call  their  hospitals 
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yitamine-"G"  bears  his  name  as  its  discoverer 
and  will  ever  remain  as  a  testimonial  to  his  diligence 
in  research  and  his  aid  to  the  People  of  the  South. 

He  gave  a  lifetime  of  loyal  service  to  this  department  and  his  studies  and 
observations  in  matters  of  public  health  have  contributed  greatly  to  human 
welfare. 

Probably  his  greatest  work  was  his  latest  researches  and  publications  upon 
tile  treatment  of  pellagra  of  the  South. 

For  many  years,  Dr.  Goldberger  had  a  theory  that  pellagra  was  a  nutri- 
onal  deficiency  disease. 

But,  only  in  1925  (U.  S.  P.  H.  Report),  Drs.  Goldberger  and  Tanner 
finally  reported  cures  of  26  cases  of  pellagra  by  the  addition  to  the  diet  of  about 
J4  to  1  ounce  daily  of  dry,  powdered  Brewers'  Yeast. 

(In  U.  S.  P.  H.  Report  No.  1009)  Goldberger,  Wheeler  and  Tanner  dis- 
cuss the  curative  effects  of  the  dry,  powdered  Brewers'  Yeast  and  attribute  its 
effect  to  "pellagra-preventive"  substances  which  they  term  vitamine-"PP." 

They  further  state:  "The  beneficial  effects  of  the  yeast  treatment  have 
repeatedly  been  recognized  by  us  as  early  as  the  end  of  the  second  or  third  day 
after  the  treatment  has  begun — " 

Dr.  Goldberger's  researches  were  fundamental — 

'^o^N—{U.  S.  P.  H.  Report,  April  10,  1931)  Drs.  Walker  and  Wheeler 
observe  that  "restricted  diets  in  epilepsy"  often  bring  on  true  pellagra  symptoms 
and  that  these  are  relieved  by  addition  of  dry,  powdered  yeast  to  the  diet. 


U.  S.  P.  H.  Report,  Jan.  9,  1925 — "The  yeast  employed  has  throughout 
been  a  commercial  preparation  of  Brewers'  Yeast  (The  Harris  Laboratories, 
Tuckahoe,  N.  Y.),  in  the  form  of  a  dry  powder." 

Free  Samples  Sent  to  Physicians  on  Request 

THE  HARRIS  LABORATORIES,  Inc.  -   -  TUCKAHOE,  NEW  YORK 
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better  than  we.   We  must  borrow  of  them.    This  is 
truly  L'  Hotel  Dim — the  guest-house  of  God. 


Editorial  Notes 


Deaths  from  diabetes  are  increasing  all  over  the 
country. 

A  large  majority  of  deaths  from  falls  occur  in 
persons  past  60. 

Counsel  your  patients  to  take  great  care  in  get- 
ting into  and  out  of  bath-tubs. 

Do  not  touch  any  electric  or  gas  fixture  while  in 
bath-tub  or  standing  on  wet  floor. 

The  high  infant  death  rate  in  North  Carolina  is 
attracting  a  lot  of  very  pointed  criticism. 

When  other  meat  is  scarce,  more  rabbits  are 
eaten.  It  is  good  meat  and  entirely  safe  if  han- 
dled carefully.  Bear  tularemia  in  mind.  Tulare- 
mia may  cause  a  virulent  pneumonia. 

Do  you  know  the  position  and  presentation  when 
your  patients  go  into  labor? 

After  every  delivery  do  you  put  the  mother  in  a 
good  light  look  carefully  for  tears  and  repair  them 
all,  bringing  the  different  layers  together  accurate- 
ly? 

Do  you,  in  the  first  few  weeks  of  life,  vaccinate 
the  babies  you  deliver  against  smallpox?,  and  use 
all  reliable  preventive  inoculations  at  the  proper 
times? 

Do  you  use  or  urge  tetanus  antitoxin  in  each 
case  of  punctured  wound  or  compound  fracture? 

Look  over  your  own  automobile  and  see  how 
many  screws,  bolts  and  nuts  need  tightenine.  This 
will  save  you  money  and  may  save  your  life.  A 
dollar's  worth  of  top  dressing  and  polish  and  two 
hours  of  time  will  give  just  as  good  exercise  as  the 
golf-course  and  show  up  better  in  your  bank  state- 
ments. 

You  can't  afford  to  buy  anything  you  don't  need 
no  matter  how  little  is  asked  for  it. 

Two  sudden  deaths  following  immediately  on  cis- 
tern puncture  are  reported  by  Russum  (B.  C.)  and 
Barry  (M.  W.)  in  the  Neb.  State  Med.  .11.  for 
January. 


Have  you  paid  your  Tri-State  Dues? 


Diary  of  an    Installment   Buyer 

Jan.  2 — Bought  automobile.  Easy  terms.  Handy  cigar 
ligiiter.     Finish  in  IS  months. 

Feb.  2 — Paid  on  car.  Bought  radio.  Easy  terms.  Pay 
monthly. 

March  10 — A  little  late  with  payment  on  car,  let  radio 
payment  go  till  April,  as  I  bought  set  of  books  and  paid 
$10.00  down. 

.4pr.  12 — Borrowed  .$50.00  to  pay  on  car.  Radio  man 
came,  but   we   put   out   the   lights   and   weren't   at   home. 


The  chump  hung  around  so  I  couldn't  see  to  read  the 
books. 

May  1 — Borrowed  $100  from  Uncle  Adolph  to  pay  the 
$50  borrowed  to  pay  on  car.  Behind  on  book  payments, 
because  bought  lot  in  development  due  to  jump  in  value — 
$50  down. 

July  IS — Don't  miss  the  radio  set  much.  .'\11  the  books 
you  want  from  the  public  library.  Uncle  .Adolph  is  so 
hard-boiled  with  his  own  nephew.  Of  course  I  told  him 
I'd  pay  the  $100  on  July  1st,  but  one  can't  do  the  im- 
possible. Trying  to  arrange  a  character  loan  from  the 
bank.  If  I  can  borrow  $250  I  can  square  up  everything 
and  have  clear  sailing. 

July  16 — Bai>k  says  I  have  no  character.  What  a  gang 
of  pirates! 

■iug.  25 — The  garage  man  is  holding  the  car  for  that 
repair  bill.  What  right  have  they  to  hold  the  car?  It 
doesn't  belong  to  me. 

Sept.  1 — I  had  to  let  the  car  go.  Anyway,  I'd  rather 
have  that  lot.     They've  given  me  a  month's  grace. 

Nov.  1 — Their  old  land !  Good  riddance.  If  I  knew 
where  to  get  .$35  to  meet  the  payment  on  the  victrola,  I'd 
be  all  right.  Bought  a  new  automobile  today,  on  the 
"pay  out  of  income"  basis. 

Nov.  15 — Got  the  gate  at  the  office.  One  has  to  look 
well  when  it's  a  job  you're  after,  so  I  bought  a  new  suit 
this  afternoon.     Five  dollars  down. 


Better'n   Average,  These   Ar 


You  don't  have  to  make  a  better  mousetrap  now.  Just 
neglect  to  make  those  easy  payments  on  time,  and  see 
that  path  get  worn  to  your  door. 

So  live  that  you  won't  be  ashamed  to  sell  the  family 
parrot  to  the  town  gossip. 

The  minister  was  being  held  up  by  highwaymen.  "My 
dear,  misguided  brothers,"  he  said,  "I  might  have  some 
money  to  give  you  if  only  I  had  such  energetic,  persua- 
sive fellows  as  you  to  pass  the  plate  at  my  church." 

The  ethics  of  the  human  race  may  be  steadily  improv- 
ing, but  so  are  its  padlocks. 

We  have  no  quarrel  with  the  fellow  who  says  that 
walking  is  the  best  exercise  in  the  world.  But  we  are 
still  looking  for  a  mail-carrier  who  looks  like  he  could 
lick  a  truck-driver. 

The  long-legged  sheep  of  the  Himalayas  is  said  to  be 
able  to  run  40  miles  an  hour.  A  lamb  of  that  species 
could  almost  keep  up  with  the  modern  Mary. 


No    Meaning 

Throughout  the  Middle  West  all  livestock  auctioneers 
are  designated  by  the  complimentary  title  of  "Colonel." 
.\  heckling  lawyer  in  a  suit  about  a  famous  pure-bred 
boar  was  examining  a  "Colonel." 

"What  troops  were  tou  colonel  of.  Colonel  McCracken?" 
queried  the  attorney. 

"I  reckon  you'd  call  it  the  'Hog  Regiment,'  "  replied 
the  "Colonel." 

"Come,  come,  now,"  persisted  the  attorney,  "I  have 
asked  you  a  legitimate  question  and  I  am  entitled  to  a 
non-jesting  reply." 

"Well,"  replied  McCracken,  "you  see,  it's  like  this: 
'Colonel'  in  front  of  my  name  is  just  like  'Honorable'  in 
front  of  yours — it  don't  mean  a  blamed  thing!" 
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Reasons  for  the  Use 
of 

BIPEPSONATE 


1.  It  contains  a  combination  of  remedial  agents  best  suited  for  the 
purpose  for  whicli  it  is  used,  i.  e.,  Zinc,  Sodium  and  Calcium  Phenolsul- 
phonates,  Salol  and  Bismuth  Subsalicylate,  all  INTESTINAL  ANTISEP- 
TICS and  mild  astringents;  also  Pepsin  in  sufficient  quantity  to  allay 
nausea. 

2.  These  agents  are  dissolved  and  suspended  in  a  soothing,  mucilagi- 
nous, demulcent  mixture,  aqueous,  not  alcoholic.  It  is  soothing  to  inflamed 
mucus  membrane  and  at  the  same  time  antiseptic  and  astringent.  Prepara- 
tions which  contain  alcohol  in  considerable  quantities  are  not  desirable  as 
intestinal  antiseptics  for  infants  and  children.  Bipepsonate  is  free  from 
these  objectionable  features. 

3.  Containing  no  Opium  or  narcotics,  Bipepsonate  can  be  administered 
freely  with  perfect  safety  and  it  does  not  readily  constipate.  It  removes 
the  cause  of  diarrhoea,  cholera  infantum,  etc.,  and  the  stools  soon  become 
normal  and  healthy,  the  injurious  effects  of  a  sudden  checking  of  the  bowels 
and  of  other  body  secretions,  as  with  Opium,  being  avoided. 

4.  Bipepsonate  tastes  like  peppermint  candy.  There  is  no  taste  of 
"medicine"  about  it  and  it  is  easily  retained.  This  is  a  particularly  desirable 
feature  in  the  medication  of  children. 

5.  However,  the  use  of  Bipepsonate  is  not  limited  to  children.  It  is 
equally  effective  with  adults  when  taken  in  doses  of  two  or  three  teaspoon- 
fuls,  frequently  repeated.  Without  constipating  it  quickly  gives  relief  in 
cholera  morbus  and  diarrhoea. 

6.  Is  especially  efficacious  in  the  treatment  of  intestinal  disturbances 
arising  from  colds  and  influenza. 


Burwell  &  Dunn  Company 

Manufacturing  Chemists 
CHARLOTTE,  N.  C. 

Sample  sent  to  any  physician's  address  in  the 
United  States  on  request 
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COMMUNICATION 


To  the  Editor: 

During  1931  this  Society  has  been  very  active. 

As  President  I  take  great  pleasure  in  presenting 
a  partial  report  of  these  activities: 

Organizations  addressed  with  subjects: 

Dr.  E.  W.  Carpenter:  A.  M.  A. — Besredka's  Lo- 
cal Immunity;  S.  M.  A. — Opened  discussion  on  Dr. 
John  J.  Shea's  paper,  Nasal  Sinus  Immunology; 
Spartanburg  County  Med.  Soc,  Intradermal  Im- 
munology. 

Dr.  L.  O.  Mauldin:  Greenville  City  Hosp.  Staff 
— Case  of  Congenital  Occlusion  of  External  Audi- 
tory Canals. 

Dr.  Curran  B.  Earle:  Greenville  County  Med. 
Soc. — Cancer  of  Uterine  Cervix. 

Dr.  Hugh  P.  Smith:  Marlborough  County  Med- 
ical Society — The  Adult  Types  of  Diarrhea:  Rich- 
land County  Med.  Soc. — The  Relief  of  Diaphrag- 
matic Tic  by  Section  of  the  Phrenic  Nerves;  Ches- 
ter District  Med.  Soc. — Idiopathic  Hypochronic 
Anemia. 

Dr.  J.  W.  Jervey,  jr.:  Greenville  County  'Sled. 
Soc. — Early  Diagnosis  of  Chronic  Glaucoma; 
Fourth  District  J\Ied.  Soc. — Massive  Atelectasis 
following  tonsillectomy. 

Dr.  Chas.  O.  Bates:  Greenville  County  Med. 
Soc. — Treatment  of  Tetanus — Report  of  Five 
Cases. 

Dr.  L.  H.  McCalla:  Fourth  District  Med.  Soc.~ 
Friedman's  Hormone  Test  for  Pregnancy. 

Dr.  R.  M.  Pollitzer:  Governor's  Conference  on 
Child  Welfare,  Fourth  District  Medical  Society — 
Uremia;  Woman's  Auxiliary,  Greenville  County 
Med.  Soc. — Progress  of  Medicine  in  the  Past  Twen- 
ty Years;  Southern  Med.  Assoc. — Participated  in 
discussion  in  Pediatrics  Section. 

Dr.  R.  A.  Blakey:  Greenville  Med.  Club— Frac- 
ture of  the  Forearm;  Greenville  County  Med.  Soc. 
— Orthopedic  Management  of  Acute  and  Chronic 
Poliomyelitis. 

Dr.  Clay  W.  Evatt:  Greenville  Med.  Club— We 
Esaus;  Fourth  District  Med.  Soc. — Artificial  Pneu- 
mothorax. 

Dr.  J  .D.  Guess:  Greenville  Med.  Club — Uteri.i: 
Hemorrhage;  Fourth  District  Med.  Soc. — Pernoc- 
ton  as  an  Analgesic  in  Obstetrics — A  Reviev/; 
Greenville  County  Med.  Soc. — Obstetrics  in  ths 
Small  General  Hospital. 

Dr.  I.  S.  Barksdale:  Greenville  County  Dental 
Soc.  and  Piedmont  Dental  Soc. — The  Chemistry  of 
Dentistry. 

Dr.  T.  M.  Davis:  Tri-State  Med.  Assoc,  Rich- 
mond, Va. — Correction  of  Prostate  Obstruction  by 
Resection — Motion  Pictures;   Mecklenburg  County 


Med.  Soc,  Charlotte,  N.  C. — Prostate  Resection — 
Motion  Pictures;  District  Medical  Society,  Win- 
ston-Salem, N.  C.  (with  Claude  B.  Squires,  Char- 
lotte, N.  C.)— Prostate  Resection— ]\Iotion  Pictures; 
American  Urological  Association,  Memphis,  Tenn. 
(with  A.  J.  Crowell) — Recent  Advances  in  Pros- 
tatic Surgery — Motion  Pictures;  A.  M.  A.,  Phila- 
delphia— Prospects  of  Patients  with  Prostatic  Dis- 
ease in  Prostatectomy  vs.  Resection — Motion  Pic- 
tures; North  Carolina  Med.  Soc.  (with  A.  J. 
Crowell) — Progress  in  Prostatic  Surgery — Motion 
Pictures  of  Prostatic  Resection;  Greenville  County 
Med.  Soc. — Prostatic  Resection — Motion  Pictures; 
District  Med.  Soc,  Albemarle,  N.  C. — Transureth- 
ral Correction  of  Prostate  Obstruction — Motion 
Pictures;  An-ierican  College  of  Surgeons,  New  York 
City  (with  A.  J.  Crowell) — Motion  Picture  Dem- 
onstration of  Prostate  Resection:  Southern  Med. 
.\ssoc.,  New  Orleans — Transurethral  Correction  of 
Prostate  Obstruction — Motion  Pictures  demonstrat- 
ing the  Author's  Method  of  Prostate  Resection; 
Brady  Urological  Institute,  Johns  Hopkins  Hos- 
pital, Baltimore — Operative  Clinic,  demonstrating, 
the  Author's  Method  of  Prostate  Resection. 

Dr.  William  S.  Fewell:  Greenville  County  Med. 
So. — Essential  Hypertension. 

Dr.  John  M.  Fewell:  Greenville  County  Med. 
Soc. — Simple  Neuroses. 

Dr.  Geo.  R.  Wilkinson:  Greenville  Med  .Club — 
Some  Practical  Features  of  Electrocardiography; 
South  Carolina  Med  Assoc. — Clinic  on  Diabetes; 
Fourth  District  Med.  Soc. — Some  Medical  Aspects 
of  Prostatic  Surgery. 

Dr.  J.  Warren  White:  Tri-State  Med.  Assoc— 
Fractures  of  the  Os  Calcis;  Eastern  Carolina  Med- 
ical Club — Recent  Advances  in  the  Treatment  of 
Fractures;  The  Club  of  39,  Greenville,  S.  C. — 
The  Effect  of  Climate  on  Man;  Southern  Med. 
Assoc. — Plaster  Cast,  Bone  Pin  Method  in  Frac- 
tures of  the  Lower  Leg;  Woman's  Auxiliary,  Green- 
ville County  Med.  Soc. — Pasture;  Greenville  Coun- 
ty Med.  Soc. — Late  Treatment  of  Burns. 

Dr.  T.  Boykin  Clegg:  Greenville  County  Med. 
Soc. — Late  Treatment  of  Burns. 

In  1931  our  members  published  as  follows: 

Jervey,  J.  W.,  jr. — Jl.  S.  C.  M.  A.,  Early  Diagno- 
sis of  Chronic  Glaucoma;  Southern  Med.  Jl.,  Mas- 
sive Atelectasis  following  Tonsillectomy. 

McCalla,  L.  B..—Am.  Jl.  Obs.  &  Gyn.,  A  New 
Cervical  Dilator. 

Pollitzer,  R.  M.—Jl.  S.  C.  M.  A.,  Several  Edito- 
rials in  the  Pediatric  Section. 

Guess,  J.  B.—Jl.  S.  C.  M.  A.,  Uterine  Hemor- 
rhage. 

Barksdale,  I.  S.—Med.  Jl.  &  Rec,  N.  Y.,  A  Re- 
view of  the  Literature  on  the  Therapeutic  Value  of 
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IrmilVinity,   pathology,  digestion,   metabolism,   etc. 


are  essentially  colloidal  problems. 


Prescribed 
in    8    oz. 
bottles 


IDOZAN 


x'\side  from  the  fact  that  it  is  effective  in  supplying  iron,  actually 

utilized  in  the  body,  IDOZAX  has  other  advantages  which 

are  of  great  practical  importance. 

IDOZAN  is  very  palatable,  does  NOT  discolor  the  teeth, 
and  is  NOT  constipating 

— IDOZAN  has  a  peculiar  effect  on  intestinal  flatulence  in  lessen- 
ing the  amount  of  intestinal  gas,  thus  relieving  bloating, 
distention,  and  other  discomforts. 

STERLING    &    JENSEN 

Sole  Agents  for  U.  S.  A. 


Rockville  Centre 


New  York 


Citrin  (Cucurbocitrin)  in  the  Treatment  of  Vas- 
cular Hypertension. 

Evatt,  C.  \W.—Jl.  S.  C.  M.  A.,  We  Esaus. 

Blakey,  R.  A.— S.  M.  &  S.,  Fracture  of  the  Fore- 
arm, Orthopedic  Management  of  Acute  and  Chronic 
Poliomyelitis. 

Smith,  Hugh—//.  5.  C.  M.  A.,  The  Adult  Types 
of  Diarrhea:  Am.  Jl.  Med.  Sc,  The  Relief  of  Dia- 
phragmatic Tic  by  Section  of  the  Phrenic  Nerves. 

White,  J.  Warren— 5.  M.  &  S.,  Fractures  of  the 
Os  Cakis;  Editorial — Give  the  Hand  a  Chance. 

'Sleiz,  Roy  B.—Med.  Jour.  &  Rec,  The  Spastic 
Colon  and  Its  Sequelae. 

Davis,  T.  M. — Urol.  &  Cut.  Rev. — Correction  of 
Prostatic  Obstruction  by  Prostate  Resection  a  Mi- 
nor Surgical  Operation;  Jl.  Urol.,  A  New  Cysto- 
scope  for  Retrograde  Fulgeration — Motion  Picture 
Demonstration  of  Prostate  Resection  (with  A.  J. 
Crowell);  //.  A.  M.  A.,  Prospects  of  Patients  with 
Prostatic  Disease  in  Prostatectomy  vs.  Resection; 
Urol  &  Cut.  Rev.,  .\  New  Lighted  Urethral  Cathe- 
ter for  illustrating  the  Bladder  During  Vesical  Op- 
erations. 

Greenville,  S.  C.  /.  5.  Barksdale,  M.D. 

President,  Greenville  Co.  Med.  Soc,  1931. 


BOOK  REVIEWS 


MEDICINE  IN  VIRGINIA  IN  THE  EIGHTEENTH 
CENTURY,  by  Wyndham  B.  Blanton,  M.D.  Published 
under  the  auspices  of  the  Medical  Society  of  Virginia. 
Garrett  &  Massie,  Inc.,  publishers,  Richmond,  1931.     .-f7.50. 

This  is  the  second  of  a  series,  the  first  having 
dealt  with  Medicine  in  Virginia  through  the  17th 
Century.  In  the  opening  chapter  the  author  re- 
constructs for  us  the  world  background  against 
which  to  show  his  play,  then  he  brings  on  his 
characters  and  has  each  re-enact  his  part. 

An  order  George  Washington  sent  to  London 
for  lancets  and  medicines  catches  the  eye.  Astrol- 
ogical prescribing,  prices  of  services  rendered  and 
medicines  supplied,  native  drugs  and  mineral 
springs,  extracts  from  diaries  and  letters  showing 
how  certain  of  the  doctors  were  held— all  such 
makes  interesting  reading. 

Accounts  of  epidemics  of  chills  and  fever,  yellow 
fever,  typhus,  smallpo.x  and  dysentery  remind  how 
greatly  we  have  moved  on  toward  the  eradication 
of  disease;  but  much  more  do  the  diaries  and  other 
records  impress  it  on  the  reader  that  men  other- 
wise of  sense  can  be  most  irrational  as  to  health 
problems,  and  that  the  medicine  of  the  18th  cen- 
tury in  Virginia  and  the  rest  of  the  world  was  far 
inferior  to  that  of  many  earlier  centuries. 
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Of  doctors  of  the  Colonial  Wars  and  of  the  Rev- 
olution considerable  is  said,  mostly  to  their  credit. 
Friction  because  of  conflict  of  authority  between 
the  General  Government  and  the  State  was  a 
prolific  source  of  trouble,  and  not  a  little  of  greed, 
and  worse  is  set  down. 

The  story  of  hospitals — military,  inoculation, 
pest,  marine  and  private — tells  much  that  is  little 
known  or  even  suspected  by  doctors  generally.  The 
account  of  the  establishment  and  early  operation 
of  a  Hospital  for  the  Insane  at  Williamsburg  is 
impressive  that  Virginia  was  far  ahead  of  her  sister 
colonies  in  this  phase  of  humanitarianism. 

"Washington's  Physicians,  Diseases  and  Death" 
take  up  a  whole  chapter.  One  must  read  for  him- 
self, and  then  he  may  be  unable  to  determine 
whether  the  Father  of  His  Country  died  of,  or  in 
spite  of,  his  doctors. 

Doctors  over  the  State  are  given  biographical 
notes,  "Medical  Legislation"  is  an  illuminating 
chapter;  one  appendix  lists  Virginia  Doctors  of  the 
Revolution,  while  another  gives  curious  and  instruc- 
tive entries  in  the  Records  of  Bristol  Parish  on 
Doctors  and  Medical  matters. 

Dr.  Blanton  has  handsomely  concluded  the  sec- 
ond in  his  series  of  Medical  Virginia.  Great  en- 
ergy and  resourcefulness  has  brought  a  wealth  of 
material  to  light,  wise  discretion  has  chosen  out 
items  of  most  value,  and  exceptional  literary  gifts 
have  set  the  matter  out  for  the  reader  in  a  way 
altogether  admirable. 


EMERGENCY  SURGERY,  by  John  Willi.-uu  Si.uss, 
A.M.,  M.D.,  F.A.C.S.,  Associate  Professor  of  Surgery, 
Indiana  University  School  of  Medicine,  and  John  Walter 
Martin,  M.D.,  F.A.C.S.,  Vice-President  and  Surgical  Di- 
rector, United  States  Fidelity  and  Guaranty  Company, 
Baltimore.  Fifth  edition,  revised  and  enlarged  with  797 
illustrations,  some  in  colors.  P.  Blakislon's  Son  &  Co., 
Inc.,  Philadelphia,  1931.     $5.00. 

So  large  a  part  of  the  work  of  the  general  practi- 
tioner is  made  up  of  emergency  surgery,  and  the 
necessity  for  immediately  meeting  the  situations, 
make  it  obligatory  that  no  opportunity  to  learn 
just  what  to  do  be  neglected.  His  management  of 
surgical  emergencies  often  has  great  part  in  influ- 
encing favor  and  employment. 

Here  is  a  reliable  guide  containing  the  accumu- 
lated and  revised  knowledge  of  the  past  and  the 
tested  additions  of  the  present. 


BEDSIDE  INTERPRETATION  OF  LABORATORY 
FINDINGS,  by  Michael  G.  \Vo..l,  M.O.,  Associate  Pro- 
fessor of  Experimental  Medicine,  Temple  University  Medi- 
cal School;  Chief  oi  Metabolic  Clinic,  Temple  University 
Hospital,  and  Chief  of  the  First  Medical  Diagnostic  Clinic, 
Mt.  Sinai  Hospital,  Philadelphia,  with  an  introduction  by 
Joseph  McFarland,  M.D.,  Sc.  D.,  Professor  of  Pathology, 


University    of    Pennsylvania.      Illustrated.      C.    V.    Mosby 
Company,  St.  Louis,  1931.     ?6.00. 

This  book  greatly  helps  the  bedside  doctor  to 
determine  what  laboratory  investigations  should  be 
made  in  a  given  case,  then  to  know  how  much  he 
should  be  guided  by  reports  on  these  investiga- 
tions. Simple  tests  should  be  carried  out  by  the 
practitioner  in  his  office.  These  are  described. 
He  should  be  able  to  evaluate  all  these  aids,  set- 
ting neither  too  high  nor  too  low  a  value  on  any 
test  or  combination  of  tests.  A  laboratory  report 
is  represented  to  be  an  aid  to  diagnoeis,  not  the 
diagnosis  itself. 

Much  of  the  recent  advance  in  medicine  may 
be  found  here,  plainly  and  briefly  stated. 

We  know  of  no  book  which  makes  it  so  clear 
when  certain  examinations  should  be  made,  how 
specimens  are  collected,  prepared  and  examined, 
what  information  may  be  reasonably  expected,  and 
how  to  weigh  the  evidence  brought  out. 


VARICOSE  VEINS:  With  Special  Reference  to  the  In- 
jection Treatment,  by  H.  0.  McPheeters,  MX).,  F.A.C.S., 
Director  of  the  Varicose  Vein  and  Ulcer  Clinic,  Minne- 
apolis General  Hospital ;  Attending  Physician  New  Asbury, 
Fairview  and  Northwestern  Hospitals,  Minneapolis.  Illus- 
trated with  62  half-tone  and  line  engravings.  Third  re- 
vised and  enlarged  edition.  F.  A.  Davis  Company,  Phila- 
delphia, 1931.     $4.00. 

The  number  and  variety  of  treatments  offered 
for  varicose  veins  show  that  no  one  method  suc- 
ceeds in  every  case.  Other  methods  are  described, 
with  indications,  but  the  injection  method  is  con- 
sidered preferable  in  the  great  majority  of  cases. 

Examination,  immediate  treatment  and  after 
management  are  given  in  the  careful  detail  of  the 
former  editions,  while  revisions  and  additions  cover 
additional  knowledge  supplied  by  other  investiga- 
tors as  well  as  the  studies  into  fundamental  cause 
and  the  improved  technique  of  the  author. 


NEWS  ITEMS 


Mercy  Hospital  Enlarges  Its  Capacity 
A  multitude  of  friends  visited  Mercy  Hospital, 
Charlotte,  January  Sth,  in  honor  of  the  opening  of 
the  $125,000  addition  which  has  just  been  com- 
pleted and  was  formally  dedicated  on  that  day.  In 
the  evening  a  dinner  was  given  at  the  hospital  to 
the  hospital  staff,  members  of  the  advisory  board, 
members  of  the  board  of  the  Duke  Endowment, 
and  a  number  of  distinguished  guests.  Rev.  Am- 
brose Gallagher,  pastor  of  St.  Peter's  Catholic 
Church,  presided  over  the  dinner,  and  speeches  were 
made  by  Mayor  Charles  E.  Lambeth,  Bishop  Wil- 
liam Hafey  of  Raleigh,  Mr.  C.  A.  Williams,  head 
of  the  advisory  board,  Dr.  W.  C.  Rankin,  chairman 
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of  the  hospitalization  work  of  the  Duke  Endow- 
ment, Dr.  T.  C.  Best,  chief  of  staff  of  the  hospital, 
and  the  Rev.  ^^lichael  ^Mclnerney,  consulting  archi- 
tect. 

Bishop  Hafey  blessed  the  new  chapel  in  services 
held  at  8  in  the  moaning.  Beginning  at  3  in  the 
afternoon  and  lasting  until  10,  a  reception  was 
held.  Visitors  taken  through  the  new  wing  saw  30 
additional  beds  and  accommodations  for  a  number 
of  babies  in  the  new  wing,  with  equipment  complete 
in  every  detail. 


Guilford  County  (N.  C.)  Medical  Society 
elected  Dr.  Brockton  R.  Lyon,  Greensboro,  presi- 
dent, at  session  Dec.  3rd.  Dr.  Lyon  succeeds  Dr. 
Houston  B.  Hiatt,  of  High  Point. 

Many  of  the  members  spoke  on  the  faithful  and 
valuable  service  rendered  the  society  by  President 
Hiatt. 

Dr.  Charles  R.  Reaves,  Greensboro,  was  elected 
vice-president.  Dr.  A.  D.  Ownbey  and  Dr.  Casper 
W.  Jennings,  both  of  Greensboro,  were  re-elected 
secretary  and  treasurer,  respectively. 


Buncombe  County  (N.  C.)  Medical  Society 
elected  officers  Dec.  21st,  1931,  for  1932:  Presi- 
dent, Dr.  W.  L.  Grantham;  Vice-President,  Dr.  R. 
A.  White;  Secretary-Treasurer,  Dr.  M.  S.  Broim 
(6th  year).  Delegates:  L  A.  C.  McCall,  alternate 
J.  B.  Greene;  2.  G.  W.  Murphy,  alternate,  W.  R. 
Griffin;  3.  J.  A.  Moore,  alternate,  D.  L.  White- 
head; 4.  C.  V'.  Reynolds,  alternate,  B.  O.  Edwards: 
5.  P.  H.  Ringer,  alternate,  C.  H.  Cocke. 


Cumberland  County  Medical  Society  offi- 
cers for  1932:  president — Dr.  J.  F.  Highsmith,  jr.; 
president-elect — Dr.  J.  A.  Shaw;  vice-present — 
Maj.  J.  A.  Johnson;  secretary-treasurer  (re-)  — 
Dr.  O.  L.  JNIcFayden;  delegate— Dr.  O.  L.  Mc- 
Fayden;   alternate — Dr.  R.  L.  Pittman. 


Nash-Edgecombe  Medical  Society  officers 
for  1932:  president — Dr.  L.  W.  Kornegay,  Rocky 
Mount;  first  vice-president — Dr.  S.  N.  Harrell, 
Tarboro:  second  vice-president — Dr.  J.  A.  Win- 
stead,  Rocky  Mount;  secretary-treasurer — Dr.  N. 
P.  Battle,  Rocky  Mount. 


Wake  County  Medical  Society  officers  for 
next  year:  president — Dr.  R.  B.  Wilkins;  vice- 
president — Dr.  Bessie  Lane;  secretary-treasurer — 
Dr.  Verne  Caviness;  member  board  of  censors — 
Dr.  W.  B.  Dewar. 


Gt^TiLFORD  County  (N.  C.)  Medical  Society, 
meeting  at  Greensboro  Dec.  3rd,  had  as  their  guest 
Dr.  John  dej.  Pemberton,    of    the    Mayo    Clinic, 
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Rochester,  Minn.     Dr.  Pemberton  discussed  some 
aspects  of  the  Goiter  problem. 

Mecklenburg  County  (N.  C.)  Medical  So- 
ciety, Jan.  12th.  Anaphylactic  Shock,  Dr.  P.  M. 
King;  Remarks  on  the  Van  den  Berg  Test,  Dr.  R.  F. 
Leinbach;  Some  Pathological  Changes  in  Pernicious 
Anemia,  Pellagra  and  Multiple  Sclerosis,  Dr.  Archie 
.\.  Darren. 


Dr.  R.  S.  Cathcart,  Charleston,  South  Carolina, 
was  elected  President  of  the  Southern  Surgical  As- 
sociation at  its  recent  meeting  at  the  White  Sul- 
phur Springs,  West  Virginia.  Dr.  R.  L.  Payne, 
Norfolk,  has  been  Secretary  for  several  years. 


Dr.  J.  T.  Burrus,  State  Senator,  in  addressing 
the  High  Point  Rotary  Club  in  December,  encour- 
aged his  hearers  to  believe  that  work,  courage  and 
self-denial  will  bring  us  through  our  present  eco- 
nomic difficulties  to  a  sounder  and  more  satisfying 
state  of  society  than  that  of  the  recent  years  of 
riotous  waste. 


Dr.  D.  Heath  Nisbet  has  been  elected  chairman 
of  staff  of  the  Charlotte  Sanatorium;  Dr.  W.  Z. 
Bradford  vice  chairman  and  Dr.  L.  W.  Hovis  re- 
elected secretary.  These  officers  succeed  Dr. 
Thomas  D.  Sparrow,  former  chairman,  and  Dr. 
H.  Stokes  Munroe,  who  was  vice-chairman. 
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Dr.  Charles  E.  Kremer,  jr.,  has  opened  offices 
at  corner  of  Haythorne  Lane  and  Elizabeth  Avee., 
Charlotte,  for  General  Practice. 


Dr.  Herbert  M.ann,  Richmond,  V'a.,  suffered 
an  accident  while  hunting  in  December  which  ne- 
cessitated the  removal  of  an  eye. 

M.'^RRIED 
Dr.  Martin  F.  Hatcher,  of  Hamlet,  N.  C,  and 
Miss  Nora  Langston,  Laurens,  S.  C. 


Our  Medical  Schools 


Wake  Forest 

Dr.  Charles  H.  Mayo  gave  an  address  in  Win- 
gate  Hall  on  December  11th  on  Sight  Perception — 
Mostly  Eyesight. 

Dr.  Thurman  D.  Kitchin  addressed  the  Alumni 
Association  of  Washington,  D.  C,  on  December 
15th.  He  reports  a  good  attendance  of  doctors 
from  Washington  and  Baltimore. 

A  good  many  of  the  medical  students  who  were 
graduated  last  year  visited  the  College  during  the 
Christmas  vacation.  Among  them  were:  Turner 
Ray,  of  the  L^niversity  of  Maryland;  Hunter  Jones, 
of  Columbia  University;  Felda  High  tower,  of  the 
University  of  Pennsylvania;  "Phoebe"  Phelps,  oi 
Jefferson  Medical  College,  and  Joe  Gill,  of  Syracuse 
University. 

Dr.  George  Mackie,  of  the  Department  of  Phy- 
siology, visited  friends  at  the  LTniversity  of  Penn- 
sylvania during  the  vacation. 

Dr.  C.  C.  Carpenter,  of  the  Department  of  Path- 
ology, addressed  the  Wake  Forest  Parent-Teachers 
Association  on  December  15th  on  The  Control  of 
Tuberculosis  and  the  Red  Cross  Christmas  Seal. 


Medical  College  of  Virginu 

Ninety-one  students  are  now  enrolled  in  the  med- 
ical section,  Officers'  Reserve  Corps,  at  the  col- 
lege. Since  its  establishment  in  1922,  with  the  first 
class  graduating  in  1926,  159  graduates  in  medi- 
cine have  been  commissioned  first  lieutenants  in 
this  corps. 

Dr.  Albert  D.  Kaiser,  associate  professor  of 
pediatrics  at  the  University  of  Rochester,  was  a 
visitor  of  Dr.  Lee  E.  Sutton,  jr.,  in  December. 

Dr.  Trevor  Arnett,  president  of  the  General  Ed- 
ucation Board  of  New  York  city,  and  Mr.  Jackson 
Davis,  of  the  board,  were  last  month's  vfeitors. 

Mr.  J.  R.  McCauley,  secretary-treasurer,  a'ttend- 
ed  the  meeting  of  the  Association  of  Eastern  Col- 
lege Business  Officers  at  Harvard  University. 

Dr.  Augustine  Tucker,  surgeon  to  St.  Luke's  Hos- 
pital and  connected  with  the  medical  school  of  St. 
John's  University  of .  Shanghai,  China,  addressed 
the  junior  and  senior  medical  classes  on  December 


2nd. 

.\n  increase  of  more  than  a  thousand  patients 
was  made  during  November  to  the  outpatient  de- 
partment as  compared  with  November,  1930. 

The  monthly  scientific  meetings  of  the  faculty 
and  staff  are  held  on  the  third  Thursday  of  the 
month  at  8:15  in  the  St.  Philip  dormitory  audito- 
rium. Members  of  the  profession  are  always  wel- 
comed to  these  sessions. 

Several  members  of  the  feculty  will  furnish  the 
January  program  for  the  Mid-Tidewater  Medical 
Society  which  will  meet  at  West  Point  January 
26th. 

Dr.  William  B.  Porter,  Dr.  Isaac  A.  Bigger  and 
Dr.  Pauline  Williams  were  among  those  of  the  fac- 
ulty attending  the  fall  session  of  the  Southern  Med- 
ical Association  in  New  Orleans.  Doctor  Bigger 
read  a  paper  on  "Wounds  of  the  Pericardium  and 
Heart"  which  was  discussed  by  Doctor  Porter. 
Doctor  Williams  led  the  discussion  on  "Thrombo- 
penic  Agranulocytopenia,"  a  paper  presented  by 
Dr.  Roy  Krocke,  of  Emory  University. 

The  Phelps-Stokes  Fund  has  made  a  gift  of  $200 
tov.'ard  the  purchase  of  books  for  the  new  library 
of  the  St.  Philip  Hospital  School  of  Nursing. 

Dr.  Alan  Gregg,  director  of  medical  sciences  of 
the  Rockefeller  Foundation,  was  the  guest  of  the 
college  January  5th. 


Duke 

On  November  20th  the  Beta  Epsilon  Chapter  of 
the  Phi  Beta  Pi  Frat-ernity  was  installed,  with  24 
students  of  the  medical  school  as  members,  and  the 
Beta  Nu  Chapter  of  the  Alpha  Kappa  Kappa  Fra- 
ternity, with  18  students  of  the  medical  school  as 
members. 

Dr.  E.  J.  Van  Liere,  Professor  of  Physiology  at 
the  University  of  West  Virginia,  and  Dr.  Lawson 
G.  Lowry,  of  the  Commonwealth  Fund,  New  York 
City,  gave  lectures  in  the  hospital  amphitheatre,  on 
the  morning  of  November  21st. 

Dr.  Wm.  H.  Gantt,  Psychiatrist  at  the  Johns 
Hopkins  Hospital,  lectured  in  the  amphitheatre  on 
November  24th  on  Conditioned  Reflexes. 

On  December  4th  and  5th  postgraduate  clinics 
were  held  at  the  Duke  Hospital  by  the  members  of 
the  hospital  Staff,  to  which  the  doctors  of  the  State 
were  invited. 

Dr.  Charles  H.  ^Mayo  addressed  the  staff  and 
students  of  the  medical  school  and  hospital,  on 
December  12th,  on  the  subject  of  endocrinology. 

Dr.  John  Rathbone  Oliver,  Associate  Professor 
in  the  History  of  J^ledici-ne  in  the  Johns  Hopkins 
University,  delivered,  on  December  14th  and  15th, 
two  lectures  at  the  Duke  Hospital — INIedicine  From 
the  Standpoint  of  History,  and  Greek  Medicine  and 
Its  Develpoment. 
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The  SchilHng  Blood  Methods* 

R.  B.  H.  Gradwohl,  M.D.,  St.  Louis 
Director.  Gradwohl  School  of  Laboratory  Technique 


The  science  of  hematology  is  one  of  the  oldest 
departments  of  laboratory  diagnosis.  The  view- 
point of  the  earlier  hematologists  was  largely  an- 
atomical. It  has  its  beginning  in  the  work  of 
Virchow,  on  leucemia.  After  many  vicissitudes, 
still  belonging  largely  to  the  field  of  the  anatomist, 
it  received  further  impetus  from  the  studies  of 
Ehrlich,  Arneth,  Grawitz.  Pappenheim  and  Nae- 
geli.  A  chemical  impetus  was  given  by  the  work 
of  Ehrlich  on  the  tinctorial  affinities  of  blood  cells 
for  anilin  colors.  Later  workers  have  given  much 
time  and  thought  to  the  study  of  the  embryology 
and  physiology  of  the  blood-forming  organs.  It 
remained  for  Schilling  to  concentrate,  as  it  were, 
the  researches  of  the  physiologists  and  the  inter- 
pretative data  of  the  clinicians  into  a  concrete 
series  of  conclusions  which  are  highly  illuminating 
and  interesting.  The  earlier  authorities  in  blood 
believed  in  the  unitarian  development  of  blood 
cells;  i.e.,  from  one  stem.  Ehrlich  and  Naegeli 
discussed  the  possibility  of  blood  cells  originating 
i;i  the  two  systems,  myelogenous  and  lymphatic. 
This  might  be  termed  the  ''dualistic"  period  of 
hematology.  It  was  Schilling  in  1912,  who,  follow- 
ing in  the  wake  of  the  experimental  data  compiled 
by  Aschoff  and  Kyono,  proclaimed  his  "trialismus" 
theory  of  blood  manufacture.  He  definitely  placed 
that  group  of  cells  which  Aschoff  and  Kyono  called 
liisiiocylcs,  and  which  the  earlier  hematologists 
called  transit ionals  and  mononuclears,  in  a  separate 
class  called  the  monocytes  which  originate  from  a 
separate  stem,  the  reticulo-endothelial  structures. 
Accordng  to  his  trialismus  theory,  therefore,  we 
have  three  groups  of  cells:  the  myelogenous;  lym- 
phatic; and  reticulo-endothelial,  from  which  the 
monocytes  or  histiocytes  are  formed. 

To  be  brief,  and  without  tiring  you  with  a  long 
description  of  the  various  steps  by  which  this  was 
accomplished,  Victor  Schilling  has  developed  a 
trialismus  theory  and  has  shown  that  a  very  im- 
portant relationship  exists  between  the  blood  pic- 
ture and  the  biological  reaction  of  the  body  to 
infection.  He  offers  us  his  hemogram,  or  differen- 
tial blood  picture,  to  illustrate  this  biological  re- 


action. Schilling  has  developed  new  technical 
methods  by  which  these  hemograms  can  be  most 
clearly  and  practically  displayed.  This  technique 
calls,  first,  for  the  use  of  fat-free,  chemically  cleaned 
glass  slides  and  cover  slips.  The  method  of  spread- 
ing the  blood  smear  to  make  the  differential  count 
is  important.  Instead  of  using  one  glass  slide  su- 
perimposed upon  another,  or  two  cover  slips,  pulled 
apart,  he  produces  what  he  terms  the  "margin-free" 
blood  smear,  made  by  drawing  a  narrow  cover- 
glass  across  a  wide  slide  upon  which  the  blood  drop 
has  been  placed.  In  this  way,  the  blood  smear 
does  not  reach  to  the  edges  of  the  slide,  thus  insur- 
ing a  more  uniform  distribution  of  the  blood  cells. 
In  the  older  method  now  commonly  employed, 
where  the  blood  smear  reaches  the  edge  of  the 
slide,  the  larger  cells  conglomerate  at  the  edge,  and 
the  smaller  cells  aggregate  in  the  center. 

Having  made  the  smear  in  this  way,  his  method 
of  staining,  which  gives,  we  believe,  the  best  re- 
sults, is  as  follows:  After  drying  the  film  in  the 
air,  fix  it  from  three  to  five  minutes  in  pure  methyl 
alcohol.  The  slide  is  now  stained  with  Giemsa 
solution,  made  by  taking  a  drop  of  the  stock  solu- 
tion to  each  c.c.  of  neutral  distilled  water.  (The 
neutrality  of  the  water  can  be  tested  by  the  use  of 
a  few  grains  of  hematoxylin.  Water  that  is  neutral 
should  be  colored  pink  not  before  one  minute  and 
not  after  five  minutes  of  immersion  of  the  grains 
of  hematoxylin  in  the  water  that  is  treated.)  After 
thirty  minutes  staining  the  smear  is  washed  off 
with  neutral  distilled  water,  dried  and  examined. 

The  "meander''  count  is  now  made.  Count  25 
or  SO  cells  in  each  of  four  fields  of  the  smear,  be- 
ginning at  the  edge,  then  counting  toward  the  cen- 
ter, etc. 


.Another  procedure  which  is  highly  important  in 
Schilling's    technical    offerings    is    the    use    of    the 
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"thick  drop,"  made  by  placing  upon  the  shde  two 
large  drops  of  blood,  spread  them  with  a  needle  in 
a  circular  smear,  one-fourth  to  one-half  mm.  thick, 
dry  long  and  carefully,  and  place  upon  the  staining 
bridge.  Without  fixation,  apply  the  diluted 
Giesmsa  stain  for  three  minutes;  the  hemoglobin 
comes  off  as  a  red  cloud.     The  smear  is  elevated 


red  cells  are  clearly  visible.  The  percentage  of 
basophilic  red  cells,  which  includes  polychromatic 
and  basophilic  punctated  cells,  can  easily  be  deter- 
mined in  the  thick  drop.  Polychromasia  is  seen 
as  blue  shadows  or  nets,  representing  the  remnants 
of  polychromatic  erythrocytes.  The  percentage  of 
eosinophiles  in  the  thick  drop  is  estimated  by  count- 


il  .~mi-ar  in  a  Giemsa  stained  specimen 


iVo.  2     Normal  bone  marrow. 


and  a  fresh  solution  of  the  Giemsa  carefully  poured 
from  the  side  and  allowed  to  rest  twenty-five  min- 
utes. It  is  then  carefully  rinsed  with  water  from 
the  slide  so  as  not  to  wash  off  the  unfixed  drop.  It 
is  dried  and  examined.  The  advantages  of  this 
thick  drop  method  are,  first,  that  parasites  can  be 
found  very  easily  which  might  be  overlooked  in 
the   ordinary   smear:    eosinophiles   and    basophilic 


ing  the  fields  and  noting  the  number  of  eosinophiles 
as  compared  to  the  number  of  leucocytes. 

Another  technique  which  is  very  important  in 
Schilling's  revised  methods,  is  the  supravital  stain- 
ing of  blood.  The  "damp  chamber  method"  is 
possibly  the  best  of  his  supravital  methods.  This 
is  made  by  preparing  the  whole  surface  of  the 
slides  with  a  one  per  cent,   alcoholic  solution  of 


A'o.  3     Bone  marrow  in  acute  infection. 


No.  4     Bone  marrow  in  tuberculosis  with  marked  left  shift 
Note  the  increased  number  of  stabs. 
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brilliant  kresyl  blue.  Smear  the  blood  upon  the 
dry,  faintly  greyish  vari-colored  stratum  of  stain 
which  must  not  be  too  thin.  Place  in  damp  cham- 
ber from  five  to  ten  minutes.  The  damp  chamber 
is  made  by  placing  a  piece  of  wet  blotting  paper 
within  a  Petri  dish.  Dry  in  the  air.  Fix  with 
methyl  alcohol  not  longer  than  five  minutes;  coun- 


and  fasten  to  slide  with  albumin  fixative.  Further 
treatment  for  smears,  direct  smears  and  sections: 
Immediately  before  staining,  iodine  is  applied  to 
remove  the  remaining  sublimate.  Slides  are  placed 
in  glass  vessels  containing  70  per  cent,  alcohol  (100 
c.c.  plus  1  c.c.  tincture  of  iodine):  we  can  also  use 
waterv  solutions  of  highlv  diluted  Lugol's  solution 


Phagocytosis.     Note  the  large  phagocyte  in  the  cen- 
ter of  the  field. 


No.  6  Thick  drop  in  hemolytic  icterus  with  very  marked 
polychromasia.  The  very  fine  fibrils  are  the  poly- 
chromatic remains  of  red  cells. 


terstain  with  Giemsa.  This  method  shows  "net 
structures"  or  reticulocytes  with  preservation  of 
all  other  findings,  including  parasites,  and  serves 
to  demonstrate  slight  polychromasia. 

Another  method  which  is  much  to  be  recom- 
mended is  his  puncture  of  hematopoietic  organs. 
This  can  be  done  at  autopsy  from  bone  marrov/ 
from  the  femur  or  from  the  ribs,  or  during  life  by 
puncture  of  the  bone  marrow  of  the  sternum.  This 
is  accomplished  with  novocain  anesthesia.  Make 
the  incision  over  the  sternum  between  the  second 
and  third  rib  down  to  the  periosteum,  expose  the 
bone  with  sharp  retractor  and  remove  the  pjerios- 
teum  with  a  small  curet.  Trephine  a  six-mm. 
circle.  Remove  a  small  piece  of  marrow  with  sharp 
curet.  Place  in  Susa  mixture,  and  enclose  with 
stitches.  Susa  mixture  is  as  follows:  sublimate 
4.5;  sodium  chloride  0.5:  trichloracetic  acid  2.0: 
glacial  acetic  acid  4.0:  formalin  20.0:  ac|ua  dist. 
80.0.  Immerse  5  to  48  hours:  rinse  thoroughly  for 
several  hours.  The  fixed  pieces  are  (if  fixed  with 
sublimate  alcohol,  without  rinsing)  carried  through 
70-80-96  per  cent,  and  absolute  alcohol,  changing 
frequently,  in  about  two  days'  time.  Xylol:  xylol- 
paraffin;  embed  in  paraffin;  cut  sections  quite  thin 


(about  1:25)  with  a  few  drops  of  tincture  of  iodine. 
Duration  of  iodine  treatment:  1  to  2  hours  or 
more;  brief  after-treatment  with  sodium  thiosul- 
phate  0.2  per  cent.  (10  to  14  minutes).  Rinse  at 
least  1  hour,  .\gain  rinse  in  distilled  water.  The 
smears  and  direct  preparations  may  be  iodized  on 
the  staining  bridge  as  well;  renew  solution  until 
preparations  assume  deep  brown  color.  Sodium 
thiosulphate  0.2  per  cent.,  10  minutes;  rinse  well 
with  distilled  water. 

Another  procedure  which  has  been  very  useful 
in  our  hands  in  following  the  Schilling  methods  is 
the  oxydase  reaction.  The  particular  technique 
which  has  been  most  useful  in  our  work  is  the 
Graham  peroxydase  reaction.  All  cells  containing 
peroxydase  assume  a  reddish  color.  The  nuclei 
are  blue.  All  cells  containing  peroxydase  are  red 
or  myelogenous.  .^11  blue  cells  are  of  lymphatic 
origin. 

The  Graham  method  is  recommended  because  the 
preparations  are  [permanent. 
Solutions  Needed: 

Formalin- A  Icohol 

95%  alcohol  _ 90  parts 

Formalin   (40%) 10  parts 
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Peroxydase  Reagent 

Alpha-naphthol 1  part 

40%  alcohol  100  parts 

Hydrogen  peroxide  0.2  part 

This  solution  should  be  prepared  fresh. 

Pyronin  Solution 

Pyronin   0.1  part 

40%   alcohol   96.    parts 


All  nuclei  stain  blue. 

Monocytes  are  not  characteristically  stained,  but 
the  "pink  dust"  stains  red,  and  appears  as  very  fine 
stippling.  The  staining  qualities  of  the  cells  with 
the  Graham  method  is  just  the  reverse  of  the  Schill- 
ing-Schlenner  method.  With  the  Schilling-Schlen- 
ner  method,  the  myelogenous  elements  are  blue, 
and  the  lymphatic  elements  are  red. 


No.  7      Supra-vital  ^taiD  in  ca^t  uf  hemulxtii.   itleru^.  jhow 
ing  reticulocytes. 


Blood  smear  from  lymphatic  leucemia. 


Anilin  oil  4.    parts 

0.5%  Aqueous  Methylene  Blue 

Methylene  blue  0.5  part 

Distilled  water  100.0  parts 

Tecknic : 

The  solutions  may  be  kept  in  Koplin  jars,  and 
the  slides  prepared  in  the  jars  instead  of  pouring 
the  stain  over  them. 

Make  the  smear  in  the  usual  manner. 

After  drying  in  the  air,  fix  in  formalin-alcohol 
for  4  to  5  minutes. 

Rinse  thoroughly. 

Place  in  alpha-naphthol  solution  4  to  5  minutes. 

Rinse  thoroughly  in  running  water. 

Stain  in  pyronin  solution  4  to  5  minutes. 

Wash  thoroughly. 

Stain  in  methylene  blue  solution  20  to  50  sec- 
onds. 

If  the  American  dye  is  used,  stain  50  seconds; 
if  the  German  dye  is  used,  stain  20  seconds. 

Rinse  thoroughly. 

]Myelogenous  elements  show  red  granules. 

Lymphatic  elements  stain  blue. 


A  second  method  is  that  of  Schilling-Schlenner 
which  is  as  follows;  A — 1  per  cent,  alpha-naphthol 
solution  in  0.9  per  cent.  NaCl  (without  alkali). 
B — 1  per  cent,  dimethyl-p-phenylendiamin  solution 
in  0.9  per  cent.  NaCl.  C — Carbol  fuchsin,  diluted 
(1;25  distilled  water).  The  well  air-dried  unfixed 
smear  or  flat  "thick  drop"  is  covered  with  freshly- 
prepared  and  filtered  mixture  .4  plus  B  aa.  2  c.c, 
plus  8  c.c.  distilled  water,  and  under  low  power 
magnification,  leucocytes  are  watched  as  they  turn 
blue.  The  hemoglobin-containing  reagent  is  now 
washed  off  carefully  from  the  slide  with  solution  C, 
and  a  cover  glass  is  placed  on  the  preparation.  The 
layer  of  carbol  fuchsin  is  removed  from  the  slides 
with  little  strips  of  blotting  paper.  Examine  with 
oil  immersion  or  high  dry  system.  The  prepara- 
tions are  very  clear,  but  not  stable  for  any  length 
of  time.  Granulocytes  (myelogenous  elements) 
appear  intensely  blue  with  red  nuclei;  lymphatic 
elements  red  only;  genuine  monocytes  negative  or 
very  faintly  positive  with  easily  recognizable  red 
nuclei.  An  advantage  here  is  that  the  erythrocytef> 
are  dissolved;  otherwise  they  might  easily  be  mis- 
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taken  for  lymphocytes.  Another  good  counterstain 
is  old  borax-methylene  blue,  diluted  in  distilled 
water  to  complete  transparency.  Well-structured 
nuclei  appear  reddish  purple.  Through  the  action 
of  ferments,  which  set  free  o.xygen,  oxydase-con- 
taining  elements  (also  granular  young  forms)  are 
stained  blue  through  formation  of  indophenol,  or 
are  red  with  the  Graham  method.     By  this  method 


(\)    Indistinct  or  missing  margin   line,    (a)    in- 
terrupted margin  line; 

(B)  Corona   with   indistinct  or   missing   margin 
line,  (b)  interrupted  margin  line  and  corona: 

(C)  Light  areas  in  the  drop  and  change  of  hem- 
oglobin color; 

(D)  Accumulation  of  color  in  the  margin  when 
viewed  from  above; 


Blood  smear  showing  monocvtosi: 


.V<>,   10     Blood  smear  in   severe  myelotienous  leucemia. 


we  distinguish  between  myelogenous,  monocytic, 
and  lymphatic  elements,  especially  in  cases  of 
doubtful  leucemia. 

.•\nother  technique  which  is  particularly  interest- 
ing is  the  Guttadiaphot.  This  is  a  method  that 
has  been  devised  by  Meyer,  Bierast,  and  Schilling. 
It  is  made  by  placing  two  drops  of  venous  blood 
directly  from  a  syringe  on  three  pieces  of  paper  of 
different  color  held  together  in  a  small  cardboard 
frame.  The  drops  of  blood  penetrate  the  paper  and 
spread  in  various  ways  dissolving  the  pigments  in 
the  paper.  Different  pictures  of  the  drop  are  thus 
produced  which  are  read  only  after  several  hours. 
Schilling  designated  the  following  as  negative  by 
holding  the  drop  against  the  light:  (A)  a  sharp 
dark  margin  around  the  drop  on  red  strip  1:  (B) 
an  equal  margin  around  a  peculiar  lighter,  currant- 
colored  corona  of  a  drop.  Positive  findings  are 
deviations  from  these  types  as  regards  the  outline 
which  may  be  interrupted  or  absent:  lighter  areas 
ill  the  drop  and  changes  in  the  hemoglobin  tinge; 
accumulation  of  color  at  the  margin  of  the  drop 
around  strip  3  when  examined  from  above.  This 
accumulation  may  increase  to  the  extent  of  free 
colored  rings  outside  the  drop.  We  dist;n';u!sh  fivj 
sub-divisions: 


(E)  Free  colored  rings  around  the  drop;  (e) 
colored  protuberances  beyond  the  margin  of  the 
drop. 

This  test  is  highly  interesting  and,  of  course,  too 
new  for  us  to  draw  any  definite  conclusions  from 
it,  except  to  say  that  it  shows  very  definite  changes 
in  certain  very  definite  diseases:  for  instance,  syph- 
ilis, tuberculosis,  and  leprosy.  The  writer  has  had 
considerable  experience  with  this  test  in  leprosy, 
where  it  shows  a  very  definite  pathology.  Schill- 
ing suggests  the  use  of  the  method  in  making  a 
general  inquiry  about  a  disease  status.  It  may 
be  used  in  connection  with  the  hemogram  and  the 
sedimentation  test.  The  thick  drop  is  also  of  use 
here.  An  attempt  has  been  made  by  Schilling  to 
evaluate  this  test  in  what  he  calls  the  "unspecific 
status"  of  a  case.  The  Guttadiaphot  test  shows  a 
complex  injury  to  the  plasma  in  general  to  the 
body.  The  thick  drop  shows  the  participation  of 
the  red  bone  marrow.  The  sedimentation  test  is 
of  some  use  in  chronic  infections.  In  generaF,  it 
might  be  said  that  this  test  is  the  finest  signal  of 
a  pathological  condition,  but  as  a  supplement  only 
to  other  methods.  It  should  serve,  too,  as  a  warn- 
ii'!''-  note,  when  [xisitive,  that  there  is  something 
r^id'cally  wrong  with  the  patient. 
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Before  coming  to  the  subject  of  the  significance 
of  the  hemogram  in  infection,  we  wish  to  say  a 
word  or  two  of  the  present-day  theories  of  eryth- 
ropoiesis.  In  the  light  of  our  present  knowledge 
we  believe  that  the  bone  marrow  is  a  place  of 
manufacture  of  the  red  blood  cell  as  well  as  of 
the  granulocyte.  The  primary  form  is  the  mega- 
loblast  or  erythroblast  which  is  nucleated.  All  the 
young  forms  are  rich  in  basophilic  substance.  These 
cells  of  the  bone  marrow  contain  very  small  amounts 


of  hemoglobin  contained  in  the  spaces  described 
by  Pappenheim,  and  known  as  the  basophilic 
spongioplasm  of  the  acidophilic  paraplasm.  The 
source  of  hemoglobin  is  histologically  difficult  to 
determine.  Wulf  (cited  by  Maxmimow:  Arch.  f. 
niikro.  Anat.  Bd.  73,  1909)  was  able  to  spectro- 
scopically  find  hemoglobin  in  traces  in  a  very  early 
period  of  embryonal  life.  It  is  safe  to  assume  that 
the  formation  of  hemoglobin  is  a  resultant  of  the 
activity  of   mitochrondrites  or   plastosomes   which 


.V.9.  11     Blood  smear  of  lymphatic  leucemia. 


.Vo.  12     Bone  marrow  in  myelogenous  leucemia. 


No.  13     Blood  smear  of  pernicious  anemia  showing  a  large 
megaloblast  in  center. 


Ciaccio,  i\Ieves  and  Schridde  described  in  the 
younger  cells.  We  m"ght  mention  here  that  the 
polychromasia  which  Ehrlich  noted,  namely,  a 
double  staining  affinity  of  the  red  cells  for  acid  and 
basic  stains,  is  a  constant  attribute  of  the  younger 
cells.  This  phase  of  red  cellular  life  has  been  noted 
by  Biondi,  Askanazy,  Sabrazes,  Pappenheim  and 
Naegeli.  It  is  demonstrable  by  supravital  methods 
as  well  as  by  the  osmic  acid  stain.  It  shows  itself 
in  net  forms  in  the  thick  drop.  When  seen  as 
biscphilic  punctuation  it  is  simply  the  same  phe- 
nomenon, in  coagulated  masses.  In  a-v/ord,  poly- 
chromasia, supravital  staining  of  net  structures,  and 
basophilic  punctuation  are  variable  manifestations 
of  protoplasmic  structural  formations  in  juvenile 
red  cells. 

The  constant  number  of  red  cells  is  maintained 
by  biological  regulation.  .\  red  cell  Kves  from 
twenty  to  thirty  days.  Destruction  occurs  in  the 
spleen  and  liver  where  hemoglobin  is  set  free  in 
the  form  of  hetnoglobin  derivatives  and  bilirubins. 
E.xcretion  is  carried  out  by  the  liver  cells. 
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A  direct  change  in  the  circulatory  cell  occurs 
through  degeneration  by  distortion  and  destruction, 
or,  in  other  words,  by  degeneration  in  a  number 
of  the  red  cells.  This  is  a  peripheral  degeneration. 
There  is  likewise  a  central,  indirect  degeneration 
which  causes  a  disturbance  in  the  parent  cell  with 
degeneration  in  number  without  corresponding  re- 


A  word  or  two  is  necessary  concerning  blood 
platelet  formation.  According  to  Bizozero  they  are 
preformed  blood  elements  and  apparently  are  cell 
fragments.  That  they  are  not  fragments  of  leu- 
cocytes seems  true  because  they  show  no  specific 
granulations.  Wright  believes  them  to  be  broken- 
off  fragments  of  the  giant  bone  marrow  cells.  There 
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Case  1. 

Acute  Appendicitis — Mrs.  B.  P.,  age  46.     October  31st — November  15th,  1031. 
Pain  in  lower  abdomen,  nausea  and  vomit- 
ing. Impression:  .\cute  appendicitis,  possible     Temp.   R.B.C.      W.B.C.        B 
rupture.  Uneventful  recover>-.  101      5,200,000     28,700        — 

.Appendix  not   ruptured  but  congested  at  distal  end;   of  a  bulbous  type. 

Case  2. 

Acute  Suppurative  Appendicitis — Mr.  F.  R.,  age  31.     Novem'-er  22nd — December  3tli,  1931. 

02/2% 

Impression  acute  appendicitis,  possible  rup-     Temp.  R.B.C.      W.B.C         B  E         M        J       St        Seg 

ture.     Emergency   operation.     Recovered.     101      21,050        —        —        —      21/2     45)/^     44}. 

Ruptured  appendix,  with  fluid  in  abdomen. 

Case  3. 

Post  Operative  Gall  Bladder  Adhesions — Mrs.  K.  W.,  age  60. November  18th— December  13th,  1031. 
Pain  in  right  upper  quarter  and  nause.i  and 
vomiting.  Impression:  Gall  bladder  disease 
or  post  operative  adhesions.  Post  operative 
diagnosis — Post  operative  gall  bladder  ad- 
hesions. Uneventful  recovery.  N.  P.  N.  33.0 
mgm. 
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infiltrated. 


Tfmp.   R.B.C.      W.B.C. 

100.6    4,850,000      15,700 
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Acute  Pundent  Peritonitis — Mrs.  R.  B.,  age  18 
Patient    had    abortion    resulting    from    fall. 
.\pparently    recovered,   but    few   days   later 
had  pain  in  back.     Uterine  pain  and  hem- 
orrhage, nausea  and  vomiting. 
Phvsical  examination. 

11/2 
Rigidity,  distention,  and  tenderness  over  en- 
tire abdomen,  more  marked  over  tube 
areas.  11/3 

Impression: 

Bilateral  salpingitis  and  oophoritis. 
Pelvic  peritonitis  or  acute  peritonitis.     11/5 
11  3   Blood  transfusion. 

11/6 


November  2nd — November  Uth,  1031. 


Temp. 
104 


R.B.C. 

2,087,500 


W.B.C. 

14,450 


Temp. 
105      - 


Temp. 
101 


R.B.C. 


W.B.C. 

16,850 


W.B.C. 

0,250 


Temp.  R.B.C.     W.B.C. 

100.4    3,040,000       8,125  — 

Vacuoles  in  segment  cells. 

Heavy  granulations  in  neutrophiles 


Temp.   R.B.C.      W.B.C. 

102.8    2,070,000     65,050 


Patient  in  serious  condition. 
11/7  Blood  transfusion. 
11 '10  Patient  weaker. 

11    10 

11   11  Patient  expires. 
A ut opsy : 

.■\cute  purulent  peritonitis.  Toxic  myocarditis. 

.Acute  toxic  pleuritis.  identic  hyperplasia  of  spleen. 

.Acute  toxic  hepatitis.  Bacteriological  examination  of  pus 


streptococcus. 


generative  symptoms,  that  is,  oligocytotic,  hypo- 
chromatic  or  poikilocytotic  degenerative  erythrocy- 
tic pictures.  .\\\  further  changes  in  the  blood  pic- 
tures are  of  a  regenerative  nature,  based  primarily 
upon  the  pathologic  entrance  into  the  circulation 
of  new  cells.  Generally  speaking,  the  erythrocytic 
blood  picture  and  the  total  number  of  erythrocytes 
result  from  the  varying  cooperation  between  cen- 
tral and  peripheral  degeneration  and  central  regen- 
eration of  erythrocytes. 


is  but  little  e.xperimental  proof  for  this  theory. 
Schilling  emphasizes  his  belief  in  their  origin  in  the 
bone  marrow,  but  believes  that  they  represent  the 
extruded  remains  of  the  nuclei  of  erythrocytes. 
The  fate  of  the  nucleus  of  the  erythrocyte  has 
been  placed  in  three  categories  by  three  different 
groups.  First,  the  nucleus  in  the  bone  marrow 
becomes  smaller  and  smaller,  more  and  more 
pyknotic,  and  hardly  recognizable  by  hematoxylin 
and  toluidin  stain.    .Secondly,  Rindllisch  states  that 
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the  nucleus  is  finally  extruded  by  a  process  of 
chromatinolysis.  Hammerschlag,  Weidenreich,  Jolly 
and  Stinis  incline  to  the  theory  of  caryorrhexis. 
Third,  Israel  and  Pappenheim  believe  in  the  intra- 
cellular digestion  of  the  nucleus.  It  is  the  first 
phenomenon  which  is  constantly  seen  in  the  bone 
marrow,  never  the  second  and  third.  The  blood 
platelet  theory  of  Schilling  is  that  blood  platelets 
are  simply  extruded  erythrocytic  nuclei,  and  is  de- 


myelocyte  of  Ehrlich;  fourth,  the  juvenile  of  Schill- 
ing; fifth,  the  stab  or  band  form  of  Schilling;  sixth, 
the  segmented  cell.  The  latter  is  what  we  formerly 
termed  the  polymorphonuclear  cell.  We  must  as- 
sume that  the  bone  marrow  forms  erythrocytes  and 
granulocytes;  that  it  is  irritable  or  responsive  to 
an  acute  degree  of  chemotactic,  humoral  and  vege- 
tative-nervous insults,  that  it  is  the  primary  carrier 
of  cellular  defensive  forces  against  toxic  substances 


Acute  Periostitis — Master  A.  L.,  age  3.     November  6th — November  24th,  1931. 
11 '6   Patient   burned   left   foot    four   weeks 
ago,  third  degree  burn  almost  healed.    Right 
thigh  shows  redness  and  tenderness.  Temp.   R.B.C. 

Impression:   Osteo-myelitis.  103.2    4,010,000 

11 '7    .'kbscess    on    right    thigh    drained    one 
pint     pus.       Bacterial     examination     shows     Temp.   R.B.C. 
streptococci. 

11   16  Post  operative  diagnosis  acute  perios- 
titis. 


W.B.C. 

48,400 


W.B.C. 

22,700 


81'/,% 

M    J   St   Seg 

L   Mon. 

—   3H  33    45 

13  K'   4>/' 

64/2% 

M    J   St   Seg 

L   Mon. 

-    /2  20J4  43/2 

31     3 

Acute  Appendicitis — Mr.  D.,  age  27.     November  21st — Dece  nbcr  ,^th,  1931. 

Patient  complained  24  hours  ago  of  general 

pain     in     abdomen,     .•\bdomen     distended, 

rigid,  tenderness  at  appendix  point.  Temp.   R.B.C.      W.B.C.        B 

Impression:   .Acute  appendicitis  bordering  on     C9.6     20,600         — 

rupture. 

Operation:   Acute  appendicitis. 


Temp. 
100 


R.B.C. 

4,750,000 


Intestinal  Obstruction — Mrs.  E.  T.,  age  64. 
Patient  suffered  from  indigestion  and  nausea 
lor  three  weeks.  Pain  in  right  upper  quar- 
ter. .Abdomen  shows  slight  rigidity  and 
tenderness,  more  marked  over  McBurney's 
point. 

Impression:  Gall  bladder  disease,  carcinoma, 
or  appendicitis. 

Post  operative  diagnosis:  Intestinal  obstruc- 
tion ;  caused  impacted  gall  stones.  One  stone 
was  egg-shaped  about  1x2/  inches. 
Patient  recovered. 
N.  P.  N.  35.2. 
Icterus  Index,  6  units  Van  den  Bergh  test. 


pendent  upon  his  bone  marrow  studies,  particularly 
in  experimental  anemia  and  in  the  hemolytic  ane- 
mia of  tertiary  syphilis.  The  importance  of  veri- 
fication of  this  theory  is  seen  in  his  conclusions 
concerning  blood  platelets  in  purpura  and  hemo- 
philia. We  believe  that  blood  platelet  formation 
proceeds  hand-in-hand  with  red  blood  cell  destruc- 
tion and  increase  in  bone  marrow  manufacture  of 
red  cells.  The  greater  the  manufacture  due  to 
antecedent  loss,  the  greater  the  number  of  blood 
platelets.  The  normal  count  is  between  250.000 
and  300,000.  The  technique  of  staining  and  count- 
ing is  that  of  Fonio. 

The  role  of  the  granulocytes  in  disease  is  the 
very  heart  of  our  theme  this  evening.  We  knov^ 
that  the  granulocytes  originate  from  the  giant  bone 
marrow  cell.  They  descend  from  this  cell  in  the 
following  order:  First,  the  myeloblast  of  Naegeli; 
next  the  promyelocyte  of  Pappenheim;   third,  the 


November   11th -December  17th,  1931, 


W.B.C. 

11,150 


Mon. 

5 


in  the  body,  especially  proteogenous  antigens.  It 
v.as  .Arneth  who  first  called  attention  to  the  left 
shift  of  neutrophilic  leucocytes  as  a  very  important 
development  of  histologic  changes  in  connection 
with  clinical  diagnosis  and  prognosis.  All  the  credit 
in  the  world  must  be  given  to  him  for  calling  at- 
tention to  these  nuclear  changes.  His  work,  how- 
ever, is  not,  strictly  speaking,  a  practical  proce- 
dure, nor  do  the  other  types  of  cells  which  he  has 
described  in  his  book  {Qualitative  Blutlekre — 1920/ 
25)  conform  to  the  original  idea  of  a  shift  of  the 
neutrophiles.  The  total  scheme  comprises  an  ob- 
servation of  more  than  eighty  cell  species.  His 
theory  embodies  a  shift  to  the  left  of  only  juvenile 
cells.  The  Schilling  idea  suggests  the  study  of  the 
granulocytes  normally  and  pathologically  found  in 
blood.  Those  normally  found  in  blood  are  seg- 
ments and  stabs.  Those  found  pathologically  are 
juveniles  and  myelocytes.    We  arrange  the  various 
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components  of  the  differential  picture  in  a  straight 
Hne  from  left  to  right  as  follows:  Basophiles,  eosi- 
nophiles,  myelocytes,  juveniles,  stabs,  segments, 
lymphocytes  and  monocytes.  The  normal  quanti- 
ties are:  basophiles  1.  eosinophiles  2,  myelocytes  0, 
juveniles  0,  stabs  4,  segments  63,  lymphocytes  2i. 
monocytes  6.  He  has  proven  that  in  the  presence 
of  infection  there  is  a  definite  change  in  the  pro- 
portion of  these  cells.     In   the  beginning,  due  to 


erative  shift  implies  a  "battle"  phase.  Decline  in 
lymphocytes  indicates  that  the  fortunes  of  war  are 
with  the  invading  organism,  but  with  receding  neu- 
trophilia, a  rising  number  of  lymphocytes  means  a 
phase  oj  cure.  At  some  stage  in  the  infectious  pe- 
riod when  resistance  overcomes  invasion,  the  mono- 
cytes show  a  sudden  rise.  This  occurs  often  even 
before  the  shift  is  materially  changed  to  the  right. 
This  is  what  we  term  the  phase  oj  dejcnsc.    .\i  the 


Case  8. 

Trichinosis — Mr.   J.   M.,   age   24.     November  4th — November  17th,  1031. 
11  4  Patient  weak,  Keneral  condition  fair. 

.Abdomen  shows  tenderness  and  rigidity.  Temp.   R.B.C.  W.B.C.        B 

'11,'S     Nor.     4,690,000  17,400         — 
Improved. 

Temp.   R.B.C.  W.B.C.        B 

11   0  5,020,000  1S,S50  1 

Temp.   R.B.C.      W.B.C.        B 
11/16  4,620,000     26,500  2^4 

Case  9. 

Trichinosis — Mrs.  M.  M.,  November  2nd — November  21st,   1531. 
11   2  Patient  complained  of  cramps  in  bow- 
els.    Pain  in  back  of  neck  and  ankle  swol-  Temp.   R.B.C.  W.B.C.        B 
len.     Bowels  frequent  and  loose.     Stool  neg-  98.6   4,650,000  14,450             J/2 
ative  for  parasites.     Occult  blood  -|--)--|-. 

(Both  Mrs.  M.  and  son  ate  poorly  cooked  Temp.   R.B.C.  W.B.C.        B 

meat  a  few  days  before  illness).  90       4,950,000  15,650         — 


15^     15> 


Temp.   R.B.C. 


the  to.xic  impression  upon  the  bone  marrow,  there 
is  an  interruption  in  the  development  from  stabs 
to  segments,  with  a  consequent  increase  in  stabs. 
Drawing  an  imaginary  line,  therefore,  between  the 
segments  and  stabs,  this  is  a  shift  to  the  left,  or  an 
increase  in  cells  to  the  left.  This  he  terms  a  sim- 
ple degenerative  blood  picture.  With  an  increase 
in  infection  and  with  the  defensive  forces  of  the 
body  acting  intensively  under  infection,  this  shift 
continues,  perhaps  with  the  stabs  remaining  station- 
ary, or  increasing,  but  with  the  appearance  of  ju- 
venile cells  in  the  peripheral  blood.  At  this  time 
the  appearance  of  juvenile  cells  indicates  an  irrita- 
tion of  bone  marrow  with  regeneration.  This  we 
call  a  regenerative  blood  picture.  If  the  infection 
continues  and  the  patient's  resistance  declines,  the 
shift  advances  further  to  the  left.  If  improvement 
ensues,  the  shift  declines  and  recedes  to  the  right. 
.■\ttention  is  also  to  be  called  to  the  change  in 
number  of  the  lymphocytes  and  monocytes  during 
this  infectious  period.  With  a  beginning  shift  to 
the  left  there  is  a  coincident  decline  in  lymphocytes. 
This  decline  continues  until  recuperation  begins. 
With  recuperation  and  with  a  shift  of  the  neutro- 
philes  to  the  right,  the  lymphocytes  increase.  Man- 
ifestly a  decline  in  lymphocytes  indicates  beginning 
infection,  and  increase  in  lymphocytes  indicates  re- 
sistance against  infection.     The  neutrophilic  regen- 


W.B.C. 

15,650 


same  time  we  must  mention  that  in  the  beginning 
of  infections  the  eosinophiles  decline  and  often  to- 
tally disappear  and  only  reappear  when  the  shift 
turns  about  from  left  to  right.  We  have,  therefore, 
as  a  means  of  favorable  prognosis,  a  return  of  eo- 
sinophiles (dawn  oj  convalescence)  a  shift  to  the 
right  of  neutrophiles,  an  increase  in  lymphocytes, 
and  a  marked  increase  in  monocytes. 

In  chronic  conditions,  a  persistent  high  shift  with 
low  counts  of  eosinophiles  and  high  counts  of  mon- 
ocytes, show  a  chronic  simultaneous  continuance 
of  a  phase  of  neutrophilic  struggle  and  of  mono- 
cytic defense.  We  thus  see  that  with  the  Schilling 
hemogram  we  have  a  kaleidoscopic  view  of  infec- 
tion in  the  blood  picture  which  far  surpasses  in 
clinical  import  what  we  have  been  accustomed  to 
see  with  the  old  Ehrlich  differential  count.  We  are 
enabled  to  note  infection,  to  note  susceptibility, 
and  to  note  resistance.  We  are  also  able  to  note, 
very  clearly,  an  increase  in  the  severity  and  can 
predict,  with  certainty,  impending  death.  It  is  in 
impending  death  that  we  see  the  jlooding  or  libera- 
tion picture  where  the  bone  marrow  has  finally  been 
overcome  and  the  peripheral  blood  shows  almost 
intact  cells  found  only  in  the  bone  marrow. 

The  case  histories  and  blood  findings  for  ten 
cases  are  included  in  this  presentation.  These  cases 
represent  a  cross-section  of  just  how  the  hemogram 
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of  Schilling  can  be  used  in  connection  with  diag- 
nosis and  prognosis.  Cases  all  come  from  our  ser- 
vice in  the  Christian  Hospital,  St.  Louis,  Missouri, 
where  routine  Schillings  have  been  done  on  all  cases 
for  the  past  five  years.  As  far  as  I  can  recall,  we 
have  seen  no  exception  to  the  general  principles 
laid  down  by  Schilling  with  reference  to  the  signifi- 
cance of  the  various  changes  in  the  differential 
blood  picture  already  noted. 


fections  already  explained.  Bredeck,  in  an  article 
in  the  American  Review  of  Tuberculosis,  Vol.  20, 
Xo.  1,  July,  1929,  noted  the  fact  that  the  Schilling 
count  is  the  most  delicate  index  we  have  in  the 
interpretation  of  the  phase  and  degree  of  focal  ac- 
tivity. As  the  case  improves,  the  lymphocytes  in- 
crease and  the  shift  recedes.  With  deterioration  the 
lymphocytes  continue  to  drop  and  the  shift  ad- 
vances or  does  not  improve.     Bredeck  showed  in 


_ — Miss   B.   B.,   age 

Patient  very  icteric.     No  pain  on  pressure 

except  over  gall  bladder  region. 

Laboratory:   Urinary  landings 

.\lbumin    +-f-|-         \      12/29 
Diacetic  ,\cid  ++    I 
Indican  -|--|--|-  \ 

Acetone  -\ — h 
Bile  present. 
Practically  normal    7 

Icterus  index  by  Van  den  Bergh  3i.i  units 

1/2 


Case  10. 
3S.      December  2Sth,  1Q31— January  14th,  1932. 


Temp.    R.B.C. 
09       4,985,000 


Temp.   R.B.C. 
12/30        98.2    4,830,000 


Temp.   R.B.C. 
98.6    4,790,000 


W.B.C. 

13,600 


W.B.C. 

15,500 


W.B.C. 

13,100 


Jan.   2nd.   1932 
Tcterus  index  31.2  units 
Surgery — gall  bladder  drained 


Temp.   R.B.C.  W.B.C. 

1/7      103.4    4,190,000  29,600 

Temp.   R.B.C.  W.B.C 

1    11      103       4,490,000  66,800 


M        J      St       Seg 
—  9     41^     421/2 

91-^% 

M         J       St        Seg 


Ian    5th,  1932,  Third  post-operative  day  Temp.    R.B.C      W.B.C. 

Pre-Operative  Diagnosis  1/13      104      4,080,000     40,275 

Cholangitis 

Cholecystitis 

Hepatitis 

Splenitis 
Post-Operative   Diagnosis 

Hepatitis 

Splenitis 

.•\bsence  of  stones  in  gall  bladder 
Jan.  14th,  1932,  Patient  expired. 
Autopsy 

Diffuse  peritonitis,  suppurative. 


—  ^  4J4      25^<49 

97J4%- 

B         E        M        J       St 

—  —  4^     27     47 


121. 


Mon. 

8 

Mon. 
7 

Mon. 
8 

Mon. 
2 

Mob. 

4 

Mon. 


Broadly  speaking,  the  Schilling  hemogram  shows 
a  biological  reaction  to  disease,  but  not  necessarily 
a  specific  picture  for  each  infection.  It  is  true  that 
there  are  certain  conditions  of  infection  which  give 
rather  specific  blood  pictures,  but  it  does  not  nec- 
essarily follow  that  we  can  make  a  diagnosis  of  a 
specific  infection  entirely  by  the  blood  picture.  We 
can  draw  conclusions  very  accurately  in  many  in- 
fections from  the  blood  picture,  for  instance,  pneu- 
monia. There  we  have  a  hyperleucocytosis  and  a 
neutrophilia  with  regenerative  shift.  The  blood 
findings  in  tuberculosis  are  highly  interesting.  We 
have  a  slight  hyperleucocytosis  and  a  neutrophilia 
with  shift.  We  have  a  decline  in  lymphocytes. 
With  activity  we  have  a  marked  shift  with  decline 
in  lymphocytes.  With  resistance  we  have  a  reced- 
ing of  neutrophiles  to  the  right,  and  a  marked  in- 
crease in  lymphocytes. 

As  a  rule,  with  activity  we  find  a  left  shift 
with  a  decline  in  lymphocytes,  the  picture 
following     the     general     principles     of    other     in- 


his  article  the  relationship  between  the  use  of  tu- 
berculin and  the  state  of  the  blood  after  tuberculin 
injections.  He  showed  that  pwsitive  blood  pictures 
always  occur  in  tuberculin  reactions.  In  other 
words,  in  tuberculin  tests  they  always  found  a  shift 
to  the  left  if  the  patient  was  really  infected  with 
tuberculosis. 

In  typhoid  fever  we  have  a  very  interesting  neu- 
trophilia and  hypoleucocytosis.  Particularly  inter- 
esting is  the  aneosinophilia  in  typhoid  fever.  In 
typhus  fever,  on  the  contrary,  we  have  what  Schill- 
ing is  pleased  to  term  the  gay  blood  picture.  The 
gay  blood  picture  shows  marked  increase  in  stabs, 
quite  a  few  juveniles,  in  other  words,  a  regenera- 
tive blood  picture,  together  with  irritation  forms 
and  plasma  cells,  and  an  increase  in  monocytes. 
This  picture  is  also  seen  in  measles  and  German 
measles,  but  less  marked.  It  is  to  be  noted  that 
the  picture,  monocytes  with  increased  count,  is 
conspicuous  in  variola,  but  less  marked  in  vari- 
cella, scarlet  fever  and  mumps. 
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It  goes  without  saying  that  the  Schilling  differ- 
ential count  presupposes  a  knowledge  of  just  what 
these  various  cells  look  like.  We  have  found  that 
the  work  can  best  be  done  by  the  use  of  the  Giemsa 
stain,  and  by  rigidly  adhering  to  the  Schilling  tech- 
nique in  general.  There  is  little  to  be  said  about 
the  recognition  of  eosinophiles  since  they  appear 
the  same  under  this  method  as  they  do  under  the 
old  Ehrlich  method  with  any  one  of  the  standard 
stains.  The  basophiles  are  also  well  known.  Their 
characteristic  is  the  appearance  of  distinct  granula- 
tions, or  a  dark  reddish,  purplish  protoplasm  with 
open  spaces  where  the  granulations  have  apparently 
dropped  out.  The  myelocytes  are  round  nuclear 
bodies  with  a  pale  blue  protoplasm  and  a  large 
kidney-shaped  nucleus.  They  show  nucleoli.  The 
juveniles  were  formerly  called  the  metamyelocytes 
of  Pappenheim,  and  as  stated,  are  found  normally 
in  the  bone  marrow  and  in  the  circulatory  blood. 
The  difficulty  in  this  work,  as  noted  by  the  writer, 
among  students  and  new  workers  in  hematology, 
is  to  distinguish  between  the  juveniles  and  the 
stabs.  The  difference  mainly  consists  in  this,  that 
the  juveniles  are  large  cells,  slightly  larger  than 
the  older  stabs,  with  the  cytoplasm  practically  the 
same  as  that  of  the  segments  and  stab  types.  They 
are  a  little  more  bluish.  The  nucleus  is  sausage- 
shaped,  kidney-shaped  or  bean-shaped,  and  seems 
to  be  more  swollen  or  thicker  than  the  nucleus  of 
the  stab.  The  juvenile  shows  nucleoli  at  each  end, 
whereas  the  stab  does  not.  The  stabs  have  various 
shaped  nuclei  and  show  a  distinct  T,  V,  S,  or  U 
shaped  structure.  It  must  be  remembered  that  the 
nucleus  of  the  stab  may  undergo  changes  due  to 
mechanical  pressure  in  smearing  so  that  unusual 
forms  are  to  be  looked  for  and  recognized.  The 
shape  of  the  segment  is  well  known;  namely,  mul- 
tiple nuclei  connected  by  bridges.  It  is  important 
to  remember,  too,  that  there  are  degenerative  forms 
of  the  stab  cells.  These  degenerative  forms  show 
small  band  forms  of  nuclei,  irregular,  hyperchro- 
matic,  pyknotic,  and  structureless.  They  are  easily 
broken  up  in  making  the  preparation.  There  is  a 
tendency  towards  vacuolization  and  diminished  re- 
sistance. They  are  a  result  of  a  to.xic  element  or 
infection. 


So  far  as  the  lymphocytes  and  the  monocytes  are 
concerned,  here  again  caution  must  be  exercised  in 
learning  these  cells.  The  lymphocyte  has  a  deep 
purplish  red  nucleus  with  a  very  narrow  fringe  of 
protoplasm.  The  lymphocyte  has,  around  its  nu- 
cleus, a  clear,  unstained  zone.  The  monocyte  does 
not  show  this  perinuclear  zone.  The  protoplasm 
of  the  monocyte  is  suggestive  in  color  of  cigar 
smoke  and  it  is  wider  than  the  protoplasm  of  the 
lymphocyte.  The  protoplasm  of  the  monocyte 
shows  fine  azurophilic  dust  which  should  not  be 
mistaken  for  neutrophilic  granulations.  The  nu- 
cleus of  the  monocyte  is  fairly  large,  somewhat  ex- 
centric.  The  nucleus  of  the  monocyte  is  to  be  dis- 
tinguished from  that  of  the  lymphocyte  by  its  size 
and  delicate  indistinct  structures,  occasionally 
showing  nucleoli  and  occasionally  showing  coarse- 
lobulation. 

We  may  conclude  from  these  hematological 
studies  that  much  can  be  learned  as  to  the  diagno- 
sis, prognosis  and  treatment  of  clinical  cases  from 
blood  pictures.  Hematology  has  come  into  its  own, 
and  must  be  used  with  more  understanding  and 
intelligence  than  has  been  the  case  in  the  past. 
There  is  no  specialty  in  medicine  which  is  not 
touched  by  these  studies.  Medical  diagnosis  is 
largely  dependent  in  obscure  cases  upon  proper 
blood  pictures.  Surgical  diagnosis  and  need  of 
operative  interference  may  often  be  determined  by 
the  hemogram.  The  total  count  is  comparatively 
insignificant  in  importance  as  compared  to  the  dif- 
ferential picture.  Gross  mistakes  have  been  made 
where  the  total  count  alone  has  been  considered. 
On  the  one  hand,  a  high  total  count  may  be  of  little 
importance,  and  on  the  other,  a  low  count  may 
mean  a  serious  underlying  condition.  The  total 
count  must  be  taken  in  conjunction  with  the  dif- 
ferential count.  It  is  confidently  hoped  that,  with 
the  wider  and  more  intelligent  use  of  the  blood 
picture,  our  understanding  of  infection  may  be  im- 
proved to  the  end  that  we  may  finally  arrive  at 
remedial  success  which  is  the  Ultima  Thule  towards 
which  medical  mariners  have    ever    shaped    their 
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Traumatic  Lesions  of  the  Abdomen* 

Transfixion  by  Bridge  Timber  with  Recovery 

T.  C.  BosT,  M.D.,  F.A.C.S.,  Charlotte,  N.  C. 


Abdominal  injuries  are  comparatively  frequent 
in  this  age  of  rapid  transit,  construction  work  and 
multiplication  of  machinery,  with  the  addition  of 
gun-shot  injuries  incident  to  our  prohibition  law 
and  its  foster  child,  bootlegging. 

Wounds  penetrating  the  abdomen  present  exter- 
nal signs  that  direct  us  to  the  possible  location  of 
the  intraabdominal  injury.  This  is  especially  true 
of  stab  wounds,  but  is  not  to  be  depended  on  in 
those  from  firearms;  it  is  impossible  to  determine 
from  outside  evidence  the  course  a  bullet  will  take 
after  it  enters  the  abdomen.  Non-penetrating 
wounds  may  present  only  a  contusion  as  a  guide, 
or  even  no  visible  external  evidence. 

The  two  main  types  of  injury  are  (I)  those  in- 
volving hollow  viscera  as  the  stomach  and  intes- 
tines, and  (2)  those  of  the  solid  organs,  as  the 
liver,  spleen  and  kidneys.  Initial  symptoms  may 
be  very  similar,  but  the  course  is  somewhat  differ- 
ent. In  the  former  class  there  is  shock,  some  hem- 
orrhage and  later  peritonitis.  In  the  latter  there 
is  profound  shock,  profuse  hemorrhage  and  rapid 
death  before  peritonitis  develops. 

Shock  and  hemorrhage.  Frequently  a  patient's 
general  condition  is  very  misleading;  he  may  show 
no  alarming  symptoms  even  in  the  presence  of  se- 
vere injury.  On  the  other  hand,  the  symptoms 
may  at  first  indicate  serious  visceral  damage  and 
in  a  short  time  clear  up  entirely.  Shock  is  usually 
early  and  may  be  present  in  comparatively  minor 
internal  injury.  The  differentiation  is  often  diffi- 
cult. In  shock  the  temperature  is  reduced,  the 
pulse  rapid  and  weak,  the  skin  cool,  respiration 
shallow  and  the  patient  is  quiet.  In  hemorrhage 
the  temperature  is  normal,  the  pulse  rapid  and  of 
more  volume,  the  skin  dry  and  the  patient  restless. 
The  leucocyte  count  is  increased  in  hemorrhage, 
generally  unaffected  in  shock.  The  blood  picture 
other  than  leucocytosis  is  of  little  value  as  the  red 
count  and  hemoglobin  are  not  affected  in  early 
hemorrhage.  The  reduction  is  not  present  until 
later  when  the  blood  volume  is  diluted. 

There  is  frequently  a  combination  of  symptom; 
of  hemorrhage  from  injured  mesenteric  vessels  and 
of  beginning  peritonitis  from  intestinal  perfora- 
tions. 

There  are  certain  findings  which  are  indications 
of  certain  in-'uries.     Blood  in   the  u/irc  i,:dic'.tDs 


injury  to  the  bladder  or  kidney,  but  there  may  be 
extensive  kidney  injury  and  the  urine  clear. 

.Abdominal  pain  is  usually  a  very  conspicuous 
symptom,  more  so  in  solid  viscera  injury. 

Rigidity  of  abdominal  muscles  is  constant  and 
reliable  and  is  more  marked  in  intestinal  injury. 
Deaver  says  "rigidity  is  literally  a  sign  board  that 
if  correctly  read  and  interpreted  will  lead  the  sur- 
geon to  follow  the  right  road."  Nausea  and  vom- 
iting is  another  fairly  constant  symptom,  which 
indicates  peritoneal  irritation  and  is  more  pronounc- 
ed in  intestinal  perforation. 

It  is  not  so  much  my  purpose  to  attempt  to 
make  a  hair-splitting  diagnosis  as  to  what  viscus  is 
injured  as  to  determine  if  there  is  an  injury  which 
demands  exploration.  This  is  not  always  easy  as 
the  symptoms  may  be  very  misleading  and  give  no 
indication  of  the  extent  of  the  injury  within  the 
abdomen.  With  very  few  exceptions,  all  penetrat-' 
ing  abdominal  wounds  should  be  explored,  and 
every  non-penetrating  injury  should  be  considered 
as  a  potential  case  of  visceral  injury  until  proof  to 
the  contrary  comes  to  light. 

The  following  case  report  is  of  unusual  interest 
because  of  transfixion,  the  extent  of  the  injury  and 
the  number  of  complications  arising  in  the  course 
of  the  illness. 

Report  of  Case 
On  .\pril  11th,  1030,  an  IS-year-oId  boy  in  an  automobile 
accident  on  a  bridge  had  a  piece  of  timber  driven  through 
his  abdomen  from  side  to  side  {Fig.  1).  The  timber  had 
entered  just  internal  to  the  right  anterior  superior  spine 
and  ranged  downward  and  backward,  going  transversely 
through  the  abdomen  and  the  iliac  fossa,  and  made  its  exit 
through  the  gluteal  region,  the  boy  being  pinned  to  the 
bridge  as  the  other  end  of  the  timber  remained  fixed 
and  was  eight  feet  long.  Dr.  Vann  Matthews  was 
soon  on  the  scene  and  with  a  saw  from  a  nearby  farm 
house  severed  the  redundant  timber,  freeing  the  boy  from 
the  bridge  and  then  took  him  to  Mercy  Hospital.  He  was 
admitted  to  the  hospital  in  a  rolling  chair  in  a  flexed  posi- 
lion,  as  he  was  unable  to  lie  down  because  of  aggravation 
01  pain  when  the  attempt  was  made.  Loops  of  intestines 
;:nd  omentum  were  protruding  around  the  timber  and 
there  was  hemorrhage  from  both  the  entrance  and  the  exit 
wound.  Shock  was  not  pronounced;  the  pulse  was  94 
and  of  fairly  good  volume,  temperature  98  and  respiration 
26.  The  patient  was  composed  and  surprisingly  free  from 
pain,  j-nd  he  had  had  only  1/6  gr.  of  morphine.  Ii '  v;.i 
.!-c    r^m  n.usja  ;:nd  vomilin:;,  and  w.'.j  fairlv  comlor.ablj 


*Prc;ented  to  the  Section  on  Surgery  of  the  Medical  Socie  y  o.'  the  S^at,;  of  North  Carolina,  meeting  at  Durham,  April 
21st,  1931. 
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Fiji.  1 — Timber  in   situ   showin;'  entrance  and   c\it   wounds.     Arrow  points  to  protruding  intestinal  loops  and  omentum 

at  entrance  wound. 
Fis.  2 — Body  rotated  showing  large  entrance  wound  and  width  of  timber — 3  inches.     Arrow  points  to  intestines. 
F/j.  3 — X-ray  of  pelvis.     Arrow  points  to  bone  injury  of  ilium  penetrated  by  timber. 


as  long  as  he  remained  in  a  flexed  sitting  position.  He 
insisted  that  no  one  touch  the  plank.  He  was  placed  on 
the  operating  table  and  given  ether  while  sitting  up.  The 
iimber  was  not  removed  until  we  were  ready  to  proceed 
with  operation.  A  large  gush  of  blood  from  the  two  open- 
ings followed  its  removal.  The  timber  measured  -H  by  3 
inches  at  entrance  wound  and  tapered  to  I'/z  inches  at 
c.\it.  As  a  midline  eight-inch  incision  was  made  a  large 
quantity  of  free  blood  and  clots  poured  out.  There  were 
five  holes  in  the  mesentery  ranging  from  three  to  four 
inches  in  extent  with  torn  mesenteric  vessels,  which  were 
still  bleeding.  Two  loops  of  ileum  were  completely  severed 
with  tears  extending  down  into  mesentery.  One  other  loop 
had  a  large  perforation  through  its  free  border.  This  in- 
testinal injury  was  all  confined  to  approximately  2  feet  of 


its  length.  To  conserve  time  this  2  feet  of  gut  was  re- 
moved making  only  one  anastomosis  necessary  (instead  of 
the  two  essential  had  loop  been  left  in)  and  one  closure  of 
perforation.  Two  cigarette  drains  were  put  in  the  pelvis 
and  the  wound  closed.  Also  the  large  entrance  wound 
caused  by  timber  was  sutured.  The  exit  wound,  much 
smaller,  was  left  open  for  drainage.  A  direct  transfusion 
was  given  and  repeated  infusions  of  saline.  The  patient 
reacted  well,  vomited  once  next  morning  and  made  satis- 
factory progress.  After  three  or  four  days  he  took  liquid 
diet  well  and  had  no  objectionable  distention.  Enemas 
brought  good  results. 

Soreness  was  felt  about  the  lobe  of  the  left  ear  April  20th 
followed  by  severe  pains,  high  fever  and  chills.  Much 
swelling  of  the  neck,  face  and  left  eye  {F/g.  4).     Tender- 
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Fig-  4 — Parotitis  witli  jwelling  of  neck  and  side  of  face  clos  n:;  left  eye. 

Fig.  5 — Up  in  rolling  chair.     Dressing  on  left  side  of  neck.     Smiling,  showing  facial  paralysis. 

Fig.  6 — Healed  scars.  No.  1,  entrance  scar;  2,  exit;  3,  scar  from  primary  operation;  4,  scar  from  operation  for  enteros- 
tomy;  5,  scar  from  drainage  of  neck  and  ligation  of  carotid  artery. 

Fig.  7 — One  year  after  accident.  In  good  physicial  condition.  Now  regularly  employed  at  Highland  Manufacturing  Co., 
Charlotte. 


ness  and  swelling  most  marked  over  parotid  gland.  The 
white  cells  were  73,000.  Gland  opened  and  drained  very 
thick  pus  April  2Sth.  The  patient  began  to  complain  of 
abdominal  pain  and  nausea  and  vomiting  April  26th.  Severe 
hemorrhage  from  neck  April  27th.  This  was  arrested  by 
packing.  Transfusions  and  large  quantities  of  saline  given 
from  time  to  time.  The  abdomen  became  much  distended 
and  tense,  this  was  unrelieved  by  enemas,  and  patient  was 
nauseated  and  vomited  repeatedly.  This  was  at  first 
thought  to  be  of  toxic  origin  resulting  from  general  septic 
condition  of  neck  as  the  two  conditions  unfortunately  ex- 
isted at  same  time.  April  28th  fecal  vomiting  developed 
and  patient  appeared  to  be  in  extremis  with  intestinal  ob- 
struction.    An   enterostomy    was   done   on   the   same   day 


through  incision  in  the  upper  left  abdomen.  There  was 
marked  peritonitis  and  loops  of  intestine  w«re  adherent  to 
each  other  and  to  the  parietal  peritoneum.  The  enteros- 
tomy tube  drained  ver\-  freely  and  improvement  was  spec- 
tacularly rapid.  Vomiting  ceased  immediately  and  disten- 
tion subsided.  On  .^pril  30th  the  second  massive  hemor- 
rhage from  neck  occurred  very  quickly,  filling  the  bed  with 
a  lake  of  blood.  Patient  was  bleached  white  and  gasping 
for  air.  No  radial  pulse.  Hemorrhage  arrested  again  by 
packing  and  immediate  transfusion  and  saline  again  brought 
back  pulse  and  hope  of  life.  Improvement  gradually  fol- 
lowed for  a  week  and  then  on  May  7th  a  third  neck  hem- 
orrhage occurred  about  10  p.  m.,  which,  like  the  second 
appeared  to  be  the  end,  the  bed  bloody  from  head  to  foot 
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and  the  patient  gasping  for  air  and  with  no  radial  pulse. 
Saline  and  transfusion  were  again  resorted  to,  again  with 
happ\'  results.  Hemorrhage  this  time  could  not  be  arrested 
by  packing,  nor  were  we  able  to  control  it  by  firm  and 
continuous  pressure  over  wound,  as  hemorrhage  oozed 
through  all  packing,  .\bout  2  a.  m.,  in  desperation  we  de- 
cided that  an  attempt  to  ligate  the  external  carotid  was  the 
leaser  of  the  two  evils  and  offered  the  best  hope  of  life. 
Accordingly  light  ether  anesthesia  was  given.  The  wound 
in  the  neck  was  elnarged  by  incising  downward  through 
tissues  so  inflamed  and  distorted  that  it  was  very  hard  to 
recognize  structures,  and  inevitably  there  was  further  sac- 
rifice of  blood  in  the  course  of  the  operation.  When  the 
external  carotid  was  reached  and  ligated  there  was  no  fur- 
ther hemorrhage.  On  inspection  of  the  old  sloughing  wound 
above  the  ligation  we  found  the  opening,  which  had 
sloughed  through  the  wall  of  the  external  carotid.  Fol- 
lowing this  the  patient's  blood  was  again  built  up  by  trans- 
fusions. The  sloughing  wound  did  not  bleed  any  more  and 
gradually  granulated  up  and  patient  had  no  further  inter- 
ruption in  his  convalescence.  A  total  of  13  transfusions 
and  gallons  of  saline  infusions  were  given  in  the  course  of 
treatment.  He  is  now  in  good  physical  condition  free 
I'rom  all  aches  and  pains  and  can  eat  any  kind  of  food 
and  do  heavy  work.  In  other  words,  he  is  again  a  normal 
young  man,  but  has  a  few  scars  to  tell  the  tale. 

Addendum — This    patient    has    been    seen    since    January 
1st,  1032.     He  continues  in  excellent  health. 

Summary  in  Terms  of  a  Cat's  Nine  Lives 

1 .  Shock  and  hemorrhage  at  time  of  accident. 

2.  .Additional  shock  incident  to  operation  for  in- 
jury. 

.1.   Peritonitis    from    both    external    and    internal 
contamination. 

4.  Parotitis  and  cellulitis  of  neck  and  operation 
for  drainage. 

5.  First   hemorrhage   from   slough    into   external 
carotid  artery. 

6.  Operation   for  intestinal  obstruction,  enteros- 
tomy. 

7.  .Second  hemorrhage  from  slough  into  external 
carotid  artery. 

8.  Third  hemorrhage  from  slough   into  external 
carotid  artery. 

9.  Operation  for  ligation  of  external  carotid  with 
patient  exsanguinated  beyond  any  reasonable  hope. 


The  Real  Thing  in  Sutures 
The  tenacity  with  which  certain  ants  cling  to  an  enemy 
once  they  have  seized  him  has  found  a  peculiar  use  among 
tropical  savages.  Mocquerys  relates  of  the  Brazilian  In- 
dians that  they  employ  these  furious  ants  to  close  a  cut. 
They  hold  its  surfaces  tightly  together  and  then  allow  the 
ants  to  bite  into  the  edges  and  in  this  manner  unite  the 
.'idts  of  the  wound,  .\fter  the  ant  has  bitten,  its  head  is 
nipped  off,  which  then  holds  the  wound  together,  keeping 
it  closed.  It  is  said  that  frequently  seven  or  eight  ants' 
heads  have  been  used  in  this  manner  for  the  closing  of  a 
wound.  Michel's  clamps,  by  the  aid  of  which  wounds  may 
be  closed  more  conveniently,  speedily,  and  painlessly  than 


by  stitching,  are,  in  principle  and  arrangement,  exactly  the 
same  as  the  "head-stitches"  of  the  Indians.  This  furnishes 
a  further  proof  that  most  discoveries  and  experiences,  even 
in  medical  science,  have  had  their  source  in  practices  and 
devices  which  had  long  been  known  by  savage  tribes.  That 
which  instinct  and  empiricism  had  once  introduced  is  now 
remodelled  and  perfected  by  methodical  scientific  work. — 
Forlschritte  der  Medizin  via   The  Medical  Herald. 


The  Orange  Juice  Fad 

The  ingestion  of  the  citrous  fruits,  especially  oranges  and 
gr:ipefruit,  has  been  overdone,  and  the  promiscuous  use  of 
orange  juice  should  be  curtailed. 

The  fact  that  certain  properties,  beneficial  to  the  human 
digeition,  have  been  found  in  these  fruits  is  no  excuse  for 
abusing  this  fact. 

The  current  interpretation  of  the  alkalinity  formed  by 
the  use  of  orange  juice  is  not  correct.  If  one  becomes  ill 
from  an  infection  the  body  throws  into  the  blood  stream 
an  excessive  number  of  leucocytes  as  a  protective  agent 
against  the  invading  poison.  But  this  does  not  mean  that 
in  order  to  get  a  protective  leucocytosis  one  should  seek  to 
secure  an  infection. 

.A  large  amount  of  orange  juice  taken  into  the  stomach 
is  so  irritating  that  the  body  protects  against  this  acidity 
by  throwing  out  an  excessive  amount  of  alkalies.  Orange 
juice  taken  daily  can  and  does  cause  an  alkaline  urine.  This 
does  not  mean,  however,  that  the  alkalinity  is  beneficial, 
because  most  of  the  alkali  is  taken  from  the  reserve  of  the 
body  just  as  leucotyes  are  formed  and  taken  from  the  leu- 
cocytic  reserve  of  the  body.  Both  alkali  reserve  and  leu- 
cocytic  reserve  are  diminished,  after  a  time,  in  direct  pro- 
portion to  the  amount  of  acid  or  infection  present.  As  a 
result,  unless  something  is  done  to  stop  this  depletion  the 
body  suffers. 

.\\\  have  seen  urticaria  following  an  excessive  ingestion 
cf  acid  fruit.  If  these  acid  fruits  cause  alkalinity,  we  should 
logically  give  acids  to  relieve  the  urticaria,  which  treatment 
we  know  to  be  wrong;  because  the  recognized  treatment 
lor  hives  is  the  administration  of  alkalies,  such  as  bicar- 
bonate of  soda. 

Therefore,  let  us  not  prescribe  orange  juice  or  grape- 
fruit juice,  or  any  other  acid  fruit,  with  the  hope  that  it 
will  cause  a  beneficial  alkalinity.  If  we  desire  an  alkalinity, 
let  us  give  alkalies.  If  the  gastro-intestinal  tract  is  bene- 
fited by  a  small  amount  of  acid  fruits  in  the  diet,  let  us 
give  them  in  correct  amounts. — Samuel  M.  Alter,  Los  Ange- 
les, in  letter  to  the  Editor  Medical  Journal  and  Record, 
Sept.  16,  1031. 


Rupture  of  the  Intestine  Without  External  Wound 

(Chang-Ken  Chi.  Shanghai,  in  National  Med.  Jl.  of  China, 
China) 
The  usual  cause  of  rupture  of  the  intestine  is  a  violent 
blow  upon  the  abdomen,  although  more  rarely  the  force 
may  be  indirect,  as  in  falls  on  the  feet  or  buttocks  and 
blows  on  the  back  or  loin.  The  usual  mode  of  production 
is  compression  of  the  gut  against  the  pelvis  or  the  vertebral 
column.  A  gut  containing  fluid  may  be  ruptured  purely 
by  violent  shaking  or  oscillation.  Persistent  vomiting,  fol- 
lowing the  shock  is  the  most  characteristic  symptom.  The 
rigidity  increases  steadily  from  the  time  of  injur\-  and  is 
always  unyielding. 
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The  Schick  Test  and  Immunization  Against  Diphtheria^ 

Lee  E.  Sutton,  jr.,  M.D.,  Richmond,  Va. 

Medical  College  of  Virginia 


Diphtheria  as  you  know  has  been  one  of  the 
chief  scourges  of  the  human  race,  and  how 
long  it  will  continue  to  be  so  remains  an  important 
question. 

The  earliest  accounts  of  epidemics  of  diphtheria 
in  Western  countries  date  from  the  sixth  century. 
Since  then  there  have  been  epidemics  of  more  or 
less  severity  up  to  the  present  time.  The  mortality 
up  to  the  late  nineteenth  century  was  terrific.  Not 
until  the  discovery  of  the  etiology  and  antitoxin 
treatment  did  the  mortality  decrease. 

Klebs,  in  1883,  first  described  the  stained  organ- 
isms in  the  membrane.  Loffler,  in  1884,  was  the 
first  to  isolate  the  organisms  and  fulfill  Koch's  three 
postulates;  in  1887  and  '88  he  obtained  the  poison 
which  he  had  postulated  to  be  the  disease-produc- 
ing agent  of  the  diphtheria  bacilli. 

Behring,  in  1890,  may  be  given  the  credit  for 
being  the  first  to  discover  the  value  of  antitoxin 
for  the  treatment  of  diphtheria.  It  was,  however, 
only  after  Roux's  remarkable  work,  first  published 
in  September,  1894,  at  the  International  Congress 
at  Budapest,  that  the  antitoxin  treatment  of  diph- 
theria became  established  on  a  firm  basis. 

Before  the  discovery  of  antitoxin  the  outlook  in 
diphtheria  was  discouraging  indeed.  About  every 
other  child  who  contracted  the  disease  died  from 
it.  Roux  reports  the  death  rate  for  a  period  before 
the  administration  of  antitoxin  to  be  58  per  cent.; 
for  the  same  period  after  its  use  20  per  cent.  Bay- 
oux,  from  230,000  cases  all  over  the  world,  reports 
a  death  rate  of  55  per  cent,  before,  and  16  per 
cent,  after  the  use  of  antitoxin.  Reports  from  the 
Boston  City  Hospital  show  that,  from  1888  to 
1895,  of  3,067  cases  of  diphtheria  43.2  per  cent,  of 
the  patients  died.  Antitoxin  then  began  to  be  used 
and  in  the  next  24,378  cases  there  was  a  mortality 
of  10.23  per  cent.,  a  drop  of  33  per  cent.  In  a 
period  of  five  years  ending  in  1912  there  were  6,080 
cases  with  a  mortality  of  7.8  per  cent.  The  mor- 
tality statistics  from  other  cities  gave  about  the 
same  results. 

From  the  Virginia  State  Board  of  Health  we  get 
the  following  figures:  Diphtheria  and  croup  in  the 
State  of  Virginia  produced  399  deaths  in  1921,  a 
rate  of  17.2  per  100,000  population.  This  rate  has 
been  reduced,  through  various  activities,  to  154 
deaths  in  1927,  a  rate  of  6.4  per  100,000  popula- 


tion. In  1930,  there  were  172  deaths,  a  rate  of 
7.1  per  100,000,  an  increase  of  18  deaths,  a  rate 
of  0.7  per  100,000  population  over  that  of  1927. 
In  the  last  seven  years  there  has  been  very  little 
improvement  in  the  diphtheria  death  rate  in  the 
State  of  Virginia. 

This  continual  death  rate  is  not  due  to  inferior 
antitoxin,  but  to  the  late  administration  of  anti- 
toxin. If  antitoxin  could  always  be  given  at  the 
beginning  of  the  disease  there  would  be  no  deaths. 
This  delay  is  due  chiefly  to  the  failure  of  the  par- 
ents to  notify  the  attending  physician  early  enough 
in  the  course  of  the  disease,  and  at  times  to  the 
attending  physician  failing  to  recognize  the  disease 
early  and  give  antitoxin.  These  two  conditions 
seem  almost  impossible  to  remedy  except  through 
frequently  repeated,  insistent  warnings.  On  the 
other  hand,  if  there  could  have  been  some  way  to* 
immunize  these  individuals,  these  deaths  would  not 
have  occurred. 

Luckily  for  the  public,  effective  measures  are  at 
hand.  Schick,  in  1913,  published  a  description  of 
a  simple  clinical  test  by  which  those  who  have  no 
immunity  to  diphtheria  can  be  detected.  The  test 
depends  upon  the  local  irritating  action  of  minute 
quantities  of  diphtheria  toxin  when  injected  intra- 
dermally,  in  l/'SOth  of  a  minimum  lethal  dose 
(M.L.D.)  of  toxin  for  a  guinea  pig  weighing  250 
gms. 

To  perform  the  Schick  test  a  syringe  must  be 
used  which  is  so  graduated  that  0.1  c.c.  of  fluid 
can  be  accurately  injected  w^radermally  {within, 
not  under,  the  skin).  Public  health  departments 
and  drug  houses  are  preparing  the  diphtheria  toxin 
so  that  0.1  c.c.  of  the  solution  contains  l/50th  of 
a  minimum  lethal  dose. 

Technic  of  the  Schick  Test 
In  most  packages  containing  Schick  material  there  are 
two  bottles,  one  containing  a  drop  or  so  of  the  diphtheria 
to.xin — enough,  so  that  if  the  physiological  salt  solution  con- 
tained in  the  other  bottle  is  added  to  the  toxin  the  result- 
ing mixture  will  be  so  diluted  that  0.1  c.c.  contains  l/50th 
of  a  minimal  lethal  dose.  After  the  mixture  has  been  thor- 
oughly shaken  up  the  flexor  surface  of  the  lower  arm  is 
disinfected  with  alcohol,  acetone,  or  ether.  With  the  syr- 
inge at  hand,  using  a  No.  26  or  27  hypodermic  needle,  0.1 
c.c.  is  injected  miradermally  raising  a  small  wheal  which 
will  disappear  within  one-half  hour.  Care  should  be  taken 
that  the  injection  be  not  made  under  the  skin,  as  this  may 
result  in  a  confusing  reaction. 


♦Presented  to  Mid-Tidewater  Medical  Society,  meeting  at  West  Point,  Va.,  January  26th,  1932. 
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A  control  test  should  be  performed  on  the  same  arm 
several  inches  below  the  point  of  toxin  injection.  At  this 
area  is  injected  //Unidcrmally,  producing  a  wheal,  0.1  c.c. 
of  a  similar  dilution  of  to.xin  that  has  been  heated  to  75° C. 
for  five  minutes  to  destroy  the  soluble  toxin. 

.•\t  the  point  of  inoculation  of  the  toxin  there  will  be 
seen  in  those  individuals  susceptible  to  diphtheria,  a  reac- 
tion appearing  at  about  24  to  48  hours,  characterized  by  a 
circular  area  of  redness,  which  measures  from  1  to  2  c.c. 
in  diameter,  usually  accompanied  by  induration.  The  re- 
action gradually  increases  in  intensity,  reaching  its  height 
in  about  three  to  five  days,  then  gradually  fading,  showing 
a  brownish  pigmented  area  which  may  last  for  weeks. 
Where  there  is  much  induration,  desquamation  over  the 
area  generally  follows.  Such  a  reaction  indicates  that  an 
individual  has  no,  or  very  little,  antitoxin  in  the  blood, 
signifying  that  he  may  contract  diphtheria  on  exposure. 
This  individual  has  a  positive  Schick  test  if  there  is  no 
reaction  at  the  control.  When  no  reaction  appears  at  the 
point  of  inoculation  at  the  end  of  72  hours  it  is  significant 
that  the  injected  toxin  has  been  neutralized  by  native  anti- 
toxin already  in  the  blood  stream  and  the  individual  is 
immune  to  diphtheria.  This  individual  has  a  negative 
Schick  test,  as  the  control  will  also  show  no  reaction. 

In  some  individuals,  mostly  adults,  reactions  will  appear 
at  the  control  area.  Where  there  is  a  reaction  at  the  con- 
trol area  and  none  at  the  toxin  area  the  test  is  in  error 
due  either  to  mixing  of  fluids  or  contamination.  A  reaction 
appearing  in  both  areas  of  about  the  same  size  at  the  same 
time,  usually  within  24  hours,  reaching  the  maximum  with- 
in 48  hours  and  disappearing  without  much  pigmentation 
within  a  week  is  generally  spoken  of  as  being  pseudo-neg- 
alive.  This  means  that  the  individual  has  a  negative  Schick 
test  but  is  showing  a  reaction  due  to  a  foreign  protein 
which  is  the  vehicle  for  the  heated  and  unheated  toxin. 

When  an  individual  is  susceptible  to  diphtheria  and  also 
sensitive  to  the  protein  there  will  be  a  combined  reaction 
at  the  toxin  area  and  the  single  protein  reaction  at  the 
control.  The  result  will  be  more  redness  and  induration 
at  the  toxin  area  and  at  the  end  of  a  week  the  control 
area  will  have  cleared  up  while  the  toxin  area  is  more  apt 
to  show  redness,  pigmentation  and  desquamation.  Under 
such  a  condition  it  must  be  said  that  the  patient  has  a 
positive  Schick  test  and  is  sensitized  to  the  protein  of  the 
vehicle  as  well. 

Since  the  Schick  test  separates  those  who  are  sus- 
ceptible to  diphtheria  from  those  who  are  immune, 
immunization  of  all  those  susceptible  should  be 
carried  out,  and  when  thoroughly  carried  out  there 
should  be  no  more  deaths  from  diphtheria. 

In  1913,  Behring,  working  on  tests  for  immuni- 
zation against  diphtheria,  developed  the  toxin- 
antitoxin  vaccine.  This  was  put  up  in  1  c.c.  vials, 
each  containing  enough  toxin,  plus  enough  anti- 
toxin to  neutralize  it  to  such  an  extent  that  1  c.c. 
of  toxin-antitoxin  killed  a  guinea  pig  in  about  thirty 
days.    This  dose  was  known  as  the  lethal  dose. 

For  immunization  three  vials  of  a  mixture  of 
toxin-antitoxin  were  used  containing  the  lethal- 
plus  dose  partially  neutralized.  These  doses  were 
given  a  week  apart.     The  upi>er  arm  in  each  in- 


stance having  been  cleaned  and  disinfected,  the 
contents  of  a  vial  which  contained  1  c.c.  of  fluid 
was  given  Ay/iodermically  (beneath  the  skin). 

Zingher,  in  New  York  City,  was  the  first  to  carry 
on  in  a  large  scale  the  immunization  of  school  chil- 
dren with  toxin-antitoxin  mixtures.  Other  cities 
were  not  slow  in  following.  Results  soon  became  evi- 
dent. These  cities  began  to  show  a  drop  in  the  inci- 
dence of  diphtheria.  The  diphtheria  wards,  which 
had  been  filled  to  capacity,  began  to  have  empty 
beds;  at  the  present  time  only  a  few  cases  are  ad- 
mitted to  their  wards.  Hospitals  have  taken  ad- 
vantage of  this  immunization  and  the  leading  hos- 
pitals throughout  the  country  are  having  their  sus- 
ceptible nurses  immunized  against  diphtheria,  so 
that,  whereas  at  one  time  many  of  their  nurses 
contracted  diphtheria,  there  is  at  present  an  absence 
of  this  disease  from  their  staffs. 

This  immunizing  dose  was  later  reduced  from 
lethal-plus  dose  to  .1  lethal-plus  dose,  with  the  re- 
sult that  the  percentage  of  immunity  in  those  im- 
munized dropped  slightly. 

More  recently  many  observers  have  advocated 
the  use  of  toxoid  in  place  of  the  toxin-antitoxin 
mixtures.  It  is  claimed  by  them  that  toxoid  gives  a 
higher  percentage  of  immunity  than  the  toxin-anti- 
toxin mixture  from  fewer  injections  and  with  fewer 
reactions. 

Many  articles  appearing  in  recent  literature  show 
that  good  results  are  being  obtained  by  toxoid.  The 
results  show  a  higher  percentage  of  immunity  by 
toxoid  injection  than  by  the  .1  lethal-plus  dose  of 
toxin-antitoxin.  By  some  it  is  advocated  that 
toxoid  be  given  in  two  doses  with  an  interval  of 
two  weeks,  while  others  advocate  three  doses  one 
week  apart. 

The  method  of  giving  toxoid  and  toxin-antitoxin 
is  the  same,  i.e.,  by  some  three  inoculations  are  ad- 
vocated, each  inoculation  one  week  apart.  The  in- 
oculations are  given  in  the  tissues  beneath  the  skin 
of  the  upper  arm,  generally  just  above  the  insertion 
of  the  deltoid  muscle  after  the  skin  had  been  dis- 
infected. 

A  local  inflammatory  reaction  characterized  by 
some  redness,  swelling  and  tenderness  may  develop 
at  the  site  of  inoculation.  This  reaction  varies  with 
individuals  depending  upon  their  sensitiveness  to' 
the  serum  used.  There  is  much  less  reaction  in 
children  than  in  adults.  The  reaction  may  be  lim- 
ited to  an  area  an  inch  or  less  in  diameter,  or  ex- 
tend over  one-half  the  surface  of  the  arm.  Fortu- 
nately the  last  reaction  is  very  rare.  Occasionally 
in  adults  a  constitutional  reaction  consisting  of 
slight  fever  and  malaise  may  be  present.  When  a 
Schick  test  is  performed  and  a  combined  reaction 
obtained,  showing  a  sensitization  to  the  protein  of 
the  vehicle,  one  may  expect  a  severer  reaction  when 


SOUTHERN  MEDICINE  AND  SURGERY 


February,   1932 


the  immunization  is  done,  as  these  individuals  are 
sensitized  to  the  foreign  protein.  Toxoid  contains 
more  protein  than  the  toxin-antitoxin  mixture,  con- 
sequently there  will  be  more  reaction  from  the 
toxoid,  particularly  among  adults.  Therefore, 
where  an  individual  does  give  a  combined  reaction, 
the  toxin-antitoxin  mixture  will  probably  be  the 
better  to  give. 

Most  observers  are  reporting  that  when  a  full 
course  of  two  inoculations  of  toxoid  are  given  there 
is  95  per  cent,  or  more  immunity.  Three  inocula- 
tions will  give  a  higher  percentage  of  immunity. 
Toxin-antitoxin  mixtures  do  not  give  as  high  a  per- 
centage of  immunity.  About  three  to  six  months 
after  a  series  of  inoculations  have  been  given,  the 
Schick  test  should  be  repeated  and  if  found  positive 
the  immunization  should  be  repeated.  If  this  is 
not  done  an  occasional  case  of  diphtheria  will  ap- 
pear after  a  series  of  immunizations.  A  series  of 
inoculations  does  not  mean  that  one  can  not  con- 
tract diphtheria. 

The  immunity  obtained,  except  in  a  few  cases, 
should  be  a  lasting  immunity. 

For  the  year  ending  1930,  there  were  12  cases  of 
diphtheria  with  1  death  in  King  William  County, 
3  cases  and  1  death  in  King  and  Queen  County,  1 1 
cases  and  0  deaths  in  New  Kent  County.  If  each 
of  these  children  had  been  immunized  against  diph- 
theria there  would  have  been  no  cases  of  diphtheria 
and  no  deaths  from  this  cause  in  these  counties. 
Since  these  counties  have  the  record  you  have  just 
heard,  whose  fault  is  it?  The  physicians  or  the 
patients?  We  will  admit  that  the  patients  do  not 
know  as  much  about  the  prevention  of  diphtheria 
as  the  doctors,  therefore  it  is  up  to  the  local  doctors 
to  inform  these  people  of  the  importance  of  protec- 
tion and  immunize  them  against  diphtheria,  and  not 
leave  it  to  the  Board  of  Health. 

Conclusion 
Why  should  not  the  following  procedures  be  car- 
ried out  by  you  in  order  to  protect  your  patients 
from  death  due  to  diphtheria,  or  even  from  con- 
tracting the  disease? — 

1.  All  children  after  they  have  become  6  months 
of  age  should  be  immunized  with  either  diphtheria 
toxoid,  or  toxin-antitoxin,  three  injections,  one  week 
apart. 

2.  All  children  above  2  years  of  age  should  have 
the  Schick  test  performed,  and,  if  they  give  a  posi- 
tive Schick  reaction  they  should  receive  three  in- 
jections of  diphtheria  toxoid  or  toxin-antitoxin,  one 
week  apart,  unless  they  show  a  combined  positive 
reaction,  when  the  injection  of  the  toxin-antitoxin 
mixture  is  preferable  and  may  be  given  in  divided 
doses  depending  upon  the  severity  of  the  combined 
reaction. 


3.  All  individuals  receiving  three  doses  of  the 
to.xoid  or  toxin-antitoxin  should  be  retested  from 
four  to  six  months  after  the  last  injection,  and,  if 
found  positive,  another  series  of  three  injections  of 
diphtheria  toxoid  or  toxin-antitoxin  be  given,  and 
be  retested  again  six  months  after  the  last  injection 
to  determine  whether  immunitv  has  been  obtained. 


Radium  by  Mouth  or  Injection  in  the  Treatment  of 

High  Blood  Pressure 

(N.   Mutch,   London,  in   The   Lancet,   Nov.  7th) 

Radium  salts  can  be  used  medicinally  through  the  usual 
channels  within  certain  wide  limits  of  safe  dosage.  When 
given  to  patients  with  hyperpiesia  a  steady  fall  in  blood 
pressure  occurs.  The  fall  continued  for  many  days,  and 
the  lowest  figures  were  not  reached  until  the  end  of  a  week 
or  more  of  treatment.  A  fall  of  SO  in  systolic  blood  pres- 
sure was  not  uncommon,  but  the  value  never  became  sub- 
normal. 

The  average  amount  of  radium  chloride  used  was  2.9 
microgrammes  [lOOOths  mgms.l,  and  the  usual  daily  dose 
0.05  microgramme. 

Pressure  reduction  varied  from  12  to  54  mm.  systolic, 
the  average  fall  being  35  mm.  Whenever  records  were  kept 
of  the  diastolic  pressure  this  was  found  to  vary  pari  passu, 
but  through  a  smaller  range. 

Radium  is  a  heavy  metal,  and  behaves  as  such  in  the 
body,  becoming  fixed  and  stored  in  the  viscera,  notably  the 
liver  and  spleen.  From  these  reservoirs  it  is  given  up 
slowly  and  excreted  by  the  small  intestine  and  the  colon, 
also  to  a  small  extent  by  the  kidney.  This  phenomenon  of 
storage  and  slow  excretion  ensures  a  continuous  action  in 
contrast  to  the  transient  one  of  emanation  alone,  but  it 
also  leads  to  cumulative  poisoning  if  incorrect  doses  and 
intervals  are  employed. 

Whilst  taking  small  amounts  of  radium  patients  look  and 
feel  fitter.  The  haemoglobin  percentage  rises,  and  so  does 
the  red  cell  count.  The  leucopenia,  with  relative  lympho- 
cytosis, common  in  toxic  states,  is  often  replaced  by  a  nor- 
mal white  count. 

The  method  is  one  of  great  utility  and  easy  to  apply. 
The  only  difficulties  encountered  have  been  due  to  reac- 
tions at  inflammatory  foci.  These  were  particularly  com- 
mon in  chronic  arthritis  and  fibrositis,  and  at  the  time 
were  a  hindrance,  although  at  a  later  date  they  appeared 
to  be  followed  by  a  corresponding  phase  of  improvement. 
Pain  reactions  also  occur  in  thromboangeitis  obliterans,  and 
correspond  with  a  temporary  aggravation  in  the  symptoms 
of  partial  occlusion. 


Of  Interest  to  Those  With  Defective  Sight 
Books  for  Tired  Eyes  lists  only  books  in  large  print,  for 
persons  with  defective  sight.  The  books  listed  have  been 
choeen  with  due  regard  for  the  differing  tastes  of  readers. 
A  list  of  books  in  extra  large  type,  called  the  Clear  Type 
Series  also  included,  makes  reading  easy  even  for  those 
whose  eyesight  is  unusually  poor. 

Books  for  Tired  Eyes  may  be  found  at  most  public 
libraries,  or  may  be  purchased  directly  from  the  American 
Library  Association,  520  North  Michigan  Avenue,  Chicago. 
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Intestinal  Obstruction* 
A  Case  with  Rare  Etiologic  Factor 

Charles  A.  Mobley,  M.D.,  Orangeburg,  S.  C. 
Orangeburg  Hospital 


Intestinal  obstruction  is  the  interruption  of  the 
fecal  current.  The  event  brings  about  a  surgical 
emergency  which  will  shortly  be  changed  into  a 
catastrophe  unless  the  proper  means  for  its  relief 
are  applied. 

If  it  were  generally  recognized  that  intestinal 
obstruction  is  a  surgical  emergency  and  that  im- 
mediate operation  is  the  only  treatment,  many  lives 
would  be  saved  and  our  mortality  rates  would  be 
improved.  The  public  needs  to  be  informed  fur- 
ther concerning  this  condition  so  that  such  patients 
may  reach  the  operating  room  in  time  to  save  their 
lives.  The  cooperation  of  the  patient  and  his  fam- 
ily is  not  always  given  the  physician  in  his  effort 
to  obtain  immediate  operative  relief  of  the  obstruc- 
tion. It  should  be  borne  in  mind  that  it  is  not  a 
prime  necessity  that  the  cause  of  the  obstruction 
be  determined  before  operation.  A  mistake  in 
deciding  the  cause  of  the  obstruction  is  not  danger- 
ous: delay  is  fatal. 

In  intestinal  obstruction  we  have  a  condition  in 
which  time  is  the  deciding  factor,  with  each  hour 
that  passes  the  chances  of  the  patient  for  obtainin-r 
relief  are  lessened  and  in  a  rapidly  increasing  ratio. 
The  contents  of  the  obstructed  gut  are  intensely 
toxic  and  it  is  the  absorption  of  these  poisons  that 
kills.  You  may  relieve  the  mechanical  obstruction 
and  still  have  your  patient  die  of  his  to.xemia. 
Symptoms 

The  classical  symptoms — obstipation,  abdominal 
distention,  often  a  typmpanitic  note  above  and  a 
flat  note  in  the  lower  abdomen,  pain  and  vomiting, 
finally  of  a  fecal  character,  etc. — are  familiar  to  us 
all.  .'\uscultation  of  the  belly  will  give  a  character- 
istic click  as  the  intestinal  contents  are  forced 
against  the  obstruction;  this  in  direct  contrast  to 
the  distended  but  silent  abdomen  of  general  peri- 
tonitis. If  the  obstruction  is  caused  by  gut  strang- 
ulated in  a  hernia,  the  diagnosis  is  evident. 
Treatment 

If  the  patient  has  had  a  previous  laparotomy  the 
under  surface  of  the  abdominal  scar  must  be  ex- 
plored, as  here  we  may  find  the  gut  adherent  and 
a  loop  strangulated  by  twisting  about  it.  In  intus- 
susception, which  is  much  more  common  in  chil- 
dren, a  tumor  of  characteristic  sausage-like  shape 
can  generally  be  found;  a  history  of  bloody  stools 


is  helpful.  Strangulated  hernia  and  mesenteric 
thrombosis  are  easily  diagnosed  when  causing  the 
obstruction.  The  anesthetic  of  choice  is  local  an- 
esthetic by  infiltration.  This  gives  least  shock,  and 
we  must  remember  that  these  patients  are  already 
shocked  and  toxic.  If  the  condition  of  the  patient 
is  good,  any  type  of  general  or  spinal  anesthesia 
can  be  safely  employed.  If  the  condition  of  the 
patient  is  not  good  when  first  seen  any  idea  of 
relieving  the  primary  cause  must  be  abandoned  and 
an  enterostomy  employed.  This  is  a  life-saving 
measure  and  tides  many  patients  over  until  the 
cause  can  be  attacked.  Even  in  those  cases  where 
the  etiologic  factor  has  been  removed  it  is  often 
wise  to  employ  enterostomy  as  a  safeguard  to  the 
anastomosis  and  as  an  additional  means  of  getting 
fluid  into  the  body,  but  principally  for  its  effi- 
ciency in  draining  the  intestinal  tract  of  its  toxic 
contents.  We  have  not  attempted  to  go  exhaust- 
ively into  this  condition  but  have  tried  rather  to 
present  the  most  important  factors  in  regard  to  its 
relief. 

Case  Report 

A  colored  man  about  20  years  of  age,  referred  by  Dr. 
V.  W.  Brabham,  Orangeburg,  S.  C,  entered  the  hospital 
0:30  p.  m.  October  1st,  1027— p.  110,  t.  00  2/5,  blood 
count  10,000,  no  distinct  mass  felt  in  the  greatly  distended 
abdomen.  He  was  so  distinctly  tender  over  McBurney's 
point  that  an  incision  at  this  point  was  decided  upon ;  it 
being  thought  possible  that  he  might  have  symptoms  of 
obstruction  from  a  gangrenous  appendix  or  possibly  bands 
at  this  point.  He  had  vomited  several  times  in  the  past 
24  hours  but  had  only  become  acutely  ill  that  afternoon. 

Operation. — Upon  opening  the  abdomen  a  piece  of  dis- 
tended gangrenous  gut  was  immediately  seen.  The  edges 
of  the  incision  being  retracted  showed  the  belly  cavity 
apparently  filled  with  dead  intestine  which  gave  a  very 
foul  odor.  The  gangrenous  gut  was  small  intestine.  The 
dead  gut  was  delivered  from  the  abdomen  slowly,  loop  by 
loop,  until  the  site  of  the  obstruction  was  brought  into 
view  five  inches  from  the  ileocecal  junction.  In  the  mes- 
entery of  the  ileum  at  this  point  there  was  an  opening 
large  enough  to  allow  the  ileum  to  slip  through  after  turn- 
ing upon  itself.  Several  feet  of  ileum  were  dragged  through 
the  opening  until  the  main  vessels  were  pulled  through 
and  constricted,  and  this  led  to  the  strangulation  of  fur- 
ther gut  which  had  not  gone  through  the  opening  in  the 
mesentery.  The  patient's  condition  at  this  time  was  very 
bad.  Upon  cutting  the  wall  of  the  opening  and  relieving 
the  gut  his  general  condition  improved  somewhat.     Clamps 
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were  applied  to  the  normal  intestine  beyond  the  gangren- 
ous segment  and  the  entire  mass  of  non-viable  intestine 
resected.  An  end-to-end  anastomosis  was  made  and  the 
belly  closed  with  drainage.  The  patient  was  in  rather 
poor  condition  at  the  finish  of  the  operation,  his  pulse 
having  been  bad  from  the  start.  An  hour  after  the  opera- 
tion p.  was  ISO,  three  hours  later  140,  the  next  morning 
130.  He  now  began  to  show  gradual  improvement  and 
was  discharged  on  the  27th  day. 

The  length  of  gut  removed  after  dividing  the  mesentery 
was  10  feet  by  careful  measurement. 

Postoperative  History — The  patient  had  the  usual  post- 
operative care.  Very  little  fluid  by  mouth.  The  vomiting 
soon  stopped  and  on  the  second  day  he  passed  a  consider- 
able quantity  of  gas  by  the  rectal  tube.  On  the  third  day 
he  was  started  on  orange  juice.  On  the  fourth  day  an 
enema  was  given  and  highly  colored  fluid  returned.  .\t 
this  time  he  was  taking  broth.  On  the  seventh  day  his 
bowels  moved  following  a  glycerin  injection. 

One  peculiar  point  about  this  case  is  that  at  no  time  did 
he  suffer  from  the  diarrhea  which  is  very  common  follow- 
ing extensive  gut  resection. 

The  patient  gained  20  pounds  in  the  year  following  this 
operation. 

Munyon  reports  54  cases  of  extensive  resection 
ranging  from  192  to  540  cm.  (7>^  to  18  ft.) 

It  is  not  infrequent  for  these  patients  to  die  a 
year  or  a  year  and  a  half  after  operation  from 
marasmus. 

The  extreme  variation  in  the  length  of  the  small 
intestines  are  said  to  be  15  and  ii  feet.  The  aver- 
age is  about  22  feet.  So  probably  we  removed 
close  to  half  of  his  small  intestine.  In  spite  of  this 
he  is  perfectly  well  and  is  able  to  do  any  kind  of 
work  and  has  gained  30  pounds  in  weight. 

We  are  reporting  this  case  for  two  reasons,  one 
is  the  unusual  etiologic  factor  in  producing  the 
obstruction; — a  similar  condition  has  not  been 
found  in  a  careful  perusal  of  the  literature — the 
other  is  the  length  of  small  intestine  removed  and 
the  non-impairment  of  the  patient's  health  by  its 
removal. 


ascending  virulence  of  the  organism.  Usually  a  local  ac- 
cumulation of  pus  will  not  occur  in  less  than  5  to  7  days. 
When  this  does  come  about  there  is  as  a  rule  a  yellow 
spot  seen  under  the  skin.  The  skin  is  anesthetic  over  this 
spot  and  can  be  incised,  without  any  local  or  general  anes- 
thetic. If  pain  is  felt  at  the  time  of  the  incision,  it  is  a 
sign  the  knife  has  gone  beyond  where  it  should  go.  The 
least  manipulation  at  this  time  the  better,  in  that  it  opens 
up  unprotected  tissues  to  the  contamination. 

Once  we  have  the  formation  of  a  local  abscess  and  its 
drainage  secured  by  the  snicking  of  the  skin  as  described, 
heat  can  be  applied  by  the  electric  pad  to  the  still  elevated 
hand  to  help  increase  the  exudate  into  the  area  of  the 
opening. 

Motion  should  not  be  permitted  until  healing  is  com- 
pleted well  past  the  time  when  dressings  of  any  sort  are 
required.  Then  adopt  it  very  slowly  and  stop  it  at  the 
first  sign  of  discomfort. 

There  are  bound  to  be  cases  of  infection  from  contam- 
ination with  most  virulent  organisms  that  will  go  on  to  the 
destruction  of  the  extremity  or  the  life  from  septicemia,  in 
spite  of  any  treatment  short  of  amputation  done  before 
septicemia  develops.  In  cases  of  this  sort  I  have  used  the 
scarlet  fever  hemolytic  streptococcus  antitoxin  and  other 
medical  aids  with  results  that  warrant  the  continuation  of 
their  use. 


Cellutitis  of  the  Hand 


(T.  B.  Noble,  Jr.,  Indianapolis,  in  Jl.  Indiana  State  Med. 
Asso.,  Jan.) 

Heat  will  increase  the  rate  of  bacterial  growth  as  in  an 
incubator.  Cold  will  retard  it  somewhat.  If  the  hand  is 
protected  with  a  towel  the  cold  can  be  used  continuously 
without  devitalization.  Narcotics  are  indicated  and  will 
be  required. 

Try  to  keep  the  hand  dry  even  from  perspiration.  .\n 
interesting  phenomenon  is  the  early  disappearance  of  the 
lymphadenitis  of  the  arm  upon  elevation  of  the  extremity 
to  the  proper  position.  In  mild  cases  as  well  as  in  the 
most  severe. 

Seven  to  10  days  are  required  for  the  formation  of  an 
autogenous  vaccination  against  the  organism.  It  is  of 
greatest  importance  to  do  nothing  to  the  hand  during  this 
period  that  will  upset  the  balance  between  the  lessened 
immunity  which  exists  during  the  first  few  days  and  the 


Significance  of  Cardiac  Pain 

(H.  A.   Freund  and  W.   B.  Cooksey  in  Jl.   Mich.  State  Soc. 

via   Internal.   Med.   Dig.,  Jan.) 

The  endocardium,  myocardium,  visceral  pericardium  and 
the  great  vessels  arising  from  the  heart  are  insensitive  to 
pain.  Cardiac  pain  therefore  is  a  symptom  referable  di- 
rectly to  the  coronary  arteries. 

\  diagnosis  of  cardiac  pain  is  frequently  made  where  the 
cause  is  not  coronary  disease.  The  final  result  is  not  likely 
to  be  fatal  as  the  true  factors  involved  are  ultimately 
brought  to  light.  .\  grave  error  is  often  made  where  so- 
cal'.ed  indigestion,  pleurisy,  colitis,  and  neuritis  involving 
the  pectoral  group  or  the  arm  and  shoulder,  are  mistaken 
for  coronary  disease  and  faultily  treated.  Then,  too,  the 
ambitious  surgeon  now  and  then  operates  for  cholelithiasis, 
appendicitis,  acute  ulcer  and  even  pancreatitis,  where  the 
factor  of  cardiac  pain  has  not  been  differentiated.  This  is 
a  most  important  group  in  which  neglect  and  error  may  be 
the  direct  cause  of  a  fatal  issue. 

Chest  pain  secondary  to  focal  infections,  distention  of 
the  stomach  or  colon,  a  pleuritis,  esophageal  spasm,  verte- 
bral arthritis,  or  spinal  cord  lesions  are  among  the  num- 
erous extracardiac  conditions  that  may  produce  pain  in  the 
anterior  and  left  lateral  chest  region. 

It  is  often  possible,  without  ever  touching  the  patient, 
to  make  a  diagnosis  of  cardiac  pain,  on  the  basis  of  a 
careful  history  alone. 

In  coronary  thrombosis  possibly  the  one  most  important 
finding  is  a  blood  pressure  below  100  systolic  or  a  sudden 
fell  of  blood  pressure  below  a  previous  known  level. 


In  this  series  42.4  per  cent,  of  the  patients  were  not 
relieved.  .\  lack  of  relief  of  symptoms  of  42.4  per  cent,  of 
patients  who  have  had  appendectomies  for  chronic  appen- 
dicitis is  a  serious  indictment  of  the  practice  of  this  reme- 
dial measure. — G.  V.  Lewis,  Jl.  Ark.  Med.  Soc,  Dec. 
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The  Management  of  Occipito-Posterior  Positions  of  the 

Vertex* 

Ivan  Procter,  M.D.,  Raleigh,  N.  C. 
Mary  Elizabeth  Hospital 


This  subject  is  chosen  because  the  condition  con- 
stitutes a  serious  disturbance  in  the  mechanism  of 
labor  and  frequently  results  in  injury  to  both  moth- 
er and  baby. 

Of  1.000  consecutive  vertex  presentations  in  ap- 
proximately 700  the  occiput  will  be  found  in  the 
left  anterior  position,  100  in  right  anterior  and  200 
in  the  posterior,  the  ratio  of  right  to  left  pos- 
terior being  as  five  is  to  one.  Some  authors  give  a 
higher  percentage,  others  lower.  We  find  approxi- 
mately 13  per  cent,  posterior. 

The  causes  of  persistent  occiput  posterior  may 
be  summed  up  in  the  words — anything  that  pre- 
vents flexion.  Pendulous  abdomen  favors  the  as- 
sumption of  this  position,  the  convexity  of  the  fetal 
back  fitting  better  to  the  posterior  arched  wall  of 
the  uterus.  In  slight  contraction,  as  in  flat  pelvis, 
the  occiput  meets  resistance  first  and  deflexion  oc- 
curs. In  cases  of  primary  brachycephalia  where 
the  two-armed  levers  of  the  head  sitting  on  the 
axis  of  the  body  are  of  equal  length  flexion  does 
not  occur. 

When  the  pelvis  is  large  and  the  baby  small  the 
mechanism  of  balanced  resistances  becomes  inoper- 
ative. The  powers  of  the  muscles  may  become 
exhausted  before  rotation  is  complete. 

Xow  let  us  consider  for  a  few  moments  the 
mechanism  in  normal  labor.  The  fetal  head  with 
an  occipito-frontal  diameter  of  11  to  11^  cm.  and 
a  suboccipito-bregmatic  diameter  of  9_^  cm.  enters 
the  pelvic  brim  which  has  a  normal  antero-posterior 
diameter  of  11  cm.,  transverse  of  Hyi  cm.  and 
oblique  of  1234  cm.  The  head  presents  at  the 
brim  in  a  military  attitude  (erect  upon  the  shoul- 
ders), the  anterior  and  posterior  fontanelles  in  the 
same  pelvic  plane.  As  the  uterus  contracts  and 
the  fetal  spine  straightens  the  head  descends.  The 
head  and  axis  of  the  body  can  be  compared  to  a 
two-armed  lever,  the  fulcrum  of  which  is  at  the 
junction  of  the  fetal  spine  with  the  occipital  con- 
dyles. The  sinciput  and  occiput  meet  equal  resist- 
ance in  the  bony  pelvis,  the  cervix  and  the  levator 
ani  muscles,  but  the  sincipital  end  of  the  lever  is 
longer  than  the  occipital  end,  hence  the  sinciput 
is  held  back  and  the  occiput  descends.  This  results 
in  normal  flexion  and  changes  the  engaging  part 
from  occipito-frontal  diameter  of  11 3/2  cm.  to  the 


suboccipito-bregmatic  of  9^  cm.  There  is  some 
difference  of  opinion  as  to  whether  the  head  enters 
the  brim  in  the  transverse  (DeLee)  or  oblique 
(Williams)  diameter.  If  in  the  oblique  usually  it 
is  the  right,  because  the  left  is  encroached  upon  by 
the  rectum.  As  the  head  descends  it  strikes  the 
spines  of  the  ischia  (which  project  sharply  into  the 
canal)  and  the  pelvic  floor,  the  latter  made  up 
mainly  of  the  levator  ani  muscles  which  hang  like 
a  sling  to  form  a  trough,  the  sides  of  which  point 
downward,  inward  and  forward.  The  occiput 
(usually  the  most  dependent  part  of  the  head  on 
account  of  flexion)  is  directed  from  the  posterior 
position  to  the  transverse  and  then  anterior  under 
the  symphisis  as  descent  takes  place. 

In  occipito-posterior  positions  the  mechanism  is 
disturbed  and  instead  of  the  normal  suboccipito- 
bregmatic  diameter  of  93^  cm.  engaging  we  have 
the  occipito-frontal  diameter  of  11 3^  cm.  trying  to 
get  in.  In  the  normal  anterior  occiput  the  bi- 
parietal  diameter  is  oblique  and  has  sufficient  space, 
but  when  the  occiput  is  pxisterior  the  head  is  im- 
pinged upon  by  the  promontory  of  the  sacrum  and 
hindered  in  its  descent.  Two  varieties  of  cases 
develop: 

First — the  most  formidable.  The  cervix  dilates, 
the  head  remains  high,  progress  comes  to  a  stand- 
still, deflexion  continues  and  a  brow  presentation 
may  develop. 

Second — the  most  common.  The  cervix  dilates, 
the  occiput  descends  in  the  transverse  or  oblique 
diameter  and  terminates  in  one  of  three  ways: 

(1)  iMost  frequent — strong  pains  rotate  the  oc- 
ciput 135  degrees  to  the  anterior  position. 

(2)  The  occiput  comes  forward  to  the  transverse 
and  stops. 

(3)  The  occiput  rotates  into  the  hollow  of  the 
sacrum  (2  to  5  per  cent,  of  cases). 

The  sacral  cases  terminate  in  one  of  two  ways: 
first,  the  head  descends,  flexion  occurs,  the  fore- 
head stops  below  the  pubis,  the  occiput  takes  the 
lead  down  on,  over  and  through  the  perineum,  a 
deep  laceration  results;  second,  with  descent  there 
is  partial  extension,  the  forehead  takes  the  lead, 
the  brow  appears  in  the  vulva,  the  glabella  stops 
behiiid  the  pubis,  the  extended  occiput  with  the 
occipito-fronlnl  circumference  of  3  7  cm.  is  forced 
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through  the  perineum  rupturing  it  and  endangering 
the  sphincter. 

The  clinical  course  is  slower  and  longer.  The 
pains  are  irregular  and  weaker  because  the  present- 
ing part  does  not  come  down  in  the  cervix.  There 
is  a  poor  fit  of  the  head  in  the  pelvis  and  the  nat- 
ural dilatation  of  the  bag  of  waters  is  lost  with 
early  rupture.  Labor  is  prolonged  because  of  the 
type  of  pains  and  because  the  presenting  part  must 
rotate  135  degrees  instead  of  45.  The  head  being 
extended  instead  of  flexed  must  come  down  on  to 
the  pelvic  floor  with  the  long  occipito-frontal  diam- 
eter of  11.5  cm.  instead  of  the  suboccipito-breg- 
matic  of  QJ/j  cm. 

^Morbidity  and  mortality  are  higher  for  mother 
and  baby.  For  mother  the  prolonged  labor  brings 
exhaustion  and  operations,  both  increasing  the  fre- 
quency of  sepsis;  for  baby  death  from  prolonged 
compression  without  protection  of  the  intact  bag  of 
waters,  from  cerebral  hemorrhage  because  the  long 
diameter  of  the  head  is  driven  through  the  small 
diameter  of  the  pelvis. 

The  management  of  occipito-posterior  positions 
of  the  vertex  cannot  be  dictated  in  iron-clad  rules, 
although  there  are  certain  accepted  principles  of 
treatment.  The  peculiarities  of  the  individual  case 
must  always  play  a  part  in  the  selection  of  treat- 
ment. First,  and  most  important,  as  in  all  branches 
of  surgery,  an  accurate  diagnosis  should  be  made. 
Externally  we  find  the  back  posterior,  the  extrem- 
ities anterior,  the  fetal  heart  away  from  the  midline 
except  in  a  few  cases  where  the  sounds  are  trans- 
mitted through  the  thorax.  The  head  is  high.  In- 
ternally the  sagittal  suture  is  in  the  oblique  or  trans- 
verse diameter.  The  large  fontanelle  is  on  a  level 
with,  or  lower  than,  the  small,  the  head  square  ujxm 
the  shoulders.  Before  any  operation  is  begun  the 
diagnosis  should  be  confirmed  by  palpating  an  ear. 

The  management  may  be  summed  up  into  First 
stage  and  Second  stage  treatment:  The  second 
stage  being  divided  into,  first,  those  in  which  en- 
gagement takes  place,  and  second,  those  that  remain 
unengaged. 

Prophylaxis  is  always  in  order.  In  the  prenatal 
period  there  should  be  accurate  pelvimetry  in  order 
to  detect  the  flat,  contracted,  rachitic,  or  funnel 
pelvis  and  thereby  foresee  a  possible  complication 
of  occipito-posterior  position.*  In  the  flat  pelvis  we 
have  normal  measurements  except  a  shortening  of 
the  antero-posterior  diameter  of  the  inlet,  due  to 
a  sinking  downward  and  forward  of  the  sacrum. 
The  generally  contracted  pelvis  shows  smaller  diam- 
eters, internal  and  external.  In  rachitic  pelvis  the 
interspinous  diameter  approaches  or  exceeds  the 
intercristal  and  the  conjugate  is  reduced.    The  fun- 


*So  suggested  bv  Bavard  Carter  of  Duke  University. 


nel  pelvis  (not  generally  contracted  funnel)  shows 
a  transverse  diameter  of  the  outlet  of  8  cm.  or 
less.  Six  per  cent,  of  all  pelves  are  funnel  and 
Williams  says  44  per  cent,  of  all  contracted  pelves 
in  white  women  are  of  this  variety. 

In  the  first  stage  treatment  is  non-interference 
with  active  relief  of  pain,  using  sodium  amytal,  or 
morphine  and  scopolamine,  conserving  the  patient's 
strength  in  every  way;  give  food  and  liquids  fre- 
quently. Preserve  the  bag  of  waters.  "It  is  the 
natural  dilator  and  its  loss  retards  labor,  disturbs 
the  mechanism  and  decreases  the  chances  of  safe 
version."  Wait  for  complete  dilatation  of  the  cer- 
vix. 

In  the  second  stage  wait  for  engagement.  The 
head  is  not  engaged  until  the  largest  (biparietal) 
diameter  has  entered  the  brim.  "Until  the  most 
dependent  part  of  the  skull  (not  the  caput)  has 
reached  the  interspinous  line.  Until  two-thirds  of 
the  sacrum  is  covered.  Until  three-fourths  of  the 
pubis  is  covered"  (DeLee). 

.After  complete  dilatation  and  engagement  con- 
tinue to  support  the  patient  and  give  the  occiput 
time  to  rotate.  Sometimes  a  rest  under  morphine 
for  several  hours  will  be  followed  by  strong  pains 
and  rotation.  After  one  to  three  hours  of  strong 
pains  in  the  second  stage,  if  rotation  does  not  take 
place,  three  courses  are  open: 

1.  Further  waiting;  this  depends  upon  existing 
conditions  and  is  doubtful. 

2.  Manual  rotation  and  forceps. 

3.  Forceps  rotation  (a)  modified  Scanzoni;  (b) 
Kielland. 

Manual  rotation  is  possible  just  before  engage- 
ment and  after  engagement  if  the  head  is  not  firmly 
fixed.  Care  should  be  used  not  to  push  the  head 
up  and  disengage  it.  The  occiput  is  grasped  be- 
tween the  four  fingers  and  the  thumb  and  rotated 
anteriorly.  At  the  same  time  an  effort  is  made  to 
increase  flexion  by  pushing  the  sinciput  up  (Hodge 
maneuver).  If  the  head  has  a  tendency  to  slip 
back  DeLee  grasps  it  with  tenacula  until  forceps 
can  be  applied.  I  always  make  an  effort  to  rotate 
the  shoulders  by  abdominal  manipulation  and  this 
holds  the  head.  If  the  head  cannot  be  rotated  man- 
ually and  delivery  is  essential,  we  resort  to  forceps. 

Modified  Scanzoni  Maneuver:  If  the  position 
is  R.  O.  P.  apply  the  left  blade  over  the  posterior 
(right)  ear,  the  blade  looking  toward  the  baby's 
face.  Apply  the  right  blade  in  the  right  side  of  the 
pelvis  and  let  it  wander  until  it  lies  opposite  the 
other  blade  in  a  biparietal  application.  The  for- 
ceps now  lying  in  the  left  oblique  diameter  are 
locked.  The  sagittal  suture  is  in  the  right  oblique 
diameter.  Slight  traction  is  made  with  a  rotary 
motion,  the  handles  making  a  wide  circle.  The 
head  slowly  descends  and  rotates  to  the  right  trans- 
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verse  and  later  anterior  position.  The  forceps  are 
now  upside  down  and  must  be  removed  and  re- 
applied. 

Bill,  of  the  Cleveland  Maternity,  uses  a  similar 
procedure,  but  he  rotates  before  making  any  trac- 
tion. He  applies  the  forceps  in  a  similar  manner 
(on  the  head  that  has  entered  the  brim).  Before 
locking  he  depresses  the  handles  so  as  to  bring  the 
blades  more  nearly  in  the  long  diameter  of  the 
ovoid.  The  blades  are  then  brought  up  toward  the 
opposite  groin  (which  tends  to  increase  flexion)  and 
are  made  to  describe  a  large  circle  pointing  first 
toward  the  groin  then  the  thigh  and  the  floor  until 
the  sagittal  suture  lies  antero-posterior.  ^Moderate 
traction  is  then  made  on  the  head  to  fix  it,  the 
forceps  removed  and  re-applied. 

Traction  in  the  line  of  the  pelvic  canal  is  best 
obtained  with  axis-traction  forceps  or  Pajot's  ma- 
neuver, which  is  to  pull  down  toward  the  floor  with 
the  left  hand  on  the  forceps  at  the  lock  while  the 
right  hand  pulls  out. 

Instead  of  the  modified  Scanzoni  maneuver  the 
use  of  the  forceps  without  pelvic  curve  is  now 
popular.  They  were  devised  fifteen  or  twenty  years 
ago  by  Christian  Kielland.  They  differ  in  that 
they  are  lighter,  have  a  sliding  lock  and  almost  no 
pelvic  curve.  A  biparietal  application  is  always 
made.  A  small  button  is  on  the  concave  side  of 
the  blade.  The  anterior  blade  is  introduced  first, 
with  the  cephalic  concave  side  up  and  against  the 
pubis,  the  left  hand  guiding  the  blade  between  the 
cervix  and  the  fetal  head.  The  introduction  is 
gentle  and  should  meet  no  resistance.  The  blade 
is  rotated  toward  the  button  to  bring  the  cephalic 
concave  side  toward  the  parietal  bone.  Now  the 
posterior  blade  is  inserted.  If  resistance  is  met  it 
is  overcome  by  carrying  the  blade  tip  to  one  side 
of  the  promontory.  Locking  should  be  easy.  Xever 
use  force.  Traction  is  made  in  the  direction  in 
which  the  handles  point.  .As  the  head  descends 
there  is  anterior  rotation  of  the  occiput,  but  if  rota- 
tion does  not  occur  it  may  be  had  by  carrying  the 
handles  through  a  wide  circle.  An  exact  knowl- 
edge of  the  station,  position  and  degree  of  engage- 
ment of  the  fetal  head  is  essential. 

In  the  patient  having  strong  pains  whose  cervix 
has  been  fully  dilated  one  hour  or  more  without 
engagement,  if  there  is  no  disproportion,  no  further 
time  should  be  lost  before  doing  pwdalic  version. 
If  disproportion  exists  the  treatment  is  craniotomy 
on  a  dead  baby,  low  cervical  cesarean  section  on  a 
living  baby. 

SrMMAltV 

1.  .\ccurate  diagnosis  should  be  nride  (if  exist- 
ing conditions  and  their  cause. 

2.  Prophylaxis — foresee  the  possible  development 


of  complications  by  accurate  prenatal  pelvimetry. 
Deep  episiotomy  before  delivery. 

3.  First  stage — non-interference.  Relief  of  pain 
and  support  of  patient.  Wait  for  the  cervix  to  be 
completely  dilated. 

4.  Second  stage — wait  for  engagement.  If  the 
occiput  fails  to  rotate  resort  to  manual  rotation. 
If  the  head  is  fixed  use  modified  Scanzoni  or  Kiel- 
land  forceps.  If  there  is  no  engagement  and  no 
disproportion  do  podalic  version.  If  in  contracted 
pelvis  or  disproportion,  low  cervical  cesarean  sec- 
tion. 
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A  New  Method  of  Determining  the  Degree  op  Cervical 

Dilat.ation  During  the  First  Stage  of  L.\bor 

(J.    S.     Diasio,    New    York,    in     International    Jl.    IVled.    & 

Surg.,   Dec.) 

The  employment  of  the  speculum  usually  gives  an  excel- 
lent exposure  of  the  cervix  which  can  be  clearly  seen  and  its 
de~ree  of  dilatation  can  be  most  accurately  determined.  It 
is  far  more  satisfactory  than  the  palpatory  method.  In 
addition,  it  furnishes  a  safe  and  sane  method  of  rupturing 
the  membranes  when  indicated  with  Kocher  clamp.  The 
operator  has  a  clear  view  of  the  membranes  and  he  is 
able  also  to  select  the  desired  point  of  opening  and  thereby 
prevent  a  prolapse  of  the  cord  or  one  of  the  extremities 
following  the  escape  of  the  amniotic  fluid,  which  frequently 
occurs  when  the  pair  of  forceps  or  hemostat  guided  blindly 
by  the  vaginal  hand  or  finger  to  the  membranes  which  are 
to  be  opened. 

I  have  employed  this  method  in  41  cases  very  satisfac- 
torily and  successfully.  None  of  the  cases  developed  any 
post-partum  or  puerperal  infections.  This  information  can 
be  readily  obtained  by  physicians  of  all  degrees  of  experi- 
ence with  practically  no  danger  of  infecting  the  patient,  if 
the  usual  antiseptic  precautions  are  observed  and  the  care- 
ful sleriiizition  of  the  speculum  attended  to.  Examination 
of  the  degree  of  dilatation  may  be  easily  made  in  hospital 
tr  in  heme. 
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Some  Problems  in  Diagnosis  of  Upper  Urinary  Tract  Lesions* 

James  J.  Ravenel,  M.D.,  Charleston,  S.  C. 


The  variety  of  conditions  which  may  be  produc- 
tive of  symptoms  in  the  upper  abdominal  cavity 
and  the  frequency  of  their  occurrence  impose  un- 
usual demands  upon  diagnostic  skill.  All  surgeons 
will,  I  think,  agree  that  the  difficulties  of  abdom- 
inal diagnosis  are  far  greater  on  the  right  than  on 
the  left  side.  This  is  due  of  course  to  the  greater 
number  of  structures  on  the  right  than  the  left. 
The  fact  that  the  viscera  are  supplied  by  the  sym- 
pathetic nervous  system  makes  it  frequently  diffi- 
cult to  definitely  localize  the  pain — hence  we  can- 
not always  be  sure  of  differentiating  the  lesions 
by  the  history,  symptoms,  abdominal  examination, 
or  even  by  the  ancillary  methods  of  surgery.  If 
abdominal  pain  is  due  to  irritation  of  the  sympa- 
thetic fibres,  it  is  present  at  first,  as  a  rule,  in  the 
central  part  of  the  abdomen  over  the  region  of  the 
solar  plexus,  later  becoming  localized  more  defi- 
nitely to  the  area  associated  with  the  diseased  or- 
gan or  organs.^  On  the  contrary,  if  the  cerebro- 
spinal nerves  are  involved  from  the  development 
of  a  peritonitis  the  pain  is  localized  directly  over 
the  affected  viscus.^  Not  uncommonly  the  subjec- 
tive symptoms  of  ureteral  obstruction  are  referred 
through  the  sympathetic  to  the  opposite  side.  Like- 
wise extra-renal  and  extra-ureteral  lesions  may,  by 
reflex  or  by  contiguity,  produce  a  clinical  picture 
strongly  suggestive  of  some  urinary-tract  disorder. 
Probably  appendicitis,  gall-bladder  disease,  malig- 
nancies of  the  colon  and  perinephritic  abscess  are 
the  most  common  abdominal  lesions  thus  to  be  dif- 
ferentiated. The  reverse  may  be  true  also,  for 
renal  and  ureteral  stones  may  be  mistaken  for  gall- 
bladder disease,  for  appendicitis  or  for  intestinal 
obstruction. 

So  commonly  are  the  symptoms  of  appendicitis 
and  ureteral  lesions  confused  that  we  are  frequently 
called  upon  to  rule  out  the  urinary  tract  as  the 
cause  of  the  disorder.  This  is  generally  easily  done, 
except  in  the  case  of  a  retro-cecal  appendicular 
abscess  which  is  high  and  simulating  perinephritic 
abscess.  Another  difficult  situation  is  encountered 
where  there  is  an  extension  of  the  inflammation  by 
contiguity  from  appendix  to  ureter.  Here  all  the 
classical  symptoms  of  ureteral  disease  may  be  pres- 
ent, including  pus  and  blood  in  the  urine,  and  dif- 
ferentiation will  be  nigh  impossible. 

Some  years  ago  a  merchant  seaman  on  our  char- 
ity service  presented  all  the  signs  and  symptoms 


of  acute  abdominal  disease  and  a  diagnosis  of  in- 
testinal obstruction  was  made.  Because  of  pain 
along  the  course  of  his  left  ureter  and  pus  in  his 
urine  his  surgeon  held  up  the  operation  for  urologi- 
cal  consultation.  A  stricture  of  small  calibre  was 
found  in  the  left  ureter  dilatation  of  which,  with 
the  help  of  an  in-dwelling  catheter,  promptly  and 
completely  relieved  him. 

The  diagnosis  of  upper  urinary-tract  lesions  may 
be  very  difficult  and  even  impossible  in  spite  of  the 
comparative  thoroughness  with  which  the  genito- 
urinary tract  can  now  be  explored  by  means  of  the 
cystoscope  and  radiography.  The  more  recent  ad- 
vances made  in  pyeloscopy  and  intravenous  urogra- 
phy promise  for  us,  we  hope  in  the  not  too  distant 
future,  more  exactitude  in  the  differentiation  of 
urological  disorders  and  a  better  understanding  of 
the  physiology  of  the  urinary  organs. 

Recourse  to  routine  urological  examinations  may " 
make  astounding  diagnoses  for  us.  Lowsley  and 
Twinem  report  a  study  of  eighty-four  patients  with 
some  supposed  abdominal  lesion.  IMore  than  50 
per  cent,  had  been  incorrectly  diagnosed  as  appen- 
dicitis or  some  other  intra-abdominal  inflammation. 
Fifty-one  of  the  patients  unrelieved  by  operation 
were  relieved  or  cured  by  palliative  urological 
measures;  thirty-two  had  to  be  operated  upon  for 
various  kidney  disorders.-  Thus  the  mimicry  of 
the  urinary  tract  is  demonstrated  and  it  is  shown 
that  this  must  be  guarded  against. 

The  following  case  reports  are  illustrative  of 
some  of  the  difficulties  of  diagnosis  of  upper  ab- 
dominal lesions,  apparently  kidney.  One,  while  not 
complete,  shows  the  clearness  with  which  the  urin- 
ary tract  can  be  freed  from  suspicion. 

Case   Reports 

1.  White  man,  55,  admitted  to  the  infirmary  October 
23rd,  1931,  complaining  that  for  the  past  two  years  he  has 
had  a  feeling  of  fullness  in  the  abdomen,  indigestion,  con- 
stipation and  some  abdominal  pain.  Six  days  before  ad- 
mission he  was  seized  with  severe  girdle-like  abdominal 
pain.  With  this  he  had  nausea  but  no  vomiting.  There 
were  no  urinary  symptoms.  Physical  examination  was 
negative  except  for  an  elongated  nodular  abdominal  mas:, 
along  the  upper  and  outer  border  of  the  left  rectus  mus- 
cle. X-ray  studies  of  the  gastrointestinal  tract  proved  to 
be  negative,  which  of  course  pointed  to  the  kidney  as 
the  probable  organ  at  fault.  Urological  e.xamination,  in- 
cluding a  pyelogram  of  each  kidney,  showed  the  mass  to  be 
mesial  to  the  kidney.     Pyelograms  normal.     The  'phthaleln 
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appeared  early  from  each  kidney  with  excellent  concentra- 
tion. The  patient  refused  operation  and  has  not  been 
heard   of  since. 

This  case  is  reported  because  it  shows  that  an 
apparent  urinary  tract  lesion  can,  with  certainty, 
be  eliminated  from  the  picture  even  though  a  defi- 
nite diagnosis  has  not  been  arrived  at. 

2.  White  man,  38,  admitted  to  the  infirmar>-  October 
ISth,  1Q31,  giving  a  history  of  a  severe  palmar  abscess 
three  months  previously,  a  supposed  malaria  three  weeks 
previously,  and  a  hemorrhoidectomy  two  weeks  ago.  About 
ten  days  ago  he  was  taken  acutely  ill  with  fever  and  a 
sharp  pain  in  the  upper  right  abdomen  and  lumbar  area. 
.A  large  mass  could  be  palpated  in  the  right  umbilical  area 
extending  upward.  On  bimanual  manipulation  it  could  be 
easily  lifted.  Because  of  the  septic  course  of  the  disease  a 
tentative  diagnosis  of  perinephritic  abscess  was  made.  Rec- 
tal examination  was  negative.     Blood  culture  negative. 

Ureteral  catheterization  gave  him  prompt  relief  from  his 
pain  in  spite  of  the  fact  that  there  was  no  resistance  to 
the  passage  of  either  catheter.  There  were  no  abnormal 
elements  in  either  kidney  specimen  although  the  catheter 
bladder  specimen  did  contain  2-plus  pus.  Renal  functional 
tests  with  both  'phthalein  and  indigo-carmine  showed  an 
early  elimination  with  excellent  concentration  of  both  dyes. 
A  pyelogram  of  the  right  kidney  showed  a  marked  com- 
pression deformity  of  the  calyces,  but  no  filling  defect. 
The  kidney  shadow  was  reported  as  being  unusually  large, 
suggesting  abscess,  probably  perinephritic.  There  was  also 
obliteration  of  the  psoas  muscle  shadow  which  is  suggestive 
of  perinephritic  abscess. 

In  spite  of  the  fact  that  perinephritic  abscess  is  the  most 
common  septic  condition  in  this  area  I  ruled  it  out  on  the 
normal  functional  tests,  the  compressed  type  of  pyelogram, 
and  the  evidence  of  extrarenal  and  extraureteral  compres- 
sion by  an  apparently  encapsulated  mass. 

After  a  lengthy  consultation  with  his  surgeon  we  decided 
to  make  the  approach  by  the  lumbar  route,  thinking  that 
if  it  proved  to  be  other  than  a  perinephritic  abscess  it 
could  still  be  drained  posteriorly,  thereby  giving  dependent 
drainage.  The  right  kidney  was  easily  separated  except 
over  the  anterior  surface  which  was  densely  adherent  to 
the  peritoneum.  No  free  pus  or  tumor  mass  was  found 
around  the  kidney.  On  bimanual  palpation  with  one 
hand  in  the  lumbar  wound  a  large,  freely  movable  mass 
was  found  below  and  not  attached  to  the  kidney.  .An 
attempt  to  drain  this  posteriorly  was  only  partly  successful 
because  of  the  thick  sac  wall.  Through  a  right  rectus 
incision  a  large  mass  was  found  in  the  right  flank  lateral 
to  the  colon  and  which  contained  about  10  ounces  of  thick 
pus.  This  was  apparently  not  attached  to  the  appendix. 
After  drainage  of  this  he  improved  for  a  few  days  but  re- 
turned to  his  septic  state.  Four  weeks  later  a  second  oper- 
ation disclosed  an  even  larger  retroperitoneal  pelvic  ab- 
scess. Since  his  second  operation  he  has  continued  his  sep- 
tic course  and  apparently  the  picture  will  soon  close. 

This  case  of  conflicting  evidence — I  say  of  con- 
flicting evidence  as  it  is  quite  possible  to  have  neg- 
ative urological  findings  in  perinephritic  abscess  of 
hematogenous  origin — demonstrates  the  difficulties 
of  diagnosis  in  the  upjser  right  abdomen. 


3.  White  man,  53,  admitted  to  the  infirmary  October 
17th,  1931,  giving  a  family  history  of  his  mother  dying  of 
"stomach  trouble."  Two  weeks  ago  he  was  taken  ill  with 
a  chill,  a  fever  and  a  sweat.  Malarial  organisms  were 
found  in  his  blood.  In  spite  of  anti-malarial  treatment  his 
fever  continued  and  now  he  has  a  large  palpable  mass  in 
the  upper  left  abdomen  which  is  tense  and  painful. 

Urological  examination  disclosed  a  stricture  of  the  left 
ureter  through  which  a  No.  S  catheter  was  passed  with 
difficulty  on  the  first  examination,  but  through  which 
nothing  could  be  subsequently  passed.  There  was  only  an 
occasional  pus  cell  in  the  left  kidney  specimen  and  the 
"phthalein  functional  test  on  this  side,  while  appearing 
within  normal  limits,  showed  a  concentration  of  only  5 
per  cent.  The  x-ray  evidence  was  negative  for  calculi  and 
'eft  pyelogram  was  negative. 

Obviously  the  stricture  of  the  ureter  nor  the  kidney  in- 
fection explained  the  symptoms.  One  of  the  consulting 
group  suggested  the  possibility  of  that  rare  condition,  ab- 
scess of  the  spleen;  and  this,  of  course,  could  not  be  ex- 
cluded. Because  of  the  uncertainty  of  the  diagnosis  a  left 
rectus  incision  was  decided  upon  and  an  extensive  carci- 
noma of  the  descending  colon  with  recent  perforation  was 
found.  By  contiguity  there  was  involvement  of  the  left 
ureter  which  accounted  for  the  stricture  discovered  on  ex- 
amination. 

Because  of  the  apparently  acute  development  of 
the  left  abdominal  mass,  the  history  of  normal 
health  up  to  two  weeks  ago  and  the  absence  of 
any  suggestive  symptoms,  the  possibility  of  carci- 
noma of  the  intestine  was  not  given  serious  thought. 
Conclusion 
These  three  cases  while  ultimately  proving  not 
to  be  renal  in  origin,  or  predominantly  so,  demon- 
strate in  no  uncertain  manner  the  difficulties  of 
diagnosis  of  upper  abdominal  and  upper  urinary 
tract  lesions,  and  forcibly  impress  the  fact  that 
frequently  a  negative  urological  examination  is  as 
valuable  as  a  positive  one. 
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Pellagra 

(W.    D.    Partlow,   Tuscaloosa,    in   Jl.    Med.    Asso.    Alabama, 

Dec.) 

In  a  recent  quotation  made  by  the  State  Health  Depart- 
ment from  a  U.  S.  Public  Hea'th  Bulletin,  and  circulated 
among  the  physicians  of  the  State,  appears  the  following: 

"Pellagra  is  strictly  a  dietary  disease,  and  is  caused  by 
an  inadequate  supply  of  an  essential  food  element  which  be- 
longs to  the  class  of  accessory  food  principles  known  as 
vitamins.  Pellagra  results  from  a  diet  which  docs  not  per- 
mit a  sufficient  supply  of  antipellagric  vitamins  or  vitamin 
G" 

For  reasons  to  be  given  below,  I  am  compelled  to  take 
issue  with  the  prudence  and  propriety  of  the  above  definite 
and  positive  statement.  I  shall  maintain  that  up  until  the 
present,  at  least,  the  proper  position  to  be  maintained  is 
that  pellagra  is  a  disease  of  unknown  cause. 
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The  Hospital  Situation* 

Robert  Thrift  Ferguson,  M.D.,  Charlotte,  N.  C. 


I  am  here  at  the  request  of  the  President  of  the 
State  Hospital  Association  to  make  a  few  remarks 
about  the  hospital  situation  in  our  State.  The  first 
thing  to  which  I  would  call  your  attention  is  closer 
affiliation  with  this  Association,  for  it  is  only 
through  organization  in  this  direction  that  we  can 
hope  to  accomplish  anything  worth  while.  The 
future  progress  of  medicine  must  of  necessity  be 
built  around  the  hospitals. 

Unfortunately  the  medical  profession  has  had  to 
carry  the  burden  of  operating  hospitals  for  all  these 
years;  it  is  only  in  the  past  few  years  that  this 
burden  has  begun  to  be  lifted  from  our  shoulders. 
I  cannot  see  how  it  will  be  possible,  with  the  in- 
creased demands  made  on  hospitals,  for  the  private 
or  independent  hospital  to  make  it  in  another  ten 
years.  The  public  now  demands  a  great  deal  more 
■  of  physicians  and  hospitals  that  has  ever  been 
demanded  before.  The  standardization  of  hospitals 
has  added  a  great  burden;  but  it  has  also  done 
wonders  for  the  physicians  and  the  public  by  giving 
better  service  and  requiring  the  individual  doctor  to 
go  more  into  detail  in  the  matter  of  diagnosis  than 
ever  before.  The  old  days  of  taking  the  pulse  and 
temperature  and  inspecting  the  tongue  of  the 
patient  have  passed,  and  with  the  equipment  that 
is  now  demanded  of  every  hospital,  that  complies 
with  the  requirements  of  the  American  College  of 
Surgeons,  there  is  no  excuse  for  any  pati;nt  to  be 
passed  up  without  a  thorough  and  complete  ex- 
amination of  most  of  the  organs,  parts  and  func- 
tions of  the  body.  The  doctors  who  have  operated 
private  hospitals  have  never  received  one-tenth 
their  due  of  credit  for  the  relief  they  have  afforded 
in  all  these  years.  Without  these  private  institu- 
tions all  over  the  country  many  thousands  would 
have  had  to  go  untreated  for  the  lack  of  facilities, 
or  would  have  been  forced  to  go  long  distances  to 
hospitals  maintained  by  municipalities  or  by  phil- 
anthropic organizations,  at  an  expense  that  was  in 
most  cases  prohibitive  for  the  average  sick  person. 
Then,  I  say,  the  public  has  not  appreciated  what 
the  doctors  have  done  in  providing  for  their  neces- 
sities while  carrying  a  burden  of  debt  that  was  all 
but  prohibitive. 

The  burden  of  operating  a  hospital  is  enough  in 
itself;  with  the  financial  load  to  carry  also  it  has 
sent  many  a  doctor  to  an  untimely  grave.  As 
instances  of  this  I  might  cite  Dr.  John  Wesley 
Long  of  Greensboro  in  our  own  State  and  Dr.  W. 
W.  Fennell  of  Rock  Hill  in  our  sister  State  to  the 


South.  Having  operated  a  private  institution  my- 
self a  few  years  ago  I  am  thoroughly  familiar  with 
every  detail  of  the  burdens  assumed  and  am  frank 
to  say  that  under  no  consideration  could  I  be  per- 
suaded to  take  on  a  like  burden  again.  Life  is  too 
short  and  too  sweet  to  have  it  worn  away  with 
such  an  undertaking  when  it  is  not  understood  or 
appreciated. 

The  cost  of  medical  care  has  been  laid  at  the 
door  of  the  doctor  entirely,  and  only  in  the  past 
year  has  the  general  public  begun  to  be  informed 
that  this  cost  includes  also  payment  for  the  services 
and  goods  of  hospital,  druggist,  nurse,  dealer  in 
sick  room  supplies  and  fancy  grocers — and,  eventu- 
ally for  each  of  us,  the  undertaker.  It  has  always 
riled  me  when  I  have  had  husbands  of  patients  tell 
me  that  they  have  spent  $5,000.00  or  $6,000.00  in 
doctors  bills  in  the  past  few  years  for  their  wives 
and  I  happened  to  know  that  they  have  speiit 
almost  nothing  on  the  doctors'  account.  It  is  com- 
mon talk  amongst  the  laity  that  they  have  spent 
all  they  ever  made  paying  doctors,  when  as  a  matter 
of  fact  most  of  what  they  have  spent  has  gone  to 
the  druggist,  nurse  or  hospital,  and  in  most  in- 
stances these  other  agencies  have  been  paid  and 
the  doctor  has  not. 

I  sincerely  wish  the  public  could  be  made  to 
realize  its  part  in  the  operation  of  hospitals  and  in 
the  care  of  the  sick.  Why  is  it  that  the  doctor  is 
expected  to  furnish  his  time  and  skill  and  money  in 
treating  the  indigent  sick  and  the  public  at  large 
not  share  in  this  distribution  of  money,  brains  and 
energy?  When  a  person  goes  to  his  grocer,  his 
lawyer,  his  hardware  merchant,  his  butcher,  baker 
or  candle-stick  maker,  he  expects,  and  is  expected, 
to  pay  for  what  he  gets,  and  in  most  instances  he 
does  pay,  because  he  has  to;  but  not  so  with  the 
doctor.  There  is  no  profession  for  which  it  costs 
so  much  in  time  and  money  to  prepare  oneself  as 
for  the  medical  profession,  and  yet  the  doctor  is 
the  only  one  who  is  supposed  to  give  his  services 
free.  Why  doesn't  the  general  public  band  itself 
together  and  give  as  much  of  its  time  and  money 
to  the  treatment  of  the  sick  as  the  physician?  I 
am  hoping  to  see  the  day  come,  and  soon,  when 
persons  of  means  in  the  South  die  they  will  leave 
in  their  wills  funds  sufficient  to  endow  every  hos- 
pital in  this  great  section  and  fix  it  so  that  every 
person  may  receive  the  same  service  and  attention 
that  the  rich  now  receive.  Every  week  we  read  in 
the  Journal  of  the  A.  M.   A.  and   other  medical 
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publications,  of  large  sums  being  left  by  persons  in 
their  wills  for  endowing  hospitals  in  the  North  and 
West :  but  in  this  great  section  of  ours  few  bequests 
have  been  made  to  such  institutions.  If  we  could 
influence  the  legal  profession,  those  who  are  called 
in  when  a  will  is  in  the  making,  to  suggest  that 
something  be  left  to  the  local  hospital  as  an  endow- 
ment fund,  we  would  go  a  long  way  in  the  right 
direction.  An  endowed  hospital  will  last  for  all 
time  and  will  enable  the  medical  staff  to  devote  all 
its  time  to  diagnosis  and  treatment  and  not  waste 
their  energies  in  administrative  work  which  is  un- 
productive in  medical  science. 

The  problem  of  the  training  school,  which  has 
always  been  a  burden  on  the  hospital,  has  come  to 
the  front  in  recent  months  for  solution.  The 
nursing  profession  is  the  only  one  that  I  know  of 
whose  members  are  paid  to  take  an  education  and 
prepare  for  a  life  work.  It  is  no  more  than  just 
that  the  persons  receiving  this  benefit  should  bear 
a  portion,  at  least,  of  the  expense  necessary  to  their 
development  in  the  profession  of  nursing.  I  believe 
that  the  time  will  come,  and  that  very  soon,  when 
all  the  hospitals  will  discontinue  the  habit  of  paying 
a  salary,  though  small,  to  the  nurse  while  she  is 
being  educated  in  the  training  school.  I  am  of  the 
opinion  that  for  the  present  nurses  should  be  given 
their  board,  quarters  and  laundry,  and  also  the 
necessary  books  to  pursue  the  course  prescribed  by 
the  State  Nursing  Association  throughout  the 
training  period,  and  that  all  salaries  should  be  dis- 
continued. Later  on  the  question  of  the  nurse  pay- 
ing tuition  and  receiving  a  degree,  when  graduated, 
could  be  easily  taken  care  of. 

In  Charlotte  I  have  been  an  advocate  of  cen- 
tralized teaching  of  nurses  for  many  years  and  have 
brought  this  question  before  the  Charlotte  Hospi- 
tal .Association  which  has  met  quarterly  for  a  num- 
ber of  years.  'Sly  suggestion  was  that  all  training 
schools  in  the  city  should  send  their  nurses  to  some 
centrally  located  hall,  or  lecture  room,  and  call  on 
the  best  in  the  medical  and  nursing  profession  as 
teachers.  When  this  is  done  the  nurses  will  be  the 
beneficiaries.  There  is  no  question  in  my  mind  that 
this  will  be  a  great  advance  in  the  teaching  of  the 
nurses.  The  physicians  and  nurses  who  do  the 
teaching  will  be  stimulated  to  give  their  best  efforts 
and  they  will  realize  that  if  they  do  not  they  will 
shortly  be  replaced  by  those  who  will.  Then 
the  nurses  will  all  have  the  benefit  of  a  larger 
experience  in  the  teaching  profession,  get  better 
courses  and  be  much  better  equipped  than  ever 
before.  Every  few  months  we  are  called  on  to 
take  over  the  nurses  who  have  begun  their  training 
in  some  private  or  unendowed  hospital  which  has 
been  forced  by  circumstances  to  discontinue  the 
training  school. 


Group  nursing  is  also  a  desirable  thing  both  from 
the  standpoint  of  expense  to  the  patient  and  as  an 
economic  question  from  the  graduate  nurse's  point 
of  view.  There  are  numbers  of  graduate  nurses  in 
the  State  who  are  unable  to  make  a  living  out  of 
their  profession  for  the  simple  reason  that  very  few 
patients  are  able  to  pay  two  nurses  in  addition  to 
the  hospital  expense.  One  nurse  caring  for  say 
three  patients  in  a  hospital  would  give  the  unem- 
ployed nurse  a  job  and  would  put  the  cost  of 
nursing  care  within  the  reach  of  many  patients  who 
cannot  afford  nursing  available  under  any  plan 
now  in  operation  in  this  section.  I  was  recently 
sent  a  questionnaire  by  one  of  the  State  Nursing 
Associations  asking  what  I  could  suggest  for  the 
unemployed  nurse.  ^ly  answer  was:  Group  nursing 
as  the  first  means  to  relieve  unemployment  in  the 
nursing  profession,  and  the  second  was  that  un- 
married nurses  be  given  the  preference  in  all  hos- 
pital and  private  calls,  and  that  the  married  ones, 
unless  they  are  widowed,  be  called  only  when  no 
single  graduate  could  be  provided.  I  am  not  an 
advocate  of  matrimony  simply  to  change  a  name, 
but  am  decidedly  of  the  opinion  that  unless  a 
woman  can  marry  a  man  who,  under  ordinary  cir- 
cumstances, can  take  care  of  her,  she  would  do  her- 
self an  honor  to  remain  single.  She  has  a  worthy 
and  honorable  profession  and  can  take  care  of 
herself  with  ease,  but  she  will  find  it  hard  to  sup- 
port her  husband  and  the  usual  offspring. 

I  would  very  strongly  urge  that  a  central  pur- 
chasing agency  for  all  the  hospitals  in  the  State 
be  set  up  immediately.  This  would  save  hundreds 
of  thousands  of  dollars  annually  to  the  hospitals. 
If  this  is  good  as  a  State,  municipal  and  National 
agency,  then  why  would  it  not  be  excellent  for  the 
hospitals?  Many  hospitals  lose  large  sums  an- 
nually through  the  inexperience  of  its  purchasing 
staff.  I  would  like  to  see  uniform  rates  established 
in  the  State  of  North  Carolina  for  room  and  board, 
operating  room  fees,  laboratory  fees,  dressings,  care 
of  the  new  born,  etc.  The  hospital  standardization 
as  carried  out  by  several  large  and  influential 
organizations  has  very  nearly  put  all  the  hospitals 
in  the  country  on  an  equal  basis  so  far  as  service  is 
concerned,  so  why  not  equalize  the  charges  for  the 
various  items  that  are  common  to  all  hospitals. 

In  closing  I  would  like  to  call  attention  to  the 
fact  that  the  public  must  be  informed  in  the  details 
of  hospital  cost  and  management  and  shown  that 
everything  possible  has  been  done  to  bring  the  cost 
of  hospitalization  down  within  reach  of  every  person 
in  the  land.  In  times  of  epidemics  churches, 
schools,  moving  picture  theatres,  and  all  public 
gathering  places — except  hospitals — are  closed: 
hospitals  must  remain  open  and  be  prepared  to 
function  twenty-four  hours  per  day,  seven  days  in 
the  week.     Then  is  it  not  fair  that  these  institu- 
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tions  which  do  so  much  for  the  good  of  all  should 
share  in  all  funds  that  can  be  made  available  from 
every  source  whatever,  whether  county,  city,  State, 
National,  or  philanthropic  individual? 


The  Treatment  or  Common  Skin  Diseases 

(G.    B.    Underwood,    Evansville,   in   Jl.    Indiana  State   Med. 
Asso.,  Jan.) 
For  an  inflamed  fkin  with  vesiculation,  edemi,  erythema 
and  exudation,  soothing  remedies  are  indicated,  not  oint- 
ments which  dam  up  secretions,  but  evaporating  lotions  of 
which  none  is  superior  to  the  simple  boric  acid  compress. 
It  is  antiseptic,   cooling,   promotes   evaporation   and   gives 
grateful  relief  to  the  patient.     This  elementary   procedure 
of    moistening   a    few   squares   of   gauze    in   cool    2    to    4% 
boric-acid  solution  and  applying  them   in  the  acute  stage 
of   any   skin   disorder,   changing   them   frequently,   has   re- 
markable virtue  in  allaying  inflammation. 
As  the  condition  becomes  less  acute  use — 

Phenol     dr.  1 

Acid  boric dr.  2 

Zn.  oxide   ._   ^^  -     dr.  3 

Aqua   hammamelis    oz.  1 

Aqua   calcis,    qs.    ad  oz.  6 

This  produces  a  drying  and  soothing  effect  and  reliever- 
itching.  This  mixture  is  to  be  shaken  well  and  pit  it  on 
the  skin  frequently.  As  weeping  ceases  and  inflammatory 
reaction  subsides  an  ointment  should  be  prescribed — 

Phenol     m.  10 

Camphor    gr.  10 

Chloral  hyd.     gr.  10 

Ung.    zn.   oxide   oz.    1 

Many  acute  eczemas  may  be  carried  to  a  successful  out- 
come by  these  two  simple  prescriptions  used  at  the  proper 
time,  provided,  of  course,  that  the  cause  be  eliminated. 

When  eczema  is  presented  in  a  chronic  form  character- 
ized by  infiltration  and  scaliness — 

Acid  salicylic  __  gr.  30 

Ung.    Hydrarg   nit.    dr.    1 

Ol.   cade  .-        dr.    1 

IJng.   zn.   oxide   oz.    1 

Lanolin  is  often  used  as  a  vehicle  because  of  its  higher 
penetrating  quality,  but  occasionally  lesions  will  become 
decidedly  worse  when  it  is  applied. 

For  the  relief  of  intolerable  itching  Pusey  highly  recom- 
mends cloths  wrung  out  of  a  very  hot  solution  of  sodium 
bicarbonate,  20  grs.  to  the  pint,  repeatedly  applied  to  the 
surface  for  IS  min.  at  a  time.  Alcohol  dabbed  on  the 
surface  causes  surprisingly  little  irritation  to  even  acutely 
inflamed  surface  and  may  alleviate  itching  greatly. 

In  eczema  of  long  duration,  x-ray  therapy  is  far  superior 
to  any  other  single  remedy  on  account  of  its  efficacy  in 
removing  hyperplastic  tissue. 

Pilocarpine  in  sufficient  dosage  to  cause  stimulation  of 
sweat  glands,  at  times  will  relieve  itching  markedly. 

Special  baths  are  often  beneficial — Empty  a  pound  of 
cornstarch  into  a  basin  and  mix  water  to  a  paste,  add  hot 
water  to  a  thin  glue  and  pour  into  30  gal.  tepid  water  and 
add  a  heaping  cup  of  baking  soda.  Mix  thoroughly  and 
immerse  the  body  for  20  to  30  min.  at  a  time. 

Soap  usually  proves  irritating. 

The  treatment  advised  for  acute  eczema  is  also  that  for 
dermatitis  venenata  except  for  less  concern  with  internal 
remedies.  It  is  usually  caused  by  an  external  irritant  and 
here  again  success  in  treatment  includes  removal  of  the 
cause,  plus  soothing  applications.  There  are  some  115 
irritating  plants  in  the  United  States  capable  of  producing 
similar  eruptions  in  susceptible  individuals. 


First  remove  the  irritating  fixed  oil,  toxicodendrol,  from 
the  skin  by  washing  once  only  with  soap  and  water  fol- 
lowed by  55  per  cent,  alcohol.  Thereafter,  apply  soothing 
lotions  until  the  edema,  vesiculation  and  oozing  have  dis- 
appeared, then  a  protective  salve. 

A  similar  dermatitis  may  be  produced  by  drugs,  aspirins 
and  coal-tar  products,  antitoxins,  arsenic,  arsphenamines, 
barbital,  bromides,  cincophen,  copaiba,  hexamethylenamin, 
iodine,  mercury  and  phenolphthalein.  Recovery  may  be 
hastened  by  quantities  of  water,  aperients,  and  the  salines. 

.'\  dermatitis  often  seen  around  the  necks  of  women  pa- 
tients is  due  to  irritation  of  the  skin  by  paraphenylendia- 
min,  an  ingredient  used  in  the  arts  as  a  hair  dye  or  to 
dye  fur  pieces.  An  application  of  sodium  thiosulphate  so- 
lution, 25%,  promotes  quick  recovery. 

I  consider  ring-worm  infection  the  first  skin  disorder,  as 
surely  50%  of  all  individuals  are  infected  with  it  in  one 
form  or  another. 

On  the  scalp  successful  treatment  requires  removal  of  the 
hair,  best  achieved  by  x-ray  or  thallium  acetate.  Both 
methods  are  safe  only  in  the  hands  of  experts.  With  x-ray 
therapy  the  time  of  treatment  has  been  reduced  to  three 
months  from  a  three-years  average. 

Thallium  acetate  has  been  used  with  success.  Several 
fatalities  have  occurred  from  its  use  by  competent  physi- 
cians and  from  certain  depilatories  on  the  market.  • 

Ring-worm  infection  of  the  toes  and  feet:  If  there  is 
En  acute  eczematous  eruption  superimposed,  prolonged  foot 
so;ks  of  1-10,000  pot.  permangate  solution  are  efficient. 
Alter  the  subsidence  of  the  acute  inflammatory  lesions  ap- 
ply a  lotion  of  3%  salicylic  acid  in  alcohol  twice  a  day 
with  meticulous  cleansing  of  the  areas  with  soap  and  water, 
thoroughly  drying  the  toes  and  spaces  between,  then  dust- 
ing a  powder  such  as  borochloretone  into  the  frequently- 
changed  cotton  SOX.  Cotton  is  mentioned  on  account  of 
the  known  preferences  of  the  fungus  for  silk  and  wool. 
Keep  the  parts  dry  as  possible  and  expose  them  to  the  air 
and  sun. 

In  acne  vaccine  therapy  and  solutions  and  salves  all  have 
been  disappointing.  Perhaps  the  best  local  application  is 
the  well-known  lotio  alba,  which  may  be  written — 

Zn.  sulphate oz.  2 

Potass   sulphurett   oz.  2 

Aquae  rosae,  qs.  ad  oz.  6 

The  first  two  ingredients  form  a  new  compound  with 
the  evolution  of  a  gas,  hence  it  must  be  compounded  of 
fresh  ingredients  and  allowed  to  stand  uncorked  for  several 
hours.  This  lotion  may  be  patted  on  the  skin  and  allowed 
to  dry  after  first  applying  a  hot  towel  followed  by  an 
efficient  water-soluble  cleansing  cream. 

.'\cne  is  a  disease  produced  by  over  production  of  the 
sebaceous  glands  of  the  skin.  Hence  some  method  of  per- 
manent cure  must  be  used  based  on  reduction  of  sebaceous 
glandular  activity.  This  is  best  accomplished  by  repeated 
doses  of  x-ray  therapy  over  an  extended  period. 

In  scabies  use  at  least  one  drachm  of  sulphur  to  the 
ounce  of  petrolatum,  well  rubbed  into  the  skin,  first  pre- 
scribing a  thorough  soap  and  water  bath.  The  most  fre- 
quent act  of  omission  is  failing  to  instruct  the  patient  in 
the  importance  of  boiling  all  bed  linens  and  other  material 
which  has  come  in  contact  with  the  patient  and  skin.  It 
goes  without  saying  that  all  infected  members  of  the  house- 
hold should  take  treatment  at  the  same  time. 

The  patient  with  active  spreading  psoriasis  should  first 
receive  several  daily  doses  of  1  or  2  c.c.  of  his  own  blood, 
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withdrawn   and   immediately   injected  in   a   muscle.     After 

a   few   of   these   treatments  arsenic   orally   with   impunity; 

but  arsenic  given  during  the  active  period  of  psoriasis  will 

make  the  disease  decidedly  worse. 
//  you  are  not  sure  that  arsenic  is  indicated  in  psoriasis 

or   other   skin    lesions   do    not    use    it    at    all.      Externally 

chrysparobin  as  a  paint — 

Chrysarobin     dr.    1 

Ether    dr.    1 

Castor  oil m.    5 

Salicylic    acid    gr.  20 

Collodion     oz.      1 

Apply  to  each  individual  lesion  3  or  4  times  a  week  with 
a  camel's  hair  brush. 

The   lesions    of   seborrheic    dermatitis    are    caused    by    a 
specific  bacillus  whose  habitat  is  the  scalp. 
.■\n  excellent  preparation  consists  of — 

Euresol    procapillus    dr.  2 

Bichlorid    Hg.    gr.  2 

Alcoliol.    70%    oz.  6 

This  should  be  applied  economically,  making  parts  in 
the  hair  at  intervals  over  the  whole  head  and  rubbing  the 
remedy  well  into  the  scalp.  Treatment  must  be  carried 
out  faithfully  and  regularly  over  an  extended  period.  The 
patient  should  use  his  own  comb  and  brush,  which  should 
be  cleansed  frequently  to  avoid  reinfection. 

Usually  impetigo  is  presented  as  multiple  lesions  charac- 
terized by  a  thick  crust  superimposed  on  a  raw  inflamed 
surface.  Instruct  the  patient  as  to  the  auto-inoculability 
cf  the  lesions  and  to  remove  the  crusts  and  apply  the 
cho;en  remedy  directly  to  the  raw  surfaces.  In  a  large 
percentage  of  impetigo  the  lesions  will  heal  promptly  with 
an  ammoniated  mercury  ointment.  In  virulent  infection 
frequent  topical  sopping  of  the  raw  surfaces  with  alibour 
water  compounded  thus — 

Zn.   sulphate  5 

Cu.    sulphate    7 

Aquae    camphorae 200 

2  tablespoons  to  six  ounces  of-'Water.     Use  locally. 

.Aseptic  precautions  in  the  handling  of  these  areas  ars 
important.  Patients  should  be  instructed  not  to  handle 
lesions  and  to  wash  the  hands  thoroughly  after  applications 
of  the  remedy. 

In  herpes  zoster  ointments  and  salves  are  interdicted  and 
drying  lotions  or  powder  are  best  borne  covered  with  sev- 
eral layers  of  gauze  and  cotton.  Recently  obstetric  pitui- 
Irin  has  given  some  quite  remarkable  cures  of  herpes  zos- 
ter. It  is  given  hypodermically  in  the  same  dosage  as  for 
obstetrical  use.  I  have  used  it  often  and  have  been  agree- 
ably surprised  with  the  quick  subsidence  of  pain  and  burn- 
in;,'  and  prompt  healing  of  the  lesions.  With  the  intra- 
venous injections  of  a  gram  of  sodium  iodid  in  20  c.c.  of 
dilution  good  results  were  obtained  even  in  orbital  cases 
where  loss  of  vision  might  ensue. 

It  might  be  well  for  the  physician  to  interview  the  phar- 
macist and  find  out  for  instance  whether  he  knows  that  in 
I  rder  to  make  a  smooth,  elegant  ointment  containing  sul- 
phur or  ammoniated  mercury  these  ingredients  must  first 
I.e  rubbed  up  in  a  mortar  with  olive  oil  before  incorporat- 
ing them  in  a  petrolatum  base. 


kept  at  rest  until  pain  and  inflammation  have  subsided, 
when  movements  of  a  special  kind  may  be  allowed.  It  is 
essential,  therefore,  to  make  a  differential  diagnosis  between 
the  two  conditions  which  will  provide  a  safe  and  practical 
guide  to  treatment. 

The  rule  is  a  simple  one  and  allows  of  few  exceptions.  A 
joint  whose  movement  is  limited  in  all  directions  is,  or  has 
been,  subject  to  arthritis,  while  a  joint  which  is  limited  in 
certain  directions  only,  is  not  arthritic. 

This  differentiation  does  not  apply  to  septic  infections 
involving  the  tissues  outside  the  joint  nor  to  fractures 
within  the  joint,  nor  to  joints  temporarily  stiffened  from 
long  li.xation. 


The  Problem  of  the  Stiff  Joint 
(Sir  Robert  Jones,  in  British  Med.  Jl.,  Dec.  5th) 
We  may  law  down  as  a  rule  of  practice  that  a  joint  stif- 
fen.d  by  simple  adhesions,  whether  intra-  or  extra-articu- 
lar, should  be  moved  actively  or  passively,  or  even  forcibly 
if  necessary.  In  contradistinction  to  this,  with  exceptions 
which  will  be  stated,  a  joint  stiffened  by  arthritis  should  be 


TiiE  Treatment  of  Nephritis 
(Editorial,   Jl.    Lab.   &   Clinic.    IVIed.,    Dec.) 

In  treating  uremia  it  is  of  the  greatest  importance  to  be 
certain  that  it  is  of  renal  origin.  We  should  always  bear 
in  mind  that  obstruction  of  the  urinary  tract  will  produce 
a  much  faster  increase  in  blood  urea  and  non-protein  nitro- 
gen than  will  nephritis.  A  kidney  will  still  maintain  a 
normal  blood  nitrogen  content  with  75  per  cent,  of  its 
structure  destroyed.  Complete  obstruction,  however,  will 
produce  rapid  blood  changes.  It  is  therefore  of  importance 
to  rule  out  pathology  in  the  prostate  or  urinary  tract,  in- 
testinal obstruction,  and  congestion  of  the  kidneys  due  to 
cardiac  failure. 

Edema  may  be  of  cardiac  origin  in  which  the  treatment 
with  digitalization  and  one  of  the  coronary  dilating  drugs, 
especially  the  purine  bases,  such  as  metaphyllin  and  thoe- 
calcin,  is  obvious. 

The  renal  changes  in  nephrosis  consist  in  cholesterin  de- 
posits in  the  tubules.  There  is  no  evidence  of  inability  on 
the  part  of  the  kidney  to  e.xcrete  nitrogenous  substances. 
A  diet  rich  in  nitrogen  is  therefore  desirable  to  compensate 
for  the  abnormal  loss  of  albumin  from  the  blood  stream.  It 
is  in  pure  lipoid  nephrosis  that  the  Epstein  high-nitrogen 
diet  is  indicated. 

Mercurial  diuretics  should  be  avoided  in  every  form  of 
nephritis.  Diuretics  are  not  indicated  in  the  edema  of 
giomerular  nephritis.  Their  value  lies  in  the  treatment  of 
cardiac  edema  with  passive  congestion  of  the  kidneys,  and 
of  true  nephrosis.  If  the  edema  of  glomerular  nephritis 
dees  not  gradually  improve  after  removal  of  the  original 
source  of  infection,  alkalization  to  render  the  urine  barely 
alkaline,  salt-poor  diet,  and  a  reduced  fluid  intake,  then  the 
0;man  diuretic  treatment  with  alkali  may  be  very  cau- 
tiously instituted.  Osman  stock  mixture  consists  in  IS 
grains  each  of  potassium  citrate,  potassium  bicarbonate, 
sodium  citrate  and  eodium  bicarbonate  in  equal  parts  of 
peppermint  water  and  chloroform  water  to  make  one 
ounce.  This  mixture  is  approximated  in  the  preparation 
called  citrocarbonate.  The  daily  dose  of  alkali  is  ISO  grains 
of  total  alkali,  increasing  by  60  to  100  grains  daily  until 
the  urine  is  alkaline,  with  a  hydrogen-ion  concentration  of 
7.0  to  7.6.  This  will  sometimes  require  a  total  dosage  of 
1,000  grains  daily.  The  increase  must  be  continued  in 
spite  of  increasing  edema — alkalinity  of  the  urine  being  the 
one  criterion  of  sufficient  dosage.  Full  dosage  should  be 
maintained  until  edema  has  entirely  disappeared,  when  the 
riK^ali  may  be  cautiously  reduced  by  100  grains  every  three 
days.  If  tetany  occurs  as  a  result  of  this  alkalization  the 
dosage  should  be  reduced  by  one-third  and  calcium  should 
be  given  intramuscularly  every  two  hours  for  several 
doses. 
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For  this  issue,  W.  Bernakd  Kinlaw,  F.A.C.P. 


Pulmonary  Tuberculosis 

The  number  of  cases  of  pulmonary  tuberculosis 
that  are  suitable  for  treatment  by  artificial  pneu- 
mothorax has  increased  in  the  past  few  years  from 
2  per  cent,  to  30  to  40  per  cent.  This  is  due  to 
a  more  early  recognition  of  the  cases  that  are  suit- 
able for  it.  Even  though  the  mortality  from  the 
surgical  procedure  of  thoracoplasty  has  been  low- 
ered a  great  deal  by  experience  and  better  tech- 
nique, artificial  pneumothorax  still  holds  the  pre- 
mier place  in  the  treatment  of  advancing  lesions 
in  one  lung,  especially  if  cavitation  be  present. 
When  a  physician  makes  a  diagnosis  of  pulmonary 
tuberculosis,  he  has  not  completed  the  Job  until  he 
has  decided  whether  his  case  is  one  that  is  suitable 
for  collapse  therapy.  An  x-ray  study  should  be 
made  when  there  is  the  least  doubt.  There  is  a 
long  waiting-list  at  the  State  Sanatorium  most  all 
the  time,  and  while  these  patients  are  waiting  their 
turn  for  admission  (which  is  usually  from  one  to 
four  months),  artificial  pneumothorax  may  be  a 
means  of  saving  a  life  or  putting  the  patient  back 
to  work  much  earlier. 

If  for  any  reason  pneumothorax  cannot  be  car- 
ried out  it  is  nearly  always  possible  to  have  the 
local  surgeon  cut  and  remove  a  portion  of  the 
phrenic  nerve  in  the  neck  on  the  diseased  side. 
This  is  not  shocking  to  the  patient  and  will  very 
often  give  a  lung  diseased  with  tuberculosis  a  lot 
of  rest.  Even  though  the  disease  is  in  the  upper 
half  of  the  lung,  splendid  results  may  be  obtained. 

We  have  noted  an  increase,  during  the  past  three 
years,  in  the  number  of  cases  of  atelectasis  of  one 
or  more  lobes  of  a  lung  following  operation.  As  it 
is  found  after  ether  as  well  as  spinal  anesthesia, 
we  believe  the  increase  is  partly  if  not  wholly  due 
to  the  fact  that  we  are  always  looking  for  this  com- 
plication. Decreased  expansion,  faintness  of  the 
breath  sounds  and  vocal  fremitus,  and  impaired  per- 
cussion note  over  the  affected  area,  are  the  usual 
physical  signs.  Pleural  effusion  must  be  considered 
with  these  physical  signs,  but  after  the  patient  is 
rolled  (rather  roughly  if  possible)  on  his  good  side 
he  usually  coughs  and  expectorates  some  thick  pur- 
ulent sputum  and  the  breath  sounds  are  immedi- 
ately much  clearer.  Deep  breathing,  which  may 
easily  be  stimulated  by  carbon  dioxide  inhalations, 
is  of  definite  value  in  helping  to  clear  the  atelecta- 
sis. The  signs  of  pleural  effusion  are  not  changed 
by  this  treatment  and  if  there  is  any  doubt  about 


the  diagnosis  it  can  be  proven  by  fluroscopic  or 
x-ray  study.  We  hope  that  the  routine  use  of  car- 
bon dioxide  and  oxygen  at  intervals  during,  and 
immediately  after,  operation  is  eliminating  this 
complication. 

.\ntipneumococcic  Serum 
Huntoon's  antipneumococcic  serum  is  apparent- 
ly going  to  prove  to  be  of  definite  value  in  the 
treatment  of  lobar  pneumonia.  It  must  be  given 
early  in  the  disease,  therefore  it  would  seem  worth 
while  in  a  case  where  the  symptoms  of  pneumonia 
are  present  but  the  signs  are  not  clear,  to  wrap  the 
patient  well  and  carry  him  to  the  roentgenologist 
for  an  immediate  examination.  The  x-ray  is  usual- 
ly definite  after  eighteen  to  twenty-four  hours. 
Twenty  thousand  units  (type  I  and  II)  intraven- 
ously, repeated  in  eight  to  twelve  hours,  seems  suf- 
ficient to  show  what  results  may  be  expected.  We 
are  very  much  encouraged  with  its  use  so  far,  even 
though  our  cases,  with  controls,  have  been  few. 


Urinary  Acidifiers  and  .Antiseptics 


The  salt  used  was  the  primary  ammonium  phosphate. 


Acid  ammonium  phosphate  . 
Liquid  Extract  of  Liquorice 

Syrup 

Water  to 


gr.  XX 

m.  vi 

dr.  ss 

dr.  ii 


Rx 

Acid  ammonium  phosphate  gr.  xx 

Syrup  of  Lemon  or  Syrup  of  Citric  Acid dr.  ss 

Water  to  dr.  ii 

Unfortunately,  it  can  not  be  combined  with  hexamine, 
as  formaldehyde  is  set  free.  The  effect  on  urinary  acidity 
equalled  what  we  had  obtained  with  ammonium  chloride. 

.\s  the  drug  gives  apparently  as  marked  an  acidity  in  the 
urine  as  ammonium  chloride,  and  is  more  pleasant  to  take 
in  large  doses,  the  author  would  urge  that  it  be  given  a 
trial. 
Rx 

Hexaminae gr-  x 


Ammonii  chloridi 

Ext.  glycyrrhizae  liq.  — 

Syrupi 

Aquae  ad 


-gr.  XX 


-dr.  ss 
...dr.  ii 


The  success  achieved  in  some  of  these  cases  of  long  stand- 
ing justifies  us  in  suggesting  that  ammonium  chloride  or 
other  urinary  acidiiiers  of  more  effectiveness  than  acid 
sodium  phosphate  or  even  ammonium  bonzoate  might  well 
be  given  a  trial  in  cases  of  urinary  infection,  when  it  is  the 
intention  to  give  hexamine. 


When  a  pharmacist  is  asked  for  a  cathartic  he  should 
inquire  as  to  its  purpose;  and  if  told  that  it  is  for  abdom- 
inal pain,  he  should  advise  the  individual  to  consult  a 
physician. — J.  Sarnoff  in  Med.  Times,  Jan. 
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Matters   of  Concern  to  Doctors 
Generally 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
Statesville,  N.  C. 


LEUCORRHEA 

I 

Causes,  Morbid  Anatomy  and  Symptoms 

C.  W.  AsHBURX,  M.D. 

Leucorrhea  is  any  abnormal  discharge  from  the 
genitals  except  one  containing  blood  and  varies  from 
an  increase  in  the  normal  muco-epithelial  discharge 
to  one  that  is  watery,  mucopurulent,  or  purulent. 
It  may  occur  as  the  result  of  a  variety  of  causes, 
local  and  extragenital.  The  pathology  of  the  con- 
dition varies  according  to  the  location  of  the  ab- 
normal process. 

Extragenital  causes  are  few  and  never  without 
some  local  change.  The  most  common  instances 
are  malnutrition,  anemia  or  pelvic  congestion  from 
some  condition  outside  the  genital  tract.  The  leu- 
corrhea in  these  cases  clears  up  spontaneously  with 
the  return  to  general  good  health.  With  these  few 
exceptions,  discharge  from  the  genitals  is  due 
solely  to  local  causes. 

The  local  condition  may  be  one  or  more  of  the 
following: 

1.  Inflammation  or  ulcer  of  the  vulva.  This  con- 
dition may  be  simple,  chancroidal,  syphilitic,  tuber- 
culous, or  malignant,  and  the  discharge  is  usually 
thin  pus. 

2.  Acute  inflammation  of  vagina  with  yellowish 
discharge  and  redness  of  the  vulva.  The  vaginal 
walls  are  rough,  hot  and  very  tender. 

3.  Chronic  vaginitis.  This  is  usually  a  later 
stage  of  the  acute  vaginitis. 

4.  Ulcer  of  vagina.  May  be  simple,  chan- 
chroidal,  syphilitic,  tuberculous,  or  malignant.  The 
ulcer  can  usually  be  seen  covered  by  a  purulent 
discharge. 

5.  .'Vcute  and  chronic  endocervicitis.  In  these 
conditions,  there  is  a  stringy  mucopurulent  dis- 
ch:irge  from  the  external  os  with  erosion  of  sur- 
rounding area. 

6.  Laceration  of  cervix.  Here  there  is  eversion 
and  erosion  with  inflammation  of  the  endocervix 
with  a  thick  mucopurulent  discharge  from  the  cer- 
vix. 

7.  Ulcer,  malignant  disease  and  polyp  of  cervix. 

8.  .Acute  and  chronic  endometritis.  There  is 
usually  a  purulent  discharge  from  the  cervical  ca- 
nal. 

9.  Retrodisplacement,  fibroid  or  cancer  of  uterus. 
These  usually  cause  chronic  irritation  of  the  endo- 
metrium by  pressure  and  interference  with  blood 
supply. 


10.  Periuterine  and  functional  diseases  that 
cause  congestion  of  uterus. 

Of  these  conditions,  the  one  most  commonly  en- 
countered is  an  old  laceration  of  the  cervix.  The 
discharge  here  is  due  not  so  much  to  the  tear  as  to 
the  subsequent  eversion,  erosion  and  chronic  in- 
flammation of  the  cervical  glands.  The  tear  is 
usually  healed,  but  leaving  the  mucosa  badly  ex- 
posed. The  appearance  is  typical.  In  most  cases 
the  discharge  is  copious,  fairly  thin  and  purulent; 
it  may  be  thick,  stringy  and  mucopurulent. 

The  treatment  is  surgical  and  consists  of  the  re- 
moval of  the  infected  gland-bearing  tissue  with 
repair  of  the  laceration.  In  all  cases,  the  treatment 
must  aim  directly  at  the  removal  of  the  exciting 
cause. 

II 

Diagnosis  and  Treatment 

J.uviES  VV.  D.wis,  M.D.,  F.A.C.S. 

Many  cases  of  leucorrhea  can  be  relieved  by  the 
more  simple  measures  such  as  various  local  and 
general  treatments. 

There  is  one  type,  however,  which  does  not  yield 
to  ordinary  treatment — that  type  which  is  found 
in  the  vast  majority  of  women  who  have  borne  chil- 
dren. 

These  patients  usually  complain  of  a  persistent 
leucorrheal  discharge  which  is  extremely  annoying 
and  at  times  irritating.  An  examination  shows 
possibly  a  tear  of  the  cervix  with  eversion  of  the 
lips,  erosion  and  often  hypertrophy  of  both  the 
glands  and  the  cervical  tissue. 

The  diagnosis  can  be  made  accurately  only  by 
a  very  careful  examination,  using  a  bivalve  spec- 
ulum and  a  good  light. 

The  usual  history  is  of  having  tried  all  sorts  of 
local  treatments  and  various  douches,  none  of 
which  gave  more  than  temporary  relief. 

One  important  thing  to  remember  in  cases  of 
this  kind  is  that  disease  of  the  cervix  of  this  type 
is  often  the  beginning  of  a  carcinoma.  The  ma- 
jority of  cases  of  carcinoma  of  the  uterus  originate 
in  the  cervix  and  usually  there  is  a  history  of  a 
tear. 

The  treatment  should  be  directed  to  the  relief  of 
the  condition  and  the  prevention  of  carcinoma. 

The  operation  which  we  have  found  most  satis- 
factory for  this  purpose  is  an  amputation  of  the 
cervix  which  removes  the  diseased  tissue  and  at 
the  same  time  replaces  the  diseased  with  healthy 
tissue  and  leaves  the  cervical  canal  open  and  does 
not  cause  the  formation  of  a  great  amount  of  scar 
tissue. 

Sometimes  a  cauterization  has  been  used  for  this 
purpose,  but  as  a  general  rule  an  amputation  of  the 
cervix  is  far  preferable  and  gives  better  results. 
The  operation  which  we  have  been  doing  here  for 
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Illustration  No.  1. — Showing  vertical  section  of  uterus.  Leucorrhea  usually  originates  from  trouble  about  the  cervix 
or  the  cervical  canal.    The  majority  of  cases  of  carcinoma  of  the  uterus  originate  in  this  area  also. 

IlltiStralion  No.  2. — Showing  tear  of  the  cervix  with  erosion  and  hypertrophy.  A  cervix  of  this  kind  often  undergoes 
malignant  degeneration.     A  pathological  condition  of  this  kind  produces  a  profuse  leucorrhea. 

Illustration  No.  3. — Shows  the  amount  of  cervical  tissue  removed  by  this  operation.  C  and  B  indicate  lines  of 
incision  with  endotherm  knife.  A  shows  torn,  eroded  and  hypertrophied  cervix.  The  dotted  lines  indicate  the  outline 
of  a  normal  cervix  before  a  tear  has  occurred. 

Illustration  No.  4. — Showing  uterus  after  diseased  tissue  has  been  excised.  AB  CD  mdicate  ends  of  sutures  used  to 
approximate  the  tissues.     The  other  two  illustrations  indicate  stages  in  the  process  of  bringing  the  healthy  tissue  together. 

Illustration  No.  5. — Shows  the  stages  in  the  completion  of  the  repair  of  the  cervix.  Note  that  the  cervical  canal 
has  been  left  patent.    The  diseased  cervical  tissue  has  been  removed  and  replaced  with  healthy  tissue. 
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a  number  of  j'ears  is  an  excision  of  the  diseased 
part  of  the  cervix  after  a  manner  shown  clearly  by 
the  illustrations. 

Indicated  perineal  repair  and  abdominal  surgery 
may  be  done  at  the  same  time. 

After  the  patient  returns  home  she  should  con- 
tinue to  use  douches  and  at  regular  intervals  there 
should  be  an  application  of  5  per  cent,  mercuro- 
chrome  or  some  similar  local  treatment  to  the  cer- 
vix. This,  with  the  building  up  of  the  general 
health,  has  given  most  excellent  and  satisfactory 
results. 

The  excision  is  best  done  with  the  endotherm 
knife  as  this  permits  very  careful  and  accurate 
work,  and  gives  a  field  of  operation  almost  blood- 
less if  care  is  taken  to  touch  the  little  bleeding 
points. 

.After  treatment  should  be  kept  up  for  a  number 
of  months  if  necessary. 

I  have  never  known  a  carcinoma  of  the  cervix  to 
develop  in  a  patient  who  has  had  an  amputation  of 
this  kind. 


The  Present  Status  of  Vaccine  Therapy 
(M.  D.  Bell,  Dallas,  in  Texas  State  Jl.  of  Med.,  Jan.) 
Only  a  small  percentage  of  physicians  use  vaccines  at  al", 
with  the  exception,  of  course,  of  those  for  the  prevention 
of  snnlipox,  typhoid  fever,  diphtheria  and  rabies — vaccines 
of  proved  value  and  unquestioned  efficacy,  yet  in  1Q28  we 
had  .i9,396  cases  of  smallpox;  27,108  cases  of  typhoid  fever 
r.nd  106  cases  of  rabies.  This,  I  think,  is  an  indictment  of 
!he  medical  profession.  We  have  allowed  this  many  peo- 
ple to  be  sick  and  many  of  them  to  die,  because  we  have 
failed  in  our  task  to  teich  the  public  the  value  and  neces- 
sity of  these  simple  and  easily  applied  preventives. 

Everyone  should  be  vaccinated  against  smallpox  in  early 
childhood,  and  this  vaccination  should  be  repeated  every 
7  to  10  years.  All  persons  under  40  should  be  vaccinated 
acainst  typhoid  fever.  The  immunity  probably  lasts  for 
about  tw'o  years,  and  the  vaccine  should  be  repeated  at 
these  intervals.  We  should  especially  insist  that  young  per- 
sons who  are  Roinjj  to  be  away  from  properly  supervised 
water  and  milk  supplies  should  be  immunized  against  ty- 
phoid. The  immunity  against  rabies  is  shortlived  and  the 
vaccine  should  not  be  given  except  following  an  injury  by 
a  rabid  animal. 

The  vaccines  for  the  prevention  of  diphtheria  (toxin- 
antitoxin  and  toxoid)  are  of  well-established  value,  but 
due  to  their  more  recent  development  are  even  less  appre- 
ciated by  the  general  public  than  the  smallpox,  typhoid 
and  rabies  vaccines.  However,  I  consider  toxin-antitoxin 
and  toxoid  a  greater  boon  to  our  children  and  youth  than 
any  one  of  the  other  vaccines.  We  are  also  fortunate  in 
having  in  the  Schick  test  a  reliable  method  of  determining 
if  the  patient  has  developed  an  immunity  to  diphtheria,  and 
patients  once  immunized  to  diphtheria  are  usually  immune 
through  life.  If  they  arc  not  immune  further  injection; 
will  develop  the  immunity. 

Furunculosis  not  complicated  by  diabetes  is  amenable  to 
treatment  with  autogenous  vaccines.  As  would  be  expect- 
ed, stock  vaccines,  not  being  strain  s[xrcific,  are  not  of  as 


much  value  as  autogenous  vaccines.  In  acne,  vaccines  have 
no  particular  value  except  in  the  frankly  pustular  cases,  in 
which  they  may  be  worth  while  in  connection  with  other 
measures. 

Chronic  bronchitis  with  distressing  cough  is  often  mark- 
edly benefited  by  properly  made  vaccines.  If  vaccines  are 
to  do  any  good  in  these  cases,  it  must  be  by  raising  the 
immunity  to  the  specific  bacteria  causing  the  trouble.  This 
can  be  obtained  only  by  growing  the  cultures  on  suitable 
media,  both  aerobically  and  anaerobically,  and  using  in  the 
vaccine  all  the  pathogenic  organisms  obtained. 

Pertussis  vaccines  are  of  doubtful  value. 

Bacteriophages  and  Besredka's  anti-virus  are  interesting 
subjects  for  experiment,  but  neither  of  them  is  sufficiently 
understood  and  their  value  is  not  established. 

/  suppose  more  vaccines  are  used  in  the  treatment  and 
attempted  prevention  of  the  common  colds  than  in  all  other 
conditions,  and  with  probably  less  reason  and  poorer  results 
than  in  any  other  condition. 


Yellow  Fenxr  in  Norfolk  in  1821 
(Robert   Archer,    M.D.,    in    Medical   Recorder,   1822) 

If  the  skin  was  hot,  cold  immersions  or  aspersion  gener- 
ally succeeded,  but  if  that  failed  the  body  was  well  rubbed 
with  warm  vinegar  and  brandy,  or  the  warm  or  vapour- 
bath  was  employed  at  the  same  time,  that  hot  lemonade, 
balm  or  sage  tea  were  freely  drunk ;  the  patient  was  then 
well  covered  in  bed,  and  the  application  repeated  as  often 
as  necessary;  by  these  means  the  fever  was  often  cut  short 
and  the  patient  soon  recovered. 

An  accidental  circumstance,  which  occurred  in  a  patient 
under  my  care,  affords  additional  evidence  of  the  utility  of 
cold  bathing  in  yellow  fever.  He  was  an  old  man,  60  years 
of  age,  and  in  the  third  day  of  the  disease.  The  febrile 
symptoms  ran  very  high,  he  had  excessive  vomiting,  and 
complained  of  great  distress  about  the  head.  A  cathartic 
was  prescribed,  and  in  preference  to  remaining  in  his  cham- 
ber, he  betook  himself  to  a  neighbouring  wharf,  to  wait 
until  it  had  ceased  operating.  During  its  operation  he  fell 
into  the  river,  and  with  difficulty  was  snatched  from  a 
watery  grave,  by  some  person  passing  by  at  the  time.  He 
was  taken  home  and  put  to  bed;  a  profuse  perspiration 
ensued,  his  fever  left  him,  and  he  found  himself  next  day 
perfectly  recovered. 


Gonorrhea  "Debunked 
(W.  R.  Jones,  Seattle,  in  Uro.  &  Cut.  Rev.,  Jan.) 

Moses  evolved  a  100  per  cent,  efficient  method  of  eradi- 
cation.   He  killed  all  infected  individuals. 

Gonorrhea  is  ordinarily  a  self-limited  disease.  Treatment 
only  shortens  the  course  and  reduces  complications.  The 
patient  demands  a  speedy  cessation  of  the  discharge  and 
urinary  discomfort,  and  we  fear  that  unless  it  is  given  to 
him  he  will  get  away  from  us. 

I  have  lost  more  patients  and  friends  through  the  success- 
ful abortive  treatment  of  gonorrhea  than  from  any  other 
two  causes.  If  the  treatment  is  successful  the  patient 
thinks  he  had  no  disease.  If  he  pays  cash  in  advance  and 
secures  a  quick  clean-up,  he  thinks  himself  overcharged; 
cr,  perhaps  takes  another  chance,  likely  with  the  same 
friend,  and  comes  back  with  the  cheering  information  that 
the  previous  treatment  was  not  completed.  If  it  fails  he 
impertinently  asks  why  he  is  worse  after  two  weeks  of 
treatment  than  at  first. 
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Offerings  for  the  pages  of  this  journal  are  requested  and 
given  careful  consideration  in  each  case.  Manuscripts  not 
found  suitable  for  our  uses  will  not  be  returned  unless 
author  encloses  postage. 

This  journal  having  no  Department  of  Engraving,  all 
costs  of  cuts,  etc.,  for  illustrating  an  article  must  be  borne 
by  the  author. 


The  Tri-State 
The  Tri-State's  very  existence  testifies  to  its 
raison  d'etre.  If  it  did  not  serve  a  useful  purpose, 
surely  it  would  pass  out  of  existence.  It  has  no 
artificial  bolstering.  One  does  not  have  to  be  a 
Fellow  of  the  Tri-State  in  order  to  be  a  member 
of  the  A.  M.  A.,  to  be  initiated  into  the  mysteries 
of  a  certain  grip  or  to  call  anyone  "brother."  Still 
it  goes  on  increasing  in  numbers  and  usefulness 
from  year  to  year. 

There  must  be  a  reason. 
There  is. 

In  our  organization  there  is  no  balderdash,  no 
buncombe  (an  excellent  word  which  North  Caro- 
lina has  given  to  the  English  language). 

Our  program  of  this  year's  meeting  covers  prac- 
tically the  whole  field  of  medicine.  In  our  meet- 
ing every  practicing  physician  will  feel  at  home, 
that  it  is  well  for  him  to  be  there. 

We  meet  in  one  body  because  that  is  the  way 
doctors  have  to  deal  with  their  patients.  That  was 
always  the  best  way.  In  hectic  times,  financially, 
there  were  other  possible  ways;  but  dealing  with* 
the  human  being  as  a  whole  was  always  the  best 
way.    Now  it  is  the  only  way. 

Look  over  the  program  and  see  how  many  sub- 
jects will  be  discussed  on  which  you  would  like  to 
have  further  information,  or  in  discussion  of  which 
you  would  like  to  engage. 

Copy-book  maxims  are  not  prime  favorites  with 
us.  We  hold  "Be  virtuous  and  you  will  be  happy," 
and,  "The  ....  children  of  this  world  are 
wiser  than  the  children  of  light,"  to  be  equally 
fallacious;  still,  "Come  let  us  reason  together" 
must  have  some  force  with  each. 

In  addition  to  the  general  appeal  of  a  program 
which  holds  certainty  of  helping  with  the  whole 
field:  in  the  special  disease,  pellagra,  there  is 
promise  of  turning  a  very  bright  light  on  a  very 
dark  section  of  the  field  of  medical  practice. 

There  is  one  thing  worse  than  concious  igno- 
rance. This  is  a  mistaken  assumption  of  knowl- 
edge. If  we  know  that  we  do  not  know  the  way, 
we  will  proceed  warily  and  inquire  as  we  go.  If 
we  mistakenly  assume  that  we  know-  the  way,  we 
go  jauntily  onward  to  the  wrong  place;  and  the 
further  along  the  wrong  road  we  go  the  more  we 
feel  impelled  to  argue  for  our  wrong  course. 

A  well-thought-out  and  carefully-worked-out  in- 
vestigation has  been  made  by  one  of  our  own  doc- 
tors. This  work  is  rich  in  promise  of  renown  to 
this  doctor,  and — of  far  more  consequence — of 
healing  in  body  and  mind  to  thousands  of  our  citi- 
zenry, of  vacating  hundreds  of  beds  in  our  hos- 
pitals for  the  insane.  Of  much  more  importance, 
according  to   the  way  of   thinking  of   some,   this 
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promise  includes  that  of  keeping  tenant  farmers 
from  falling  ill  when  crops  will  be  in  need  of  culti- 
vation next  summer. 

Into  the  ear  of  every  doctor  is  daily  poured  the 
lament  that  sleep  no  more  will  weigh  eyelids  down 
and  steep  the  senses  in  forgetfulness.  There  will 
be  presented  by  one  of  our  distinguished  guests  a 
discussion  of  this  subject  of  the  greatest  everj'-day 
importance.  He  will  tell  us  how  "He  giveth  his 
beloved  sleep." 


The  Main  Thing 

The  main  thing  about  the  practice  of  medicine  in 
these  United  States  is  that  the  control  of  this  prac- 
tice shall  not  pass  out  of  the  hands  of  men  who 
are  dependent  for  their  daily  bread  on  the  returns 
from  ministering  to  sick  folks. 

A  lot  of  stuff  is  being  seen  in  the  public  prints 
about  the  inefficiency  of  doctors.  Some  say  we  are 
dishonest;  others  that  we  are  merely  behind  the 
times,  that  we  haven't  kept  step  with  their  great 
god.  Progress.  One  might  think,  if  he  took  these 
babblings  seriously,  that  a  doctor  should  be  able  to 
arrange  it  that  his  patients  have  fully  developed 
babies  after  three  months  gestation,  and  equipped 
with  up-to-date  wings  as  well  as  behind-the-times 
legs.  Turn  it  over  in  your  mind,  and  then  arrive 
at  a  decision  which  befits  you  first  as  a  man,  then 
as  a  doctor. 

The  wisest  man  we  ever  knew  called  attention  to 
the  fact  that  those  who  held  doctors  up  to  ridicule 
were  either  grossly  ignorant  of  the  history  of  hu- 
man development,  or  were  actuated  by  sinister  de- 
signs, or  both. 

No  one  contends  that  doctors  are  all-wise.  But 
we  maintain  that,  considering  the  complexity  of  the 
mechanism  with  which  the  members  of  our  profes- 
sion have  to  deal,  doctors  are  way  out  in  front  of 
their  detractors. 

The  detraction  of  doctors  which  has  done  us 
most  harm,  has  come  from  those  who  have  the 
degree  of  Doctor  of  Medicine  and  who  occupy  con- 
spicuous positions. 

In  our  boyhood  days,  in  our  home  county  in 
Virginia,  the  county  medical  organization  was  "The 
Order  of  Practicing  Physicians  of  Mecklenburg 
County,  Virginia." 

We  do  not  know,  nor  attempt  to  say,  how  much 
foresight  these  doctors  had;  but  we  are  of  the 
fixed  opinion  that,  under  the  present  domination  of 
the  medical  profession  by  men  who  have  the  degree 
of  Doctor  of  Medicine,  but  who  are  not  practicing 
medicine  in  any  reasonable  sense  of  the  word  we 
are  convinced  that  we  are  headed  for  wreck  and 
ruin. 

Our  unrierstanding  is  that  some  of  the  organiza- 
tions of  day  laborers  openly  advocate  what  they 


call  "boring  from  within":  /'.  c,  keeping  their  jobs, 
drawing  pay,  and  at  the  same  time  loosening  screws 
and  nuts  and  throwing  wrenches  into  the  machin- 
ery with  the  deliberate  purpose  of  wrecking  the 
business. 

Some  two  thousand  years  ago  it  was  laid  down 
by  one  in  whom  most  of  us  profess  to  believe: 
"He  that  is  not  with  me  is  against  me";  and  Doc- 
tor Luke  records  it:  "No  servant  can  serve  two 
masters:  for  either  he  will  hate  the  one,  and  love 
the  other;  or  else  he  will  hold  to  the  one,  and  de- 
spise the  other."  "Shew  me  a  penny,"  demands 
this  beloved  physician;  "whose  imagine  and  super- 
scription hath  it"? 

No  question  of  honesty  of  purpose  is  brought  up 
here.  Most  candid  Protestant  historians  admit  the 
honesty  of  purpose  of  the  Inquisitors;  but  that 
didn't  make  it  any  easier  on  those  who  had  to  en- 
dure the  rack. 

Some  one  has  said  no  good  man  would  cast  a 
vote  when  he  would  not  bear  an  equal  share  in  the 
consequences. 

There  is  a  strong  sentiment  in  favor  of  requiring 
every  member  of  Congress  to  sign  enlistment  pa- 
pers before  he  is  allowed  to  cast  a  vote  for  War. 
It's  a  common  saying  that  international  conflicts 
are  "Rich  men's  wars,  but  poor  men's  fights." 

If  it  should  be  brought  to  pass  that  all  the  med- 
ical practice  were  done  on  a  salary  basis,  the  brunt 
would  fall  on  the  general  practitioner  of  medicine. 
He  it  would  be  who  would  have  to  be  at  the  hourly 
beck  and  call,  by  day  and  by  night,  Sundays  and 
week  days,  of  the  ignorant,  the  indifferent  and  the 
malicious.  College  professor  M.D.'s,  M.D.'s  doing 
consultation  work  "by  appointment  only,"  M.D.'s 
on  big  salaries  from  various  uplift  organizations? 
All  these  would  continue  to  sleep  their  nights 
through  and  arrange  their  evenings,  their  Sundays 
and  their  holidays  as  is  most  pleasing  in  their  own 
sights. 


This  Month's  Issue 
Making  mention  only  of  the  original  articles: 
We  are  especially  proud  of  being  able  to  supply 
our  readers  with  such  mental  pabulum  as  is  enclos- 
ed between  these  covers. 

The  leading  article  covers  a  subject  of  the  great- 
est practical  concern  to  every  practitioner  of  medi- 
cine. The  leucocyte  count  has  been  universally 
recognized  as  one  of  our  most  essential  and  reliable 
guides  in  diagnosis  and  treatment  for  more  than  a 
quarter  century. 

Dr.  Schilling's  studies  have  extended  the  field  of 
usefulness  of  the  leucocyte  count  and  explained 
and  rectified  many  of  its  seeming  contradictions. 
Dr.  Gradwohl  has  studied  with  Dr.  Schilling  and 
been  thus  enabled   to  give  us  first-hand,  detailed 
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information  of  the  greatest  helpfulness  in  arriving 
at  wise  decision  as  to  whether  or  not  to  operate, 
and  as  to  other  measures  which  may  decide  the 
issue  of  life  and  death. 

Dr.  Sutton  plainly  points  out  ways,  ready  at 
our  hands,  by  which  all  those  now  alive  who  are 
going  to  die  from  diphtheria  might  easily  be  saved. 
Dr.  Host's  case  should  be  studied  carefully  and 
fixed  in  the  memories  of  all  readers  as  teaching  anew 
the  lesson  that  no  life  should  be  despaired  of  in 
acute  injury  or  illness,  that  the  human  frame  is 
capable  of  surviving  horrible  injury,  and  that  it  is 
never  excusable  for  a  doctor  to  give  his  patient  up 
to  the  final  conqueror,  Death,  as  long  as  there  is 
breath  in  him.  No  matter  how  strongly  we  may 
be  impelled  to  give  up  the  fight,  we  should  make  it 
a  rule  to  which  there  is  no  exception  to  exert  our- 
selves in  every  possible  way  so  long  as  the  faintest 
spark  of  life  remains.  Never  has  there  come  un- 
der our  observation  a  case  in  which  it  seemed  so 
certain  that  life  was  saved  by  the  never-give-up-as- 
long-as-there-is-life  spirit  of  the  doctor  in  charge. 
Dr.  Procter  deals  with  the  reduction  of  our  no- 
toriously high  maternal  mortality,  from  the  angle 
of  proper  management  of  difficult  fetal  position, 
and  gives  rules  for  guidance  under  conditions  of 
different  difficulty. 

The  hospital  situation  is  shown  by  Dr.  Ferguson 
to  be  as  favorable  as  self-sacrificing  and  commu- 
nity-serving doctors  could  make  it,  and  to  demand 
the  earnest  and  sympathetic  consideration  of  all 
citizens. 

The  necessity  for  early  recognition  and  relief  of 
intestinal  obstruction,  without  waste  of  time  in 
ascertaining  the  specific  cause  of  the  obstruction, 
is  amply  dealt  with  by  Dr.  Mobley. 

Frequently  is  attention  called  to  abdomens  being 
entered  under  a  mistaken  diagnosis  of  appendicitis, 
or  under  the  smoke-screen,  "acute  abdomen."  Dr. 
Ravenel's  contribution  re-emphasizes  the  necessity 
for  painstaking  differential  diagnosis. 


York  City,  on  his  "Studies  in  the  Etiology  and  Na- 
ture of  Simple  Goiter  as  produced  Experimentally 
in  Rabbits."  Honorable  mention:  Drs.  W.  H. 
Cole  and  N.  A.  Womack,  St.  Louis,  "Experimental 
Production  of  Pathologic  Lesions  of  the  Thyroid 
Gland  by  Infective  Means";  Drs.  J.  Lerman  and 
J.  H.  Means,  Boston,  "The  Gastric  Secretion  in 
Exophthalmic  Goiter  and  Myxedema";  Dr.  C.  O. 
Rice,  Minneapolis,  "Life  Cycle  of  the  Thyroid 
Gland  in  Minnesota." 

J,  R.  YUNG,  M.D.,  Corresponding  Secretary. 


Award  Offered  for  Essay  on  Goiter 
The  American  Association  for  the  Study  of  Goiter 
again  offers  an  award  of  $300.00  for  the  best  essay 
based  upon  original  research  work  on  any  phase  of 
goiter  presented  at  their  annual  meeting  in  Hamil- 
ton, Ontario,  Canada,  June  14th,  15th  and  16th, 
1932. 

Competing  manuscripts  must  be  in  English  and 
in  the  hands  of  the  Corresponding  Secretary,  J.  R. 
Yung,  M.D.,  Terre  Haute,  Ind.,  not  later  than 
March  15th,  1932.  Manuscripts  arriving  after  this 
date  will  be  held  for  the  next  year  or  returned  at 
the  author's  request. 

The  first  award  of  the  1931  meeting  was  made 
to  Dr.  Bruce  Webster,  Presbyterian  Hospital,  New 


Report  of  a   Case  of  Acute  Yellow  Atrophy   of  the 

Liver  Due  to  the  Use  of  a  Small  Amount  of 

Cincophen 

(S.   C.   Lind,   Cleveland,    in   Ohio   State    Med.   Jl,   Jan.) 

Physicians  prescribe  cincophen  with  great  freedom.  It  is 
sold  by  the  druggist  to  any  purchaser,  and  is  contained  in 
certain  rheumatic  "cures."  A  number  of  deaths  resulting 
from  cincophen  poisoning  have  been  reported,  but  a  larger 
number  are  unrecorded. 

I  knew  of  a  number  that  have  occurred  in  Cleveland, 
but  which  have  never  been  reported.  If  the  profession  is 
to  be  made  acquainted  with  this  danger,  full  publicity  must 
be  given  these  fatal  cases. 

The  patient,  aged  39,  the  mother  of  four  children,  played 
golf  several  times  a  week  all  summer,  looked  after  her  house 
and  children,  and  as  she  said  never  seemed  tired.  The  pa- 
tient dated  the  onset  as  October  6th,  '30,  when  she  had  a 
tooth  extracted.  She  experienced  some  pain,  and  soreness 
of  the  jaw.  To  relieve  this,  unbeknown  to  her  doctor 
husband,  she  took  12  cincophen  tablets,  one  every  4  hours, 
each  of  which  contained  TYz  grains. 

Weakness  increased  until  she  was  obliged  to  lie  down 
after  doing  a  little  work.  The  smallest  task  tired  her.  The 
sclerae  became  icteric  about  a  week  before  I  saw  her,  and 
jaundice  gradually  increased  until  by  November  26th,  the 
skin  was  a  faint  yellow  color.  Constipation  had  become 
more  obstinate,  yet  the  stools  were  pigmented.  There  was 
no  itching  of  the  skin. 

The  disease  progressed  with  an  occasional  day  of  seeming 
improvement  until  death  occurred  SO  days  after  the  cin- 
cophen was  taken.  The  patient  remained  conscious  and 
rational  until  the  last  four  days.  She  suffered  extreme 
abdominal  pain  at  various  times,  especially  at  night,  and 
required  morphine  for  relief.  The  bowels  were  obstinately 
ccnstipated,  but  the  stool  was  always  colored. 

One  staff  surgeon  thought  that  the  distention  explained 
the  pain,  yet  after  tapping  the  pain  was  even  worse.  Bile 
was  always  found. 

The  liver  was  reduced  to  approximately  1 '3rd  of  the 
average  size.  Sections  of  the  liver  were  sent  to  Dr.  A.  S. 
Warthin  who  reported  advanced  cirrhosis  of  the  liver  of 
the  interlobular  type,  many  areas  of  complete  destruction 
of  the  liver  cells  with  regeneration  from  new  bile  ducts, 
suggesting  repair  following  acute  yellow  atrophy  or  some 
marked  toxic  necrosis  of  the  liver  lobules  as  chloroform  or 
arsenic  liver. 

A  detailed  history  of  the  patient  was  sent  and  Dr.  War- 
thin  replied  that  the  microscopic  sections  of  the  liver  tissue 
were  characteristic  and  that  they  were  identical  with  sec- 
tions from  the  liver  of  known  cases  of  cincophen  poi3onlnj. 
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by 
A.  J.  Crowell,  M.D.,  Charlotte 

on 

Charles   O'Hagan   Laughinghouse 


The  purpose  which  brings  us  together  is  out  of 
the  ordinary.  The  State  Board  of  Health  is  to 
formally  receive  the  gift  left  it  by  the  late  Dr. 
Charles  O'Hagan  Laughinghouse,  his  library;  and 
to  place  within  this  hall  a  bronze  tablet,  a  visible 
token  of  the  Board  s  appreciation  of  this  valuable 
legacy.  It  is  also  in  expression  of  appreciation  of 
his  excellent  work  in  laying  a  foundation  upon 
which  this  and  future  Boards  may  build.  It  is  but 
fitting  that  the  last  Board  which  he  served  as  its 
Secretary  participate  in  giving  due  recognition  to 
his  gift  and  service.  We  are  duly  thankful  that 
you  have  thus  honored  us  in  permitting  us  to  share 
in  honoring  him. 

It  is  with  peculiar  pleasure  that  I  am  permitted 
to  pay  this  my  last  tribute  of  love  and  resp>ect  to 
one  whom  I  greatly  admired  in  life  and  whose  mem- 
ory I  revere. 

This  act  of  his  is  no  surprise  to  those  of  us  who 
knew  him  intimately.  Born  of  a  noble  parentage, 
reared  in  an  uplifting  environment,  tutored  by  his 
public-spirited  and  greatly  beloved  grandfather,  Dr. 
Charles  J.  O'Hagan;  there  is  no  wonder  that  he 
was  always  interested  in  the  social,  political,  moral, 
educational  and  physical  problems  of  his  fellow 
men. 

The  records  left  by  him  in  his  community  and 
State  bearing  on  all  these  problems  bear  evidence 
of  his  labors  in  all  these  fields.  When  called  as  a 
doctor  to  rich  or  poor,  he  was  every  ready  and 
quick  to  respond,  and  in  his  very  presence  was  heal- 
ing. The  mentally  or  physically  unfortunate  ap- 
pealed to  him  powerfully,  as  is  manifested  by  his 
interest  in  institutions  for  their  care.  To  ascertain 
his  great  interest  in  education,  one  only  needs  to 
look  up  the  history  of  the  institution  in  his  home 
town  for  the  education  of  women,  realizing  that  it 
stands  as  a  monument  largely  to  his  efforts. 

Politically  he  was  a  Democrat  of  the  statesman 
type,  broad-minded,  alert  and  jealous  for  the  best 
interests  of  his  fellow  citizens.  He  prepared  a 
number  of  bills  which  have  been  enacted  into  law 
and  are  now  on  the  Statute  Books  to  care  for  the 
unfortunate  and  to  prevent  the  spread  of  disease. 
As  a  member  of  the  State  Board  of  Health  he  was 
actively  and  keenly  interested  in  every  public 
health   problem.     He  served   as  a   member  of  its 


Executive  Committee  for  a  number  of  years  and 
was  one  of  its  most  valuable  members. 

When  the  World  War  broke  out,  true  to  the 
fundamental  principle  of  his  life,  he  volunteered 
his  services  to  his  country  and  his  fellow  men.  To 
know  how  well  he  served  and  how  faithful  he  was, 
we  need  only  to  ask  those  who  came  under  his  care. 
He  was  commissioned  as  Major  in  the  Medical  Re- 
serve Corps  in  May,  1917.  He  was  ordered  to 
Fort  Oglethorpe,  January,  1918,  commissioned 
Lieutenant-Colonel  in  July  and  shortly  thereafter 
ordered  overseas  and  put  in  command  of  Base  Hos- 
pital No.  85.  Early  in  the  spring  of  1919  he  re- 
entered private  practice  in  Greenville  to  serve  again 
perhaps  the  largest  medical  clientele  in  North  Car- 
olina, until  he  assumed  the  responsibilities  of 
Health  Officer  of  the  State,  October  1st,  1926.  A 
magnificent  hospital  in  his  home  town  stands  as  a 
monument  to  his  interest  in  taking  care  of  the  af- 
flicted in  the  best  way  possible. 

Those  who  watched  his  career  as  State  Health 
Officer  can  readily  pick  out  four  major  objectives 
he  ever  kept  before  him  and  strove  to  accomplish: 

First:  To  procure  a  suitable  office,  sufficiently 
large  and  convenient,  for  the  different  departments 
of  the  State  Board  of  Health. 

Second:  To  strengthen  the  work  of  the  several 
Bureaus  of  the  Board. 

Third:  To  stimulate  a  greater  interest  on  the 
part  of  the  medical  profession  and  outside  agencies 
in  order  to  get  a  more  effective  cooperation  by  phy- 
sicians and  laymen  in  public  health  work. 

Fourth:  To  improve  the  personnel  of  the  agen- 
cies directing  County  Health  work. 

Most  of  these  objectives  were  accomplished  in 
his  life-time  and  thus  was  laid  a  foundation  upon 
which  future  Boards  may  build.  Those  of  us  who 
served  in  the  old  quarters,  as  well  as  in  this  build- 
ing now  housing  the  library  which  he  gave  to  the 
Board,  can  fully  appreciate  the  advantages  of  the 
change. 

Tolstoy  once  said  "without  service,  life  is  noth- 
ing. "  .\  greater  than  he  said,  "Whosoever  will 
be  chief  among  you,  let  him  be  your  ser- 
vant." Service  to  the  individual,  service  to  the 
community  and   service   to   society  was  the   great 


*.\t  the  dedication  of  a  tablet  in  romnT.'mnrr.t'on  of  the  bequest  of  his  Lil.rary  to  the  .Norlh  (".-inilina   Slate   Boarrl  of 
Health,  Raleieh,  January  27th,  19.i2. 


90 


SOUTHERN  MEDICINE  AND  SURGERV 


February,  1932 


passion  of  the  life  of  our  departed  friend. 

Again,  it  is  but  fitting  that  you,  Mr.  President, 
thus  show  your  appreciation  of  his  gift,  and  his  ser- 
vice, by  placing  this  tablet  within  this  hall.  I 
charge  you  to  keep  these  volumes  sacred  and  use 
them  to  the  greatest  advantage  possible  in  protect- 
ing the  health  and  advancing  the  happiness  of  the 
millions  of  people  you  serve.  I  rejoice  with  his 
life's  companion  and  their  children  in  the  gift  of 
his  wonderful  library  to  the  Board  of  Health.  I 
am  greatly  pleased  that  you  have  thus  manifested 
your  appreciation  of  this  gift  and  of  his  work  as 
State  Health  Officer. 


Dr.  Laughinghouse's  Library  to  State  Board 
OF  Health 

His  library,  bequeathed  by  Dr.  Charles  O'Hagan 
Laughinghouse,  State  Health  Officer  at  the  time  of 
his  death  in  1930  was  formally  presented  to 
the  State  Board  of  Health  of  North  Carolina  Jan. 
27th. 

A  bronze  tablet,  imbedded  in  the  wall  above  Dr. 
Laughinghouse's  bequest  of  books,  bears  the  fol- 
lowing inscription: 

"In  grateful  acknowledgement  of  this  library  be- 
queathed to  the  State  Department  of  Health  by 
Dr.  Charles  O'Hagan  Laughinghouse,  long  tim3 
member  of  the  State  Board  of  Health  and  State 
Health  Officer  from  October  1,  1926,  to  the  date 
of  his  death,  August  26,  1930." 

The  speech  of  presentation  was  delivered  by  Dr. 
A.  J.  Crowell,  of  Charlotte;  Dr.  John  T.  Burrus, 
High  Point,  president  of  the  State  Board  of  Health, 
accepted.  The  exercises  were  presided  over  by  Dr. 
Carl  V.  Reynolds,  Asheville,  vice-president  of  the 
Board. 

Expressions  of  appreciaton  were  voiced  by  Dr. 
M.  L.  Stevens,  Asheville,  president  of  the  Medical 
Society  of  the  State  of  North  Carolina,  and  Dr. 
G.  M.  Cooper,  who  served  with  Dr.  Laughinghouse, 
and  continues  to  serve,  as  director  of  the  Preven- 
tive Medicine  of  the  Board  of  Health.  The  bene- 
diction was  pronounced  by  Dr.  Albert  Anderson, 
superintendent  of  the  State  Hospital  on  Dix  Hill. 


Westinghouse  announces  a  new  three-ele- 
ment x-ray  tube  and  machine  which  makes  possi- 
ble the  taking  of  a  snapshot  in  less  than  1/1 000th 
of  a  second.  Speed  tends  to  eliminate  blurring  by 
the  motion  of  the  patient's  muscles. 

A  valuable  feature  is  that  it  can  be  operated  from 
an  ordinary  house  lighting  circuit. 


Roentgen  Exajhination  of  the  Gastro-Intestinal  Tract 

(M.   J.    Geyman,    Santa    Barbara,    Calif.,    in    Southwestern 
IVIedicine,   Dec.) 

Having  been  given  a  summary  of  the  clinical  and  labor- 
atory studies  it  is  often  possible  for  the  roentgenologist  to 
offer  helpful  suggestions  as  to  the  choice  of  roentgen  stud- 
ies. This  may  eliminate  unnecessary  procedures  and  hold 
down  the  cost  of  examination;  also,  supplementary  proce- 
dures can  be  used  to  advantage  during  the  period  of  study. 
If  the  problem  is  to  differentiate  a  diseased  gall-bladder 
from  duodenal  ulcer,  it  is  preferable  to  do  the  gall-bladder 
studies  first;  if  the  lesion  is  suspected  in  the  large  bowel  it 
is  preferable  to  study  with  a  barium  enema.  The  latter 
remark  may  sound  quite  unnecessary,  but  for  some  reason 
clinicians  usually  request  a  gastro-intestinal  series  when 
they  want  information  anywhere  in  the  gastro-intestinal 
tract.  In  many  cases  a  study  and  examination  of  the  large 
bowel  will  not  only  suffice  but  will  lead  to  an  early  arrival 
at  clinical  diagnosis.  Lack  of  thought  in  choosing  the 
proper  x-ray  procedure  often  fills  a  gastro-intestinal  tract 
with  barium  which  is  not  evacuated  for  weeks. 

A  summary  of  the  roentgen  findings  concluded  that  the 
changes  presented  a  typical  evidence  of  new  growth. 
At  postmortem  examination,  diagnosis  was  intussusception 
with  lymphosarcoma.  The  error  in  diagnosis  here  was  a 
clear  case  of  misinterpretation  on  my  part,  due  to  igno- 
rance of  the  occurrence  and  appearance  of  chronic  intus- 
susception in  adults.  It  was  rather  inexcusable,  as  the 
roentgen  picture  was  perfectly  comparable  to  the  more 
common  similar  condition  in  children. 


(T 


Bear  it  in  mind  that  inflammation  of  the  skin  of 
the  feet  may  be  caused  by  dyes  in  the  leather. 


Treatment  of  Iritis 

lien,    Journal-Lancet   via    Internal.    Med.    Digest. 
Jan.) 

Atropine  in  1  per  cent,  solution,  one  drop  three  times  a 
d.iy  (sometimes  oftener),  dilates  the  pupil,  prevents  syn- 
cchiae,  or  breaks  them  if  they  are  only  freshly  formed,  and 
prevents  constant  motion  in  the  inflamed  muscles  of  the 
iris  and  ciliary  body.  The  eye  should  be  kept  closed  for 
S  minutes  after  the  drop  is  instilled,  to  prevent  its  being 
winked  down  into  the  nose. 

Protect  the  eye  from  light  by  a  shield;  a  bandage  is 
unnecessary,  in  fact  it  is  wise  to  allow  air  at  the  eye. 
Smoked  glasses  will  protect  the  eyes  yet  will  not  interfere 
much  with  vision  or  with  the  normal  exposure  of  the  eye 
to  the  air.  Often  the  use  of  the  fellow  eye  is  harmful. 
Not  only  is  rest  good  for  the  eye  but  it  is  good  for  the 
body  as  well.    Rest  in  bed  is  a  cardinal  principle. 

Heat  is  usually  given  by  applying  to  the  eye  small  tow- 
els about  the  size  and  thickness  of  a  folded  table  napkin, 
wrung  out  of  hot  water;  thus  forehead,  temple,  and  cheek 
as  well  as  eye  can  be  covered.  These  should  be  changed 
every  minute,  as  they  rapidly  lose  their  heat  and  soon  be- 
gin to  extract  heat  from  the  tissues.  These  should  be  re- 
newed every  minute  for  IS  to  20  minutes,  and  this  repeated 
four  times  daily. 

A  general  measure  which  is  very  efficient  in  increasing 
the  heat  and  reducing  the  subjective  and  objective  symp- 
toms is  the  foreign  protein  reaction,  especially  that  from 
intravenous  typhoid  vaccine.  It  is  much  less  useful  after 
the  inflammation  is  well  established.  It  is  far  better  than 
milk  and  the  proprietary  preparations  urged  as  substitutes. 
Dosage  is  usually  1/20  to  1/10  of  the  initial  immunizing 
dose,  i.e.,  from  7S  to  150  million  bacilli. 
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DEPARTMENTS 


HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


Beneficent  Pellagra? 

Now  and  again  I  read  the  autobiography  of  Dr. 
J.  Marion  Sims.  When  the  individual  struggle 
seems  to  be  unusually  difficult;  when  the  clouds 
hang  low;  when  one  feels  in  need  of  encouragement 
and  inspiration,  I  know  of  no  better  bracer  than 
the  stimulation  offered  by  reading  his  own  account 
of  his  own  life.  He  was  another  of  the  world's 
small  men  who  made  himself  large.  Without  any 
of  the  prestige  of  birth,  wealth  or  station,  but  born 
and  reared  in  a  region  in  which  each  of  these  fac- 
tors was  powerfully  helpful,  he  acquired  an  educa- 
tion, academic  and  medical,  and  with  the  aid  of 
native  genius  and  everlasting  persistence,  he  evolv- 
ed into  one  of  the  great  surgeons  of  the  world. 
His  courage  and  audacity  were  remarkable.  James 
jMarion  Sims,  John  Caldwell  Calhoun,  .Andrew 
Jackson,  James  Henly  Thornwell,  the  great  divine, 
were  all  born  and  reared  not  far  apart.  They  came 
of  poor,  obscure  parents,  but  by  sheer  force  of 
inherent  intellectual  capacity  and  by  indomitable 
energy,  each  acquired  and  maintained  a  highly  in- 
diviudalistic  leadership  in  the  nation's  life  that 
lasted  until  the  death  of  each. 

Sims  was  born  near  Lancaster,  South  Carolina, 
in  1813,  at  about  the  same  time  that  the  neighbor- 
hood's roisterer,  Andrew  Jackson,  was  assaulting 
the  British  army  at  New  Orleans,  and  his  pathway 
to  recognition  and  to  world-wide  fame  was  beset 
with  as  many  obstacles  as  Old  Hickory  encounter- 
ed in  his  ascendancy.  Every  poor,  inadequately 
prepared,  despondent  medical  student  should  read 
about  once  a  year  Sims'  autobiography,  take  heart, 
and  go  forward. 

He  was  not  a  robust  youngster,  and  early  in 
manhood  he  became  the  victim  of  malaria  which 
brought  him  on  more  than  one  occasion  near  to 
the  grave.  Upon  his  return  from  the  Jefferson 
Medical  College  to  practice  medicine  at  his  old 
home,  he  became  so  depressed  by  the  death  of  his 
first  two  patients  that  he  removed  to  Alabama,  and 
there  his  work  was  confined  for  the  first  few  years 
largely  to  slaves.  Malaria  finally  drove  him  out 
of  the  swamps  to  Montgomery,  where  his  genius 
in  surgery  soon  began  to  mark  him  as  an  unusual 
man.  He  operated  successfully  for  cross-eye,  for 
club-foot,  for  cleft  palate,  and  with  the  shotted  sil- 
ver wire  suture  he  devised  the  operation  for  vesico- 
vaginal fistula,  which  made  him  known  throughout 
the  medical  world. 


So  ill  that  he  could  scarcely  travel,  he  decided 
for  the  sake  of  his  health,  to  go  to  New  York  City, 
and  there  to  establish  himself  in  surgery.  But  the 
going  was  not  easy.  The  surgeons  of  that  city  did 
not  welcome  him,  and  in  an  effort  to  organize  a 
hospital  for  women  he  encountered  powerful  an- 
tagonisms. But  he  persisted,  and  the  Woman's 
Hospital  was  organized,  and  from  that  time  until 
death  carried  him  away  quickly  at  the  age  of 
seventy,  he  was  a  tireless  worker  and  a  brilliant 
surgeon.  I  know  of  no  other  mortal,  in  medicine 
or  out  of  it,  who  labored  successfully  against  great- 
er odds. 

Dr.  Sims  gives  a  detailed  account  of  a  diarrhea 
from  which  he  suffered  almost  continuously  from 
1849  in  Montgomery,  until  18SS,  some -time  after 
he  had  removed  to  New  York.  The  intractable 
nature  of  the  trouble  had  caused  him  to  give  up  a 
good  practice  in  Alabama  and  to  go  north.  On 
more  than  one  occasion  he  thought  the  intestinal 
disorder  had  been  improved  by  residence  in  the 
north;  but  the  malady  continued  long  after  he 
reached  the  metropolis,  and  throughout  all  his 
struggles  in  connection  with  the  establishment  of 
the  Woman's  Hospital  he  was  a  sick  man. 

I  have  no  doubt  that  he  was  suffering  from  pel- 
lagra.    Hear  him: 

"On  Christmas  Day  (1852)  we  went  to  Mount 
Meigs  (near  Montgomery),  five  days  after  my  re- 
turn from  Philadelphia,  to  dine  with  our  friends 
The  Lucases.  There  I  had  a  chill.  The  ne.xt  day 
we  returned  home  (to  Montgomery).  The  diarrhea 
returned  and  could  not  be  controlled  by  any  possi- 
ble means.  I  grew  worse  and  worse;  within  a  week 
I  was  confined  to  my  house,  and  within  one  month 
I  was  confined  to  my  bed.  By  that  time  my  throat 
and  tongue  were  so  ulcerated  that  I  could  hardly 
speak,  and  any  nourishment  that  I  took  passed 
through  me  like  water  and  almost  unchanged.  Even 
milk  was  not  digested. 

"Early  in  February  (1853)  I  had  given  up  all 
hope,  and  one  day  the  bell  tolled.  My  wife  was 
in  hopes  I  would  not  hear  it.  But  when  it  began 
I  called  to  her  from  an  adjoining  room  and  wanted 
to  know  who  was  dead.  She  said  it  was  Mr.  Bob 
Gilmer.  I  said,  'Since  I  was  taken  with  this  diar- 
rhea, let  me  see — how  many  have  died?  There 
have  been  P.  D.  Sayer,  Mr.  Ward  Allen,  Mrs. 
James  Smith,  Mrs.  Calvin' — and  I  went  on  to  count 
up  the  numbers.  I  said — 'Bob  Gilmer  is  the  elev- 
enth or  twelfth  im[X)rtant  person  in  this  community 
that  has  died  of  this  disease  that  I  have,  since  I 
was  taken  with  it.'     I  said,  'They  have  all  died, 
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and  I  have  had  a  hard  struggle  for  my  life,  and 
now  I  must  die,  too.'  Of  course,  my  poor  wife 
tried  to  cheer  me  as  best  she  could. 

'But,'  I  said,  'if  I  had  the  physical  strength  and 
the  force,  and  the  moral  courage  to  do  what  I 
ought  to  do,  I  could  get  well.' 

'What  then,  ought  you  to  do?'  she  asked. 

'I  will  tell  you  what  I  ought  to  do,'  I  said.  'I 
ought  to  sell  everything,  take  my  wife  and  children 
and  go  to  New  York,  because  whenever  I  have 
gone  to  New  York  I  have  been  better.  A  few 
months  ago  I  thought  that  I  was  cured.  If  I  could 
change  my  climate  entirely  I  believe  that  even  yet 
I  might  be  cured  and  restored  to  health.  But  that 
is  impossible,'  I  continued. 

'But  I  don't  think  it  is  impossible,'  she  said." 

The  wife  made  the  final  decision.  Montgomery 
lost  the  world's  great-to-be  surgeon.  Diarrhea  con- 
tinued to  harass  him  for  two  or  three  years,  but 
he  finally  recovered.  Is  there  any  reason  to  doubt 
that  he  had  pellagra,  and  that  many  of  his  neigh- 
bors were  dying  of  it?  Yet  the  first  cases  of  pel- 
lagra in  the  United  States  were  reported  in  1864, 
by  Gray,  in  Utica,  New  York;  and  by  Tyler,  in 
Somerville,  Massachusetts;  and  Dr.  George  H. 
Searcy  startled  the  country  by  his  brief  report  of 
an  epidemic  of  the  disease  in  the  State  Hospital 
for  the  colored  insane  in  Alabama  in  1907. 

Had  not  malaria  driven  Dr.  James  Marion  Sims 
out  of  the  marshes  of  Alabama  into  Montgomery 
he  would  have  remained  a  good  country  doctor; 
had  not  pellagra  driven  him  from  Montgomery  to 
the  north,  he  would  have  remained  an  unusual 
small-town  surgeon. 

"The  moving  finger  writes." 


OBSTETRICS 


For  this  issue,  C.  J.  .Andrews,  M.D.,  F.-A.C.S.,  Norfolk,  Va. 


The  Obstetric  Problem 

Comparison  of  statistics  between  this  and  other 
countries  is  not  very  important,  and  is  not  needed 
to  tell  us  that  there  is  a  great  and  partly  unneces- 
sary loss  of  life  from  obstetric  causes. 

Many  remedies  have  been  proposed.  Prenatal 
care  is  generally  recognized  as  an  important  and 
indispensable  factor.  Delivering  this  service  to  all 
natients  is  a  difficult  undertaking. 

In  the  city  of  Norfolk  about  one-third  of  th; 
parturient  women  are  delivered  by  midwives. 
These  have  no  prenatal  care.  It  is  probable  that 
one-half  of  those  delivered  by  doctors  receive  no 
adequate  prenatal  care,  though  I  am  confident  that 
each  year  this  service  rendered  by  doctors  becomes 
more  efficient. 

The  principal  reason  that  it  is  not  more  adequate 
is  that  a  considerable  portion  of  practitioners  are 


not  impressed  with  its  value.  This  journal,  par- 
ticularly through  its  editorial  department,  has  been 
strong  and  active  in  its  efforts  to  improve  obstetric 
results.  A  continuation  of  this  policy,  together 
with  papers  and  discussion  before  medical  societies, 
will  eventually  impress,  perhaps  indirectly,  doctors 
who  do  not  often  attend  medical  societies. 

The  care  of  those  not  attended  by  doctors  is  a 
local  undertaking.  Three  prenatal  clinics  in  the 
city  of  Norfolk  are  prepared  to  give  adequate  pre- 
natal care  to  this  entire  group;  but  last  year  only 
216  received  this  service,  and  these  were  all  deliv- 
ered in  hospitals  as  clinic  patients,  leaving  652  de- 
livered by  midwives  without  prenatal  care.  The 
pathology  of  the  obstetric  clinics  is  largely  re- 
cruited from  this  group. 

A  continued  activity  of  these  clinics,  and  the 
execution  of  a  plan  for  delivering  normal  cases  in 
the  homes  by  students  under  supervision,  may  cut 
into  the  midwives'  group.  It  is  also  hoped  that 
some  cooperation  with  midwives  and  prenatal  clin- 
ics may  be  established  in  order  that  they  might 
receive  help  in  complicated  cases  early  rather  than 
late.  It  will  be  seen  that  a  plan  of  this  kind  will 
require  the  help  of  taxpayers  or  philanthropist,  or 
both. 

Much  stress  has  been  given  to  the  better  educa- 
toin  of  medical  students  in  obstetrics.  It  is  ob- 
viously desirable  that  the  student  have  the  best 
obstetric  training  which  is  possible,  but  no  training 
possible  in  any  medical  school  anywhere,  at  any 
time  now  or  in  the  future,  can  make  a  recent  grad- 
uate an  expert  obstetrician.  The  best  the  school 
can  fwssibly  do  in  addition  to  a  broad  medical 
education  is  to  train  him  to  attend  normal  cases 
and  recognize  abnormal.  He  should  know  the  emer- 
gency treatment  of  abnormal  cases,  but  unless  he 
has  passed  some  warning  signs  it  will  be  seldom 
indeed  that  he  will  find  it  necessary  to  undertake 
a  job  for  which  he  is  not  prepared.  As  the  doctor's 
knowledge  and  experience  grows,  he  can  develop 
more  serious  undertakings  if  his  work  and  inclina- 
tion lead  him  in  that  direction. 

The  trained,  intelligent  man  has  nothing  to  fear 
through  consultation  or  reference  of  cases.  In  fact 
I  know  of  nothing  which  tends  to  increase  the  con- 
fidence of  the  people  more  than  this.  It  is  not 
easily  confused  with  timidity,  or  the  confidence  of 
ignorance. 

The  opinions  and  practices  of  obstetricians  of 
experience  vary  widely  on  some  more  or  less  im- 
portant points.  There  are  certain  groups  who  be- 
lieve that  the  unfavorable  results  are  due  to  radical 
procedures,  particularly  cesarean  section,  version, 
or  even  low  forceps.  Some  of  these  authors  take 
great  pride  in  an  exceedingly  low  percentage  of 
sections,  or   forceps;    yet  a   critical   study  of   the 
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results  from  such  a  series  has  not,  as  far  as  my 
knowledge  goes,  failed  to  show  a  certain  number 
of  calamities  maternal  or  fetal,  or  both,  which  could 
have  been  eliminated  by  timely  section  skillfully 
performed.  There  is  another  group  who  apparently 
think  there  is  no  danger  in  section,  and  advocate 
and  use  it  with  slight  or  no  indication.  This  has 
even  sometimes  included  patients  who  were  believ- 
ed to  have  obstructed  labor  when  in  fact  the  pa- 
tient was  not  really  in  labor  at  all.  Many  cases 
of  toxemia  are  delivered  at  once  without  treatment. 
Those  who  hold  to  these  views  either  do  not  keep 
records,  or  do  not  study  them,  for  the  results  are 
disastrous.  The  advocates  of  routine  version  have 
no  doubt  contributed  their  share  of  disasters. 
Those  highly  skilled  in  this  have  had  very  little 
disadvantage,  and  due  to  this  same  skill  have  saved 
some  cases  where  those  who  used  it  less  often 
might  have  failed  in  cases  where  this  procedure 
was  clearly  indicated.  Even  in  such  hands  no 
evidence  has  yet  been  submitted  which  is  convinc- 
ing as  to  its  comparative  safety  and  freedom  from 
injury.  Probably  the  greatest  calamity  here  has 
come  through  example.  There  can  be  no  question 
that  the  universal  adoption  of  this  plan  would  in- 
crease the  present  bad  results. 

It  is  obvious  then  that  if  we  would  improve  ob- 
stetric results  we  would  not  intentionally  take  our 
place  in  either  of  the  above  groups,  but  in  each 
case  study  the  indication  and  make  our  choice 
in  the  light  of  our  own  and  available  knowledge 
and  experience. 

I  do  not  hope  to  change  the  plan  of  any  whose 
opinions  and  practices  are  already  fixed.  Perhaps 
it  is  best  that  they  should  not  change,  as  whatever 
disadvantage  the  present  course  might  have  the  re- 
sults might  not  be  improved  if  undertaking  other 
methods  which  are  more  or  less  unfamiliar.  I  do 
not  feel  that  we  should  place  any  obstacles  in  the 
way  of  any  new  development,  or  too  harshly  criti- 
cise any  who  blaze  new  trails. 

It  does  seem  possible  that  a  brief  indication  of  a 
course  which  has  been  found  reasonably  satisfac- 
tory to  the  writer  (and  which  on  the  whole  is  not 
very  different  from  that  recommended  by  the  ma- 
jority of  the  leading  obstetricians  today)  might  be 
helpful  as  a  guide  to  those  who  seriously  wish  to 
add  to  their  own  experience  and  help  to  improve 
obstetric  results. 

Normal  cases:  Examination  shows  the  presenta- 
tion and,  possibly,  the  position.  Make  a  vaginal  ex- 
amination if  external  and  rectal  does  not  give  sat- 
isfactory information.  Morph.  J/g  gr.,  atrop.  1/200 
gr.  by  hypodermic  as  soon  as  patient  wants  relief. 
To  be  followed  in  30  minutes  by  morph.  "/^  gr.; 
mag.  sulph,  2  c.c.  50  per  cent,  if  needed.  After 
another  half  hour  if  first  stage  is  not  completed, 


and  suffering  not  controlled,  rectal  ether  is  given. 
Multiparae  usually  get  both  hypodermics  and  very 
seldom  require  the  rectal  ether,  though  primiparae 
sometimes  get  second  series,  If  labor  is  prolonged, 
glucose  50  to  100  c.c,  50  per  cent,  solution,  is 
given  intravenously.  During  late  first  stage  and 
during  second,  gas  and  oxygen  are  used  during 
pains.  When  fully  dilated,  and  sometimes  before, 
membranes  are  ruptured  if  still  intact.  When  the 
head  has  reached  the  perineum,  ether  is  given  and 
perineal  forceps  used,  usually  with  episiotomy.  If 
one  is  not  experienced  in  the  use  of  forceps  spon- 
taneous delivery  is  better,  provided  the  head  is  not 
left  on  the  perineum  too  long. 

Posterior  position:  If  the  head  does  not  engage, 
section  is  used  unless  there  is  no  question  of  dis- 
proportion, in  which  case  version  is  done.  If  the 
head  is  arrested  in  transverse  position  after  engage- 
ment, the  Barton  forceps  brings  it  down  to  peri- 
neum, and  Elliot  forceps  applied.  If  the  head 
reaches  floor  of  pelvis  in  poserior  position,  and  does 
not  promptly  rotate,  Kielland  forceps  are  used  to 
rotate,  or  sometimes  the  Elliot  forceps  by  frequent- 
ly reapplying.  Much  patience  is  here  required, 
often  using  sedatives  and  glucose,  as  above  describ- 
ed, the  object  being  to  allow  time  for  the  head  to 
enter  pelvis,  and  if  possible  get  out  of  cervix.  Of 
course  many  will  rotate  and  deliver  as  normal  cases. 

Disproportion  between  head  and  pelvis  (often 
associated  with  posterior  position):  If  dispropor- 
tion is  only  relative,  a  normal  and  even  rapid  labor 
may  occur.  If  the  head  does  not  enter  the  pelvis, 
or  cannot  be  made  to  by  pressure,  after  suitable 
time,  with  ample  periods  of  rest  by  sedatives,  a 
low  cervical  section  is  done.  In  the  average  Amer- 
ican community  this  will  not  occur  more  than  once 
or  twice  in  100  cases.  Certain  foreign  groups  and 
Negroes  furnish  more  frequent  examples  of  con- 
tracted pelvis.  Absolute  contractions  are  very  un- 
common, but  do  occur,  and  give  positive  indication 
for  section. 

Breech:  External  rotation  is  done  where  prac- 
tical before  labor  begins.  If  the  case  continues  as 
breech,  a  long  first  stage  is  expected.  Plenty  of 
time  is  allowed  for  the  breech  to  fully  dilate  cervix 
and  engage  in  pelvis.  If  spontaneous  delivery  does 
not  promptly  occur,  ether  is  given,  the  breech  push- 
ed up  and  both  feet  brought  down  and  delivered 
by  the  method  of  Potter,  except  the  head,  which  is 
often  delivered  by  Piper's  forceps  for  the  after- 
coming  head.  This  has  been  very  helpful  in  pre- 
venting an  occasional  injury  to  cervical  cord  or 
tentorium. 

Toxic  cases:  These  are  all  treated  by  glucose 
intravenously,  and  mag.  sulph.  intravenou.sly;  also 
morph.  hypo,  when  needed.  Chloral  and  bromide 
are  given   by  rectum  in  some  cases.     Most  cases 
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are  thoroughly  controlled  before  any  effort  at  de- 
livery is  made.  Very  often  the  head  will  be  in 
the  pelvis  by  this  time,  and  require  only  low  for- 
ceps. In  other  cases  induction  of  labor  is  indicat- 
ed. There  are  a  few  toxic  cases  which  require  de- 
livery, and  which  have  a  long,  hard  cervix.  Low 
cervical  section  is  best  for  these  after  fully  pro- 
tecting by  preliminary  treatment.  Immediate  sec- 
tion or  forcible  delivery  without  previous  treatment 
offers  a  prospect  of  62  per  cent,  mortality. 

Bleeding  cases:  Bleeding  during  the  latter 
months  of  pregnancy  contributes  about  1/3  of  the 
maternal  and  a  large  number  of  fetal  deaths.  All 
of  these  cases  require  active  treatment.  After  the 
first  hemorrhage  is  seen  the  patient  should  be  sent 
to  a  hospital  or  clinic.  She  will  go  if  told  the 
seriousness  of  the  condition.  A  bed  of  some  kind 
can  be  found  for  any  bleeding  case.  It  is  prob- 
ably best  not  to  make  a  vaginal  examination  until 
all  preparation  is  made  for  delivery  or  treatment. 
If  a  central  placenta  praevia  is  found,  early  section 
• -gives- geod- results.  If  lateral  a  large  bag  followed 
by  rupture  of  membranes,  version,  or  low  forceps 
is  indicated.  A  previous  arrangement  for  a  donor 
may  be  useful.  If  these  patients  are  allowed  to 
remain  without  treatment,  many  will  finally  bleed 
to  death  before  suitable  treatment  can  be  given. 
Emergency  treatment  will  be  needed,  and  a  high 
mortality  rate  will  follow. 

Premature  separation  of  placenta  of  slight  de- 
gree may  be  treated  by  tight  binder  and  expect- 
ancy, but  most  cases  will  require  section.  Careful 
asepsis  and  the  elimination  of  tragic  deliveries  with 
consequent  injuries  will  reduce  sepsis  to  a  mini- 
mum. Vaginal  examinations  are  preferably  reserv- 
ed for  the  second  stage,  but  when  needed,  and 
information  cannot  be  obtained  satisfactorily  other- 
wise, vaginal  examination  should  be  made  after 
careful  preparation. 

Conclusion 

This  plan  offers  excellent  satisfaction  from  the 
standpoint  of  relief  from  severe  pain  of  the  first 
and  second  stages,  and  eliminates  the  perineal  stage 
pain.  It  leaves  the  supports  intact.  Severe  inju- 
ries to  the  cervix  are  avoided,  injuries  to  the 
baby's  head  are  minimized.  Deaths  from  eclamp- 
sia or  sepsis  will  be  rare  occurrences. 

If  every  obstetrical  patient  could  have  this  plan 
of  treatment  supplied  by  doctors  of  reasonable 
training,  skill  and  judgment,  I  would  offer  it  as  a 
brief  outline  of  the  best  solution  of  the  obstetric 
problem  which  is  known  today. 

— 305   Medical    Arts   Building 


INTERNAL  MEDICINE 

Paul  H.  Ringer,  M.D.,  Editor,  Asheville,  N,  C. 


Cardiac  Pain  and  Sudden  Death 
Dr.  Alexander  Lambert,  of  New  York,  the  warm 
friend  and  personal  physician  of  the  late  President 
Theodore  Roosevelt,  has  a  very  interesting  article 
in  the  December  number  of  Tke  American  Journal 
oj  the  Medical  Sciences  on  "Cardiac  Pain  and  Sud- 
den Death."  He  makes  many  statements  and  gives 
evidence  to  uphold  certain  opinions  rather  different 
from  those  ordinarily  held.  Quotations  are  made 
very  freely  from  Dr.  Lambert's  article  and,  there- 
fore, quotation  marks  will  not  be  used. 

There  are  two  widespread  fallacies  regarding 
sudden,  unexpected  death  that  are  difficult  to  eradi- 
cate from  the  popular  belief.  The  first,  common 
to  both  laity  and  medical  profession,  is  that  most 
cases  of  sudden  death  are  due  to  some  form  of 
apoplexy.  Apoplexy  does  occur  suddenly,  but  rare 
indeed  is  the  death  therefrom  sudden. 

The  second  fallacy,  especially  in  the  lay  mind, 
is  that  any  form  of  heart  disease  means  the  prob- 
ability of  sudden  death.  While  it  is  true  that  the 
majority  of  instances  of  sudden,  unexpected  death 
do  occur  in  some  forms  of  heart  disease,  yet  the 
number  of  sudden  deaths  compared  with  the  total 
number  of  deaths  from  cardiac  diseases  is  really 
small. 

A  frequent  cause  of  sudden,  unexpected  death 
IS  a  chronic  fatty  degeneration  of  the  myocardium. 
Brouardel  emphasizes  the  fact  that  these  patients 
often  look  well,  that  they  have  but  slight  dyspnea 
and  never  any  attacks  with  severe  symptoms,  or 
pains  of  anginal  type,  their  physical  examination 
reveals  nothing  and  that  they  do  not  always  have 
an  undue  amount  of  body  fat.  Brouardel  has  seen 
this  condition  in  poorly  nourished  children;  it  also 
occurs  in  those  who  take  excessive  amounts  of 
alcohol,  with  but  little  exercise. 

The  statistics  of  Krumbhaar  and  Crowell  pre- 
sent 654  cases  of  spontaneous  rupture  of  the  heart; 
58.3  per  cent,  occurred  in  males  and  41.7  per  cent, 
jn  females;  in  80  per  cent,  of  these  cases  it  oc- 
curred in  the  left  ventricle,  in  10  per  cent,  in  the 
right  ventricle,  in  5  per  cent,  in  the  right  auricle 
and  in  only  2  per  cent,  in  the  left  auricle,  and  in 
the  interventricular  septum  with  rupture  of  both 
ventricles  simultaneously,  or  the  exact  site  not  defi- 
nitely stated  in  2  per  cent.  Spontaneous  rupture 
of  the  heart  is  due  in  the  great  majority  of  cases 
to  antecedent  coronary  disease,  often  with  actual 
thrombosis  and  acute  infarct,  or  subsequent  degen-. 
eration  of  the  muscle  fibers  with  stretching  of  the 
thinned  wall  and  final  rupture  with  or  without 
terminal  necrosis  of  the  fibers.  These  cardiac  rup- 
tures rarely  occur  before  the  age  of  45  years,  more 
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often  between  the  ages  of  50  and  60  years,  and  in 
the  greatest  number  of  instances  between  the  ages 
of  60  and  80  years. 

It  is  interesting  to  note  that  in  less  than  25  per 
cent,  of  325  patients  dying  from  rupture  of  the 
heart  reported  by  Nuzum  and  Hagen  was  there 
any  cHnical  suggestion  of  heart  disease  previous  to 
the  cardiac  rupture.  In  the  75  per  cent,  who  gave 
no  history  of  heart  disease  previous  to  the  rupture 
the  majority  did  not  suffer  sudden  and  unexpected 
death.  Where  the  death  was  not  sudden,  it  did 
not  occur  for  a  few  hours  to  two  days  after  the 
beginning  of  the  symptoms.  Of  400  of  the  cases 
reported  by  Krumbhaar  and  Crowell,  however,  in 
72  per  cent,  the  death  was  sudden. 

Thrombosis  of  the  coronary  artery  without  rup- 
ture of  the  heart  is  probably  the  most  common 
cause  of  sudden  and  une.xpected  death.  Excessive 
exertion  or  intense  emotion  may  cause  death,  sud- 
den and  often  unexpected,  in  any  excessive  myo- 
cardial degeneration.  Sexual  intercourse  produces 
one  of  the  severest  strains  which  can  be  imposed 
on  a  degenerated  heart:  sudden  and  unexpected 
death  during  coitus  is  a  very  common  occurrence 
in  aged  men. 

Status  lymphaticus  produces  a  condition  in  which 
sudden  unexpected  death  not  infrequently  occurs; 
this  condition  occurs  most  frequently  between  20 
and  40  years  of  age.  In  5,652  necropsies  in  Belle- 
vue  Hospital,  New  York,  Symmers  found  457  cases 
of  this  condition;  of  the  249  cases  analyzed  118 
were  active,  89  were  recessive  and  42  were  partial. 
The  sudden,  unexpected  deaths  occurring  at  the 
onset  of  some  infectious  diseases,  as  cerebrospinal 
meningitis  and  at  the  beginning  of  general  anes- 
thesia, have  been  attributed  to  this  condition.  In 
status  lymphaticus  the  rupture  of  the  hypoplastic 
arteries,  usually  one  of  the  basal  arteries  of  the 
brain,  has  been  in  rare  instances  the  cause  of  sud- 
den and  unexpected  death. 

Hemorrhages  from  the  lungs  of  such  volume  as 
to  cause  sudden  death  are  not  uncommon;  in  New 
York  City  about  two  a  month  are  reported  to  the 
Medical  Examiner's  office.  These  hemorrhages 
usually  come  from  the  walls  of  a  tuberculous  cav- 
ity. 

The  great  majority  oj  sudden,  unexpected  deaths 
occur  in  certain  forms  oj  heart  disease,  but  the 
overwhelming  majority  oj  deaths  in  heart  disease 
are  neither  sudden  nor  unexpected.  Cardiac  pain 
varies  in  its  intensity  from  mild,  annoying  precor- 
dial discomfort  to  the  most  intense  agony,  spread- 
ing over  various  areas  of  the  chest  and  arms.  Clin- 
ically it  almost  invariably  carries  with  it  a  sense 
of  fear,  because  of  the  well-recognized  belief  that 
precordial  pain  means  angina,  and  angina  means 
sudden  death. 


Unquestionably  the  pain  when  it  does  occur 
arises  from  two  different  areas  supplied  by  the  cor- 
onary arteries,  and  their  afferent  nerves,  one  in 
the  first  portion  of  the  aorta  from  the  morbid  con- 
ditions produced  by  aortitis,  and  the  second  is  from 
the  morbid  conditions  of  the  coronaries  supplying 
the  atrioventricular  portion  of  the  heart. 

This  difference  in  origin  gives  a  different  clinical 
picture  to  the  type  of  pain.  The  aortic  type  corre- 
sponds to  Heberden's  first  description;  the  pain  is 
a  substernal  pain  going  up  the  chest  into  the  throat, 
and  at  times  into  the  jaw  and  over  the  great  occi- 
pital nerve,  or  else  adding  to  or  avoiding  this  area, 
going  up  to  the  left  shoulder  and  down  the  left  arm 
by  the  ulnar  nerve  to  the  tip  of  the  fingers.  It 
may,  of  course,  begin  substernally  and  go  directly 
to  the  left  or  right  arm,  or  both  arms. 

In  the  attacks  of  pain  in  the  atrioventricular 
coronaries  the  pain  in  about  one-third  of  the  cases 
follows  the  same  line  up  to  the  left  shoulder,  and 
down  the  arm,  the  patient  complaining  bitterly  of 
both  pain  and  dyspnea,  but  in  about  two-thirds  of 
the  cases  the  pain  is  felt  in  the  epigastrium  or  in 
the  lower  part  of  the  sternum,  with  a  shooting  pain 
around  under  the  ribs  in  the  sixth  and  seventh 
nerves.  The  patient  often  complains  much  of  the 
choking  sensation  from  gas,  and  refuses  to  talk  to 
you  about  the  pain,  disregards  even  the  dyspnea, 
and  discusses  nothing  but  the  indigestion  and  the 
oppressive  gas  from  which  he  cannot  obtain  relief. 
The  pain  often  is  so  intense  in  the  epigastrium 
that  the  patient  lies  like  one  with  acute  perforation 
of  the  abdominal  viscera,  and  in  the  diagnosis  be- 
tween a  coronary  attack  and  gastric  or  duodenal 
perforation  is  often  a  difficult  one.  Often  between 
attacks  these  patients  with  coronary  disease  suffer 
intense  discomfort  from  the  enormous  amounts  of 
gas  that  they  discharge,  either  by  mouth  or  by  the 
bowel. 

Nicotine  poisoning  produces  precordial  pain  very 
frequently  in  its  minor  degrees  of  intoxication.  The 
use  of  tobacco  by  those  subject  to  attacks  of  an- 
gina increases  both  the  frequency  and  the  intensity 
of  the  attacks. 

Kutchera  Aichbergen  emphasis  the  fact  that  with 
thickened  arteries,  and  with  calcified  arteries,  an- 
ginal pains  are  less  common,  unless  coronary  throm- 
bosis or  coronary  infarct  has  occurred.  But  with 
the  distended  walls  frequently  seen  in  the  corona- 
ries of  those  giving  a  history  of  angina  pectoris  all 
the  tissues  are  thinned  out  and  stretched,  the  mus- 
cularis  is  not  hypertrophied  as  it  would  be  from 
constant  exercise  of  spasm  and  the  internal  elastic 
layer  is  often  completely  smoothed  out,  not  nor- 
mally folded  like  a  neck  ruff,  and  these  changes 
can  only  be  explained  by  the  stretching  of  the 
internal  elastic  layer.    It  is  this  type  of  artery  that 
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is  particularly  prone  to  seizures  of  pain. 

But  pathologic  anatomy  can  only  show  how  far 
at  death  the  tissues  had  changed  from  normal,  and 
perhaps  what  normal  functions  were  inhibited  dur- 
ing Ufe.  It  often  shows  why  certain  symptoms  oc- 
curred, or  why  at  times  the  processes  necessarily 
ended  in  death.  It  does  not  explain  the  functional 
reflexes  which  give  rise  to  angina  pectoris. 

The  more  we  study  the  clinical  picture  of  angina 
pectoris  and  cardiac  pain,  the  more  are  we  forced 
to  realize  that  the  explanation  lies  in  the  normal 
anatomy  of  the  vegetative  nervous  system,  and  in 
excessive  function  or  perversion  of  the  normal  phy- 
siologic reflexes  by  which  the  heart  and  its  own 
vascular  system  respond,  or  fail  to  respond,  to  the 
demands  made  upon  them  by  the  rest  of  the  body 
through  the  circulation.  In  normal,  healthy,  ath- 
letic youth  the  heart  responds  instantly  with  un- 
limited power  to  all  bodily  demands,  but  as  the 
hardiness  of  youth  passes  and  bodily  vigor  declines, 
or  sloth  degenerates  it,  the  heart  loses  its  power 
for  instant  call,  and  although  it  may  regain  this 
power  for  a  time  through  work  and  persistent  repe- 
tition of  its  functions,  there  comes  a  time  when 
senescence  begins,  when  the  heart  and  its  vascular 
system  are  permanently  damaged  and  it  has  lost 
its  power  to  act  and  lost  the  ability  to  regain  its 
former  functional  vigor.  It  is  in  this  period  of 
senescence  in  the  fifties  and  sixties  that  angina 
usually  occurs.  Angina  does  not  wait  for  the  rigid 
calcified  deposits  of  senility;  it  may  well  occur 
earlier.  To  account  for  cardiac  pain,  we  must  turn 
to  some  cause  of  nervous  reaction  to  the  nerve  end- 
ings of  sensory  nerves  in  the  adventitia  of  the  aorta 
and  of  the  coronaries. 

Beginning  with  the  reflexes  occurring  in  the  early 
stages  of  muscular  exercise,  it  is  the  sudden  call  to 
slight  exertion,  as  walking  against  the  wind  or  up  a 
slight  grade,  which  are  often  the  earliest  actions  to 
inform  a  patient  that  his  heart  can  give  him  pain. 
The  first  reflex  at  the  beginning  of  exertion  is  prob- 
ably that  from  the  higher  nervous  centers  which 
quickens  and  deepens  the  respiration. 

This  starts  the  necessary  supply  of  increased 
oxygen,  and  with  the  bellows  effect  of  the  chest 
increases  the  venous  flow  into  the  heart.  As  the 
skeletal  muscles  contract,  further  increase  of  blood 
goes  to  the  heart  through  the  big  veins,  and  there 
is  a  rise  of  capillary  and  venous  pressure,  and  there 
occurs  in  the  right  auricle  a  vagal  reflex  on  the 
nerves  around  the  great  veins  as  the  increased  blood 
distends  the  auricle;  the  vagus  is  reflexly  depressed 
and  the  accelerators  are  stimulated  so  that  the  rate 
of  the  heart  increases  in  proportion  to  the  venous 
return,  and  the  blood  is  hurried  on  through  the 
heart.  The  increase  of  the  C02  and  lack  of  02 
also    accelerates    the    heart.     The    anoxemia    also 


greatly  increases  the  coronary  flow.  There  is  a 
simultaneous  rapid  rise  in  arterial  pressure,  and  as 
the  blood  pours  into  the  ventricles  there  is  a  stretch- 
ing of  the  myocardial  muscles,  with  an  increased 
output  per  heart  beat.  Both  this  rise  of  aortic 
pressure  and  increased  cardiac  output  equally  in- 
crease the  coronary  flow  through  the  action  of 
.\nrep's  coronary  reflex  by  the  inhibition  of  the 
vagal  vasoconstrictor  fibers,  producing  capillary  and 
arteriolar  dilatation  with  increased  coronary  flow. 
The  rise  of  the  C02  tension  and  the  H-ion  concen- 
tration of  the  blood  also  adds  to  the  increase  of  the 
coronary  circulation.  In  normal  vigorous  cardiac 
contraction  the  coronary  vessels  are  compressed 
and  emptied;  during  each  beat  of  the  heart  the 
coronary  circulation  varies  between  practically 
emptied  vessels  and  well-filled  flowing  circulation. 
But  with  the  breaking  down  of  myocardial  con- 
traction from  degeneration  of  the  muscles,  with  in- 
creasing blood  from  exertion,  and  with  the  ano.xe- 
niia  increasing  coronary  flow,  and  the  myocardial 
muscles  stretching  to  increase  their  action  to  pro- 
duce increased  output,  the  degenerated  musclps 
cannot  sufficiently  contract,  and  the  heart  is  in  the 
condition  of  dependence  for  its  coronary  blood  sup- 
ply on  increase  of  blood  pressure.  The  degener- 
ated muscle  cannot  contract  vigorously  enough  to 
empty  out  the  heart  nor  its  own  coronaries,  nor 
can  the  heart  increase  the  vigor  of  its  contraction. 
For  a  time  its  increased  rate  per  minute  may  act  as 
a  substitute  for  increased  output  per  beat,  but  there 
comes  a  time  when  with  the  incompetent  cardiac 
muscle  there  occurs  an  increasing  congestion  and 
finally  dilatation  of  the  coronaries  by  which  stretch- 
ing of  the  adventitia  is  produced  from  overdisten- 
tion  of  the  diseased  arteries,  and  pain  is  the  result. 
This  pain  comes  from  the  coronary  vessels  and 
pain  occurs  until  the  coronary  circulation  can  re- 
cover itself,  through  increased  muscular  action  of 
the  myocardium,  or  diminished  inflow  of  blood  into 
the  heart  brings  relief. 

All  these  circulatory  reflexes  do  not  necessarily 
act  when  pain  arises  from  the  aorta.  With  an 
aortitis  and  diseased  wall,  where  the  adventitia  and 
muscularis  are  adherent  together,  or  the  inflamma- 
tory condition  in  the  vasa  vasora  of  the  adventitia 
cause  morbid  conditions  to  arise,  which  press  on 
the  sensory  nerve  endings,  with  the  increase  of 
blood  pressure  in  the  aorta,  which  emotion  may 
cause,  which  increased  exertion  causes,  then  there 
is  an  increase  of  the  stretching  of  the  aorta  suffi- 
cient to  produce  pain,  but  not  sufficient  to  cause  | 
reflex  actions  of  the  depressor  nerve  to  occur,  and 
bring  about  a  cessation  of  this  stretching.  The 
giving  of  nitrite  of  amyl  instantly  produces  a  re- 
laxation of  the  muscularis  of  all  blood-vessels  and  ■ 
a  fall  of  blood  pressure  and  the  painful  stretching 
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ceases.  The  action  of  the  nitrites  is  substituted  for 
that  of  the  depressor  nerve. 

It  is  evident,  therefore,  that  the  sensory  afferent 
nerves  of  the  heart  and  aorta  originate  and  run  in 
the  adventitia  of  the  first  portion  of  the  aorta  and 
of  the  coronary  arteries  and  belong  only  to  the 
sympathetic  system  of  the  autonomic  nervous  sys- 
tem. Stretching  and  overdistention  of  these  vessels 
is  brought  about  by  normal  circulatory  reflexes 
which  in  diseased  tissues  cause  excessive  stretching 
of  the  aorta  before  the  depressor  reflexs  bring  relief 
or  by  overfilling  cause  overdistention  of  arterio- 
sclerotic walls  of  the  coronary  arteries.  .\s  long 
as  the  circulatory  reflexes  do  not  upset  the  equi- 
librium between  the  myocardium  and  its  blood- 
vessels there  is  no  pain.  When,  however,  the  af- 
ferent functions  of  the  nerves  are  adequately  dis- 
turbed, or  the  myocardium  so  degenerated  that  it 
cannot  under  reflex  stimulation  contract  normally, 
the  normal  increased  rise  of  blood  pressure  and  the 
circulatory  reflexes  produce  excessive  dilatation  of 
the  diseased  bloodvessels  and  pain  results  when  the 
heart  endeavors  to  answer  the  demands  for  increas- 
ed work. 

Such  a  paper  as  this  is  distinctly  of  value  and 
should  commend  itself  to  all  interested  in  the  con- 
ditions described.  I  am  sure  that  Dr.  Lambert 
will  be  glad  to  send  reprints  to  any  wishing  them; 
his  address  is  43  East  72nd  Street,  Xew  York  City. 
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Leucorrhea 

Leucorrhea  was  perhaps  the  first  abnormality  ob- 
served in  women.  It  is  also  the  most  common.  In 
fact  it  is  so  common  that  many  women  take  it  as 
a  matter  of  course.  Into  this  error  the  medical 
profession  to  an  extent  has  fallen.  If  the  patient 
says  she  has  a  leucorrhea,  often  the  only  reaction 
of  the  physician  is  to  endeavor  to  recollect  the  name 
of  the  latest  douche  pxiwder  that  has  been  presented 
and  to  prescribe  that.  Perhaps  a  vaccine  may  be 
given.  In  any  event  no  examination  is  made,  and 
the  patient  may  go  on  for  the  balance  of  her  life 
with  a  douche  pan  and  nozzle  as  her  most  intimate 
companions,  the  only  variety  being  in  a  change  of 
powders  from  time  to  time. 

Like  many  of  our  medical  ideas,  the  conception 
ijf  leucorrhea  is  undergoing  a  very  radical  change. 
What  was  once  considered  an  annoying  but  com- 
paratively innocent  complaint  is  beginning  to  be 
regarded  as  an  index  to  a  very  important  and  far- 
reaching  class  of  pathological  conditions.  It  would 
be  a  very  good  rule  for  every  physician  to  agree 
with  himself  that  he  would  not  prescribe  fr)r  leu- 
corrhea  before  examining   the   patient.     There   is 


probably  nothing  less  reliable  than  a  patient's  state- 
ment as  to  whether  or  not  she  has  a  discharge  and 
its  character. 

If  an  examination  is  made  it  will  be  found  that 
many  of  the  unmarried  young  women  who  say  that 
they  have  a  leucorrhea  and  have  had  it  ever  since 
they  began  to  menstruate  really  have  no  leucorrhea 
at  all.  A  little  questioning  will  reveal  that  they 
have  this  discharge  before  or  after  menstruation  or 
both,  but  at  no  other  time,  and  an  examination 
made  in  the  intermenstrual  period  shows  entire  ab- 
sence of  any  infection  or  other  pathology.  What 
they  are  describing  is  the  purely  physiologic  mu- 
cous discharge  that  normally  precedes  and  follows 
menstrual  congestion.  It  is  more  marked  in  some 
girls  than  others  but  it  is  purely  physiologic.  Im- 
agine a  douche  being  ordered  for  such  a  patient, 
forcing  the  nozzle  past  the  unruptured  hymen  and 
running  the  risk  of  a  real  infection  by  using  a 
nozzle  that  may  be  infected.  Other  patients  will 
say  they  have  no  leucorrhea  when  they  are  being 
washed  away  with  it.  If  a  leucorrhea  is  actually 
present  it  has  a  seat  and  a  cause. 

.•\  reasonably  thorough  examination  can  be  made 
by  any  physician  who  will  take  the  trouble  to  do 
it  and  provide  himself  with  a  comparatively  simple 
but  necessary  equipment.  The  leucorrhea  that  is 
pathological  has  its  origin  most  frequently  in  gon- 
orrhea. This  has  its  natural  habitat  in  the  urethra, 
but  also  involves  primarily  Bartholin's  glands, 
Skene's  glands  and  the  cervix.  Collected  smegma 
in  the  vulva  often  causes  an  irritative  vulvitis;  pin 
worms  may  do  the  same.  The  most  far-reaching 
effects,  however,  come  from  the  cervix.  Infection 
of  this  organ  is  frequently  secondary  to  a  lacera- 
tion, but  often  a  cervicitis  exists  where  there  has 
been  no  trauma  to  the  cervix.  The  symptoms  from 
a  lacerated  cervix,  however,  are  more  frequently  due 
to  the  infection  than  to  the  laceration.  The  or- 
ganisms that  may  invade  the  cervix  are  numerous. 
The  leucorrhea  is  quite  characteristic.  The  symp- 
toms demand  our  most  earnest  attention. 

These  symptoms  manifest  themselves,  of  course, 
in  a  certain  amount  of  local  discomfort  in  the  va- 
gina. The  absorption,  however,  into  the  lymph 
channels  and  the  effect  on  the  nerves  of  the  pelvis 
often  cause  an  amount  of  pain  and  discomfort  in 
the  pelvis  that  seriously  affect  the  health  of  the 
patient.  Other  conditions  in  the  pelvis,  such  as 
displacements,  etc.,  may  also  be  present,  but  the 
relief  of  the  patient  will  never  be  adequate  if  the 
septic  foci  remain  in  the  cervix.  In  other  words,  a 
condition  that  has  been  regarded  as  of  little  conse- 
quence is  revealing  itself  as  one  of  the  major  causes 
of  pelvic  pain  and  symptoms. 

.At  the  last  meeting  of  the  .Southern  Surgical  .%- 
sociation.   Dr.  W.   E.   Sistrunk  of  Temple,  Texas, 
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read  a  most  interesting  paper  which  showed  that 
also  remote  conditions  may  have  their  origin  in 
foci  in  the  cervix  due  to  streptococcic  infections. 
We  have  thus  in  the  cervix  one  of  the  very  consid- 
erable septic  foci  of  the  body,  so  that  the  attention 
of  the  general  physician  and  the  diagnostician  must 
be  directed  to  the  cervix  as  well  as  to  the  tonsils 
and  teeth. 
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Progress  in  Neurology  in  1931 
A  review  of  the  neurological  literature  published 
during  1931  does  not  reveal  any  dramatic  contri- 
bution to  this  field  of  knowledge.  However,  there 
has  been  considerable  refinement  in  diagnostic  pro- 
cedure concerning  the  cranium  and  the  clarification 
of  certain  problems  of  the  etiology  or  identity  of 
well  recognized  syndromes.  Ventriculography  and 
encephalology  have  been  considerably  improved  and 
the  latter  procedure  is  widely  accepted  as  a  method 
of  diagnosis  in  cases  of  tumor  of  the  brain.  If 
carefully  done  the  danger  is  minimal;  however,  it 
seems  obvious  that  its  use  will  be  limited  to  clinics 
where  the  operative  procedure  of  relief  will  be  car- 
ried out  later.  In  other  words,  if  the  physician 
contemplates  sending  his  patient  to  one  of  the 
larger  clinics  for  operative  work  there  will  be  no 
reason,  at  least  in  the  majority  of  cases,  to  resort 
to  encephalology  at  home.  The  operating  surgeon 
will  probably  have  it  performed  in  his  own  clinic 
and,  thereby,  double  risk  will  be  placed  upon  the 
patient. 

Perhaps  the  neurological  condition  which  has  re- 
ceived most  attention  during  1931  is  the  relation 
of  subacute  combined  degeneration  to  pernicious 
anemia  and  other  systemic  disorders.  This  disease 
of  the  spinal  cord  which  is  evidenced  by  ataxia  and 
other  signs  of  injury  to  the  posterior  columns  and 
also  by  spasticity,  increased  reflexes  and  signs  at- 
tributable to  pyramidal  tract  involvement  has  long 
been  associated  with  pernicious  anemia.  Most  of 
the  text-books  of  a  few  years  ago  state  that  it  is 
found  in  combination  with  other  anemias  besides 
the  pernicious  type.  For  example:  Wechsler's 
"Clinical  Neurology"  defines  it  as  "a  progressive 
subacute  chronic  disease  mainly  of  the  spinal  cord 
which  occurs  in  severe  anemias  and  cachexias." 
"Nervous  and  Mental  Diseases,"  Church-Peterson, 
after  discussing  the  types  of  combined  sclerosis 
which  may  arise  in  syphilitic  and  vascular  diseases, 
makes  mention  that  many  cases  are  caused  by  pel- 
lagra and  by  toxic  conditions  as  in  the  pernicious 
anemias.  A  rapid  survey  of  other  text-books  would 
indicate  the  same  general  situation. 

In    1929   Wiel   and   Davison   surveyed   a   large 


amount  of  material  and  in  an  able  article  stated 
that  the  cord  changes  found  in  pernicious  anemia 
were  not  brought  about  by  the  anemia  itself.  They 
studied  the  cords  of  many  persons  who  died  of  va- 
rious forms  of  secondary  anemia  both  acute  and 
chronic.  In  their  material  were  included  several 
cases  of  cancer  cachexia.  They  came  to  the  con- 
clusion that  the  anemia  itself,  no  matter  how  severe, 
did  not  produce  subacute  combined  degeneration. 
In  the  latest  edition  of  Wechsler's  book,  which  is 
just  off  the  press,  the  author  takes  cognizance  of 
these  articles  and  states  that  he  doubts  very  much 
whether  the  condition  is  found  in  anemias  per  se. 
During  the  past  year  a  number  of  articles  pertaining 
to  this  subject  have  appeared.  A  few  of  them  will 
be  briefly  noted,  particularly  those  bearing  upon 
the  effect  of  liver  therapy  when  the  degenerative 
changes  appear  in  pernicious  anemia.  In  a  paper 
read  before  the  New  York  Neurological  Society 
by  Davison  and  discussed  by  Orton,  the  statement 
is  made  that  the  tissue  changes  in  subacute  com- 
bined degeneration  suggest  that  the  etiological  fac- 
tor is  a  toxin  or  the  condition  is  one  which  may  be 
described  as  a  "deprivation"  disease.  The  latttr 
interpretation  is  arrived  at  because  there  is  little 
attempt  in  the  histopathological  picture  at  glial 
production.  In  this  paper,  Davison  is  extremely 
doubtful  of  the  value  of  liver  therapy  in  bringing 
about  an  improvement  in  the  cord  symptoms.  He 
feels,  however,  that  if  the  liver  be  given  early  it 
may  slow  up  or  even  halt  the  process.  In  August, 
1931,  number  of  the  Archives  oj  Neurology  and 
Psychiatry,  Needles  of  New  York  discusses  the 
"Neurologic  Complications  of  Pernicious  Anemia" 
with  particular  attention  to  the  effects  of  treatment 
with  liver.    He  comes  to  the  following  conclusions: 

"A  series  of  twenty-five  consecutive  cases  of  per- 
nicious anemia,  complicated  by  subacute  combined 
degeneration,  were  studied  from  the  standpoint  of 
the  effects  of  treatment  with  liver. 

In  fourteen  cases  therapy  had  been  inadequate, 
either  because  the  disease  had  started  before  the 
administration  of  liver  was  in  vogue  or  because  of 
negligence  on  the  part  of  patient  or  physician. 

Of  eleven  cases  in  which  adequate  treatment  was 
given,  signs  of  subacute  combined  degeneration  de- 
veloped in  five  despite  therapy.  Four  cases  re- 
mained stationary  as  a  result  of  treatment,  while 
in  two  cases  some  evidence  of  improvement  oc- 
curred. 

These  figures  indicate  that  in  appraising  the  value 
of  the  use  of  liver  as  a  means  of  therapy,  neither 
complete  pessimism  nor  complete  optimism  is  justi- 
fied." 

In  the  Archives  oj  Neurology  and  Psychiatry, 
December,  1931,  Davison  elaborates  his  discussion 
formerly  quoted.    The  following  summary  and  con- 
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elusions  are  quoted: 

"Seventeen  cases  of  pernicious  anemia  compli- 
cated by  subacute  combined  degeneration  were 
studied  histopathologically.  Seven  of  the  patients 
had  been  subjected  to  liver  therapy. 

Clinically,  there  was  apparent  improvement  in 
the  neurologic  signs  and  symptoms  in  only  two  of 
the  treated  patients. 

Histopathologically,  all  the  treated  patients 
showed  progressive  glial  changes  (gliosis).  These 
changes  were  not  observed  in  the  untreated  patients 
with  subacute  combined  degeneration.  The  myelin 
sheaths  and  axis  cylinders  were  not  influenced  by 
the  liver  therapy." 

We  may  summarize  the  above  pap>er  briefly  as 
follows : 

Subacute  combined  degeneration  is  apparently 
due  to  a  toxin  or  to  a  deficiency.  It  is  very  fre- 
quently seen  in  connection  with  pernicious  anemia, 
and  it  is  probable  that  the  etiological  factor  re- 
sponsible for  the  cord  change  is  also  responsible  for 
the  blood  picture. 

The  important  thing  about  the  cord  degeneration 
is  the  absence  of  glial  reaction.  In  the  small  num- 
ber of  cases  where  an  autopsy  has  been  performed 
after  a  reasonable  amount  of  liver  therapy,  there 
has  been  a  growth  of  glial  tissue  indicating  prob- 
ably that  the  liver  inhibits  or  negatives  the  assumed 
toxin  or  deficiency. 

So  far  no  mention  has  been  made  of  the  frequent 
finding  of  subacute  combined  degeneration  or  a 
nearly  similar  degeneration  in  other  diseases  than 
those  classified  as  anemias.  It  has  probably  oc- 
curred to  readers  of  this  short  article  that  the  con- 
dition is  found  in  the  disease  frequently  encounter- 
ed in  the  South,  viz.,  jjellagra.  Several  cases  of 
pellagra  have  frequently  showed  an  almost  typical 
picture,  both  clinically  and  on  the  autopsy  table. 
Likewise,  ergotism  and  lathyrism,  both  admittedly 
deficiency  diseases,  produce  the  cord  picture  of 
subacute  combined  degeneration.  These  facts  fit  in 
very  well  with  the  present  viewpoint  upon  the  re- 
lation of  the  cord  condition  to  the  pernicious  type 
of  anemia. 

.\  careful  study  of  this  neurological  disease  will 
probably  throw  important  light  upon  the  exact 
etiological  factors  presented  in  pernicious  anemia. 
There  is  a  very  stimulating  article  in  Brain,  Sep- 
tember, 1931,  by  Edward  ]\Iellanby,  the  distin- 
guished English  student  of  dietetics,  upon  certain 
changes  produced  in  the  spinal  cord  of  puppies  fed 
upon  a  deficiency  diet.  These  changes  are  in  gen- 
eral closely  comparable  to  those  found  in  c<'mbined 
degeneration. 

Few  conclusions  clearly  applicable  to  the  condi- 
tion in  human  beings  can  at  present  be  drawn  from 
Mellanby's   work,   but   it   unquestionably   opens  a 


promising  avenue  of  approach  to  the  relation  be- 
tween a  group  of  frequently  encountered,  but  ob- 
scure, diseases  and  the  neurological  complications 
usually  found  with  them. 

Those  of  us  who  practice  in  the  South  and  see 
pellagra  frequently  should  be  stimulated  to  a  closer 
observation  of  our  cases,  and  also  to  the  necessity 
of  studying  all  the  autopsy  material  which  we  can 
secure. 


ORTHOPEDIC  SURGERY 

For  Ihis  issue.  Hugh  .\.  Thompson-,  M.D.,  Raleigh,  N.  C. 


The  Orr  Treatment  in  Fresh  Compound 
Fractures 

Many  surgeons  have  individual  ideas  about  the 
details  of  treatment  of  compound  fractures,  have 
techniques  of  their  own  and  in  the  main  get  quite 
good  results.  None  that  I  know,  however,  with 
the  exception  of  H.  W.  Orr  of  Lincoln,  Nebraska, 
has  developed  a  simple  technique  which  embodies 
all  the  essential  surgical  principles  and  which  has 
shown  a  high  average  of  good  results  in  the  hands 
of  numerous  surgeons  other  than  the  originator. 

The  Orr  method,  be  it  understood,  was  primarily 
worked  out  for  chronic  osteomyelitis,  particularly 
those  cases  resulting  from  wounds.  Later  he  ex- 
tended it  to  include  acute  osteomyelitis,  still  later 
fresh  compound  injuries,  particularly  fractures.  In 
all  cases  the  underlying  principles  remain  the  same, 
though  the  technique  is  necessarily  modified  to 
meet  the  conditions  existing  in  the  individual  case. 

In  compound  fractures  as  soon  as  the  patient 
may  be  safely  operated  on  the  treatment  is  begun. 
Dead  and  dirty  tissue  is  cut  away  and  the  fracture 
reduced  openly.  The  wound  is  freely  opened  so 
that  there  will  be  no  blind  pockets,  and  is  held 
open  with  retractors  while  packed  lightly  with  vase- 
line gauze.  No  stitches  are  employed.  A  final 
covering  of  vaseline  gauze  is  used  over  the  wound 
and  then  a  dry  pad.  A  plaster  cast  is  applied  im- 
mediately so  that  the  parts  are  thoroughly  immob- 
ilized in  comfortable  and  correct  position. 

Orr  especially  emphasizes  that  the  cast  is  not  to 
be  split  nor  are  windows  to  be  cut  until  dressings 
become  necessary — which  usually  is  not  for  some 
weeks.  The  advantages  of  dressing  wounds  at  fre- 
quent intervals  are  few  and  far  between,  if  any. 
In  ordinary  methods  of  treatment  daily  dressings 
are  often  necessary  to  make  sure  that  drainage  is 
maintained.  In  the  Orr  method,  if  properly  car- 
ried out  in  the  first  place,  there  is  almost  no  possi- 
bility of  interference  with  drainage.  Thus  the 
wound  is  given  the  benelil  of  the  greatest  healing 
agent  of  all,  rest. 

It  is  true  that  the  cast  and  dressings  become 
somewhat  odoriferous  in  cases  where  severe  mixed 
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infection  was  present  at  the  time  treatment  was 
instituted,  but  most  patients  are  willing  to  put  up 
with  this  if  they  understand  that  the  odor  does  not 
indicate  the  development  of  gangrene  but  merely 
decomposing  drainage  which  is  safely  outside  the 
wound  where  it  should  be.  If  the  odor  becomes 
very  bad  the  outer  absorbent  dressings  may  be 
removed,  leaving  the  vaseline  gauze  in  place.  The 
latter  being  non-absorbent  does  not  retain  the  foul- 
smelling  discharge.  When  one  does  change  the 
dressing  he  should  make  every  effort  to  restore  the 
original  elastic  pressure.  When  this  treatment  is 
used  in  fresh  cases  there  is  usually  very  little  odor 
because  no  great  infection  occurs. 

It  may  be  inferred  from  this  outline  that  Orr's 
treatment  is  helpful  in  preventing  the  growth  of 
tetanus  and  gas  bacilli.  Both  these  organisms  be- 
ing anerobic,  it  is  difficult  for  them  to  find  a  pocket 
to  hide  in  after  this  treatment  has  been  carried 
out.  Nevertheless  antitoxin  should  be  given  freely 
in  all  such  cases.  Where  the  wound  is  large  and 
dirty  it  is  unsafe  to  depend  on  a  single  dose  of  se- 
rum. In  this  connection  it  may  be  well  to  men- 
tion that  combined  gas  and  tetanus  antitoxin  is 
now  available. 

For  some  time  past  I  have  been  following  the 
plan  originated  by  Orr,  modifying  it  somewhat  in 
individual  cases.  The  results  have  been  very  grat- 
ifying. Formerly,  when  dealing  with  a  compound 
fracture  I  often  felt  in  doubt  as  to  whether  to  do 
some  sort  of  operation  or  to  treat  the  case  expect- 
antly, hoping  for  the  best.  Now  I  feel  very  com- 
fortable after  carrying  out  the  Orr  treatment.  In 
this  way  one  is  enabled  to  secure  a  good  reduction 
of  the  fracture  and  there  is  no  doubt  in  my  mind 
that  the  danger  of  osteomyelitis  or  other  serious 
infection  is  reduced  to  a  minimum. 


EYE,  EAR,  NOSE  AND  THROAT 

V.  K.  Hart,  M.D.,  Editor 
Charlotte  Eye,  Ear  and  Throat  Hospital 


Ear  Manifestations  in  Diabetes 

In  doing  special  work,  we  should  not  lose  sight 
of  general  systemic  pathology  with  local  signs  and 
symptoms.  This  is  why  general  training  and  ex- 
perience are  prime  requisites  for  specialization. 

Diabetes  will  notoriously  give  eye  symptoms — 
diabetic  cataract  and  diabetic  retinitis.  Likewise, 
it  will  at  times  give  ear  symptoms — vertigo,  deaf- 
ness or  both. 

Either  may  come  from  local  inner-ear  degenera- 
tion changes  incidental  to  disturbances  of  metabol- 
ism. More  commonly,  the  inner  ear  changes  are 
secondary  to  a  sclerosis  of  the  nutrient  vessels.  A 
sclerosis,  of  course,  is  common  in  diabetes. 

We  may  have,  also,  these  ear  symptoms,  deafness 


and  vertigo,  from  a  true  eighth-nerve  neuritis.  This 
is  identical  with  any  other  diabetic  neuritis  such 
as  sometimes  involves  one  or  more  motor  nerves  to 
an  eye. 

The  differential  diagnosis  between  an  inner-ear 
degenerative  change  (end-organ  lesion)  and  a  true 
eighth-nerve  neuritis  can  be  made  only  with  the 
galvanic  current.  If  there  is  diminished  or  absent 
galvanic  function  as  well  as  absent  or  diminished 
caloric  reaction  the  diagnosis  of  a  neuritis  is  justi- 
fied. 

It  is  of  interest  to  note  that  vertigo  may  also 
come  from  local  areas  of  softening  in  the  cerebel- 
lum. We  had  occasion  to  observe  this  post  mortem 
in  one  diabetic  who  came  to  autopsy. 

However,  from  a  practical  standpoint,  any  inner- 
ear  degeneration  or  eighth-nerve  neuritis  merits  in- 
vestigation from  this  standpoint,  if  there  is  any 
suggestion  in  the  patient's  history  of  a  diabetes. 
Several  times  we  have  been  misled  temporarily  by 
negative  urine,  where  the  blood  sugar  eventually 
proved  to  be  high. 

A  typical  ear  history  and  examination  is  recapit- 
ulated below. 

White  man,  45,  came  in  Nov.  5th,  1931,  complaining  of 
deafness.  Has  had  noises  in  the  right  ear  since  August. 
Has  had  some  dizziness  for  two  months — not  so  bad  now. 
Has  no  colds  and  very  few  headaches.  The  nose,  naso- 
pharynx and  larynx  are  negative.  There  are  chronically 
diseased,  cryptic  tonsils  with  some  infection  and  several 
crowned  teeth  which  should  be  suspected. 
Hearing  tests:  Right  Left 

C  short  40  seconds       about  normal 

c4  short  15  seconds       short  5  seconds 

Bone  conduction       short  25-30  sec.        about  normal 
.\udiogram  loss  31%  loss  21% 

Tubes  patulous  same 

Minimal  caloric        marked  hypofunc-    moderate  hypo- 

tion  function 

Galvanic — spontaneous   rotatory — horizontal   nystagmus   to 
the  left. 
Kathode  no  reaction  up  to     spontaneous  increase 

10  ma.  at  4  to  5  ma. 

Anode  did  not  increase        No  reaction  even 

spontaneously  at  13  ma. 

up  to   10  ma. 

Interpretation:   Marked  nerve  involvement  both  sides. 

Reports  Wassermann  taken  by  reliable  laboratory  man 
negative.     (This  was  confirmed.)     Blood. pressure — 130/SO. 

Diagnosis:  Bilateral  neurolabyrinthitis — basically  an  Sth 
nerve  neuritis,  with  involvement  of  both  cochlear  and  ves- 
tibular branches — marked  on  the  right,  early  on  the  left. 

Advice:  This  may  be  a  diabetic  neuritis,  focal  infection 
toxemia,  a  vascular  sclerosis,  or  leutic  (c.n.s.) 

With  history  of  negative  Wassermann,  take  blood  sugar 
first. 

Laboratory  Report:  Blood  sugar — 172  mgm.  of  sugar  per 
100  c.c.  of  blood.     Urine  negative. 

12/17,  31.  Sugar  tolerance  test:  14  hour — Hi  mgm.;  1st 
hour — 400  mgm.;  2nd  hour — 217  mgm.;  3rd  hour — 204 
mgm. 
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li  20  31.  c4  fork  about  normal.  Big  C  fork  also  much 
improved.  .Audiogram  shows  improvement  13%  right  and 
S%  left. 

Four  abscessed  teeth  pulled  two  weeks  ago. 

The  ear  examination  directed  attention  to  a  pos- 
sible diabetes  which  was  later  proven.  The  im- 
provement under  diabetic  management  is  signifi- 
cant. Since  four  abscessed  teeth  were  extracted 
two  weeks  prior  to  the  last  examination,  focal  in- 
fection must  also  be  considered.  However,  the 
improvement  was  too  quick  for  this,  I  think,  where- 
as he  had  been  under  diabetic  treatment  by  a 
medical  man  for  nearly  two  months.  Moreover,  a 
focal  infection  deafness,  though  not  uncommon, 
does  not  give  as  a  rule  such  a  marked  neuritis  as 
shown  by  great  loss  of  galvanic  function.  This 
function  may  be  diminished,  but  not  to  such  an 
extent  in  focal  toxemia. 


SURGERY 

Geo.  H.  BrxcH,  M.D..  Editor,  Columbia,  S.  C. 


Tuberculous  Glands  of  the  Neck 
Tuberculosis  of  the  cervical  glands  is  most  fre- 
quently, but  not  always,  a  disease  of  childhood.  It 
typically  runs  a  chronic  course,  sometimes  for 
years,  but  it  may  be,  from  the  first,  an  acute  in- 
fection that  terminates  in  a  rapidly  miliary  tuber- 
culosis. Even  if  chronic  it  may  have  acute  exacer- 
bations. Caseation  and  necrosis  of  the  affected 
glands  cause  the  formation  of  the  classical  cold 
abscess  which  runs  an  afebrile  course  and  is  char- 
acterized by  fluctuation  and  swelling  without  red- 
ness, tenderness  or  pain.  When  such  an  abscess 
ruptures  spontaneously,  or  is  incised,  the  skin  edges 
remain  open,  pus  is  discharged  for  a  long  while 
and  healing  leaves  unsightly  scars. 

Matthews  says  that,  at  St.  JXIary's  Hospital  for 
Children  in  New  York,  the  number  of  new  patients 
per  year  with  cervical  node  tuberculosis  has  drop- 
ped from  about  fifty  to  less  than  five  in  the  last 
twenty-five  years.  Pasteurization  of  milk,  ridding 
the  dairy  herds  of  infected  cows,  dental  care  and 
the  general  removal  of  infected  tonsils  in  children, 
and  the  isolation  of  tuberculous  patients  in  sanita- 
riums have  all  contributed  to  the  marked  decrease 
in  tuberculosis  of  the  lymph  glands  in  all  sections 
of  this  cou  itry.  The  disease  has  always  been  more 
common  in  large  cities  and  in  the  North  where 
children  get  less  fresh  air  and  sunshine. 

Both  the  type  of  organism  and  the  method  of 
infection  vaiy  with  the  individual  and  with  the 
community.  Mitchel  found  88  per  cent,  of  the 
lymph  gland  tuberculosis  in  Edinburgh  to  be  due 
to  the  bovine  bacillus.  Tubercle  bacilli  were  found 
by  him  in  20  per  cent,  of  the  samples  of  milk  exam- 
ined.   The;.e  figures  are  probably  more  than  twice 


as  high  as  those  of  the  average  city  in  America. 

Tonsils  and  carious  teeth  are  common  portals  of 
entry  for  the  organism.  Boyd  finds  evidence  of 
tuberculosis  in  5  per  cent,  of  tonsils  removed  from 
apparently  healthy  people.  Infection  may  take 
place  through  the  tonsil  and  it  show  no  gross  evi- 
dence of  involvement. 

The  prevention  of  tuberculosis  of  the  lymph 
glands  is  easier  and  more  satisfactory  than  the 
treatment  of  the  disease  itself.  Miller  of  Boston 
{Annals  oj  Surgery,  Oct.,  1931)  reports  satisfactory 
improvement  in  45  per  cent,  of  a  large  series  of 
cases  treated  by  the  giving  of  cod  liver  oil  and  to- 
mato juice.  All  these  patients  need  fresh  air,  sun- 
shine and  proper  food.  Rest  in  bed  is  necessary  if 
there  is  fever. 

Treatment  by  small  doses  of  filtered  roentgen- 
ray  given  at  intervals  of  less  than  three  weeks  ap- 
pears to  shorten  the  course  of  the  disease  and  to 
favor  resolution  in  all  stages,  except  the  cold  ab- 
scess, sufficiently  often  to  warrant  its  continued 
therapeutic  use.  (Hanford,  Archives  oj  Surgery, 
Sept.,  1927).  The  best  results  are  in  tuberculous 
sinuses;  of  these  76.8  per  cent,  are  apparently  cured 
within  eight  months.  Cold  abscesses  when  treated 
result  in  sinuses;  47.5  per  cent,  of  cases  (except 
cold  abscesses)  are  cured  and  an  additional  23.4 
per  cent,  are  benefited  within  10  months.  Conserv- 
ative treatment  with  x-ray  is  satisfactory  in  70.9 
per  cent,  of  all  patients.  Hanford  concludes  his 
paper  by  stating  that  tuberculosis  of  the  lymph 
glands  is  primarily  a  surgical  problem,  with  minor 
operations  playing  an  important  role  and  with  ma- 
jor operations  frequently  indicated. 

Dowd  has  long  been  an  advocate  of  surgery  in 
these  patients.  When  there  is  no  pulmonary  or 
general  involvement,  incision  and  drainage  should 
be  done  when  there  is  redness  or  fluctuation.  A 
cold  abscess  should  be  drained.  Aspiration  of  pus 
and  injection  of  antiseptic  solution  is  unsurgical 
and  unsatisfactory.  Radical  removal  of  all  infect- 
ed tissue  is  impossible  and  should  not  be  attempted. 
Surgery  is  effective  in  the  90  per  cent,  of  cases  in 
which  the  organism  reaches  the  gland  through  the 
lymphatics;  for  in  them  caseation  begins  at  the 
periphery  of  the  gland  and  the  infection  tends  to 
remain  localized  for  a  long  while  in  just  a  few 
contiguous  glands.  Surgery  is  conlraindicated  in 
the  10  per  cent,  of  cases  in  which  the  infection 
comes  through  the  blood,  for  the  artery  divides  in 
the  center  of  the  gland  and  caseation  begins  in  the 
center.  These  are  true  blood-stream  infections  and 
are  apt  to  spread  rapidly.  In  surgery  of  tuber- 
culous glands  wide  incision  in  unaffected  tissue  is 
not  necessary  as  in  malignancy. 

According  to  Dowd,  when  the  sternomastoid  mus- 
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cle  has  to  be  divided  it  should  be  done  at  the  lower 
end  near  the  sternal  attachment  so  as  to  spare  the 
spinal  accessory  nerve,  which  enters  the  muscle 
near  the  center  from  the  outer  side. 

Tuberculous  glands  the  seat  of  primary  disease 
can  be  readily  and  safely  removed  by  operation. 
Unremoved  they  remain  centers  from  which  the 
bacilli  may  enter  the  circulation  and  destroy  the 
patient.  Such  glands  although  quiescent  remain  a 
menace.  They  keep  the  patient  physically  subnor- 
mal and  from  them  miliary  tuberculosis  may  de- 
velop at  any  time.  The  treatment  of  tuberculous 
glands  is  comprehensive  and  should  be  made  to  suit 
the  individual  case. 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


B.  F.  Baer* 

The  reading  of  John  Collier's  edition  of  John 
Aubrey's  "Brief  Lives,"  referred  to  last  month,  is 
resfxjnsible  for  the  thought  of  writing  a  few  sketches 
of  some  prominent  doctors  I  have  known.  j\ly  idea 
is  neither  to  caricature  nor  canonize  them,  but  to 
introduce  them  as  human  beings. 

The  first  of  my  teachers  I  wish  to  present  is 
Dr.  Benjamin  Franklin  Baer,  pioneer  gynecologist, 
who  died  a  few  years  ago.  He  taught  the  world 
how  to  deal  with  fibroid  tumors  by  means  of  supra- 
vaginal hysterectomy.  For  many  years  he  was 
chief  of  one  of  the  gynecological  services  at  the 
Philadelphia  Polyclinic  Hospital.  It  was  the  uni- 
form experience  of  every  interne  to  hate  Dr.  Baer 
cordially  for  the  first  half  of  his  stay  in  the  hos- 
pital and  to  love  him  devotedly  the  last  half.  He 
was  about  five  feet  four  inches  tall,  white  haired, 
with  a  short  nose,  a  close-clipped  white  mustache, 
a  big  mouth  and  blue  eyes  widely  spaced.  An  erect 
carriage  he  boasted  was  due  to  his  military  train- 
ing as  a  drummer-boy  in  Grant's  army.  He  was 
a  colossal  egotist,  but  a  most  lovable  one.  After 
a  particularly  spectacular  operation — a  cesarean 
section  and  hysterectomy  for  fibroid  tumor — he 
met  one  of  our  internes  and  asked  "Who  are  the 
three  greatest  men  in  the  world?"  When  an  im- 
mediate answer  was  not  forthcoming.  Dr.  Baer  him- 
self said,  "Julius  Caesar,  Napoleon  Bonaparte  and 
B.  F.  Baer." 

In  his  operative  work  he  was  a  curious  mixture 
of  the  old  and  the  ultramodern.  His  technique 
was  the  joke  of  the  hospital.  For  him  "scrubbing 
up"  consisted  in  washing  his  hands  in  ivory  soap 
as  casually  and  as  briefly  as  for  dinner,  and  possi- 
bly, but  not  probably,  a  brief  soak  in  bichloride 
solution.    After  this  he  would  oftener  than  not  pick 

*The  First  of  a  Series  of  Sketches  from  Life 


up  a  piece  of  chalk  to  demonstrate  a  point  on  the 
blackboard.  On  one  occasion  toward  the  close  of 
my  service  he  was  allowing  me  to  take  out  a  cystic 
ovary  while  he  stood  by  and  gave  advice.  He  be- 
came so  interested  that  he  put  his  hand  into  the 
abdomen  without  any  previous  cleansing.  Yet  this 
patient,  as  did  all  his  others,  made  an  uninterrupt- 
ed recovery. 

We  internes  often  wondered  at  the  uniformly 
good  results  he  got  with  the  minimum  of  asepsis. 
I  am  convinced  now  that  it  was  due  to  the  lack  of 
trauma  inflicted  on  the  tissues.  He  prided  himself 
on  his  "button-hole  incisions" — he  would  do  a 
hysterectomy  through  an  incision  two  inches  long — 
and  he  handled  tissues  with  unbelievable  gentle- 
ness. The  intestines  were  never  packed  off  with 
gauze,  he  used  only  small  retractors  and  allowed 
no  hard  pull  on  them,  and  the  intestines  were  sel- 
dom, if  ever,  pulled  out  of  the  abdomen.  In  his 
after-care  of  the  patient,  he  used  morphine  freely 
for  the  first  forty-eight  hours.  No  fluids  were  given 
by  rectum.  His  patients  were  the  most  comfortable 
surgical  patients  in  the  house.  Nausea  was  at  a 
minimum,  and  abdominal  distention  was  almost 
never  seen. 

In  many  things  he  was  ahead  of  his  time.  In 
1909  he  began  to  paint  the  abdomen  with  iodine 
by  way  of  preparing  for  operation,  while  all  other 
surgeons  were  having  it  scrubbed  vigorously  with 
tincture  of  green  soap  and  water,  followed  by  alco- 
hol and  bichloride.  He  would  protest  against 
"scrubbing  off  the  beautiful  protective  epithelium 
provided  by  Nature." 

In  those  days  hospital  beds  had  only  back  rests, 
and  could  not  be  made  into  the  reclining  chairs 
possible  now.  Dr.  Baer  never  used  a  back-rest, 
saying  it  put  the  patient  in  the  most  uncomfortable 
position  possible.  When  ready  for  a  patient  to  sit 
up,  he  had  her  get  up  in  a  chair. 

He  required  the  anesthetist  to  stand  during  the 
entire  operation,  and  made  the  poor  fellow's  life 
miserable  at  first  by  putting  him  through  a  sort  of 
hazing  process;  but  taught  him  more  about  anes- 
thesia than  all  his  other  surgical  chiefs  combined. 
During  his  operations  he  would  talk  constantly. 
He  rarely  lost  his  temper,  but  when  he  did  the 
occasion  was  long  remembered.  Once  a  nurse  gave 
him  a  needle  with  a  suture  much  longer  than  he 
wanted.  For  some  reason  he  flared  up  by  degrees: 
"JMiss  King,  that  suture  is  too  long;  it  is  too  damn- 
ed long;  it  is  long  enough  to  reach  to  Camden  and 
back." 

To  him  I  owe  what  little  I  know  of  gynecology, 
learned  by  daily  attendance  in  his  clinic.  It  was 
his  custom  to  have  the  interne  examine  the  patient 
first,  offer  his  diagnosis,  then  sit  down  at  the  desk 
and  write  down  Dr.  Baer's  findings  as  he  dictated 
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them.  On  my  last  day  in  the  hospital  he  paid  me 
the  subtle  compliment  of  sitting  at  the  desk  and 
writing  down  my  diagnosis  on  each  patient,  with- 
out offering  to  verify  it.  Such  incidents  as  this 
endeared  him  to  every  interne  who  served  under 
him. 


A  He.athenish  Custom 
"God  bless  the  man  who  first  invented  sleep"! 
So  Sancho  Panza  said,  and  so  say  I ; 
.\nd  bless  him,  also,  that  he  didn't  keep 
His  great  discovery  to  himself,  not  try 
To  make  it — as  the  lucky  fellow  might — 
A  close  monopoly  by  patent  right. 

Yes:  bless  the  man  who  first  invented  sleep 
(I  really  can't  avoid  the  iteration): 
But  blast  the  man,  with  curses  loud  and  deep, 
Whate'er  the  rascal's  name,  or  age,  or  station, 
Who  first  invented,  and  went  round  advising. 
That  artificial  cut-off — Early  Rising  I 

— John  G.  Saxe. 

These  lines  might  well  have  been  written  after 
a  sojourn  in  a  hospital.  There  is  no  more  heathen- 
ish custom  practiced  in  a  modern  hospital  than  that 
of  awaking  the  patients  at  or  before  daybreak,  by 
washing  their  faces  preparatory  to  breakfast.  And 
as  an  ex-patient,  I  can  testify  that  when  one  is 
wakened  by  a  cold  wet  rag  in  his  face,  he  is  thor- 
oughly aroused. 

1  believe  that  some  hospitals  are  becoming  more 
civilized  in  this  regard,  and  allow  their  patients  to 
sleep  to  a  reasonable  hour  in  the  morning.  To 
these  my  remarks  do  not  apply;  but  in  a  good 
many  the  old  hours  are  still  maintained.  Just  why, 
when  a  patient  has  to  stay  in  bed  all  day  long,  the 
day  should  be  made  unnecessarily  long  for  him  by 
rousing  him  so  soon,  it  is  hard  to  understand.  I 
have  discussed  the  matter  with  every  training  school 
superintendent  possible.  Their  chief  argument  is 
that  the  patients  must  be  ready  for  the  doctors  to 
make  their  rounds.  To  which  I  reply  that  the  doc- 
tors could  be  trained  to  make  rounds  later.  Their 
patients  outside  can  be  seen  first,  and  if  a  doctor 
has  no  patients  to  see  outside  the  hospital,  he  can 
sleep  later  himself.  Another  argument  is  that  the 
day  nurses  have  so  much  to  do  that  the  night  nurses 
must  get  the  patients  cleaned  up  before  they  go 
off  duty.  When  one  considers  that  there  are  three 
times  as  many  nurses  on  day  duty  as  on  night  duty, 
this  argument  loses  some  of  its  force. 

.After  a  long  consideration,  I  have  decided  that 
Florence  Nightingale  is  responsible  for  rousing  hos- 
pital patients  at  the  same  time  as  farm  hands  and 
day  laborers.  Trained  in  military  discipline,  she 
knew  nothing  but  the  early  rising  |)racliced  by  ar- 


mies from  time  immemorial.  Being  the  founder 
of  modern  nursing,  her  example  has  been  followed 
ever  since.  The  nurses  she  trained,  in  their  turn 
taught  their  pupils  to  rise  early  and  stir  up  the 
patients,  and  so  on,  down  to  our  present  day.  Would 
that  some  strong  feinale  character  as  dominant  as 
she  would  come  now  to  establish  a  commonsense 
regimen  in  all  our  hospitals.  Thousands  upon 
thousands  of  patients  would  rise — at  a  sensible  hour 
— to  call  her  blessed! 


UROLOGY 

For  this  issue,  F.  A.  Ellis,  M.D.,  Salisbury,  N.  C. 


Right  Uretero-Renal  Affections  vs. 
Appendicitis 

Involvement  of  the  kidney  and  ureter  is  much 
more  common  on  the  right  than  on  the  left.  It 
occurs  more  frequently  in  females  than  in  males. 
It  may  be  acute  or  chronic.  Especial  attention  is 
called  to  the  chronic  and  sub-acute  affections  which 
are  frequently  confused  with  appendicitis. 

Pain  may  be  so  intense  as  to  necessitate  large 
doses  of  morphine,  or  even  a  general  anesthetic,  and 
may  radiate  typically  from  back  downward  an- 
teriorly into  the  lower  right  abdomen.  Such  a  pic- 
ture is  readily  accepted  as  that  of  kidney  colic 
and  is  ordinarily  not  confused  with  appendicitis. 
However,  the  pain  in  a  large  number  of  chronic 
cases  may  be  vague  and  easily  confused  with  that 
of  appendicitis.  So  often  in  kidney  and  ureteral 
involvement  there  are  associated  many  digestive 
symptoms  which  make  the  diagnosis  even  more 
confusing.  These  patients  often  complain  of  some 
dull  aching  over  the  right  back,  colicky  pains  in 
right  lower  abdomen  at  intervals,  and  at  other 
times  merely  a  tender  uneasy  feeling  on  this  side. 
Many  of  these  cases  drift  here  and  yonder  under 
the  classification  "chronic."  Many  are  subjected 
to  appendectomy,  or  the  right  tube  and  ovary  re- 
moved, without  relief. 

Fortunately  a  clue  to  the  true  condition  is  fur- 
nished by  a  catheterized  specimen  of  urine.  In 
this  specimen  there  may  be  a  few  blood  or  pus 
cells.  Wherever  there  is  found  in  a  catheterized 
specimen  of  urine,  blood  or  pus.  a  cystoscopic  ex- 
amination with  right  ureteral  catheterization  should 
be  done.  Eliminate  disease  of  this  tract  before 
doing  an  appendectomy.  No  surgeon  is  justified 
to  withhold  a  diagnostic  method  that  offers  so  much 
aid  in  reducing  the  number  of  mistaken  diagnoses 
and  of  unnecessary  operations. 

The  conditions  most  frequently  mistaken  for  ap- 
pendicitis are  as  follows: 

1.  Calculus  in  lower  right  ureter. 

2.  Pyelitis. 

3.  Ureteral  stricture. 
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4.  Ureteral  kinks. 

5.  Prolapse  of  right  kidney  into  pelvis. 

Early  experience  made  me  rather  sceptical  of 
the  existence  of  stricture  with  anything  like  the 
frequency  suggested  by  Hunner  and  some  others. 
For  the  past  four  years  I  am  convinced  that  it 
exists  rather  commonly.  One  may  not  always  be 
able  to  demonstrate  the  stricture  in  x-ray  or  utero- 
pyelogram,  when  it  exists.  Where  there  is  a  defi- 
nite resistance  to  the  passage  of  the  ureteral  ca- 
theter and  after  overcoming  this  resistance  there 
is  a  steady  return  flow  of  urine,  stricture  must  be 
considered  as  a  probable  explanation.  The  most 
positive  proof  of  stricture  though,  to  my  mind,  is 
the  relief  afforded  the  patient  on  the  passage  of 
the  catheter. 

All  the  conditions  that  simulate  appendicitis  can 
be  diagnosed  by  ureteral  catheterization  and  in 
many  instances  can  be  relieved  by  the  passage  of 
proper  ureteral  catheters.  Strictures  can  be  dilated, 
kinks  straightened,  ureteral  stones  dislodged  thus 
aiding  in  their  downward  passage,  and  in  pyelitis 
drainage  and  irrigation  are  accomplished.  A  few 
brief  case  histories  I  believe  will  serve  to  illustrate. 

Case   Reports 

Case  I. — White  woman,  23,  sent  into  hospital  with  acute, 
right,  lower  abdominal  pain,  fever  and  rapid  pulse — diag- 
nosis of  acute  appendicitis.  Catheterized  bladder  specimen 
showed  a  few  pus  cells — was  scheduled  for  appendectomy 
at  2  p.  m.  Was  seen  by  myself  because  of  few  pus  cells 
found  in  urine.  On  cystoscopy  a  No.  6  x-ray  catheter  was 
inserted  into  right  ureteral  orifice;  an  obstruction  met  two 
inches  above  was  overcome  after  much  effort.  On  passing 
obstruction  a  ribbon-shaped  string  expressed  from  tube 
was  seen  to  immediately  ooze  out  of  right  ureteral  orifice. 
X-ray  revealed  an  impacted  calculus  that  completely  block- 
ed the  lower  right  ureter.  Complete  blockage  explained 
why  only  a  few  pus  cells  were  seen  in  catheterized  bladder 
specimen.  Needless  to  say  no  appendectomy  was  done  in 
this  case. 

Case  II. — White  woman,  40,  discomfort  in  right  lower 
abdomen,  some  fever  at  intervals.  Two  months  previously 
appendix  and  right  ovary  were  removed  with  no  relief  of 
previous  symptoms  but  rather  an  aggravation.  On  cysto- 
scopy and  ureteral  catheterization  a  definite  obstruction 
was  met  in  the  lower  right  ureter.  Specimen  from  right 
kidney  revealed  many  pus  cells.  Diagnosis — Stricture  of 
lower  right  ureter  with  pyelitis.  Treatment. — Relieved  en- 
tirely by  dilatation  of  ureter,  leaving  catheter  in  situ  for  2 
to  4  hrs.  for  drainage  at  each  treatment.  Previous  opera- 
tion should  have  been  avoided. 

Case  III. — White  woman,  45,  pain  in  lower  right  abdo- 
men, sharp  fever  at  intervals,  suggestion  of  chills.  Sent  to 
hospital  to  general  surgeon  for  gastro-intestinal  study.  Few 
pus  cells  and  red  blood  cells  prompted  the  surgeon  to  have 
a  cystoscopy.  Ureteral  catheterization  with  pyeiogram  re- 
vealed an  enlarged  low  right  kidney  which  contained  much 
pus  in  pelvis  of  kidney.  No  operative  procedure  was  con- 
sidered because  there  was  associated  generalized  enteropto- 
sis.     Patient  was  greatly  benefited  by  one  ureteral  cathe- 


terization with  drainage,  but  several  should  be  done  to  re- 
lieve pressure  and  infection  in  kidney  pelvis. 

C.\se  IV. — White  girl,  15,  acute  attack  of  pain  in  right 
lower  abdomen,  sent  in  to  hospital,  diagnosed  as  acute 
appendicitis.  Very  little  fever,  catheterized  urine  contained 
very  few  blood  cells.  Cystoscopy  was  made  and  definite 
obstruction  encountered  in  lower  right  ureter.  X-ray  show- 
ed no  stone.  On  the  following  day  the  patient  was  entirely 
comfortable.     Diagnosis — Stricture  of  lower  right  ureter. 

These  are  typical  examples. 

Conclusions 

1.  There  should  be  close  cooperation  of  family 
doctor,  surgeon  and  urologist. 

2.  Mistaken  diagnosis  can  be  avoided  with  its 
attendant  risk  and  cost  of  useless  operation. 

3.  Cystoscopy  not  only  offers  diagnostic  aid,  but 
also  is  of  great  therapeutic  value. 


THERAPEUTICS 

Frederick  R.  Taylor,  M.D.,  Editor,  High  Point,  N.  C. 


Challenging  the  Sacred  Cod 
This  very  day,  January  14th,  comes  one  of  the 
most  interesting  and  seemingly  significant  pieces  of 
therapeutic  news  we  have  seen  for  a  considerable 
time.  It  emanates  from  Parke,  Davis  &  Co.,  and 
is  headed,  "King  Cod  Has  a  Rival."  In  its  essen- 
tials, the  news  is  this:  .'\n  oil  has  been  extracted 
from  the  liver  of  the  halibut  that  is  many  times 
more  piotent  in  vitamin  A  than  is  cod  liver  oil. 
This  is  being  marketed  under  the  name  haliver  oil, 
reinforced  with  viosterol  to  provide  a  250  D  potency 
of  vitamin  D.  Its  value  seems  to  consist  in  the  fact 
that  three  minims  of  haliver  oil  is  equivalent  in 
vitamin-.-l  potency  to  a  teaspoonful  of  cod  liver  oil, 
so  that  an  adequate  dose  can  be  put  in  a  capsule, 
thereby  entirely  eliminating  the  worst  thing  about 
cod  liver  oil  medication — the  fishy  taste  of  the 
drug. 

We  greatly  hope  that,  in  addition  to  eliminating 
the  need  of  the  fishy  taste,  the  new  product  will, 
because  of  its  small  dosage,  be  economically  supe- 
rior to  cod  liver  oil.  We  hope  it  will  not  be  a 
costly  thing,  for  in  this  year  of  our  Lord  1932  ex- 
pense is  assuming  rather  overwhelming  importance. 
If  the  new  product  proves  to  be  as  valuable  as  its 
promoters  believe  it  is,  and  if  the  cost  is  not  high, 
myriads  of  children  the  world  over  should  rise  up 
and  call  the  originators  of  the  new  preparation 
blessed. 

Another  new  drug  recently  advertised,  also  by  a 
very  reputable  firm,  is  heptylresorcinol,  said  to  have 
a  selective  action  in  destroying  putrefactive  bacte- 
ria in  the  intestinal  tract.  Such  a  selective  action 
is  so  new  to  us  that  we  dare  not  hazard  an  opinion 
as  to  its  final  place  in  medicine.  Perhaps  there 
may  be  certain  diarrheas  due  to  putrefactive  organ- 
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isms  that  might  benefit  by  such  a  drug,  thinigh  the 
control  of  the  intestinal  reactions  can  so  often  be 
satisfactorily  accomplished  with  diet  that  we  can 
hardly  help  raising  the  question  as  to  just  why 
such  a  drug  is  needed.  The  expression  of  such  an 
idea,  how-ever,  may  be  merely  flaunting  our  own 
ignorance.  Time  should  give  an  adequate  answer 
to  the  question. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

D.  R.  MuRCHisox,  M.D.,  Editor.  Wilmington.  N.  C. 


Sugar  in  the  Urine 
Of  the  various  sugars  which  may  occur  in  urine, 
glucose  is  both  the  most  important  and  the  one 
most  frequently  found.  The  other  types  which  may 
occur  are  levulose,  lactose,  maltose,  sucrose  and 
pentose.  These  others  are  relatively  of  little  im- 
portance, because  their  occurrence  is  distinctly  rare, 
and  their  presence  has  little  clinical  significance, 
except  that  they  are  apt  to  be  mistaken  for  glucose. 
With  the  exception  of  sucrose  (cane  sugar)  all  of 
these  sugars  reduce  copper  in  the  usual  tests;  so  it 
is  necessary  to  test  further  in  order  to  identify  the 
type  of  sugar  present.  This  is  rarely  necessary, 
because  in  most  cases  other  factors  suffice  to  guide. 
If,  however,  there  seems  to  be  a  suggestion  that 
the  reducing  agent  is  not  glucose,  resort  to  one  or 
more  of  the  tests  shown  in  the  accompanying  table. 
to  t-'         t^         ^         t^  "ti 


Copper 

Reduction  + 


+ 


+ 


+ 


+ 


strong 
+     ?ol.:—        —  — 

in  urine 

+  -         .+  + 


+ 


Phenyl 

Hydrazine  -|- 

Crystals 

Fermentation  -|- 

Borchardt's 

(resorcinol)  —  -f- 

Rubner's 

(lead  acetate)  -j- 

Bial's 

(orcinol)  -|- 

On  the  other  hand,  there  are  certain  drugs,  as 
uric  acid,  creatinine,  chloroform  and  aldehyds, 
which  will  reduce  copper  in  Fehling's  and  Haines' 
tests — not  in  Benedict's. 

Glucose  in  the  urine  is  of  most  importance  in 
that  it  is  frequently  the  first  and  an  unexpected 
evidence  that  the  patient  has  diabetes  mellitus.  It 
may,  however,  appear  in  the  urine  as  a  result  of 
overeatirg  of  sugars  or  other  carbohydrates;  follow- 
ing ancfth-ria,  p-rticularly  ether;  during  ard  soon 
after  pregnancy  (lactose),  glucose  may  occur  after 


amyl  nitrite  or  morphine;  in  starvation  and  follow- 
ing injuries  to  the  brain — not  infrequently  after 
cerebral  hemorrhage.  The  latter  situation  may  give 
rise  to  some  interesting  and  f)erplexing  questions. 
Given  a  patient  seen  for  the  first  time  comatose 
with  a  cerebral  hemorrhage,  or  symptoms  sugges- 
tive thereof,  the  finding  of  sugar  in  the  urine  de- 
mands an  explanation  as  to  whether  it  is  due  solely 
to  the  brain  injury  or  whether  diabetes  is  a  compli- 
cating factor.  This  decision  is  sometimes  most  dif- 
ficult to  make  since  the  blood  sugar  is  apt  to  be 
increased  in  both  cases,  and  the  history  of  the  case 
may  be  of  no  help. 

Renal  glycosuria  is  not  rare,  and  may  cause  con- 
siderable difficulty  since  the  sugar  may  be  most 
persistently  present  in  the  urine,  notwithstanding 
strict  limitations  of  diet,  and  use  of  insulin. 

Inasmuch  as  a  mild  case  of  diabetes  mellitus 
may  show  glucose  in  the  urine  only  occasionally 
and  in  small  amount,  it  is  highly  important  not  to 
pass  lightly  over  any  trace  of  sugar  in  the  urine 
but  to  determine  whether  the  patient  has  or  has 
not  diabetes.  In  addition  to  the  history  and  gen- 
eral examination  of  the  patient,  the  laboratory  af- 
fords great  help  in  classifying  a  questionable  mild 
diabetic  by  use  of  the  glucose  tolerance  test.  In 
performing  this  test  glucose  is  given  by  mouth,  in 
certain  amount,  usually  100  gms.,  the  urine  and 
blood  being  examined  before  and  at  certain  inter- 
vals after,  preferably  every  20  to  30  minutes,  up 
to  two  or  three  hours.  The  glucose  in  the  urine  of 
the  diabetic  will  rapidly  increase  and  remain  high 
through  a  period  of  two  and  perhaps  three  hours, 
whereas  non-diabetics  will  show  a  much  earlier  fall 
to  normal  in  the  blood  sugar  and  in  the  sugar  in 
the  urine. 


HOSPITALS 

For  this  issue,  James  W.  Davis,  M.D.,  F.  A.  C.  S. 
Statesville,  N.  C. 


The  Hospital  Situation 
At  the  meeting  of  the  North  Carolina,  South 
Carolina  and  Virginia  section  of  the  American  Col- 
lege of  Surgeons  held  in  Greensboro  on  the  28th 
and  29th  of  January  many  hospital  problems  were 
discussed. 

The  fixed  expenses  of  most  hospitals  are  far 
greater  than  their  income  and  this  has  created  a 
situation  which  seriously  threatens  the  hospitals 
in  North  Carolina  and  throughout  the  entire  coun- 
try. 

The  majority  of  hospital  work  in  North  Carolina 
is  done  by  private  institutions,  most  of  them  built 
with  private  capital  and  without  any  cost  to  the 
C'tizens.  There  were  no  contributions  from  the 
S..a'ie,   county  or   city   government   and    no   chari- 
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table  organizations  aided  in  building  or  equipping 
these  institutions  or  in  taking  care  of  the  charity 
work.  The  citizens  in  the  communities  in  which 
these  hospitals  are  located  have  been  receiving  the 
finest  of  care  and  attention  and  without  any  finan- 
cial burden  whatever.  The  hospitals  have  had  to 
carry  the  load  of  charity  work  and  this  has  become 
so  heavy  that  they  cannot  carry  it  any  longer. 

Immediate  relief  is  imperative.  The  counties  and 
cities  must  relieve  the  private  institutions  of  the 
burden  of  tax  and  in  addition  they  should  pay  for 
their  own  charity  work. 

The  private  institutions  and  the  doctors  will  be 
glad  to  furnish  medical  attention  provided  the 
counties  and  cities  will  pay  a  reasonable  sum  for 
the  actual  hospital  expenses  of  the  patient. 

One  reason  that  the  public  has  not  cooperated 
as  freely  as  they  should  is  that  the  facts  have  not 
been  presented  forcibly  enough  to  the  public. 

1.  Hospitals  are  life-saving  stations  and  are  ab- 
solutely necessary. 

2.  The  demands  upon  hospitals  has  already  ex- 
ceeded the  ability  of  the  hospitals  and  the  burden 
is  greater  than  they  can  carry. 

3.  Private  institutions  must  be  relieved  of  the 
unfair  burden  of  taxes. 

4.  State,  county  and  city  should  take  care  of 
their  charity  patients  by  paying  a  reasonable  sum 
for  their  hospitalization. 

There  is  a  belief  among  certain  people  that  be- 
cause a  hospital  is  built  by  private  funds  it  should 
pay  tax.  Nothing  could  be  more  unreasonable  than 
this  attitude.  Every  hospital  should  be  relieved  of 
all  tax.  In  addition  to  this  the  hospitals  should  not 
be  burdened  with  charity  work. 

Some  communities  have  arisen  to  the  occasion 
and  have  taken  care  of  the  situation  in  a  very  satis- 
factory way.  The  tax  assessment  of  private  insti- 
tutions has  been  reduced  to  a  nominal  sum  and 
provision  has  been  made  for  care  of  charity  patients 
from  public  funds. 

No  other  hospitals  should  be  built  in  North  Car- 
olina until  a  permanent  income  is  available  for 
their  maintenance  and  then  only  when  such  hos- 
pitals are  actually  needed. 


Now  and  then  one  hears  criticism  of  State  insti- 
tutions, but  my  own  observation  has  been  that  pa- 
tients are  well  treated  and  well  taken  care  of. 

We  should  help  these  institutions  in  every  way 
possible  and  believe  nothing  to  their  discredit  with- 
out getting  all  the  facts,  and  then  taking  into  con- 
sideration the  many  and  serious  handicaps  under 
which  they  are  conducted,  for  which  the  doctors  in 
charge  are  in  no  way  responsible. 


The  St.ate  Hospital  at  Morganton 
One  of  the  best  State  institutions  we  have  is  the 
State  Hospital  at  Morganton. 

The  patients  are  well  cared  for  and  the  atten- 
tion they  receive  is  the  very  best.  Considering  the 
support  which  the  hospital  gets,  the  good  it  accom- 
plishes is  marvelous  indeed. 

Nervous  and  mental  diseases  are  exceedingly  dif- 
ficult to  care  for.  This  hospital  is  doubtless  greatly 
handicapped  for  lack  of  funds.  The  State  should 
see  that  this  institution  is  well  taken  care  of. 


PUBLIC  HEALTH 

Geo.  M.  Cooper,  M.D.,  Editor,  Raleigh,  N.  C. 


The  Physician's  Responsibility  for  the  Nutri- 
tional Well-Being  of  His  Patients 

This  editorial  is  prompted  by  a  statement  made 
the  other  day  by  Professor  Arey,  head  of  the  State 
College  dairy  service.  He  said  that  fifteen  million 
pounds  of  butter  was  imported  into  North  Carolina 
and  sold  to  the  people  of  this  State  during  the  year 
1930.  I  have  no  doubt  the  statement  is  conserva- 
tive. He  also  said  that  a  reasonably  satisfactory 
dairy  service  could  be  achieved  only  when  the, 
standard  of  one  good  milk  cow  for  every  five  per- 
sons is  maintained  throughout  the  State — this  as  a 
minimum  standard.  In  place  of  that  at  present, 
he  said  that  fully  half  of  North  Carolina  did  not 
have  quite  one  cow  for  every  twenty-four  people. 

Knowing  full  well  that  there  is  no  satisfactory 
substitute  for  milk  for  young  children,  this  state 
of  affairs  existing  as  it  does  in  North  Carolina  is 
responsible,  in  my  opinion,  for  a  great  many  of  the 
nutritional  ills  which  come  into  the  practice  of 
every  doctor.  When  I  first  commenced  the  prac- 
tice of  medicine  in  the  town  of  Clinton  twenty- 
seven  years  ago  I  was  at  first  amused  and  later 
seriously  impressed  with  the  unanimity  of  the  ex-  | 
pression  coming  from  the  family  of  every  patient  1 
that  I  was  called  to  treat,  no  matter  what  the 
condition  or  ailment  might  be;  to-wit,  "Doctor, 
what  may  the  patient  eat?"  The  point  is,  there 
is  always  concern  about  food  that  the  sick  person 
shall  eat,  on  the  principle  that  the  person  in  so- 
called  normal  health  can  and  may  eat  anything  at 
any  time  he  wants.  I  overheard  a  convalescent 
patient  one  day  objecting  to  the  question  being 
asked  me  because  he  said,  in  an  undertone,  "He 
will  say  rice  and  milk,  and  I  cannot  drink  milk  and 
I  hate  rice." 

In  my  opinion,  if  the  physician  who  assumes  the 
responsibility  of  family  practice  would  make  it  his 
business  to  be  as  careful  in  advising  the  families 
of  his  patients  about  their  food  habits  and  inform- 
ing them  of  the  nutritional  and  assimilative  quali- 
ties of  various  foods,  we  would  see  fewer  diseases 
charged  up  to  crimes  of  nutrition  in  this  part  of  the  ■ 
country.     Every   political   economist   knows   as   a 
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fact  that  a  section  where  the  dairying  industry  and 
wheat  growing  and  stock  raising  is  a  general  prac- 
tice is  always  a  section  where  the  average  health 
of  the  people  is  excellent  and  their  financial  condi- 
tion good.  I  am  still  a  believer  in  the  potent  influ- 
ence of  the  face-to-face  advice  of  a  good  general 
practitioner  to  the  people  constituting  his  practice. 
I  believe  yet,  despite  all  the  cynicism  to  the  con- 
trary, that  the  average  physician  has  more  influence 
over  a  relatively  larger  proportion  of  the  people  in 
his  community  than  any  other  man  in  it.  So  it 
seems  to  me  that,  if  the  physician  would  look  on 
his  advice  in  the  realm  of  nutrition  with  the  same 
seriousness  that  he  does  in  the  realm  of  drugs  and 
surgical  procedures,  the  average  health  of  the  peo- 
ple would  make  a  surprising  advance — in  the  next 
generation  at  least. 


RADIOLOGY 


DeWitt  Kluttz,  M.D.,  Editor,  Washington,  N.  C. 


and,  as  in  chronic  infections,  they  are  not  so  strik- 
ing. 

Reports  of  pelvic  infections  treated  by  the  roent- 
gen-ray  appear  mostly  in  foreign  literature.  This 
treatment  appears  not  to  have  been  much  used  in 
this  country.  Those  cases  of  lymphadenitis  about 
a  chronic  or  subacute  appendix  and  in  the  mesen- 
tery of  such  patients  appear  to  be  benefited  by  a 
mild  treatment  of  x-ray  after  operation.  At  least 
cases  that  were  not  treated  have  been  observed  to 
have  an  unnecessarily  long  convalescence. 

Just  what  physiological  action  is  brought  about 
by  the  application  of  x-rays  to  inflammatory  tissue 
is  not  altogether  certain.  Local  hyperemia  and 
leucocytosis  are  probably  the  most  important  ac- 
tions. How  much  direct  bactericidal  properties 
are  had  and  how  much  generalized  activity  takes 
place  are  open  to  question.  The  relief  of  pain  and 
systemic  symptoms  and  the  hastening  to  termina- 
tion is  of  benefit  to  both  the  patient  and  the  sur- 
geon. 


X-Ray  Treatment  of  Infections 
The  value  of  the  roentgen-ray  in  the  treatment 
of  conditions  other  than  malignancies  and  chronic 
dermatological  diseases  is  not  well  appreciated  by 
the  profession  in  general.  The  use  of  this  remedy 
in  infections  is  more  often  called  for  by  those  who 
are  members  of  a  clinic  or  group  in  which  there  is 
a  roentgenologist,  and  by  this  association  have  ob- 
served the  beneficial  results.  Rather  rapid  curative 
changes  are  often  brought  about  in  infected  tissue 
from  the  application  of  mild  doses  of  the  x-rays, 
and  one  who  has  observed  this  looks  to  it  for  aid 
in  other  cases.  It  is  to  be  used  only  as  an  aid  to 
surgical  measures,  although  at  times  an  expected 
incision  and  drainage  becomes  unnecessary. 

The  effects  on  boils  and  carbuncles  demonstrate 
the  results  obtained  by  the  application  of  the  roent- 
gen-ray to  other  suitably  selected  cases  of  superfi- 
cial or  moderately  deep  infections.  Following  one 
treatment  a  boil  in  its  early  stage  may  disappear, 
or  it  may  do  so  on  being  treated  the  following  day. 
Such  treatments  may  cause  it  to  localize  quickly 
and  undergo  rapid  resolution  after  incision.  In 
either  and  practically  all  cases  pain  is  markedly 
reduced  in  12  to  24  hours.  Infections  of  cellulitis, 
as  carbuncles,  are  often  brought  to  a  single  point 
and  a  long-drawn-out  treatment  cut  short  after 
proper  excision  of  the  (more  localized)  diseased 
tissue.  Peritonsillar  abscess  frequently  responds  by 
being  ready  to  open  within  12  hours.  The  relief 
from  pain  and  the  amelioration  of  systemic  symp- 
toms in  this  condition  and  in  parotitis  afford  great 
comfort  to  the  patient.  An  infected  parotid  gland 
often  subsides  without  the  necessity  of  operation. 
Results  in  acute  adenitis  are  not  so  frequently  good, 


NURSING 

Hettie  Reinh.4rdt,  R.N.,  Editor,  Winjton-Salem,  N.  C. 


Are  Nurses  Over-Educated? 

It  has  been  said  by  some  very  prominent  leaders 
in  the  medical  world  that  it  is  not  necessary  that 
nurses  spend  so  many  hours  in  the  class  room  learn- 
ing sciences  of  no  practical  value  to  them  in  their 
v.'Ork  as  nurses. 

In  exposing  the  fallacy  of  this  claim  let  us  begin 
by  giving  the  accepted  explanation  of  the  difference 
between  a  profession  and  a  trade.  .'^  profession 
requires  a  more  liberal  education,  a  standardized 
course  of  study  and  a  recognized  length  of  time 
of  preparation.  A  trade  is  so  termed  when  only 
manual  dexterity  is  evidenced.  Of  the  three  so- 
called  learned  professions — law,  medicine  and  the- 
ology— surely  the  nurse  should  be  classed  with  that 
of  the  medical  group.  With  the  higher  develop- 
ment along  all  lines  of  education  nurses  feel  that 
they  are  compelled  to  keep  pace.  Nurses  as  a  body 
will  never  be  content  to  allow  their  life  work  to 
come  under  the  classification  of  a  trade.  The 
higher  classification  has  been  too  hard  won,  and 
there  are  too  many  highly  intelligent  women  sign- 
ing "R.N."  after  their  names  to  allow  of  any  retro- 
grading. We  do  not  want  merely  well  trained  hands 
but  alert  minds  as  well.  Surely  one  who  is  ill  will 
feel  much  safer,  and  will  have  more  confidence  in 
one  who  is  both  skillful  and  intelligent. 

The  National  League  of  Nursing  Education  rec- 
ommends an  average  number  of  885  hours  of  the- 
ory and  classroom  instruction  during  the  three 
years  of  student  work.  This  would  represent  about 
one-twelfth  of  the  total  time  of  preparation  in  or- 
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Vitamine-"G"  bears  his  name  as  its  discoverer 
and  will  ever  remain  as  a  testimonial  to  his  diligence 
in  research  and  his  aid  to  the  People  of  the  South. 

He  gave  a  lifetime  of  loyal  service  to  this  department  and  his  studies  and 
observations  in  matters  of  public  health  have  contributed  greatly  to  human 
welfare. 

Probably  his  greatest  work  was  his  latest  researches  and  publications  upon 
the  treatment  of  pellagra  of  the  South. 

For  many  years,  Dr.  Goldberger  had  a  theory  that  pellagra  was  a  nutri- 
onal  deficiency  disease. 

But,  only  in  1925  (U .  S.  P.  H.  Report),  Drs.  Goldberger  and  Tanner 
finally  reported  cures  of  26  cases  of  pellagra  by  the  addition  to  the  diet  of  about 
54  to  1  ounce  daily  of  dry,  powdered  Brewers'  Yeast. 

(In  U.  S.  P.  H.  Report  No.  1009)  Goldberger,  Wheeler  and  Tanner  dis- 
cuss the  curative  effects  of  the  dry,  powdered  Brewers'  Yeast  and  attribute  its 
effect  to  "pellagra-preventive"  substances  which  they  term  vitamine-"PP." 

They  further  state:  "The  beneficial  effects  of  the  yeast  treatment  have 
repeatedly  been  recognized  by  us  as  early  as  the  end  of  the  second  or  third  day 
after  the  treatment  has  begun — " 

Dr.  Goldberger's  researches  were  fundamental — 

Xow— (C/.  S.  P.  H.  Report,  April  10,  1931)  Drs.  Walker  and  Wheeler 
observe  that  "restricted  diets  in  epilepsy"'  often  bring  on  true  pellagra  symptoms 
and  that  these  are  relieved  by  addition  of  dry,  powdered  yeast  to  the  diet. 


U.  S.  P.  H.  Report,  Jan.  9,  1925 — "The  yeast  employed  has  throughout 
been  a  commercial  preparation  of  Brewers'  Yeast  (The  Harris  Laboratories, 
Tuckahoe,  X.  Y.),  in  the  form  of  a  dry  powder." 
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der  to  graduate  a  nurse.  Very  few  schools  of  nurs- 
ing allow  that  many  hours  of  theory,  and  I  can 
safely  say  that  still  fewer  in  North  Carolina  allow 
one-half  that  number  of  hours.  The  remainder  of 
the  time  in  the  three  student  years  is  spent  in  the 
actual  hospital  work,  some  of  which  has  no  educa- 
tional value  whatsoever. 

Compare  the  education  of  the  nurse  with  that 
of  the  business  woman,  which  is  supposed  to  be 
the  quickest  acquired  of  the  professions.  The 
Business  College  requires  about  six  months  (about 
600  or  700  hours)  of  the  closest  attention  to  the 
details  and  no  one  thinks  that  too  much  time  ha? 
been  spent  in  the  completion  of  the  course. 

Education,  of  whatever  nature,  is  not  to  be  found 
within  the  limits  of  a  single  subject,  and  even  the 
fundamentals  of  many  sciences  can  only  be  gained 
after  long  hours  of  close  application  to  study.  The 
North  Carolina  nursing  law  does  not  permit 
schools  receiving  applicants  who  have  not  gradu- 
ated from  a  standard  High  School.  Still  we  find 
many  deficiencies.  The  public  would  be  astounded 
to  know  how  much  of  the  time  of  the  instructor 
of  nurses  is  spent  in  teaching  spelling,  arithmetic 
(especially  fractions  and  percentage),  history  and 
even  geography  to  her  class  of  students  before  a 
good  foundation  is  laid.  The  ignorant  nurse  is 
quickly  recognized  and  criticised  by  doctors  and 
public  at  large  and  the  800  hours  of  carefulh' 
planned  theory  is  not  too  much  to  ask  of  a  recog- 
nized institution,  that  is,  one  with  an  outlined  cur- 
riculum adhered  to  in  practice.  If  North  Carolina 
had  no  such  outlined  standards  our  nurses  could 
not  get  reciprocity  in  other  States,  they  would  have 
no  recognition  outside  of  North  Carolina  and  this 
would  seriously  handicap  our  graduates  in  earning 
a  livelihood.  Instead  of  the  average  400  hours, 
the  usual  time  given  to  class  room  work  in  our 
schools  of  nursing,  may  we  not  reasonably  ask 
that  these  hours  be  increased? 


WOMAN'S  AUXILIARY 

Mrs.  p.  p.  McC.^dc,  Sanatorium,  N.  C. 


.^CXrVITIES 

The  Executive  Committee  of  the  Auxiliary  met 
at  the  Carolina  Hotel,  Raleigh,  on  Jan.  20th  for 
its  mMwinter  session.  Several  matters  of  import- 
ance were  discussed.  The  resignation  of  President- 
elect Mrs.  L.  C.  Beard  on  account  of  ill  health  was 
most  regretfully  accepted.  A  president  as  well  as 
a  president-elect  will,  therefore,  be  chosen  at  th; 
next  annual  meeting  in  Winston-Salem. 

Treasurer  Mrs.  A.  B.  Holmes  reported  only 
enough  money  in  the  treasury  to  pay  for  the  bed 
at  Sanatorium  for  the  month  of  January.  She  urges 
that  more  members  be  secured. 


^Irs.  J.  O.  McClelland,  Maxton,  the  newly  ap- 
pointed State  Chairman  of  Public  Relations,  made 
a  splendid  talk  on  her  work.  She  said  that  her 
part  of  the  work — educational — was  of  as  much, 
if  not  more,  importance  than  the  other  aims  of  the 
Auxiliary — social  and  philanthropic. 

President  IMrs.  R.  S.  McGeachy  reported  a  trip 
to  Wilmington.  She  also  told  of  plans  for  a  trip 
to  Charlotte,  .^sheville  and  Winston-Salem.  Sev- 
eral Councilors  made  good  repwrts. 

IMrs.  W.  B.  Murphy  told  of  two  applicants  for 
the  Loan  Fund.  She  is  hoping  to  get  additional 
funds  before  the  annual  meeting.  She  said  that 
she  would  try  to  get  it  "where  the  money  is." 

Ladies  attending  the  State  meeting  will  be  urged 
to  pay  their  annual  dues  before  going  if  there  is  a 
local  unit  otherwise  the  dollar  can  be  paid  at  Win- 
ston. .\  card  is  issued  to  each  person  paying — and 
this  card  will  be  the  registration  card.  We  are 
patterning  after  the  doctors. 


Frankness  in  Medicine 

more  should  be  demanded  of  the  high-ups 

(C.    S.    McMurray,    Nashville,    in    Jl.    of   Tenn.    State    Med? 
Asso.,   Jan.) 

The  avera.u'e  man  in  the  profession  being  inherently  hon- 
est and  desiring  only  to  be  well  thought  of  in  his  com- 
munit\-  goes  about  his  daily  task,  humbly — never  caring  for 
glamour  or  glory.  He  knows  that  undue  or  unwarranted 
press  notices  in  his  local  paper  concerning  some  of  his 
minor  goings  and  comings  will  in  most  instances  bring 
rebuke  from  his  fellow  practitioners  and  he  may  be  severe- 
ly  criticised;   although   probably   unjustly. 

Yet,  he  opens  a  lay  magazine  of  nation-wide  circulation 
and  reads  a  well  edited  article  with  full  descriptions  of 
work  done  by  a  recognized  leader  or  leaders  in  the  profes- 
sion. The  article  may  also  include  w-ell  adapted  illustra- 
tions and  interviews.  He  may  seek  in  vain  for  any  evi- 
dence of  rebuke  of  such  articles  from  those  higher  up  whom 
he  has  been  taught  to  revere  and  respect  as  his  elders,  lead- 
ers and  superiors.  He  rightly  asks  which  of  these  is  adver- 
tising? 

It  is  only  through  frank  discussion  in  the  open,  of  un- 
inviting subjects  that  we  may  many  times  start  thought 
waves,  that,  though  small  at  first,  may  grow  in  magnitude 
to  the  end  that  happy  solutions  will  be  found.  We  may  : 
not  then  fear  revolutionary  communistic  ideas  which  are  ' 
fostered  and  flare  under  cover  of  the  darkness  of  dissatis- 
faction, misunderstanding,  intolerance  and  ignorance. 


Waitin'  Out 

"Squire,  you  rickollect  dat  woman  you  married  me  to 
las'  week?  Well,  suh,  dat  woman's  got  six  chillun,  an' 
ever'  one  of  "em  plays  something.  One's  got  a  banjo,  one's 
got  a  flute,  one's  got  a  fiddle,  one's  got  a  guitar,  another's 
got  a  cornet,  and  de  littles'  one  plays  a  French  harp." 

"Well,  well,  Sam,  that's  a  regular  band,"  replied  the 
amused  justice.  "What  do  you  want  me  to  do?  Send 
off  and  get  you  a  saxophone?" 

"No,  suh ;  no,  suh,"  very  earnestly,  "Squire,  .^h  wants 
to  git  disbanded." 
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Two  Statements  for  Professional  Services  by 
Lincoln  Doctors  Near  a  Century  Ago* 

David  Reinhardt,  Executor  of  Lawson  Hen- 
derson, Dec,  Dr.  to  E.  Caldwell 

Aug.  3rd,  1S39  To  visits,  attention  &   med.  _-$3.00 

do  4th,  do  To       "             do             "        3.00 

do  5th,  do  To  visit  &  consultation  5.00 

do  6th.  do  To  visits,  attention  &  med.       ..      -    5.00 

do  7th,  do  To  "             do             "                           .vOO 

do  Sth,  do  To  ■'             do             "                      -  -   5.00 

do  0th,  do  To       "            do            "        ^-.  5.00 

do  10th,  do  To       "            do            "        5.00 

do  nth,  do  To  •■            do            "                       .  5.00 

do  12th,  do  To  ■'             do             "                           5.00 

do  13th,  do  To  ■•             do             "                           5.00 

do  14th,  do  To       "             do             "         5.00 

do  15th,  do  To       "             do             "         ...- 5.00 

do  16th,  do  To       "             do             " 5.00 

do  17th,  do  To  visits  &  attention  day  &  night...  S.OO 

do  ISth,  do  To  "               do                 "              ....  S.OO 

do  IQth,  do  To  visits,  attention  and  med 5.00 

do  20lh,  do  To  visits  &  attention  day  &  night  ..  8.00 

SQ5.00 
State  of  North  Carolina 
Lincoln  County 
Doctor  E.  Caldwell  personally  appeared  before  me,  B.  S. 
Johnson,  a  Justice  of  the  Peace  for  said  County,  and  made 
Oath  in  due  form  of  law  that  the  above  amt.  of  ninety- 
five  dollars  as  stated  is  just  and  true.  Sworn  to  &  sub- 
scribed before  me  20th  April,  1841. 

E.  CALDWELL. 
B.  S.  JOHNSON,  J.  P. 

Reed.  20th  .\pril,  1S41,  of  D.  Reinhardt,  administrator 
of  L.  Henderson,  Deceased,  the  within  acct.  in  full  of 
Ninety-five  Dollars. 

E.   CALDWELL. 

Lincolnton,  July    1st,   183P. 
Law-=on  Henderson  To  S.  P.  Simpson,  Dr. 

1S39 

July     1     To  prescription  and  medicine  by  night ,S2.25 

2       "  "  and    thirty    si.x    pills 1.75 

5       "  "  one  oz.  of  mixture  50 

7  &  8     To  prescription  cath.  &  mix.  on  the  7th. 

&  cath.  &  1  oz.  mix.  8  3.25 

"       9     To  several  visits  and  medicine  2.50 

"      10      "   prescription  1  oz.  oil  and  mix.  1.75 

"      11        "  "  4  powders  12  pills  &  mix. ...  2.00 

12       "  "  and    mix 1.75 

14       "  "  yesterday    &    today    enema 

administration  thereof  and  med.  4.00 

"    15   &    16  To  prescription  and  med.  on   the   15   & 

1   oz.  mix.  on  16  2.75 

"   17,   18  &   10  To  prescription  cath.  36  pill;  and  4 

powders  &  cath  4.75 

"  20,  21  &  23  To  prescription  and  medicine  and  on 

23  3  powders 3.87>< 


24,  25  &  26  To  prescription  &  1  oz.  mixture 


3.50 


*    HERE 

IS  ONE  OF  THE 
ADVERTISEMENTS  OF 
THE  SUGAR  INSTITUTE 


The  advertisement  reproduced 
here  is  one  of  the  .series  appear- 
ing in  publications  throughout 
the  country.  In  order  to  keep  the 
statements  in  accord  with  modem 
medical  practice,  they  have  been 
submitted  to  and  approved  by 
some  of  the  leading  authorities 
in  the  field  of  human  nutrition  in 
the  LTnited  States.  The  Sugar  In- 
stitute, 129  Front  St.,  New  York. 


.OFTEN  DUE,  HOWEVER, 
TO  TASTELESS  OR 
UNINVITING     DIET 
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Iintitut.-.  KO  I'ronl  Slrcil,  Xtw  York  CIt.v. 
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"  27,  28,  20,  30  &  31  To  prescription  1  oz.  Quinine, 

1  02.  mix.  &  36  pills  _ 6.75 

Aug.  3,  4,  5  &  6  To  prescription  medicine  &  3  blisters  6.50 

"  1,  2,  7  &  8  To  prescription  medicine  on  1  1  oz. 
mix.  &  2  &  29  pills  and  4  powders  on 
the  7  &  8  -  6.00 

"  0,  10,  11,  12,  13,  14  &  15  To  prescription  blisters 

and  medicine  8.25 

"  16,  17,  18,  19,  20,  21  Attendance    6.00 

S6S.12^ 
State  of  North  Carolina 
Lincoln  County 
S.  P.  Simpson  appeared  before  me,  B.  S.  Johnson,  a  Jus- 
tice of  the  Peace  for  said  County,  &  made  Oath  in  due  form 
that  the  above  acct.  of  Sixty-eight  dollars  12^2  cents  against 
Lawson  Henderson,  deed.,  is  just  &  true.  Sworn  to  before 
me  the  12th  March,  1841. 

S.  P.  SIMPSON. 
B.  S.  JOHNSON,  J.  P. 

Reed.  24  Nov.,  1841,  of  D.  Reinhardt,  Executor  of  Law- 
son  Henderson,  Jr.,  Deceased,  the  within  acct.  in  full 
cmounting  to  Sixty-Eight  Dollars  llYz  Cents. 

S.  P.  SIMPSON. 


NEWS  ITEMS 


The  regular  meeting  of  the  Buncombe  County 
IVIedical  Society,  Feb.  1st,  at  the  City  Hall  Bldg. 

Check  of  the  roll  shovi^ed  the  following  members 
present:  Adams,  Alexander,  Beers,  Blumberg, 
Brewton,  Brookshire,  Broun,  Brown,  Brownsberger, 
Buck,  Clark,  Cocke,  C.  H.  Cocke,  E.  R.  Colby, 
Craddock,  Crow,  Elias,  Fox,  Freeman,  Godwin, 
George,  Grantham,  Webb,  Griffith,  L.  M.  Griffith, 
F.  W.  Hackler,  Harrison,  Hensley,  Hollyday,  Huf- 
fines,  Huston,  Ingersoll,  Jones,  Kutscher,  Lott, 
MacRae,  McCall,  Montgomery,  iMurphy,  Orr,  C. 
C.  Pendleton,  Ringer,  Schaffle,  Schoenheit,  Suggett. 
Ward,  Wiezenblatt,  White,  Woodward,  Cotton, 
Sevier  and  Stevens. 

Dr.  Crow  introduced  Dr.  G.  W.  Worcester  of 
Newburyport,  Mass. 

Dr.  Ringer  of  the  Committee  on  Public  Health 
and  Legislation  for  1931,  having  to  report  to  the 
society  on  the  matter  of  the  merging  of  the  City 
and  County  milk  ordinances,  inspectors,  etc.,  re- 
quested the  society  to  refer  that  question  back  to 
his  committee  for  their  further  consideration  and 
report. 

A  symposium  on  Allergy  was  presented  by  Dr. 
L.  M.  Ingersoll  from  the  general  medical  point  of 
view;  Dr.  D.  M.  Buck,  skin  technique  and  inter- 
pretation; Dr.  W.  ;\I.  Hollyday,  nasal;  Dr.  P.  F. 
Wiest,  gastro-intestinal.  Discussion  opened  by  Drs. 
A.  B.  Craddock  and  S.  L.  Crow  and  participated 
in  by  Drs.  Weizenblatt,  Colby,  Ringer  and  L.  M. 
Griffith. 

The  presidentt  appointed  an  executive  committee 


composed  of  Dr.  A.  B.  Craddock,  chairman,  Dr. 
C.  H.  Cocke  and  Dr.  Geo.  Alexander  to  see  about 
the  purchase  by  the  society  of  a  blackboard,  pro- 
jection lantern,  etc. 

Dr.  Blumberg  asked  some  pertinent  questions 
about  the  recent  circularization  of  the  profession 
here  from  the  State  Secretary  in  regard  to  group 
insurance — life,  liability,  'fire,  theft,  property  dam- 
age, personal  liability  ,etc.  After  some  discussion 
Dr.  Huffines  moved  that  the  president  appoint  a 
committee  to  investigate  this  matter.  Committee: 
Dr.  M.  L.  Stevens,  chairman,  Drs.  ^lurphy,  Hus- 
ton and  Huffines. 

The  secretary  announced  the  affiliation  of  Dr. 
Wm.  E.  Westcott  of  Candler  by  virtue  of  transfer 
from  the  Orange  County  Med.  Soc,  Orlando,  Fla. 
M.  S.  Broun,  M.D.,  Sec. 


WaivE  County  (N.  C.)  Medical  Society  held 
their  January  meeting  at  Raleigh  the  evening  of 
January  14th  with  an  attendance  of  fifty-four. 

Following  dinner,  meeting  called  to  order  by  the 
president.  The  applications  for  membership  of  Dr. 
AI.  V.  Ziegler,  Dr.  John  H.  Hamilton  and  Dr.  R.  T. 
Stimpson,  all  of  the  State  Board  of  Health,  were 
read  and  passed  for  membership.  The  application 
of  Dr.  George  C.  JNIackie,  Wake  Forest,  was  pre- 
sented and  referred  to  the  Censor  Committee. 

Dr.  .Albert  .-Anderson  then  introduced  the  speaker 
of  the  evening,  Associate  Justice  George  W.  Connor 
of  the  Supreme  Court  of  North  Carolina,  who  spoke 
on  the  subject  of  "Medicine  and  the  Law." 

There  being  no  further  business,  the  meeting  was 
adjourned. 

R.   B.   Wilkins,  M.D.,   Pres. 

V.  S.   Caviness,  M.  D.,  Sec.-Treas. 


Rutherford  County  (N.  C.)  Medical  Socie- 
ty, meeting  Feb.  2nd  at  the  Rutherford  Hospital, 
Rutherfordton. 

Dr.  R.  H.  Crawford  read  a  paper  on  "Some  Un- 
usual Hernias;"  Dr.  P.  H.  Wiseman  on  the  "Use 
of  Sodium  Amytal,"  and  Dr.  A.  L.  Hill  gave  very 
interesting  case  report. 

The  following  officers  were  elected  for  1932:  Dr. 
G.  O.  Moss,  Cliffside,  president;  Dr.  C.  B.  Buch- 
anan, Union  iNIills,  vice-president;  Dr.  W.  C.  Bos- 
tic,  Forest  City,  secretary-treasurer;  Dr.  R.  H. 
Crawford,  Rutherfordton,  delegate;  Dr.  P.  H. 
Wiseman,  Avondale,  alternate. 

W.   C.  Bostic,  M.D.,  Sec.-Treas. 


The  Iredell-.Alexander  County  (N.  C.)  Med- 
ical Society  met  at  Statesville,  February  2nd. 
Present:  Drs.  Davis,  .Asbill,  Mitchell,  Taylor,  Ash- 
burn,  Shaw,  McElwee,  Trivette,  Adams,  Bell,  Sher- 
rill,  Tatum,  L.  M.    Little,    Talley,    Herman    and 
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Rhyne.  \'isitor  present  was  Mr.  J.  F.  Simpson  of 
Davis  Hospital. 

Elected  to  membership:  Dr.  Ford  Ware,  Moores- 
ville,  graduate  University  of  Georgia,  1912,  licens- 
ed X.  C,  1931,  and  Dr.  R.  S.  .\nderson  of  Davis 
Hospital,  Statesville,  graduate  University  of  Mary- 
land, 1924,  licensed  X.  C,  1924. 

The  Societ}-  voted  unanimously  in  favor  of  a 
petition  now  before  the  Board  of  .\ldermen  of  the 
City  of  Statesville  requesting  revision  of  the  exist- 
ing Milk  Ordinance  in  order  to  exclude  the  sale  of 
"C"  and  "D"  Grade  Milk  and  Cream  in  the  City 
of  Statesville.  This  action  was  taken  for  the  ad- 
vancement of  milk  sanitation  in  Statesville  and 
Iredell  County. 

\n  interesting  paper  on  "Synergistic  Analgesia 
in  Childbirth"  was  read  by  Dr.  C.  L.  Sherrill,  and 
discussed  by  Drs.  J.  S.  Talley  and  R.  C.  Tatum, 
after  which  free  discussion  by  a  number  of  mem- 
bers present  took  place. 

Another  paper,  "The  Use  and  -Abuse  of  Digi- 
talis," was  presented  by  Dr.  C.  W.  Ashburn  and 
discussed  by  Drs.  G.  W.  Taylor  and  C.  B.  Her- 
man. 

.A  case  report  was  made  by  Dr.  S.  A.  Rhyne  on 
'"Primary  Carcinoma  of  the  Lung." 

The  next  meeting  will  be  held  the  first  Tuesday 
in  March,  at  8  o'clock,  in  the  private  dining  room 
of  Gray's  Cafe,  Statesville. 

On  motion  the  Society  adjourned.  Immediately 
afterwards  refreshments  were  served. 

J.  W.  Davis,  M.  D.,  Pres. 
C.  B.  Herman,  M.   D.,  Sec. 


Second  Regular  Meeting  of  the  Mecklenburg 
County  Medical  Society,  January  19th,  1932 

Papers:  (1)  "A  Review  of  247  cases  of  foreign 
bodies  in  the  throat,  lungs  and  food  passage" — Dr. 
V.  K.  Hart,  Dr.  F.  E.  Motley,  Dr.  C.  X.  Peeler. 

This  was  an  excellent  presentation  of  a  splendid 
piece  of  work  being  done  at  the  Charlotte  Eye,  Ear 
and  Throat  Hospital.  The  foreign  bodies  were 
classified  in  the  three  kingdoms:  .Animal,  Min- 
eral and  Vegetable.  Sixty-five  different  varieties 
of  foreign  b<jdies  have  been  removed  from  patients 
varying  in  age  from  several  weeks  up  to  78  years. 
There  has  been  a  mortality  of  2.3  per  cent.  X'um- 
erous  pictures  were  shown  bringing  out  the  differ- 
ent types  of  roentgenological  chest  findings.  The 
point  stressed  that  such  work  should  be  done  by 
at  least  two  trained  men  working  together,  also  a 
specially  trained  operating  room  force.  This  work 
should  not  be  done  by  the  occasional  ojieri'tor. 

Discussion:  Drs.  R.  L.  Gibbon,  j.  W.  .M:tcCon- 
nell.  A.  G.  Brenizer,  J.  M.  Xorthington,  S.  \V.  Da- 
vis and  v.  K.  H:irt. 

The  general  trend  of  the  discussion  that  .such  in- 
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formation  should  be  given  the  public.  The  general 
run  of  this  work  being  hopelessly  unremunerative 
removes  every  incentive  of  gain  and  a  very  general 
unacquaintance  with  the  fact  that  such  work  may 
be  done  well  locally  results  in  needless  loss  of  life. 

(2)  "Paravertebral  injection  of  alcohol  in  the 
treatment  of  angina  pectoris" — Dr.  Jas.  Gibbon. 

This  was  a  case  report  in  which  results  were  not 
so  good.  Dr.  Gibbon  referred  to  the  literature  and 
discussed  the  advantages  of  injection  vs.  open  oper- 
ation. 

In  the  discussion  Dr.  McKnight  pointed  out  that 
this  was  not  a  treatment  of  angina  pectoris,  that  it 
did  not  affect  the  disease  in  the  least.  It  only  re- 
lieves pain  when  properly  done.  In  this  case  it  is 
obvious  that  the  stellate  ganglion  was  not  injected 
as  there  was  no  Horner's  syndrome.  Further  dis- 
cussion by  Drs.  Brenizer,  Gage  and  Gibbon. 

Dr.  Hamilton  McKay  reported  a  case  of  metallic 
stomatitis  occurring  during  the  treatment  of  syph- 
ilis which  had  the  blood  picture  of  agranulocytosis. 
Discussion  by  Drs.  R.  .A.  Moore  and  L.  C.  Todd. 

The  secretary  announced  that  Mr.  E.  R.  Preston 
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of  the  local  bar  had  presented  the  Society  with  a 
copy  of  his  recent  book  on  the  Charlotte  Code.  He 
also  announced  terms  on  which  the  authorities  of 
the  First  National  Bank  Building  had  offered  space 
to  the  doctors  in  that  building. 

Adjournment.  Fairly  good  attendance,  about  45 
present. 

R.  B.  McKnight,  M.D.,  Sec. 


Buncombe  County  Medical  Society  meeting 
January  18th:  Pulmonary  Neoplasms — Dr.  .\lfred 
Blumberg,  discussion  by  Dr.  Chas.  S.  Norburn  and 
Dr.  A.  B.  Craddock. 

Dr.  M.  S.  Broun,  Sec. 


American  College  of  Physicians  to  Award 
Prize  to  Dr.  Avery 

The  American  College  of  Physicians  recently  se- 
lected Dr.  O.  T.  Avery  of  the  Hospital  of  the  Rock- 
efeller Institute  of  New  York  City  as  the  recipient 
of  the  John  Phillips  Memorial  Prize  for  1932. 

This  prize,  an  annual  award  by  the  College  in 
the  sum  of  $1,500,  is  given  in  memory  of  Dr.  John 
Phillips  of  Cleveland,  investigator,  teacher  and 
physician,  for  many  years  a  member  of  the  Board 
of  Regents  of  the  American  College  of  Physicians, 
who  gave  his  life  in  saving  others  on  the  occasion 
of  the  Cleveland  Clinic  disaster  on  May  ISth,  1929. 

The  recommendation  is  made  for  studies 
upon  the  Pneumococcus  beginning  with  the  discov- 
ery of  the  type-specific  soluble  capsular  polysac- 
charides and  culminating  in  the  discovery  of  a  bac- 
terium producing  an  enzyme  which  splits  the  poly- 
saccharides of  Type-3  Pneumococcus  in  vitro,  thus 
rendering  it  susceptible  to  phagocytosis  and  thereby 
protecting  the  animals  infected  with  it. 


American  College  of  Surgeons  Sectional 
Meeting 

The  North  Carolina,  South  Carolina  and  Vir- 
ginia section  of  the  college  held  a  meeting  January 
28th  and  29th  at  Greensboro. 

Clinics  were  held  by  Drs.  J.  W.  Tankersley,  W. 
L.  Patman,  B.  R.  Lyon,  C.  W.  and  A.  C.  Banner, 
R.  B.  Davis,  S.  R.  Taylor,  W.  F.  Cole,  R.  O.  Ly- 
day  and  Parran  Jarboe. 

A  Hospital  Conference  discussed  Administrative 
and  Economic  Problems.  Clinical  Addresses  were 
made  by  Dr.  George  W.  Crile,  Cleveland;  Dr.  .-M- 
fred  W.  Adson,  Rochester,  Minn.;  Dr.  Joseph  C. 
Beck,  Chicago;  Dr.  John  O.  McReynolds,  Dallas, 
and  Dr.  Burton  J.  Lee,  New  York. 

Dr.  Clarence  Cook  Little,  New  York,  delivered 
an  address,  "Biological  Research  in  Cancer." 

Others  to  take  prominent  part  were  Dr.  E.  C. 
Taliaferro,  Norfolk;  Dr.  D.  L.  Maguire,  Charles- 
ton; and  Dr.  Clarence  P.  Jones,  Newport  News. 


The  Highsmith  Hospital 
In  a  handsome  rotogravure  section  gotten  out  by 
the  Fayetteville  Observer  in  January,  the  hospital 
founded  by  Dr.  J.  F.  Highsmith  in  1899  is  given 
prominent  place. 

Dr.  Highsmith  is  one  of  the  first  surgeons  of  the 
State  to  venture  to  provide  hospital  facilities  for  his 
patients.  By  dint  of  persistence,  courage  and  re- 
sourcefulness, this  enterprise  has  evolved  into  the 
present  magnificent  establishment  on  Haymount. 

The  founder  is  still  chief  of  a  staff  now  number- 
ing 14 — three  of  them  sons  of  the  founder. 


The  Raleigh  Academy  of  Medicine,  the  old- 
est medical  organization  in  the  State,  elected  Dr. 
.'Mbert  Anderson  president  at  a  meeting  held  Feb. 
3rd.  Dr.  W.  C.  Davison  of  Duke  University  was 
the  chief  speaker. 


Dr.  Charles  A.  Peterson  has  returned  after 
post-graduate  study  for  several  weeks  at  the  Poly- 
clinic Hospital,  New  York,  and  has  resumed  his 
practice  at  Spruce  Pine,  N.  C. 


Dr.  Robert  R.  King,  a  graduate  in  medicine 
from  the  University  of  Arkansas,  has  located  at 
Ellenboro,  N.  C,  for  the  practice  of  medicine.  For 
nine  years  Dr.  King  practiced  in  Arkansas  and  he 
has  spent  some  years  as  a  medical  missionary  of 
the  Presbyterian  Church  in  Africa. 


Southeastern  Surgical  Congress 
.^mong  those  to  appear  on  the  program  of  the 
Third  Annual  Assembly  of  the  Southeastern  Surgi- 
cal Congress  at  the  Tutwiler  Hotel,  Birmingham, 
Ala.,  March  7th-8th,  1932,  are  Drs.;  Babcock,  Wm. 
Wayne,  Philadelphia:  Ballenger,  E.  G.,  Atlanta; 
Blair,  Vilray  P.,  St.  Louis;  Brenizer,  Addison  G., 
Charlotte;  Campbell,  Willis  C,  Memphis;  Crile, 
Geo.  W.,  Cleveland;  Davis,  T.  M.,  Greenville, 
S.  C,  and  Charlotte,  N.  C. ;  Erdmann,  John 
F.,  New  York;  Hagaman,  Frank,  Jackson,  Miss.; 
Greene,  Ralph  H.,  Jacksonville;  Hedblom,  Carl  A., 
Chicago:  Jackson,  Chevalier,  Philadelphia;  Lahey, 
Frank  H.,  Boston;  Lewis,  Dean,  Baltimore;  Miller, 
C.  Jeff,  New  Orleans;  Rankin,  Fred  W.,  Rochester, 
Minn.;  Sanders,  R.  L.,  Memphis;  Scott,  E.  Lau- 
rence, Birmingham;  Tyler,  Geo.  T.,  jr.,  Greenville, 
S.  C. 

This  announcement  is  made  by  Dr.  Russell  O. 
Lyday,  Greensboro,  chairman  of  the  N.  C.  State 
Committee  of  the  Congress. 


Maybe  So 

A  depression  is  like  a  bad  cold.  When  you  get  tired  of 
doctoring  and  forget  it,  it  wears  off. — Keiioska  {Wis.) 
News. 
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Our  Medical  Schools 


Uxr\"ERSiTV  OF  Virginia 

At  the  meeting  of  the  University  of  Virginia 
^Medical  Society  on  December  7th,  Dr.  Edwin  Mc- 
Quade  gave  a  review  of  Recent  Studies  on  the 
Common  Cold,  Dr.  WilHam  A.  Brunifield  discussed 
The  Epidemiologii-  of  Syphilis,  and  Dr.  D.  C.  Smith 
presented  a  paper  on  Jugular  Compression,  A  Pos- 
sible Adjunct  in  the  Treatment  of  Xeuro-Syphilis. 

The  thousand-dollar  prize  given  each  year  by  the 
.\merican  Association  for  the  Advancement  of 
Science  "for  a  notable  contribution  to  science"  was 
awarded  at  New  Orleans  on  January  1st  to  Dr. 
Carl  Caskey  Speidel,  Professor  of  Anatomy,  of  the 
University  of  Virginia  Medical  School,  for  his 
studies  of  living  nerve  fibers. 

Dr.  C.  C.  Speidel  presented  his  work  on  The 
Activities  of  -\meboid  Growth  Cones,  Sheath  Cells 
and  Myelin  Segments,  as  Revealed  by  Prolonged 
Observation  of  Individual  Nerve  Fibers  in  Living 
Frog  Tadpoles  before  the  George  Washington  Uni- 
versity ^Medical  Society  on  January  16th. 

At  the  meeting  of  the  University  of  Virginia 
Medical  Society  on  January  18th  the  following  pro- 
gram was  presented;  Observations  on  Maternal 
and  Fetal  Inter-relationships,  by  Dr.  Corey;  Recent 
-Advances  in  .Adrenal  Physiology,  by  Dr.  Britton; 
and  The  Clinical  Use  of  Cortico-adrenal  Extract, 
by  Dr.  Flippin. 


Duke 
On  January  8th  Dr.  George  E.  Bennett,  Pro- 
fessor of  Clinical  Orthopedics  at  the  Johns  Hop- 
kins University  School  of  Medicine,  lectured  at  the 
Duke  Hospital  on  Recurrent  Dislocation  of  the 
Shoulder  Joint. 

On  January  15th  Dr.  E.  V.  McCollum,  of  the 
Johns  Hopkins  University  School  of  Hygiene,  lec- 
tured before  the  North  Carolina  Section  of  the 
American  Chemical  Society,  on  The  Chemical 
Background  of  the  Science  of  Nutrition. 

On  January  23rd  Dr.  Elliott  P.  Joslin,  Clinical 
Professor  of  Medicine,  Harvard  Medical  School, 
and  of  the  New  England  Deaconess  Hospital,  in 
Boston,  will  lecture  at  the  Duke  Hospital  on  The 
Modern  Treatment  of  Diabetes. 


Medical  College  of  Virginia 
Dr.  William  P.  Stroud,  professor  of  cardiology 
at  the  Pennsylvania  Hospital,  a  teaching  unit  of 
the  University  of  Pennsylvania,  was  a  guest  of  the 
college  recently.  He  addressed  the  students  of  the 
third  and  fourth  year  classes  and  visited  the  va- 
rious hospitals  and  clinics  of  the  institution. 

The  college  entertained  the  members  of  the  Gen- 
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eral  Assembly  of  Virginia  at  a  buffet  luncheon  at 
the  college  on  January  14th. 

Dr.  Harvey  B.  Haag,  assistant  professor  of  phar- 
macology and  physiology,  has  returned  to  the  col- 
lege after  a  six  months'  leave  to  study  in  Germany. 

The  number  of  patient  visits  to  the  crippled 
children's  clinic  sponsored  by  the  Richmond  Ki- 
wanis  Club  at  the  college  increased  this  year  598 
over  last  year.  The  total  number  of  such  visits 
was  3,557  for  the  year  1931. 

There  were  4,213  patient  visits  to  the  outpatient 
department  for  the  month  of  December.  The  work 
of  this  department  of  the  colege  has  doubled  within 
the  last  few  years  and  is  steadiy  increasing. 

Dr.  James  S.  McLester,  professor  of  medicine, 
University  of  Alabama,  will  deliver  the  third  annual 
Stuart  McGuire  lecture  of  the  college  on  the  night 
of  March  4th.  Doctor  McLester,  a  special  investi- 
gator in  the  field  of  nutrition,  will  take  this  topic 
for  his  talk. 

L'nder  an  arrangement  made  with  the  Richmond 
public  library  its  facilities  have  been  placed  at  the 
disposal  of  the  patients  in  the  Memorial  Hospital, 
one  of  the  units  of  the  college.  \  member  of  the 
library  staff  visits  the  hospital  on  each  Monday  to 
find  out  the  b(joks  desired  by  patients. 


I  would  first  know  mine  own  tongue  perfectly,  then  my 
neighbor's  with  whom  I  have  most  commerce. — Monlaipic. 
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BOOK  REVIEWS 


FEMALE  SEX  HORMONOLOGY,  by  Willi.a:m  P. 
Graves,  A.B.,  M.D.,  F.A.C.S.,  Professor  of  Gynecology  at 
Harvard  Medical  School;  Surgeon-in-Chief  to  the  Free 
Hospital  for  Women  and  to  the  Parkway  Hospital,  Brook- 
line,  Massachusetts.  131  pages,  with  illustrations.  TC.  B. 
Saunders,  Company,  Philadelphia  and  London,  1Q31.  Cloth. 
$3.50. 

Abedside  observer  who  has  kept  acquainted  with 
the  discoveries  and  claims  in  this  field  and  tried  out 
agents  which  appeared  worthy  of  trial  presents  to- 
day's knowledge  of  this  subject. 

Written  in  constant  consciousness  that  few  prac- 
titioners— of  general  or  special  medicine — have 
been  in  position  to  sift  wheat  from  chaff  and  so 
arrive  at  any  satisfaction  as  to  the  true  status  of 
the  subject,  the  book  fills  a  need  of  almost  every 
one  of  us.  Care  is  taken,  even,  to  append  a  glos- 
sary. 

A  reliable  setting  forth  of  facts  of  the  greatest 
diagnostic  usefulness  and  intellectual  interest,  and 
much  therapeutic  promise. 


A  TEXT-BOOK  OF  CLINICAL  NEUROLOGY,  by 
Israel  S.  Wechsler,  M.D.,  Professor  of  Clinical  Neurology, 
Columbia  University,  New  York;  Attending  Neurologist, 
Neurological  Institute  and  The  Montefiore  Hospital,  New 
York  City.  Second  Edition,  Revised.  759  pages  with  142 
illustrations.  W.  B.  Satinders  Company,  Philadelphia  and 
London,  1931.     Cloth,  S7.00  net. 

The  first  edition  having  attained  wide  popularity, 
thus  assuring  favor  to  the  style  of  presentation  and 
the  advancements  in  knowledge  in  this  field  since 
that  came  out  being  considerable,  a  second  edition 
will  meet  a  real  need. 

The  sections  dealing  with  brain  tumors,  the  epi- 
lepsies and  the  neuralgias  are  well  worth  the  price 
of  the  book,  and  the  other  sections  are  constructed 
in  the  same  understanding  and  helpful  way.  The 
tenor  of  the  book  may  be  learned  from  a  sentence 
under  treatment  of  the  epilepsies:  "The  diet  should 
be  simple  and  easily  digestible,  but  neither  faddist 
nor  ritualistic." 


CHUCKLES 

Aye,   Anxious 

"Father,  why  does  the  minister  come  in  every  day  pray 
for  Congress"? 

"You've  got  it  wrong,  son.  The  minister  comes  in  every 
day,  looks  over  Congress,  sees  no  evidence  of  change,  then 
puts  up  an  anxious  prayer  for  the  Country." — Le  Rire. 


Should   Have   Been   on   Wall   Street 

.\  New  York  restaurateur  bought  the  biggest  fish  globe 
he  could  find,  filled  it  with  water  and  put  it  in  the  window 
with  this  sign: 

"Filled  with  invisible  goldfish  from  .Argentina." 

It  took  IS  policemen  to  handle  the  crowd. — B.  &  D. 


An    Ex-Bank    Examiner   Evidently 

"Hear  your  store  was  robbed  last  night.    Lose  much?" 
"Some.     But  it  'd  been  worse  if  they'd  got  it  the  night 
before.     I  just  finished  markin'  down  everything  20%  yes- 
terday."— Medical  Mentor. 


Alfalfa   Bill  Says   Mr.   Hoover  is  Great   Engineer 
(Speech  at  Charlotte.  Jan.   31st) 

"He  is  a  great  engineer.     Any  man  who  could  dam,  drain, 

and  ditch  the  whole  country  in  three  years  is  the  greatest 

engineer  who  ever  lived." 


A   Better  Fly  Than   a   Butterfly 

In  order  to  locate  his  ball  when  it  goes  into  the  rough,  a 
California  golfer  soaks  it  in  a  chemical  solution  which 
attracts  butterflies.  .\  better  plan  would  be  to  soak  the 
ball   with  accuracy. — Boston  Transcript. 


Asylums  Crowded 
.■\  medical  report  shows  insanity  is  decreasing. 
Nothing  to  it.     Just  less  of  'em  locked  up.     Every  day, 

at  least  one  tells  us  the  cure  is  to  "Spend  more." — Our-o'ii.<n- 

selr. 


And   Terrifying  to    Baby  . 

.■\  lad\-  doctor  says  that  a  child  should  be  made  to  face 
reality.  It  would  be  very  annoying  for  mother  if  she  had 
to  remove  her  make-up  every  time  she  kissed  the  little  one 
good-night. — The  Humorist. 


And    Keeps  on    Descending 
-■\  scientist  says  that  mankind  is  of  vegetable  origin.    Ob- 
viously.    Men  descend  from  monkeys,  monkeys  from  trees. 
— Punch. 


Fair  Division   of   Duties 

Starting  forth  in  the  morning,  the  sportsman  and  the 
hunter  walked  but  a  short  distance  when  they  came  upon 
fresh  tracks  which  the  hunter  identified  as  being  those  of  a 
large  bear. 

"Tell  you  what  we  would  better  do,"  said  the  sportsman, 
brightly.  "You  go  ahead  and  see  where  he  went,  and  I'll 
go  back  and  see  where  he  came  from!" 


Perfect   Specimen    of   Up-to-Date 

.\n  old  fellow  on  hi?  deathbed,  in  making  his  will,  mur- 
mured to  his  lawyer: 

"And  to  each  of  my  employes  who  has  been  with  me  20 
vears  or  more  I  bequeath  2,000  pounds." 

"Holy  smoke  1     What  generosity!"  the  lawyer  exclaimed. 

No  one  had  been  able  to  stand  the  old  skinflint  more  than 
5  vears;  but  that  didn't  keep  the  will  from  reading  fine  in 
the  papers. 


Musn't    Fail    in    Respect  to    Hoyle 
.\  minister  told  his  flock  that  he  had  a  "call"  to   so  to 
another  church.     One  of  the  deacons  asked  how  much  more 
he  was  offered. 

"Three  hundred  dollars,"  w-as  the  reply. 
"Well,  I  don't  blame  you  for  going,"  remarked  the  dea- 
con, "but  you  should  be  more  exact  in  your  language,  par- 
son.    That  isn't  a  'call,'  that's  a  'raise.'" — Boston   Tran,- 
cript. 
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SPECIAL  NOTICE 


THE  EDITING  OF  MEDICAL  PAPERS 

This  journal  has  arranged  to  meet  the  demand  for  the  service  of  editing  and  revis- 
ing papers  on  medicine,  surgery  and  related  subjects,  for  publication  or  presentation 
to  societies.  This  service  will  be  rendered  on  terms  comparing  favorably  with  those 
charged  generally  in  other  Sections  of  the  Country — taking  into  consideration  the 
prices  paid  for  cotton  and  tobacco. 
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The  Art  of  Medicine 

Beins  the  Presidential  Address 

tu   the 

Thirty-Fourth  Annual  Meeting  of  the  Tri-State  Medical  Association 

of 

The  Carolinas  and  Virginia 

By 

Beverley  R.  Tucker,  M.D.,  Richmond,  \'a. 


That  medicine  is  an  art  as  well  as  a  science  seems 
wellnigh  forgot  by  both  the  practitioner  and  the 
lait\'.  It  is,  however,  a  fact,  not  only  in  medicine 
but  in  all  trades,  vocations,  professions,  sciences 
and  crafts  that  to  reach  the  higher  levels,  art  and 
science  must  travel  hand-in-hand.  In  none  of  the 
occupations  of  man  does  this  seem  to  me  more  true 
than  in  medicine.  The  scientist  says  that  he  wishes 
cold  facts — bare  truths — but  an  important  question 
is:  can  he  see  a  fact  or  appreciate  a  truth  in  its 
proper  proportion  unless  art  gives  him  a  back- 
ground, senses  the  perspective,  adjusts  the  propor- 
tions, projects  the  idea  and  sheds  upon  the  whole 
the  lights  and  the  shadows  of  intuitive  and  creative 
imagination?  I  think  not.  Collected  data  are 
valuable  not  as  figures  and  items  per  sc,  but  in  so 
far  as  they  may  be  applied  to  conditions  other  than 
the  subject  matter  in  hand  and  when  their  associa- 
tions and  their  bearings  may  be  conjectured.  The 
potency  for  good  or  for  evil  of  a  newly  discovered 
organism  must  be  considered  not  only  by  the  in- 
herent qualities  of  that  organism,  but  in  its  rela- 
tion to  season,  climate,  race,  social  status,  individual 
susceptibility  or  resistance,  and  also  in  view  of  the 
emotional  temperament  and  constitutional  qualifi- 
cations and  prof  erties  of  the  host.  The  same  or- 
ganism of  the  s;  me  virulence  grown  in  the  labor- 
atory on  the  same  culture  medium  might  kill  an 
individual  v;ith  a  fear  complex  and  do  very  little 
harm  to  one  who  so  constituted  and  fortified  that 
he  bears  his  burdens  lightly.  It  is  the  ability,  I 
take  it,  not  only  to  see  the  fact  or  the  truth  of 
medical  science  but  to  play  one's  knowledge,  both 
acquired  and  intuitive,  through  the  imagination, 
around  about,  back,  above,  below  and  ahead  of  the 
fact  or  the  truth  that  constitutes  the  art  of  medi- 
cine. 


The  stuff  that  dreams  are  made  of  is  as  valuable 
to  the  human  race  as  are  definite  chemical  formu- 
lae, and  as  Art  joins  hands  with  Science  the  attrac- 
tions and  repulsions  which  make  up  the  behavior 
or  conduct  of  chemical  particles  may  be  better  ap- 
preciated. One  might  set  down  as  a  cold  fact  that 
H20  equals  water,  or  make  any  other  chemical 
statement,  but  what  formula  could  be  made  to  ex- 
plain those  reactions  of  body  chemistry  that  go  to 
make  up  human  conduct  disturbance  with  its  per- 
sonality attractions  and  repulsions?  To  attempt 
to  practice  the  science  of  medicine  without  the  art 
of  medicine  would  be  as  foolish  as  to  try  to  set  up 
in  letters  and  figures  an  equation  to  show  why 
Michael  was  made  an  archangel  and  given  the 
trumpet  of  heaven  and  why  Beelzebub  was  turned 
into  the  devil  and  delegated  to  feed  with  human 
victims  the  everlasting  fires  of  hell. 

The  art  of  medicine  is  instinctive;  through  feel- 
ing tones  it  is  appreciated  and  through  the  media 
of  personality  reactions  it  is  expressed.  The  indi- 
vidual possessing  the  art  of  medicine  is  endowed; 
the  art  is  a  part  of  the  essence  of  his  ego;  it  is 
creative,  emanating  through  the  subconscious  realm 
of  his  being;  it  is  untransmittable;  it  varies  in  de- 
gree but  it  is  both  possessed  and  possessive.  Like 
painting,  music,  or  poesy,  it  may  be  cultivated  and 
developed  only  by  those  who  are  endowed.  Like 
other  arts  it  may  be  selective  and  it  may  be  joined 
with  the  material,  the  technical  or  the  scientific, 
and  when  it  is  so  conjoined  it  becomes  more  ef- 
fective, more  objective,  easier  sensed  and,  hence, 
better  appreciated  by  others. 

It  is  not  only  scientific  knowledge  but  artistic 
comprehension  that  frequently  makes  a  man 
greater  than  another  in  medicine  or  in  other  fields. 
The  precision  of  science  is  available  to  those  who 
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are  almost  automata,  but  the  interpretation  of  scien- 
tiiic  facts  set  sa  man  above  the  machine,  above  the 
encyclopedia,  and  makes  him  creative.  As  a  friend 
of  mine  once  said,  "The  doctor  is  an  artist  when 
the  extent  of  his  knowledge  is  equal  to  the  depth 
of  his  understanding."  A  sculptured  statue  with- 
out art  is  simply  an  effigy;  a  surgeon  without  art 
is  just  an  operator:  a  painter  without  art  is  merely 
the  maker  of  chromos;  a  physician  without  art  is 
one  who  only  gives  medicine  as  an  antidote  in  the 
hope  of  correcting  specific  pathology.  The  artist- 
doctor  puts  a  drug  into  a  patient  and  gets  a  better 
personalitjr,  a  better  citizen,  an  individual  of  higher 
understanding  and  broader  vision;  but  the  magic 
of  this  transferrence  is  not  in  the  pill  or  liquid  but 
in  the  transferrence  of  the  physician's  artistic  con- 
ception of  life  into  the  patient  whom  he  treats. 

If,  then,  what  I  have  said  is,  in  part  at  least, 
correct,  what  application  may  be  made  by  us  of 
these  ideas? 

Looking  backward  it  would  appear  that  the  phy- 
sicians of  the  past,  for  example,  Galen,  Jenner,  Pas- 
teur, Weir  Mitchell  and  Osier  possessed  more  of 
the  art  of  medicine  than  do  those  of  the  present 
day.  Assuming  this  to  be  true,  the  reason,  I  take 
it,  is  twofold;  first,  the  proportion  of  those  of  the 
past  entering  into  the  field  of  medicine  who  felt  a 
special  call  to  do  so  was  greater  and,  second,  their 
special  talents  and  faculties  were  apt  to  be  more 
highly  developted  because  they  could  not  fall  back 
upon  instruments  of  precision  and  the  laboratory 
reports  of  today,  and  let  things  go  at  that. 

A  friend  of  mine  with  great  cardiac  discomfort 
recently  consulted  a  renowned  specialist  and  scien- 
tist. At  the  end  of  an  elaborate  examination  the 
doctor  told  him  that  the  stethoscope,  the  fluoroscope 
and  the  electrocardiograph  tests  were  all  negative. 
"I  do  not  give  a  damn  what  the  instruments  show," 
said  my  friend,  "I  came  to  get  your  opinion  as  to 
my  discomfort."  "Well,"  replied  the  doctor,  "I 
can  give  no  further  opinion  than  that  every  test 
was  negative."  And  my  friend  returned  home  with 
his  cardiac  discomfort. 

In  the  past  the  clinical  teachers  were  leaders,  not 
only  in  the  profession  but  among  men.  Students 
flocked  to  a  medical  school  not  because  it  had  a 
heavy  endowment,  or  so  many  students,  or  required 
such  and  such  a  standard  to  put  it  into  Class  .-1, 
but  because  they  would  come  under  the  influence  of 
a  Gross,  a  JNIattauer,  an  Osier,  a  McGuire  or  a 
George  Ben  Johnston.  Having  been  under  these 
men  and  their  like,  men  who  pxjssessed  the  art  of 
medicine,  they  were  stimulated,  elevated  and  inspir- 
ed, and  their  own  creative  instincts  were  brought  to 
light,  recognized  and  appreciated.  Today  the  re- 
verse is  more  likely  to  be  the  situation  and  the 


student  with  real  talent  is  apt  to  be  suppressed, 
standardized  and  restricted  into  "innocuous  desue- 
tude," to  use  the  expression  of  one  president,  or 
into  "normalcy,"  which  means  the  same  thing,  al- 
though he  did  not  know  it,  to  use  the  expression 
of  another  president.  May  the  good  Lord  forgive 
those  who  are  responsible! 

Outside  of  the  medical  technician,  medicine  is  a 
calling.  The  boy  when  young  should  feel  the  call 
to  learn  about  mineral  structures;  to  investigate 
plant  and  human  life;  to  observe  the  processes  of 
development  and  decay;  to  delve  into  the  past  and 
to  foresee  the  future;  to  recognize  in  himself  the 
desire  and  the  latent  ability  to  find  out  the  cause 
of,  to  understandingly  sympathize  with,  and  to 
make  the  necessary  sacrifices  to  hopefully  attempt 
to  alleviate  human  illness.  Having  this  feeling  and 
given  the  opportunity  to  develop  it  he  will  become 
a  good  doctor,  and  possibly  a  great  doctor,  regard- 
less of  his  class  grading,  regardless  of  his  location 
and  regardless  of  the  money  spent  to  set  him  up  In 
practice;  for  when  one  has  the  art  of  medicine  the 
science  is  not  difficult  to  acquire.  On  the  other, 
hand,  a  youngster  who  goes  into  medicine  for  what 
social  position  he  thinks  he  may  attain,  or  to  satisfy 
the  whim  of  his  parents,  or  because  he  thinks  there 
is  money  in  it,  will  never  make  a  real  doctor  though 
he  attend  the  most  exclusive  medical  college,  make 
the  highest  grades  in  all  his  classes  and  have  a 
fortune  spent  on  him;  for  if  he  have  not  the  art  of 
medicine  what  science  he  acquires  is  dross  in  his 
hands. 

Let  us  go  a  little  further.  These  two  types  of 
men  enter  into  the  practice  of  medicine  in  whatever 
branches;  the  one  with  the  art  as  well  as  the 
science  of  medicine  sees  the  patient,  sees  through 
and  around  about  the  patient  and  becomes  en  rap- 
port with  the  whole  situation  including  the  con- 
scious or  objective  and  the  subconscious  or  sub- 
jective; with  a  faculty  for  the  retrospective  and  a 
clinical  instinct,  he  goes  to  the  root  or  more  often 
to  the  roots  of  the  malady;  he  has  the  indicated 
laboratory  work  done  and  he  interprets  it  in  rela- 
tion to  the  particular  human  being  he  is  treating; 
he  allows  for  technical  errors  and  watches  for  in- 
congruous findings;  he  contemplates,  rheditates  and 
brings  to  bear  ufwn  the  diagnosis  his  knowledge, 
his  experience  and,  unwittingly  perhaps,  his  imag- 
ination. Then,  and  then  only,  he  arrives,  possibly 
with  great  rapidity,  at  a  tentative  solution  or  at  a 
definite  conclusion.  He  is  much  more  apt  to  be 
right  than  to  be  wrong,  and  if  he  is  wrong  he  is 
usually  not  far  wrong  and  he  soon  puts  himself 
back  on  the  right  track.  Now,  and  not  until  now, 
he  applies  his  real  therapy  and  his  treatment  is  not 
routine  but  resourceful.     He  remembers  that  the 
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best  medicine  is  frequently  administered,  not  in  a 
pill  or  with  a  teaspoon,  but  by  sympathetic  under- 
standing and  sage  advice. 

The  method  of  the  other  practitioner  who  may 
be  highly  trained  in  the  science  but  knows  not  of 
the  art  of  medicine,  is  quite  another  story.  He 
hears  the  patient's  complaint;  he  has  a  whole  rou- 
tine set  of  investigative  and  laboratory  perform- 
ances made,  the  reports  of  which  he  takes  verbatim; 
he  analyzes  and  checks  these  reports  in  an  endeavor 
to  fit  them  to  the  pattern  he  has  cut  out  of  the 
patient's  complaints  and  if  the  edges  seem  to  fall 
in  line  he  makes  his  diagnosis.  Unfortunately, 
although  these  mechanical  methods  are  easy  of 
acquisition,  he  is  more  often  wrong  than  right  and 
if  he  is  wrong  he  is  usually  far  wrong  and,  as  a 
rule,  further  rechecking,  trimming  and  tacking  will 
not  set  him  right  for  his  hypothesis  is  wrong  and 
his  judgment  is  not  lit  by  the  light  of  intuition. 
Having,  however,  arrived  at  his,  often  plausible, 
diagnosis  he  applies  to  the  condition  some  remedial 
agent  of  which  he  has  read  or  which  he  has  heard 
highly  recommended.  If  this  does  not  work  his 
only  recourse  is  to  turn  to  some  other  well  recom-» 
mended  remedy  or  to  sophistry.  He  at  least  has 
the  satisfaction  of  feeling  that  he  has  done  all  that 
he  could — possibly  he  has  done  all  that  science 
without  art  could  do.  Let  us  not  be  too  hard  on 
the  individual  practitioner.  For  those  practicing 
medicine,  God  is  the  one  chiefly  responsible  for  the 
endowed,  and  the  powers  that  be  for  the  unen- 
dowed. 

What  hope  can  pure  science  hold  out  in  dealing 
with  a  child  the  attitude  of  whose  doting  parents 
is  too  restricting  to  its  development?  It  should  be 
realized  that  more  can  be  done  for  the  mentally 
and  emotionally  crippled  child  than  for  the  physi- 
cally crippled  child.  What  have  instruments  of  pre- 
cision and  the  laboratory  to  offer  to  the  adolescent 
at  the  most  interesting  and  the  most  important 
period  of  life  to  solve  his  yearnings  of  love,  his  sex 
adjustment,  his  religious  complexes,  his  vocational 
adaption,  his  desire  for  adventure  and  his  person- 
ality perturbation?  It  takes  the  art  of  medicine  to 
adjust  matrimonial  difficulties  of  the  older  that 
may  deplete  the  patient  more  than  fever,  to  cause 
the  proper  acceptance  of  the  death  of  one  dearly 
beloved,  to  maintain  the  health  during  and  after 
periods  of  stress  and  disaster,  and  to  supply  diver- 
sion, escape,  solace  and  acceptance  to  those  who 
sorely  need  them  while  battling  with  the  vicissitudes 
of  a  life  impinged  upon  by  all  the  apprehensions, 
fears,  strains,  conflicts  and  responsibilities  of  hu- 
man existence. 

The  modern  tendency  is  to  turn  toward  state 
medicine,  which  if  adopted  in  its  entirety  will  choke 
out  the  medically  endowed  and  along  with  them 


the  remnants  of  the  art  of  medicine.  In  this  de- 
mocracy, state  medicine  must  be  the  servant  of  the 
medical  profession,  not  the  head  of  the  house,  and 
the  sooner  this  is  recognized  the  better  it  will  be 
for  all  concerned,  including  the  populace.  I  am  of 
the  opinion  of  my  friend,  Dr.  Donald  Gregg,  of 
Boston,  that  a  somewhat  satisfactory  compromise 
may  be  made  by  letting  the  State,  with  its  b  )ard 
and  public  health  facilities,  do  the  main  part  of  the 
statistical,  epidemiological,  technical  and  routine 
laboratory  investigations,  allowing  the  profession 
at  large  to  independently  practice  medicine  and 
surgery.  Even  a  plan  of  this  sort  is  a  great  con- 
cession to  state  medicine  and  it  is  worthy  of  com- 
ment that,  in  the  last  quarter  of  a  century,  let  us 
say,  state  medicine,  with  all  of  its  fabulous  expend- 
itures, powers  and  facilities  and  its  enormous  per- 
sonnel, has  given  to  the  world  but  few  discoveries  of 
note  in  comparison  to  the  contributions  of  indi- 
vidual medical  workers.  Far  be  it  from  me  to  de- 
ride state  boards  of  health.  They  are  necessary 
and  useful  adjuvants  in  the  practice  of  medicine 
and  have  done  much  in  putting  various  discoveries 
into  beneficial  effect,  and  they  have  done  important 
work  for  and  have  been  of  inestimable  value  to 
public  health  and  welfare,  but  to  attempt  to  cram 
the  whole  medical  profession  into  the  confines  of  a 
state  health  organization  would  be  as  foolish  as 
to  attempt  to  submerge  the  blue  sky  above  us  into 
the  lake  that  reflects  its  glory. 

In  closing  allow  me  to  say  that  if  there  is  one 
reason  above  another  for  the  continued  existence 
and  furtherance  of  thj  Tri-State  ^ledical  Associa- 
tion, of  which  you  have  done  me  the  great  honor  to 
make  me  the  president  this  year,  the  reason  is  that 
this  association  has  stood  through  the  thirty-four 
years  of  its  existence  as  an  unhampered  organiza- 
tion in  which  the  art  of  medicine  has  been  allowed 
to  flower  along  with  the  science  of  medicine.  It 
counts  among  its  members,  both  the  quick  and  the 
dead,  those  who  will  be  immortal  because  they  have 
been  anointed  by  the  hand  of  the  Creator  and 
have  been  endowed  with  the  art  of  administering 
to  those  who  needed  ministrations. 

May  no  combinati m  of  circumstances  come  into 
the  life  of  this  association  which  will  obstruct  its 
independent  attitude,  w-hich  will  interfere  with  the 
free  associations  of  its  fellows  or  which  will  stifle 
its  creative  breath,  for  in  these  things  the  Tri-State 
Medical  .Association  stands,  and  I  pray  may  ever 
stand,  for  the  art  as  well  as  for  the  science  of  medi- 
cine.   

If  vdu  will  work  on  any  man,  you  must  cither  know  his 
nature  and  fa.shions,  and  so  lead  him;  or  his  ends,  and  .so 
persuade  him;  or  his  weaknesses  and  disadvantages,  and 
so  awe  him ;  or  those  that  have  interest  in  him,  and  so 
mivern   him. — Francis  Bacon. 
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The   Cerebral   Mechanism   of   Sleep   and    Some    of   Its 
Disorders* 


H.  jMason  Smith,  M.D.,  Tampa,  Fla. 


Any  definition  of  sleep,  like  any  definition  of 
life,  is  inadequate.  Our  lives  consist  of  the  alter- 
nating states  of  wakefulness  and  sleeping,  so  the 
matter  of  defining  one  is  analogous  to  defining  the 
other.  However,  the  characteristics  of  sleep  are 
rythmicity,  reversibility,  suppression  of  responses 
to  incoming  stimuli  and  extinction  of  conscious 
activity,  associated  with  subconscious  and  somatic 
activity.  Sleep  is  differentiated  from  stupor  or 
coma  by  reversibility  or  wakefulness,  from  syncope 
or  fainting  by  circulatory  phenomena  and  evanes- 
cence. 

Sleep  is  an  avenue  of  escape  from  reality  in  some 
neuropathic  individuals  or  a  symbolic  interpreta- 
tion of  the  death  wish;  as  in  a  case  reported  by 
Tucker.  Sleep  as  an  instinct  is  analogous  to  the 
migration  of  the  birds  with  the  seasons  or  to  hib- 
ernation in  some  lower  animals. 

Many  anatomical  theories  have  been  advanced 
as  to  the  cause  of  normal  sleep.  One  was  that  the 
ganglionic  cells  of  the  brain  retracted  their  dendrites 
which  interrupted  conduction  and  stopped  the  ac- 
tivity of  the  organ,  which  brought  about  sleep. 
Another  interruption  theory  was  advanced  by 
Purkinje,  who  thought  that  congestion  in  the  basal 
ganglia  blocked  the  corona  radiata  which  run 
through  them  and  produced  sleep.  Xo  demonsLra- 
tion  has  ever  proved  these  theories  to  be  true. 

Another  group  of  theories  as  to  the  cause  of 
sleep  have  their  origin  in  the  physiological  sphere, 
such  as  cerebral  anemia,  which  plays  an  important 
part  in  producing  sleep,  and  cerebral  edema  which 
is  so  often  associated  with  insomnia,  as  in  cases  of 
hypertrophied  heart  causing  vigorous  circulation: 
but  these  do  not  explain  the  character  of  or  the 
periodocity  of  sleep. 

There  have  been  numerous  chemical  theories  ar 
to  the  cause  of  sleep;  one  of  which  is  the  asphyxia- 
tion of  the  brain  due  to  carbon  dioxide.  Another 
is  that  the  nerve  cells  have  a  changed  appearance 
after  exhaustion  which  is  due  to  absorption  of  cell 
matter  from  them  during  the  activities  of  the  wak- 
ing state. 

The  French  physiologist,  Pieron,  took  the  blood 
serum  of  dogs  that  were  over-exercised  and  had 
not  been  allowed  to  sleep  for  some  time  and  in- 


jected it  into  wakeful  dogs  that  had  had  sufficient 
sleep.  This  produced  prompt  slumber  in  the  in- 
jected dogs.  Since  this,  it  has  been  accepted  that 
activity  in  the  body  during  the  waking  state  pro- 
duced a  fatigue  substance  as  well  as  carbon  dioxide 
which  exercises  a  narcotic  influence  on  the  brain. 
This  fatigue  substance  is  eliminated  during  sleep. 
This  theory  also  explains  the  periodicity  of  sleep; 
but  it  fails  to  explain  the  fact  that  there  is  no 
parallel  between  exhaustion  and  depth  of  sleep,  the 
fact  that  fatigue  often  causes  sleeplessness,  or  the 
fact  that  the  happy  child  and  the  placid  old  man 
sleep  more  than  the  working  man. 

Probably  the  best  biological  theory  as  to  the 
cause  of  sleep  was  advanced  by  Claparede,  which 
proposes  that  sleep  is  instinctive,  a  reaction  of  de- 
fense on  the  part  of  the  organism  against  fatigue, 
rather  than  a  result  of  fatigue.  The  origin  of  this 
instinct  is  traced  by  him  to  a  primitive  state  in 
which  cessation  of  all  activity  was  adopted  to  as- 
sure safety  during  the  hours  of  darkness  and  to 
accumulate  energy  for  the  struggle  for  existence 
by  day. 

Until  lately  it  was  assumed  that  sleep  was  a  func- 
tion of  the  forebrain  or  the  cortex.  The  cortex  is 
not  essential  but  plays  an  important  part  in  the 
mechanism  of  sleep.  The  entire  forebrain  has  been 
removed  by  many  operators  in  dogs,  and  by  Dandy 
in  humans,  and  in  these  normal  sleeping  continues. 

The  appearance  in  Europe  of  the  epidemic  of 
lethargic  encephalitis  which  was  described  by  Pro- 
fessor C.  von  Economo  refuted  all  the  foregoing 
theories.  By  working  out  the  pathogenesis  of  this 
disease  he  has  located  and  outlined  an  area  of  grey 
matter  the  function  of  which  is  the  regulation  of 
sleep  and  in  the  broader  sense  of  the  word  is  a 
sleep  center.  Von  Economo  showed  that  in  the 
somnolent-ophthalmoplegic  form  of  this  disease — 
a  form  with  a  somnolence  which  may  range  from 
a  light  sleep  to  a  continuous  sopor  in  which  patients 
may  sleep  for  weeks,  but  in  most  cases  can  be 
rroused,  associated  with  eye  muscle  disturbances 
ns  diplopia,  ptosis,  ophthalmoplegia — the  pathology 
i,  in  the  posterior  portion  of  the  lateral  wall  of 
the  th'rd  ventricle  adjoining  the  nucleus  of  the 
motor  oculi  nerve. 


♦Presented  by  invitation  to  the  Tri-State  Medical  .Association  of  the  Carolinas  and  Virginia,  meeting  at  Raleigh,  N.  C, 
February  lSth-17th,  1932. 
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In  the  other  form  of  encephalitis,  which  gave 
the  initial  symptoms  of  choreatic  unrest  with  a 
tormenting  insomnia,  the  pathology  was  anteriorly 
in  the  lateral  wall  of  the  third  ventricle  near  the 
corpus  striatum,  where,  according  to  knowledge  we 
already  had,  choreiform  diseases  originate. 

As  the  intlammatory  processes  extend  frontally 
or  caudally,  symptoms  may  occur  in  accordance 
with  the  structures  involved.  There  are  many  other 
disturbances  of  sleep  besides  somnolence  and  in- 
somnia produced  by  encephalitis,  such  as  the  in- 
version of  sleep,  somnambulism,  etc. 

Now,  there  are  a  number  of  other  diseases  af- 
fecting this  area  which  produce  a  similar  symp- 
tomatology: tumors  of  the  infundibular  region  do 
this  occasionally  as  an  early  symptom,  and  all  cere- 
bral tumors  cause  sleep  as  a  late  symptom,  hemor- 
rhagic areas  in  the  walls  of  the  third  ventricle, 
Wernicke's  and  Gayet's  disease. 

Inasmuch  as  any  condition  or  disease  affecting 
this  area  causes  the  same  reaction  we  consider  that 
the  evidence  is  sufficient  to  prove  that  the  function 
of  this  area  of  grey  matter  is  the  regulation  of 
sleep:  therefore,  it  is  termed  the  center  for  sleep 
regulation. 

Xow,  the  practical  value  of  this  knowledge  is 
twofold:  first,  as  to  localizing  cerebral  lesions;  next 
as  to  the  things  that  are  to  be  hoped  for  in  a  ther- 
apeutic way,  in  the  direct  treatment  of  insomnia. 

Already  experiments  have  been  made  that  jus- 
tify us  in  believing  that  the  time  will  come  when 
we  can  intluence  sleep  directly  through  this  center. 
Hess  of  Zurich  has  succeeded  in  making  cats  fall 
asleep  immediately  with  all  the  symptoms  of  nor- 
mal sleep,  by  the  induction  of  a  very  weak  electri- 
cal current  through  fine  electrodes  to  the  posterior 
wall  of  the  third  ventricle  and  the  anterior  region 
of  the  aqueduct.  The  Frenchman,  de  3.Iole,  induced 
sleep  in  cats  by  injecting  calcium  chloride  in  the 
floor  of  the  third  ventricle.  Since  then  Marinesco 
and  his  associates  have  produced  a  reversible  sleep 
in  cats  by  puncturing  the  lateral  wall  of  the  third 
ventricle.  They  have  also  found  that  injections  of 
calcium  chloride  encourage  sleep,  and  those  of  po- 
tassium chloride  have  a  restraining  action,  that 
palliative  polarization  facilitates  sleep,  that  injec- 
tions of  calcium  chloride  and  of  ergotamine  in  the 
lateral  ventricles  produce  sleep,  that  in  every  case 
of  experimental  sleep  they  produced,  an  injury  to 
the  lateral  walls  of  the  third  ventricle  was  caused. 
.Already  diathermy  applied  to  this  region  has  pro- 
duced promising  initial  results. 

The  induction  of  sleep  brings  so  many  physiolog- 
ical changes  into  play  that  a  sleep  center  in  itself 
does  not  satisfactorily  answer  all  of  the  require- 
ments. There  are,  however,  an  ensemble  of  cen- 
ters— water  metabolism,  body  temperature  re^uh- 


tion,  respiratory,  circulatory — in  the  upper  end  of 
the  brain  stem  in  the  neighborhood  of  the  center 
just  described.  It  is  probable  that  this  center  acts 
by  exerting  an  inhibitive  influence  over  these  cen- 
ters. 

The  chief  characteristic  of  sleep  is  the  reduction 
or  abolition  of  consciousness.  Consciousness  is  cor- 
related with  activity  of  the  cortex  so  there  is  a 
close  connection  between  the  cortex  and  the  sleep 
center.  Consciousness  or  intellectual  activity  can 
inhibit  sleep,  and  the  sleep  center  can  abolish  con- 
sciousness only  by  affecting  cortical  activity.  So 
the  normal  rythm  must  be  due  to  a  reciprocal  re- 
lationship. 

The  great  Russian  physiologist  Pavlov  made  ex- 
periments on  conditioned  reflexes  in  animals  which 
show  that  the  prolonged  or  repeated  action  of  a 
conditional  stimulus  leads  to  drowsiness.  For  in- 
stance, the  flow  of  gastric  juices  in  dogs  is  increas- 
ed on  hearing  the  dinner  bell,  which  is  associated 
with  the  idea  of  giving  food,  but  after  hearing  the 
bell  repeatedly  and  no  food  is  given  a  sleep  is 
caused. 

Now  it  is  known  that  prolonged  action  of  some 
cortical  areas  leads  to  an  inhibition  of  the  neigh- 
boring cortical  areas,  and  this  inhibition  spreads 
generally  over  the  remainder  of  the  cortex  and 
causes  sleep.  Thus  it  is  suggested  that  multi-con- 
ditioned reflexes  are  a  factor,  probably  the  most 
important  one,  in  setting  off  action  in  the  sleep 
regulating  center.  It  is  also  a  plausible  assump- 
tion in  view  of  the  experiments  of  Pieron  that  fa- 
tigue substance  circulating  in  the  blood  is  another 
factor  in  setting  the  sleep  center  into  action. 

Since  insomnia,  as  well  as  hypersomnia,  is  symp- 
tomatic of  disease,  or  of  a  disorder  of  the  sleep 
mechanism  and  since  this  is  sometimes  the  chief 
complaint  that  is  brought  by  the  patient,  our  re- 
course at  present  for  the  relief  of  this  condition  is 
to  find  the  underlying  cause  and  attack  it. 

As  a  matter  of  convenience  and  for  clinical  pur- 
poses with  reference  to  therapeutic  ends  we  have 
made  the  following  simple  classification:  1st.  In- 
somnia due  to  physical  disease;  (a)  destructive, 
(b)  vascular,  (c)  toxic;  2nd.  Insomnia  from  ex- 
ternal irritation — noise,  climatic  condition,  etc.; 
3rd.  Insomnia  of  mental  origin  causing  cortical  ac- 
tivity and  preventing  inhibition. 

The  diagnosis  and  treatment  of  the  first  type  is 
really  a  problem  of  general  medicine.  However,  it 
is  wise  to  remember  that  insomnia  may  be  the 
prodromal  symptom  of  an  approaching  disease  and 
this  complaint  should  lead  to  careful  examination 
before  it  is  placed  in  either  of  the  other  classes. 
In  passing  I  may  state  that  the  destructive  condi- 
tiims  that  directly  affect  the  walls  of  the  third  ven- 
tricle are  such  diseases  as  encephalitis,  .syphilis  and 
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infiltrating  gliomas.  The  vascular  causes  include 
both  the  high  and  low  tension  types,  both  of  which 
cause  a  cerebral  hyperemia  with  which  normal 
sleep  is  impossible.  It  also  includes  that  distressing 
insomnia  which  is  associated  with  chronic  heart 
disease.  The  toxic  is  the  most  common  form  met 
with  in  practice  and  takes  into  its  scope  all  toxe- 
mias from  the  remotest  focus  to  the  severest  uremia 
and  infectious  processes. 

In  the  second  type,  in  those  insomnias  due  to 
external  irritations,  the  treatment  is  obvious.  But 
one  comment  should  be  made  here.  A  great  num- 
ber of  neurotic  patients  attribute  their  insomnia  to 
noises,  especially  if  they  should  happen  to  be  in  a 
hospital,  sanitarium,  or  nursing  home.  They  claim 
that  they  are  in  a  noisy  part  of  the  building:  that 
the  noise  is  unbearable.  It  is  usually  safe  to  dis- 
regard the  complaint  of  such  patients  to  the  extent 
of  refusing  to  move  them  to  another  room.  "One 
hears  only  the  noises  he  listens  for."  And  in  these 
cases  the  sleeplessness  is  due  to  anxious  expect- 
ancy. 

The  third  group  is  that  great  class  of  people  who 
are  sleepless  from  mental  causes,  v/hich  has  inspired 
the  writing  of  this  paper  as  the  experience  of  the 
writer  has  been  greater  with  this  class  and  the  re- 
sults of  the  treatment  has  been  more  varied  than 
in  the  other.  It  should  be  realized  that  this  group 
contains  numerous  types  and  that  the  particular 
mental  causes  are  as  numerous  almost  as  the  indi- 
viduals concerned,  but  they  fall  into  certain  general 
classes. 

The  most  common  psychological  factor  is  overt 
worry  or  anxious  preoccupation  and  this  is  found 
in  the  large  number  of  people  who  have  fallen  into 
the  habit  of  doing  their  thinking  and  planning 
after  going  to  bed,  outlining  their  next  day's  work, 
and  recapitulating  all  the  events  of  the  previous 
day,  especially  if  some  have  not  been  profitable  or 
pleasant. 

Then  there  is  another  type  of  patient  who  denies 
that  he  worries  when  he  goes  to  bed.  He  states 
that  he  goes  to  bed  and  "thinks  of  nothing."  This 
is  the  man  who  worries  all  day  and  then  expects  to 
go  to  bed  and  change  the  form  or  the  topic  of  his 
preoccupation.  What  he  is  actually  doing  is  mak- 
ing a  tremendous  effort  to  repress  his  daytime  per- 
plexities, and  this  effort  keeps  him  awake.  The 
only  treatment  for  this  type  of  patient  is  removing 
his  daytime  anxiety. 

There  is  another  anxiety  state  which  is  secondary 
to  both  types  just  mentioned;  that  is  anxiety  which 
occurs  over  the  loss  of  sleep.  There  is  existing  in 
the  lay  mind  a  profound  impression  of  the  disas- 
trous results  of  the  loss  of  sleep,  so  the  fear  of  in- 
sanity follows  and  this  fear  or  anxiety  is  then  the 
most  potent  factor  in  producing  wakefulness. 


The  writer  recently  observed  a  patient  who  lost 
so  much  sleep  in  recapitulations  of  his  financial 
losses  during  the  depression  that  he  began  to  vis- 
ualize the  most  terrible  pjossibilities  of  his  plight. 
He  was  afraid  nothing  could  now  save  him  from 
insanity  on  account  of  the  destruction  of  brain 
cells  that  had  taken  place  during  his  sleepless  nights 
which  he  had  spent  walking  in  the  park.  This  fear 
was  so  tormenting  he  was  reluctant  to  confide  in 
the  writer  as  a  physician.  After  his  confession  and 
when  he  was  assured  that  the  loss  of  sleep  had  the 
most  trivial  effect  on  the  mind  or  body  and  was 
never  the  cause  of  insanity,  he  immediately  relaxed 
and  dozed  on  the  examination  couch.  After  this 
fear  was  relieved  his  insomnia  disappeared. 

The  experimental  data  that  have  been  obtained 
on  the  loss  of  sleep  show  that  the  effects  in  man 
are  of  a  trivial  nature.  One  can  truly  say  that  the 
loss  of  sleep  has  never  been  an  important  factor  in 
the  causation  of  any  mental  illness.  The  experi- 
ments at  Colgate  University  on  students  revealed 
that  the  loss  of  sleep  was  attended  with  reduction 
of  mental  alertness  and  emotional  stability,  but , 
with  nothing  of  a  destructive  or  irreparable  nature. 

Any  patient  who  suffers  from  insomnia,  whether 
he  expresses  any  anxiety  or  not  over  the  disastrous 
effects  of  the  loss  of  sleep,  should  be  given  the  bene- 
fit of  this  comforting  assurance  as  a  therapeutic 
measure. 

Probably  the  repression  that  causes  most  restless- 
ness is  that  of  the  normal  conflict.  The  statement 
of  a  person  that  he  has  not  slept  well  usually  brings 
the  comment  of  a  bad  conscience.  It  is  often  a 
bad-working  conscious  mechanism  that  causes  it. 
The  would-be  sleeper  endeavors  to  keep  his  ethical 
failures  pushed  back  in  the  lower  strata  of  his  un- 
conscious and  they  are  constantly  struggling  to  get 
into  consciousness  and  thereby  causing  a  wakeful- 
ness. 

There  are  many  cases  of  insomnia  which  begin 
in  response  to  some  cause  for  anxiety  and  still  per- 
sist after  the  original  cause  has  disappeared.  In 
these  cases  some  inquiry  should  be  made  into  the 
general  attitude  and  emotional  stability  and  usually 
a  defect  in  the  nervous  make-up  is  found. 

The  methods  that  are  commonly  employed  to 
produce  sleep  are,  as  a  rule,  provocative  of  sleep- 
lessness. The  counting  of  sheep  jumping  the  fence 
and  other  things  which  require  mental  effort  pre- 
vent cortical  inhibition  necessary  for  the  action  of 
the  sleep  mechanism. 

The  usual  sleeping  time,  the  usual  preparation 
for  going  to  bed,  such  as  undressing,  the  gradual 
recession  of  interest  in  the  events  of  the  day,  the 
allowing  the  mind  to  wander  at  will  without  any 
conscious  direction,  and  finally,  the  lying  down  in 
a  comfortable  bed  and  complete  muscular  relaxa- 
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tion  are  the  multi-conditioned  stimuli  that  bring 
about  the  conscious  inhibition  and  sleep.  To  go 
to  bed  in  the  middle  of  an  enthusiastic  discussion 
or  argument  without  the  relinquishment  of  mental 
activity  is  analogous  to  eating  while  on  parade. 
Both  acts  are  out  of  congress  with  the  associated 
events  and  the  former  will  not  be  followed  by  sleep 
and  the  latter  will  not  be  followed  by  digestion. 

The  writer  is  conscious  that  after  every  effort 
has  been  made  to  find  the  psychic  causes  producing 
insomnia  and  when  one  has  done  all  humanly  possi- 
ble to  eliminate  these  causes,  in  some  patients  in- 
somnia still  persists,  and  the  patients  go  on  with 
this  serious  discomfort.  Is  it  too  much  to  hope  that, 
since  von  Economo  has  localized  the  center  regulat- 
ing sleep  and  Hess  has  produced  sleep  by  inducing 
electricity  through  this  area,  the  time  will  come 
when  we  can  relieve  this  distressing  symptom  by 
direct  influence  on  the  sleep  center? 


The  Treatment  of  Steallng  in  Children 
(R.   M.   Fellows.   Topeka,   in  Jl.   Kansas   Med   Soc,  Jan.) 

.\mong  some  of  the  reasons  which  careful  analysis  of 
many  cases  has  shown  are:  that  there  is  a  low  standard  of 
honesty  in  the  home ;  to  revenge  themselves  against  the 
person  from  whom  they  have  stolen ;  that  the  object  stolen 
has  a  symbolic  meaning  or  value  rather  than  an  intrinsic 
value;  that  it  excites  a  feeling  of  admiration  and  achieves 
notoriety  for  the  stealer;  sometimes  that  it  is  closely  asso- 
ciated with  the  child's  expression  of  sex  life;  often  that 
stealing  for  the  child  is  the  only  possible  retaliation  against 
an  intolerable  situation  or  against  a  hateful  tyranny  of  the 
home  or  the  school;  and,  of  course,  that  sometimes  they 
do  not  know  how  else  to  get  what  they  want. 

The  treatment  or  correction  of  the  habit  consists  in  find- 
ing the  motive,  and  then  making  a  satisfactory  substitution, 
not  for  the  things  stolen  but  for  the  lack  or  craving  in  the 
child's  life  which  makes  him  steal. 

J.  F.,  age  13,  was  the  first  child  of  well-to-do  parents. 
He  required  and  received  a  good  deal  of  attention  from 
his  parents  while  a  baby,  for  he  had  pneumonia  on  two 
occasions  and  was  not  a  strong  child  until  after  he  was 
three  years  old.  He  has  a  slight  speech  defect.  Because 
of  some  mental  retardation,  he  has  not  been  able  to  keep 
up  in  school  with  children  his  own  age.  He  began  to  steal 
at  the  age  of  four,  shortly  after  the  second  child  was  born 
into  the  family.  In  spite  of  all  the  usual  and  time-honored 
punishments  he  has  continued  to  steal  at  irregular  intervals. 
He  was  sent  to  the  Southard  School  on  account  of  his 
stealing  and  also  because  he  was  regarded  as  being  mentally 
retarded,  .\fter  entering  the  school  he  continued  his  steal- 
ing for  a  while. 

He  apparently  first  u=ed  stealing  as  a  protest  against  the 
presence  of  his  baby  brother  in  the  home  and  as  a  means 
to  regain  the  attention  that  had  been  diverted  from  him 
to  the  new  brother.  Later  on,  as  a  compensation  for  his 
scholastic  difficulties  and  speech  defect,  he  attempted  to 
achieve  notoriety  as  a  stealer  as  a  form  of  compensation. 
It  .seem ;  probable  that  he  used  stealing  after  coming  to 
the  school  as  a  retaliation  or  protest  against  an  unhappy 


situation  in  his  present  school  life,  namely,  a  lack  of  friend- 
ship with  boys  of  his  own  age. 

On  the  assumption  that  his  motives  were  as  outlined  the 
solution  of  his  problem  was  undertaken  by  an  attempt  to 
make  a  satisfactory  substitution  for  the  attention  and 
notoriety  that  he  craved  and  at  the  same  time  substitute 
something  for  his  lack  of  friendship  w-ith  boys  of  his  own 
age.  This  was  done  by  having  a  physician  on  the  staff 
of  the  school  with  whom  the  boy  had  made  friendly  over- 
tures, manifest  special  interest  in  the  boy.  He  managed 
to  have  at  least  once  daily  a  friendly  visit  with  the  boy 
individually.  During  these  interviews  an  especial  attempt 
was  made  to  discover  the  boy's  problem  and  to  encourage 
his  personal  ambitions  and  interests.  At  least  once  a  week 
some  activity  that  the  boy  was  especially  interested  in,  and 
had  planned  himself,  was  undertaken.  As  an  example, 
going  to  an  intercollegiate  football  game  was  planned  for 
one  week.  No  one  but  the  boy  and  the  physician  are  in- 
cluded in  these  projects  and  excursions  and  they  are  con- 
sidered by  the  boy  as  his  own  individual  affairs. 

No  mention  was  ever  made  of  his  stealing,  but  an  occa- 
sional reference  was  made  to  different  characters,  especially 
his  father,  who  are  worthy  of  emulation.  It  was  always 
pointed  out  to  J.  F.  that  these  characters  could  not  possibly 
have  attained  the  positions  of  honor  and  trust  which  they 
hold  had  they  not  been  strictly  honest  and  upright  in  all 
their  dealings  toward  society  in  general.  The  boy  has  not 
stolen  anything  since  treatment  was  instituted  over  five 
months  ago. 

Children  are  born,  dominated  entirely  by  selfish  motives, 
and  the  sum  total  of  their  physical  and  mental  activities  is 
directed  toward  seeking  pleasure  and  avoiding  pain.  Par- 
ents should  take  advantage  of  this  fact  to  instill  at  an 
early  age  into  the  mind  of  the  child  not  only  that  respect- 
ing the  property  rights  of  others  but  that  observing  all  c' 
the  socially  accepted  rules  of  conduct  inevitably  reacts  to 
his  advantage  by  giving  him  pleasure  and  happiness.  The 
child  can  also  learn  at  an  early  age  that  on  the  contrary, 
appropriating  the  property  of  others  as  well  as  other  un- 
social conduct  always  reacts  to  his  disadvantage  by  causing 
him  unhappiness  and  pain. 


Heredity  as  a  Subject  in  the  Medical  Curriculum 
(E.   P.   Lyon,   Minneapolis,  in  Jl. -Lancet,   Feb.  1st) 

Physicians  know  too  little,  think  too  little,  and  do  too 
little  to  extend  what  we  know  of  human  heredity  toward 
the  betterment  of  the  human  family. 

The  natural  tendency  to  self-limitation  through  the  law 
of  survival  of  the  fittest  tends  to  be  circumvented  and 
broken  down  through  the  efforts  of  modern  science  an,'J 
philanthropy. 

The  fundamental  facts  should  be  presented  plainly  and 
clearly  to  medical  students  and  the  practical  imporlan;\' 
of  the  facts  should  be  stressed. 

Very  much  more  could  be  done  for  the  future  of  the 
race  through  that  part  of  medicine  which  is  founded  on 
heredity  than  from  that  part  founded  on  environment. 


The  exanthematous  diseases  of  childhood  arc  all  liable 
to  give  rise  to  hematuria.  In  the  hemorrhagic  diathesis 
?nd  especially  in  scurvy  the  presence  of  blood  in  the  urine 
in  almost  a  constant  finding  and  may  be  the  only  symptom 
in  early  forms.  There  is  also  a  hematuria  of  entirely  un- 
l.ncwn  causation. — Prafticii  Prdialrira. 
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Pellagra:   Etiology;    Response  to  a  Deficient  Diet* 

Tom  Douglas  Spies,  jM.D.,  Cleveland 

From  the  H.  K.  Cushing  Laborator>'  of  Experimental  Medicine  in  the  Department  of  Medicine  ol 

Western  Reserve  University  and  the  Medical  Service  of  Lakeside  Hospital 


For  decades  investigators  have  sought  the  cause 
of  jjellagra  and  to  date  agreement  as  to  etiological 
factor  or  factors  is  lacking.  \  -,  -^  Important  evi- 
dence has  accumulated  which  suggests  a  deficiency 
in  diet  as  a  cause.  Some  investigators  believe  that 
the  disease  depends  on  a  deficient  diet  plus  some 
additional  factor,  perhaps  infection. ^  It  is  of  in- 
terest that  the  relationship  of  a  poor  diet  to  pel- 
lagra has  been  stressed  since  its  earliest  recognition. 
Goldberger  and  his  co-workers'',  ^,  '',  "^  have  brought 
forward  considerable  evidence  toward  establishing 
pellagra  as  a  dietary-deficiency  disease.  They  have 
described  the  production  and  the  cure  of  pellagra 
in  human  beings  by  means  of  dietary  manipulation. 
They  particularly  associate  the  condition  with  lack 
of  vitamin  G  (B2).  Current  opinion  favors  a  die- 
tary explanation  of  the  disease. 

The  majority  of  the  cases  of  pellagra  observed 
in  the  northern  part  of  the  United  States  are  asso- 
ciated with  chronic  alcoholic  into.xication.  The  na- 
ture of  the  relationship  of  alcohol  to  the  develop- 
ment of  the  disease  is  a  moot  question.  It  is  cer- 
tain that  pellagra  occurs  in  people  who  do  not 
drink.  In  some  instances  a  relationship  between 
alcoholic  debauches  and  the  development  of  the  dis- 
ease seems  assured.  The  majority  of  workers  be- 
lieve that  repeated  indulgence  in  alcohol  at  times 
prevents  an  adequate  food  intake,  thus  favoring  the 
production  of  pellagra.  Whatever  the  relationship 
between  true  pellagra,  and  post-alcoholic  derma- 
titis, the  lesions  in  the  two  conditions  appear  iden- 
tical. 

Many  drugs,  minerals  and  diets  have  been  pro- 
fX)sed  as  a  cure  for  this  disease.  Inevitable  contro- 
versy has  arisen  as  to  their  efficacy.  Since  pellagra 
is  such  a  variable  disease,  it  seemed  especially 
worthwhile  to  study  the  acute  phases  under  strict 
experimental  conditions. 

The  present  report  deals  with  the  study  of  six 
cases  of  pellagra  and  their  response  to  a  diet  low  in 
minerals  and  in  vitamins  C,  D  and  G. 
Materials  and  Methods 

In  the  six  cases  chosen  for  this  experiment  each 
patient  had  pellagra  unmistakably. 

Each  patient  received  a  daily  diet  of  2,300  calo- 
ries  (calories  from    carbohydrates — 1700,    calories 


from  proteins — 110,  calories  from  fats — 490)  con- 
sisting of:  corn-meal  mush,  corn-meal  muffins,  pork 
fat,  maple  syrup,  polished  rice,  cornstarch  pudding, 
coffee  and  sugar.  This  diet  was  administered  from 
the  time  the  patient  entered  the  hospital  until  the 
skin  lesions  had  cleared.  Every  effort  was  made  to 
induce  the  patients  to  eat  the  full  2,300  calories. 
They  were  carefully  watched  and  were  not  allowed 
any  other  nourishment. 

The  diet  used  in  this  experiment  seems  more  re- 
stricted in  mineral  content  and  in  vitamins  D,  C 
and  G  than  Goldberger's  pellagra-producing  diet". 
The  present  diet  does  not  contain  the  following 
foods  that  are  found  in  Goldberger's  pellagra-pro- 
ducing diet:  cabbage,  collards,  turnips,  sweet  pota- 
toes, wheat  fiour  and  hominy  grits.  (He  produced 
pellagrous  lesions  of  the  scrotum  in  six  of  eleveh 
normal  subjects  after  six  months  on  his  diet.)  Ex- 
periment is  restricted  in  vitamins  D,  G  and  G;  it  is 
not  believed  that  all  the  traces  of  the  vitamins  are 
absent.  It  is  noteworthy  that  the  vitamin  and  pro- 
tein content  of  this  diet  are  even  more  inadequate 
for  normal  nutrition  than  Goldberger's  diet. 
Consideration  of  Results 

It  has  been  shown  in  the  experiments  reported 
here  that  the  skin  lesions  of  five  i>ellagrins  improv- 
ed strikingly  on  a  diet  low  in  vitamins  C,  D  and 
G.  The  other  case  (Case  V)  in  the  series  had  par- 
tial improvement  of  the  dermatitis,  a  gain  of  five 
pounds  in  weight  and  a  return  of  gastric  acidity  in 
the  three  weeks  she  tolerated  the  diet.  However, 
during  this  three  weeks  on  the  restricted  diet  her 
stomatitis  slowly  became  worse.  She  became  men- 
tally upset  and  refused  food.  The  diet  was  chang- 
ed and  tube  feeding  was  undertaken  with  recovery 
of  the  patient.  It  is  worthy  of  emphasis  that  her 
lesions  progressed  tremendously  during  the  nine 
days  that  her  caloric  intake  was  so  low.  As  soon 
as  the  skin  lesions  cleared,  several  of  these  patients 
were  removed  from  this  experiment  diet  in  order 
that  they  might  not  fal?  victim  to  some  other  dis- 
ease. Some  were  greatly  emaciated  and  further  ex- 
perimentation might  have  proved  dangerous.  Four 
of  the  patients  suffered  a  loss  of  weight.  This  is 
partially  explained  by  the  disappearance  of  edema 
in  three  cases. 


♦Presented  by  invitation  to  the  Tri-State  Medical  .-Association  of  the  Carolinas  and  Virginia,  meeting  at  Raleigh,  N.  C, 
February  lSth-17th,  1932. 
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In  general  the  skin  lesions  improved  during  the 
first  or  second  hospital  week  and  the  epithelium  was 
apparently  recovered  by  the  third  week.  Many  of 
the  common  sj'mptoms  were  relieved  while  the  pa- 
tient was  on  this  diet  though  dementia  and  burn- 
ing of  the  feet  did  not  improve. 

The  interpretation  of  the  striking  improvement 
in  the  dermatitis  is  difficult.  When  first  seen,  some 
uf  these  patients  had  temporary  mild  infection  and 
in  all  instances  the  patients  were  given  rest,  thus 
making  it  difficult  to  say  that  all  of  the  improve- 
ment was  due  to  the  diet.  It  is  perhaps  possible 
that  these  patients  were  on  the  road  to  recovery 
and  continue  to  improve  despite  the  restriction  of 
diet.  Their  clinical  histories  indicate  that  they  had 
eaten  little  prior  to  their  admission  to  the  hospital 
and  in  all  cases  the  patients  stated  they  were  be- 
coming worse  when  they  sought  relief  in  the  hos- 
pital. While  this  diet  is  wofully  deficient  in  many 
respects,  it  is  not  thought  to  be  devoid  of  all  traces 
of  vitamins.  Perhaps  the  patients  received  more 
essential  elements  from  this  restricted  diet  than 
from  the  paucity  of  food  they  ingested  before  com- 
ing to  the  hospital.  The  observations  that  Case  V 
rapidly  became  worse  when  she  refused  the  diet  is 
suggestive  that  this  diet  is  certainly  more  beneficial 
than  the  absence  of  food.  Of  course,  the  question 
as  to  the  degree  of  depletion  of  the  various  sub- 
stances in  the  bodies  of  these  patients  at  the  time 
they  came  to  the  hospital  must  remain  unanswered. 
It  seems  logical  that  if  pellagra  is  caused  by  spe- 
cific depletion  of  some  factor,  this  factor  would  be 
low  at  the  time  of  appearance  of  the  disease. 

It  is  impossible  to  know  whether  or  not  the  skin 
lesions  would  have  recurred  had  the  patient  con- 
tinued indefinitely  on  this  diet.  .'Kt  the  present  time 
it  seems  fair  to  think  of  a  secondary  factor  in  the 
development  of  pellagra.  For  example,  we  observ- 
ed a  case  who  developed  pellagra  in  her  home  de- 
spite the  fact  that  she  ate  generously  of  the  usual 
household  foods  and  did  not  take  alcoholic  bever- 
ages. When  first  seen  in  the  hospital  this  patient 
was  regarded  as  being  an  unusually  severe  case 
and  was  not  placed  on  the  experimental  diet.  She 
died  five  days  after  admission  to  the  hospital  de- 
spite the  fact  that  she  was  getting  a  generous  diet 
high  in  proteins  and  the  known  vitamins.  The 
post-mortem  examination  revealed  no  adequate 
cause  for  her  death.  In  view  of  Castle's*  recent 
work,  it  seems  that  there  may  be  an  underlying 
gastric  disorder.  This  theory  is  supported  by  the 
observation  that  a  fairly  high  percentage  of  the 
cases  have  achlorhydria  which  usually  disappears 
several  months  after  recovery  from  the  disease. 

The  diet  given  the  pellagrins  in  this  experiment 
has  been  demonstrated  to  be  inadequate  for  the 
proper  nutrition  of  young  rats.''     When  limited  to 


this  diet  the  rats  lost  weight,  developed  alopecia 
and  dermatitis  and  died.  This  fact  plus  the  the- 
oretical dangers  of  giving  a  restricted  non-palatable 
diet  to  diseased  patients  make  us  realize  that  it 
should  be  used  with  the  greatest  of  care.  This  diet 
is  certainly  not  a  cure  for  pellagra  yet  these  people 
have  improved  in  spite  of  it,  suggesting  that  rigidly 
controlled  observations  are  necessary  for  further 
study  of  this  disease. 

(Discussion  n-ilh  next  essay) 
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Told  the  Patie.n't  What  the  Medicine  Was — Sued 
.\  physician  gave  his  patient  strychnine  and  galvanism 
for  a  paralytic  condition  that  had  existed  for  some  months. 
He  told  the  patient  the  nature  of  the  medication,  and  now 
he  is  being  sued  for  damages  alleged  to  be  due  to  the  ill 
effects  of  strychnine,  which  in  the  complaint  is  alleged  lo 
be  a  deadly  poison.  This  should  be  a  lesson  to  those  phy- 
sicians who  glibly  tell  their  patients  the  kind  of  medication 
being  prescribed.  It  stands  to  reason  that  the  average  pa- 
tient knows  nothing  about  the  therapeutic  effects  of  drugs 
or  the  indications  for  their  use,  so  what  is  to  be  gained  by 
informing  him  of  the  nature  of  the  medicament  prescribed 
for  him  and  give  him  cause  for  misinterpreting  the  reasons 
for  its  use?  Furthermore,  why  contribute  to  self-prescrib- 
ing, which  not  only  has  been  very  injurious  to  a  great 
army  of  people  but  has  led  to  the  enormous  and  indiscrim- 
inate sale  of  proprietary  remedies.  The  intelligent  physician 
has  no  apologies  to  offer  for  his  therapy,  but  there  is  no 
logical  reason  why  the  average  patient  .should  be  given  an 
opportunity  of  misinterpreting  the  indications  of  value  of 
the  treatment,  or  misuse  it  in  connection  with  his  own  dis- 
abilities or  the  disabilities  of  relatives  or  friends. 
—Editorial  Notes   in  Jl.    Indiana  Statu  Med.   Assoc,  Feb. 
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Results  of  Some  Studies  Dealing  With  Diets  in   Pellagra^* 


Floyd  Johnson,  ;M.D.,  Whiteville,  X.  C. 
Health  Officer,  Columbus  County 


For  the  past  twenty-nine  years,  I  have  been  in 
the  practice  of  medicine.  The  first  eighteen  years 
of  this  time  were  spent  in  general  practice  in  rural 
sections  and  the  last  eleven  years  have  been  de- 
voted to  serving  as  Health  Officer  in  a  rural  county. 

I  practiced  several  years  before  pellagra  was  ever 
seen,  or  at  least  recognized,  by  the  practitioners 
generally;  so  my  first  experience  with  it  began  im- 
mediately upon  its  appearance  in  eastern  North 
Carolina.  Since  that  time  I  have  treated  it  more 
or  less  every  year  and  for  the  past  ten  months  have 
made  it  a  subject  of  intensive  study. 

I  first  thought  of  it  as  possibly  being  caused  by 
a  living  organism  and  I  was  afraid  of  intimate  ex- 
posure to  my  patients.  After  most  medical  author- 
ities decided  that  it  was  not  caused  by  an  organ- 
ism,-- but-  was  due  to  deficiency  in  the  diet,  I 
wondered  if  the  deficiency  was  not  to  be  found  in 
the  change  in  types  of  food  eaten  rather  than  a 
change  in  the  eating  habits  of  the  individual. 

.'^fter  discussing  my  views  with  a  man  who  was 
well  trained  in  scientific  research  and  getting  con- 
siderable encouragement  from  him,  I  found  an  op- 
portunity which  I  decided  was  suitable,  and  these 
things  encouraged  me  to  make  the  following  inves- 
tigations: 

During  the  spring  of  1931,  I  did  some  survey 
work  in  eastern  North  Carolina  the  nature  of  which 
took  me  among  people  who  were  poorly  nourished 
and  where  sanitary  conditions  were  not  at  all  per- 
fect. A  part  of  this  work  was  done  by  inspecting 
the  surroundings,  the  home  and  each  member  of 
the  family.  While  working  in  an  isolated  section 
and  inspecting  about  300  people  who  were  cut  off 
from  the  main  population  by  a  river  and  swamp, 
I  was  surprised  to  find  no  pellagra,  a  disease  so 
common  at  that  time  and  supposed  to  be  caused 
by  an  unbalanced  diet,  not  seeing  much  there  to 
balance  the  diet,  as  food  was  limited  and  consisted 
mostly  of  such  as  a  poorly  developed  rural  section 
produced. 

jNIoving  my  field  of  work  across  the  river  about 
a  mile  away,  I  found  what  appeared  to  be  a  more 
prosperous  type  of  people;  but  after  surveying  not 
more  than  half  as  many  homes  as  I  did  on  the 
island  I  found  14  well-developed  cases  of  pellagra. 
This  caused  me  to  suspect  that  there  was  a  chance 
to  compare  living  conditions  and  find  the  cause. 


This  was  done  by  comparing  the  diet  list  of  about 
SO  well-defined  cases  of  pellagra  and  a  list  of  usual 
diets  used  by  the  people  on  the  island.  I  found 
animal  fats  as  a  shortening  the  only  item  that 
would  check  negative  in  all  the  cases  of  pellagra, 
and  pure  animal  fats  were  the  only  shortening  I 
found  used  on  the  island.  A  test  was  made  by 
taking  10  pellagra  patients  and  putting  them  on  a 
diet  containing  only  animal  fats  as  a  shortening 
and  practically  all  acute  symptoms  disappeared 
within  10  days.  jNlore  than  SO  cases  were  investi- 
gated and  in  every  instance  animal  fats  as  a  short- 
ening were  not  used  by  patients.  A  few  cases  of 
insanity  of  the  flashy  type  were  studied  as  fol- 
lows: 

1st  Case. — A  man  30  years  of  age  was  brought  in  by  the 
sheriff,  who  had  arrested  him  and  seeing  something  wron^ 
with  his  mental  condition  brought  him  for  an  examination. 
This  man  had  been  charged  with  beating  his  family  two  or 
three  times  during  the  week  and  on  Sunday  he  had  be- 
come angry,  chased  them  away  from  home  and  sat  about 
the  house  with  his  gun,  telling  the  neighbors  that  he  was 
going  to  kill  his  wife  and  children  when  they  returned. 
On  examination  it  was  found  that  the  man's  wife  had  a 
well  developed  eruption  of  the  pellagra  type  about  the 
hands  while  he  showed  no  external  symptoms.  The  family 
physician  had  been  treating  both  of  them  with  yeast  which 
the  man  could  not  retain,  but  his  wife  had  been  benefited. 
The  sheriff  was  asked  to  let  the  man  go  home,  after  in- 
structing the  wife  to  leave  the  gun  and  other  weapons 
with  a  neighbor  and  getting  the  neighbors  to  assist  her 
should  she  need  any  assistance.  The  welfare  officer  wa 
instructed  to  give  this  family  plenty  of  animal  fats  whici 
she  did  and  had  them  to  eat  it  freely  in  their  food, 
follow-up  of  three  weeks  showed  that  the  man  had  one 
slight  attack  the  day  following  his  return  home  and  from 
that  time  on  he  was  normal  and  seemed  very  much  worried 
about  the  way  he  had  acted  while  temporarily  insane. 

2nd  Case. — A  neighbor  physician  called  and  asked  me  ti 
go  over  to  a  good  farmer's  home  and  examine  his  wifi 
and  make  application  for  admission  to  an  institution  fo 
the  insane.  He  had  been  treating  her  for  several  days  an 
she  was  growing  worse  all  the  time. 

On  arrival  I  found  a  very  nice  lady  of,  35  who  wa 
completely  knocked  out  by  what  appeared  to  be  acute  de 
mentia.  She  resisted  every  effort  toward  an  examinatioi 
and  after  trying  unsuccessfully  for  15  or  20  minutes  to 
her  to  talk  or  submit  to  an  examination,  I  took  her  hus 
band  out  to  the  kitchen  and  pantry  where  I  had  an  oppor 
tunity  to  look  over  the  family  food  supply.  Observin; 
that  they  were  not  using  animal  fats  a  change  of  diet  wa; 
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suggested.  At  that  time  her  attendant  came  from  the  room 
and  said  the  patient  had  selected  a  weapon  to  use  on  me 
if  I  again  entered  the  room.  After  outlining  her  diet,  I 
prescribed  l'/2-grain  tablets  of  luminal  to  be  given  on  re- 
tiring instead  of  the  eli.xir  of  luminal,  which  the  family 
physician  had  been  giving.  M  the  same  time  I  instructed 
them  to  go  before  proper  officers  on  the  following  Saturday 
to  apply  for  admission  into  an  institution  for  the  insane. 
This  was  Wednesday  and  it  would  take  that  long  to  learn 
if  there  was  a  vacancy. 

I  visited  the  home  again  one  week  later  to  make  inves- 
tigations and  finding  no  one  there,  inquired  of  a  neighbor 
who  informed  me  that  they  had  gone  to  a  picnic  at  a  lake 
20  miles  away.  As  to  the  patient's  health,  he  said  she  was 
in  bad  condition  last  week,  but  seems  all  right  now.  H« 
also  said  she  did  some  canning  the  day  before.  Informa- 
tion was  also  sought  from  the  patient's  mother  as  to  her 
daughter's  condition  and  she  told  me  she  seemed  all  right 
and  practically  all  nervous  symptoms  had  disappeared  by 
Saturday  after  my  first  visit.  A  month  later  I  called  at 
this  home  and  found  her  mental  condition  good. 

3rd  C.\se. — .\  negro  man  of  a  rather  prosperous  and  suc- 
cessful type  was  reported  insane  at  his  home  and  his  fam- 
ily was  keeping  him  tied  with  ropes  to  control  him;  not 
being  able  to  visit  him  I  suggested  that  the  neighbors 
bring  him  in  for  e.xamination.  The  following  morning  they 
came  with  him  saying  that  he  escaped  that  morning  and 
it  required  possibly  an  hour's  hunt  to  find  him.  An  appli- 
cation was  prepared  for  his  admission  to  an  institution  for 
the  insane.  The  patient  answered  very  few  questions  and 
spent  most  of  the  time  crying  and  watching  the  door. 

I  advised  that  he  be  sent  to  the  county  home  and  left  in 
the  care  of  the  keeper  where  he  would  be  kept  in  the  com- 
pany with  another  negro  about  iiis  age  for  entertainment 
and  protection.  He  was  given  food  shortened  with  pure 
animal  fats  and  15  grains  of  triple  bromide  were  given  at 
night.  Patient  seemed  to  improve  constantly  and  was 
discharged  as  well  four  days  later  with  strict  instructions 
as  to  diet.  A  follow-up  four  weeks  later  showed  that  his 
mental  condition  had  been  good  at  all  times  since  his  re- 
turn from  the  county  home. 

Co.N'CLUSION 

These,  with  four  other  mental  cases  of  less  vio- 
lent nature,  were  all  given  similar  treatment  with 
similar  results. 

After  studying  the  nervous  conditions  and  mental 
depression  associated  with  pellagra,  I  am  inclined 
to  think  the  same  thing  which  causes  pellagra  may 
be  a  contributing  factor  in  the  increase  in  insanity, 
suicides  and  many  other  acts  which  seem  to  be  due 
to  a  lack  on  the  part  of  the  actor  to  apply  reason- 
ing power. 

There  seems  to  be  plenty  of  evidence  to  justify 
further  studies  along  this  line. 

Discussion 

Dr.  George  A.  Wheeler,  United  States  Public  Health  Ser- 
vice : 
Since    it    wa?    my    good    fortune   to    be   associated    with 
Goldl)crKcr   in    nearly    all    of    his    work    on    pellagra    and. 
more  important,  since  pellagra  is  the  most  serious  public 


health  problem  in  the  South,  I  shall  utilize  this  opportunity 
to  present,  briefly,  some  of  the  more  outstanding  findings 
relating  to  the  cause  of  this  disease. 

First,  I  want  to  say  that  Doctor  Goldberger  possessed 
that  rare  combination,  the  ability  to  recognize  facts  and 
the  -^bil'ty  to  properly  appraise  them  after  they  had  been 
recognized.  In  my  opinion,  his  was  one  of  the  greatest 
minds  scientific  medicine  has  ever  produced.  He  was  by 
training  and  choice  a  bacteriologist  but  approached  the 
solution  of  the  pellagra  problem  with  an  open  mind.  Led 
by  the  facts  into  a  new  field,  he  formulated,  and  proved, 
the  hypothesis  that  pellagra  is  caused  by  a  specific  dietary 
fault.  He  had  the  ability  to  sift  out  the  literature,  which 
was  then  nearly  two  hundred  years  old  and  represented 
the  most  chaotic  mass  of  conflicting  opinions  a  man  ever 
faced.  When  properly  arrayed  these  were  found  to  largely 
nullify,  or  neutralize,  each  other. 

Though  the  pellagra  literature  of  that  time  was  mainly 
a  burying  ground  for  discarded  or  abandoned  theories, 
there  were  three  outstanding  observations  which  had  been 
stressed  from  the  first  and  had  at  no  time  been  lost  to 
sight.  Practically  all  observers  were,  agreed  that  pellagra 
was  most  likely  to  occur  among  people  in  reduced  circum- 
stances; that  it  was  in  some  way  bound  up  with  local 
food  conditions;  and  that  its  clinical  manifestations  were 
very  diverse  and  extremely  variable. 

Pellagra  may  develop  in  persons  because  of  some  food 
eccentricities  or  other  dietary  disturbances  peculiar  to  the 
individual,  regardless  of  their  economic  status.  These  are 
the  sporadic  cases  and  may  occur  in  all  walks  of  life, 
developing  in  North  Dakota  as  well  as  in  North  Carohna. 
On  the  other  hand,  there  is  endemic  pellagra,  or  that  which 
arises  from  conditions  affecting  households  or  large  com- 
munities because  of  conditions  of  poverty  or  the  lack  of 
availability  of  certain  protective  foods.  This  endemic  pel- 
lagra furnishes  at  least  85  per  cent  of  our  pellagra  and 
constitutes  our  public  health  problem.  The  symptoms  of 
pellagra  have  at  all  times  been  considered  diverse  and 
variable.  Many  have  even  held  that  it  is  not  a  definite 
clinical  entity.  It  has  various  ways  of  manifesting  itself. 
In  many  cases  the  cutaneous,  digestive,  and  nervous  sys- 
tems are  extensively  involved  while  in  others,  only  one 
of  these  may  dominate  the  picture.  The  skin  lesions  are 
extremely  variable.  In  many  they  may  be  very  extensive 
with  only  mild  constitutional  involvement.  On  the  other 
hand,  we  have  cases  with  severe  constitutional  involvement 
with  little  or  no  skin  involvement — the  so-called  pellagra- 
sine -pellagra.  Many  symptoms  spontaneously  disapepar. 
We  see  patients  who  we  think  will  die  tomorrow,  sud- 
denly and  without  apparent  reason  begin  to  improve  and 
get  well;  and  we  see  cases  which  we  think  may  get  well, 
and  tomorrow  or  next  day  they  are  dead. 

A  study  of  its  epidemiology  by  Goldberger  showed  the 
outstanding  facts  that  it  is  unequally  distributed  and  that 
this  unequal  distribution  is  associated  with  the  frequency 
of  use  of  certain  important  articles  of  food.  In  our  or- 
phanages, insane  asylums  and  other  institutions,  and  in  Ihu 
general  population  where  pellagra  was  prevalent,  it  was 
invariably  found  to  affect  only  certain  elements  of  the 
population,  even  within  the  same  walls  and  under  identical 
sanitary  conditions.  This  was  also  true  in  all  other  coun- 
tries in  which  pellagra  was  a  problem.  While  highly  prev- 
alent among  certain  groujis  of  the  inmates  of  institutions, 
it  had  never  been  known  to  occur  in  any  physician,  nurse, 
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or  attendant.  In  the  three  orphan  asylums  studied  it  was 
found  to  be  hmited  to  the  group  of  children  between  6 
and  12  years  of  age.  Goldberger  could  not  see  any  evi- 
dence of  infection  in  such  a  situation.  Looking  into  the 
actual  facts  he  found  that  those  who  had  pellagra  and 
those  who  did  not  have  it  ate  at  separate  tables  and  that 
the  details  of  their  diets  showed  a  difference.  In  the  or- 
phanages the  groups  under  6  years  were  given  the  milk 
while  those  over  12,  who  did  the  heavier  work,  got  the 
meat.  Pellagra  incidence  everywhere  was  found  to  vary 
inversely  with  the  amount  of  milk,  fresh  meats,  and  vege- 
tables consumed.  Right  there  Goldberger  got  the  key  to 
the  solution  of  the  pellagra  problem.  He  was  convinced 
of  the  source  of  its  cause.  It  is  true  that  the  evidence  up 
to  that  point  was  largely  circumstantial  but,  in  my  opin- 
ion, many  a  man  has  been  legally  hanged  on  circumstantial 
evidence  less  convincing. 

To  further  test  the  soundness  of  these  observations  Gold- 
berger decided  to  equalize  the  conditions  in  these  institu- 
tions by  providing  those  groups  which  suffered  from  pel- 
lagra with  the  same  elements  of  diet  as  those  who  were 
free  from  it.  When  this  was  done,  pellagra  completely 
disappeared.  This  experiment  was  carried  out  in  three 
large  orphanages  and  in  the  largest  insane  asylum  in  the 
South,  with  the  same  results.  Further,  it  was  decided  that 
snce  a  suitable  diet  would  wipe  it  out,  the  diet  on  which 
it  developed  should  produce  it  in  healthy  individuals.  This 
was  successfully  carried  out  at  a  prison  farm  in  Mississippi, 
where  pellagra  had  never  been  known  to  occur.  It  was 
my  good  luck  to  be  there  during  this  test.  I  observed 
these  subjects  for  three  months  before  they  began  the 
pellagra-producing  diet  and  during  the  period  they  were 
on  it.  I  saw  the  pellagra  develop  and  saw  it  cured  after- 
wards. Later,  20  of  us  (including  Goldberger  himself) 
who  were  familiar  with  the  character  of  his  work  took 
directly  into  our  systems  fresh  blood  and  the  secretions 
and  excretions  from  sick  and  dying  pellagrins,  with  nega- 
tive results. 

Now,  Goldberger  was  asked  to  solve  this  problem  for 
you.  He  prevented  it  where  it  had  been  highly  prevalent 
for  years;  produced  it  where  it  had  never  been  known  to 
occur,  and,  by  the  most  reliable  transmissibility  tests  open 
to  science,  failed  to  transfer  it  from  the  sick  to  the  well. 

These  are  the  facts.  This  evidence  can  be  repeated  and 
multiplied  indefinitely,  but  evidence  of  better  quality  is 
impossible.  Koch's  postulates  have  been  met  in  so  far  as 
they  are  applicable  to  a  deficiency  disease.  What  more  is 
there  to  be  done?  What  more  may  be  reasonably  ex- 
pected? While  these  tests  are,  within  themselves,  conclu- 
sive they  are  only  a  foothill  when  compared  to  the  moun- 
tain of  similar  evidence  which  has  been  piled  up  in  con- 
nection with  the  subsequent  study  of  the  pellagra-preven- 
tive value  of  the  individual  foods  and  foodstuffs.  In  solv- 
ing the  cause  of  most  diseases  we  have  to  be  content  with 
observation  on  the  experimental  laboratory  animal,  but  in 
pellagra  every  plausible  theory  has  been  tested  and  every 
question  has  been  settled  by  direct  observation  in  the 
human — the  court  of  last  resort  in  medical  science.  This 
places  the  clearness  of  its  etiology  head  and  shoulders  above 
that  of  many  other  diseases  in  that  the  evidence  is  not 
only  abundant,  but  of  the  highest  quality. 

We  now  know  that  pellagra  is  due  to  a  deficiency  of  a 
specific  dietary  factor  which  is  present  in  sufficient  quan- 


tity in  some  foods  but  not  in  others.  By  a  simple  manip- 
ulation of  these  foods  all  the  pellagra  desired  can  be  pro- 
duced anywhere,  at  any  time,  and  by  a  reversal  of  the 
condition,  it  can  all  be  made  to  disappear.  This  spccifi'- 
factor  is  soluble  in  water  and  resistant  to  heat.  Beyond 
this  we  know  little  about  it.  It  is  said  by  some  to  exert  its 
influence  through  a  partner  in  the  form  of  a  germ.  I 
know  of  no  evidence  in  support  of  this  view..  Others 
claim  that  it  acts  similarly  to  a  catalytic  agent.  Regardless 
of  how  it  acts,  it  is  there  and  when  it  is  isolated,  or  con- 
centrated, the  physician  will  have  something  with  which 
he  may  save  many  patients  he  now  !o:es.  There  is  no  abso- 
lute specific  in  medicine;  we  can  not  save  all  of  th?  cases  of 
any  disease;  however,  a  suitable  combination  of  diet  in 
the  treatment  of  pellagra  is  about  as  near  a  specific  as 
anything  with  which  I  am  familiar. 

There  have  been  no  reported  observations  on  pellagra 
which,  on  the  basis  of  the  facts,  are  not  in  harmony  with 
the  findings  of  Goldberger  and  his  associates.  From  the 
papers  that  have  just  been  read  it  may  seem  that  this 
statement  takes  in  a  great  deal  of  territory.  Doctor  Spies 
gave  us  a  very  interesting  paper.  He  did  some  good  work 
but  stopped  when  he  was  only  half  through.  We  have 
been  over  the  same  ground.  The  only  time  Goldberger 
found  himself  on  a  side  track  with  a  dead  end  was  when 
he  attempted  to  study  pellagra  by  doing  the  very  sori  of« 
thing  Doctor  Spies  has  tried  to  do.  He  thought  that  by 
the  use  of  therapeutic,  instead  of  preventive,  tests  he  cou'd 
save  time.  He  took  some  cases  and  put  them  on  a  deficient 
diet  and  gave  them  certain  amino  acids  on  the  side.  They 
showed  improvement  of  the  skin  and  mouth  lesions,  but 
he  kept  on  (Doctor  Spies  stopped  at  this  point)  and  found 
that  there  was  not  only  no  permanent  relief  but  that  all 
symptoms  eventually  became  worse.  This  apparent  im- 
provement was  only  a  ripple  on  the  wave.  Doctor  Spie: 
asks  why  his  cases  apparently  improved  when  they  were 
placed  on  a  restricted  diet.  I  am  sorry  not  to  be  able  to 
answer  his  question.  It  has  been  repeatedly  observed  in 
experimental  cases  that  when  the  mouth  gets  sore  and  the 
patient  stops  eating  there  is  a  temporary  improvement. 
When  food  consumption  is  resumed  the  symptoms  grow- 
worse.  The  mouth  and  skm  changes  may  oscillate  in  this 
manner  for  several  weeks  until  finally  the  case  becomes 
well  established.  In  experimental  pellagra  (blacktongue) 
in  the  dog,  the  same  thing  happens.  When  the  dog's 
mouth  begins  to  get  sore  he  stops  eating  and  gets  better; 
he  resumes  eating  and  gets  worse,  and  so  on  until  his  case 
is  well  established.  Doctor  Spies  brought  his  cases  into 
the  hospital  and  put  them  on  a  diet  in  which  the  supply 
of  protein  was  poor.  They  did  not  gain  weight.  They 
probably  had  to  "dig"  on  their  own  tissues  for  protein  to 
maintain  their  nitrogen  equilibrium.  In  the  breaking  down 
of  their  own  tissues  other  reserves  may  have  been  liberated 
and  used. 

Doctor  Spies  used  some  tnings  in  his  diet  which  we  have 
not  used  in  our  work.  He  mentions  cornstarch  pudding, 
which  may  contain  many  things.  We  find  it  necessary  in 
our  work  to  avoid  composite  mixtures  of  this  nature.  In 
a  previous  report  of  these  observations  he  mentions  the 
use  of  maple  sugar.  We  have  had  no  experience  with  this 
substance  as  a  pellagra  preventive.  It  is  not  generally  u.''«!d 
in  the  South,  and  it  is  too  high  in  price  to  be  practicable. 
Doctor    Johnson    presents    an    interesting     observation. 
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Mizell,  of  Atlanta,  twenty  years  ago  took  the  same  stand 
regarding  lard  substitutes  tn  pellagra.  He  was  very  en- 
thusiastic about  it  but  after  more  extensive  observations, 
including  actual  test  of  both  lard  and  lard  substitutes,  it 
has  been  abandoned. 

Researches  in  nutrition  have  moved  fast  during  the  last 
few  years  and  have  shown  positively  that  certain  diseases 
are  brought  about  by  negative  or  missing  factors  in  diet, 
things  which  produce  disease  by  their  absence.  We  are 
steeped  in  infections  and  inclined  to  look  upon  all  disease.^ 
as  caused  by  germ;  or  other  positive  factors,  but  we  must 
now  look  upon  disease  in  a  new  light.  We  have  to  con- 
vince ourselves,  or  be  convinced,  of  the  correctness  of  this 
fact.  This  is  a  pretty  big  dose,  e.=pecially  since  it  is  a  new 
view  and  the  explanation  somewhat  hazy,  but  it  will  event- 
ually be  accepted  by  all  because  it  is  based  on  facts.  We 
must  settle  with  ourselves  two  important  questions:  Can 
the  definite  symptom-syndromes  observed  in  ihe  well- 
known  nutritional  diseases  such  as  scurvy,  beriberi  and 
rickets  be  brought  about  by  the  absence  of  a  specific  food 
factor?  Can  pellagra  be  properly  classified  as  belonging 
to  this  group  of  diseases?     The  answer  to  both  is  yes. 

The  findings  I  have  attempted  to  give  you  has  been 
published  largely  in  government  bulletins  which,  unfortu- 
nately, are  not  generally  read.  They  are  the  cold,  hard 
facts.  The  nuggets  left  in  the  pan  after  the  sand  has  been 
washed  out.  Take  them  home  with  you  and  don't  lose 
any  sleep  over  their  soundness. 

Dr.  Frederick  R.  Taylor,  High  Point,  N.  C: 

I  have  been  very  much  interested  this  subject  of  pellagra. 
I  cannot  possibly  claim  the  vast  clinical  experience  in  it 
that  men  like  Dr.  Wheeler  and  Dr.  Goldberger  have  had. 
I  want  right  at  this  point  to  pay  my  personal  tribute  to 
Dr.  Wheeler,  though  I  may  disagree  With  him  on  the  inter- 
pretation of  certain  things.  He  is  not  only  a  scientist  of 
the  first  rank,  but  I  think  every  one  of  us  should  be  proud 
to  have  with  us  one  of  the  genuine  heroes  of  medicine.  I 
think  that  a  man  who  will  take  the  excreta  of  a  pellasrin, 
a  man  who  will  transfuse  himself  with  the  blood  of  a  pel- 
lagrin in  order  to  give  himself  pellagra,  is  perfectly  worthy 
to  rank  with  the  men  who  gave  their  lives  in  the  investi- 
gation of  yellow  fever,  for  Dr.  Wheeler  took  the  chance  of 
givin;;  his  life. 

But  I  do  think  this:  .^11  the  theories  of  pellagra  that 
I  have  seen,  seem  to  fall  on  the  rocks  from  certain  epidem- 
iological factors.  We  are  told  that  as  an  epidemic,  as  an 
acute  spreading  problem,  pellagra  first  appeared  in  this 
country  in  1907,  in  a  Negro  insane  hospital  in  Alabama, 
there  being  88  cases  with  57  deaths.  We  are  not  told  that 
there  was  any  sudden  change  in  diet  before  that  explosive 
outbreak.  In  these  early  days  pellagra  was  often  hyper- 
acute, and  fatal  within  a  few  weeks  of  onset.  The  older 
men  know  of  those  acute  cases.  It  was  analogous  to  pan- 
demic influenza,  a  hyperacute,  hypervirulent  condition. 

Now,  what  about  those  experiments?  I  ask  myself  i. 
they  could  not  be  rejjcated  with  regard  to  tuberculosis? 
We  know  that  where  you  get  general  malnutrition  the 
death  rate  from  tuberculosis  rises  terrifically.  We  know 
that  adequate  diet  is  one  of  the  most  important  means  of 
combating  tuberculosis.  We  know  that  tuberculosis  is  an 
in.'ecticn.  We  do  not  know  that  [jcllagra  is  an  infection, 
but  there  are  many  things  that  make  me  suspicious  that  it 
may  be  an  infection  predi.^posefl  to  by  deficiency  of  vitamin 


G.  Now,  about  these  various  experiments — could  not  they 
be  reproduced  with  tuberculosis?  Were  they  not  produced 
with  yellow  fever?  Men  took  the  black  vomit;  they  slept 
in  the  beds  soiled  with  the  discharges  of  yellow-fever  pa- 
tients. They  did  not  get  it,  but  did  that  prove  they  could 
not  get  it?  They  did  get  it  when  they  let  the  Aedes 
(stegomyia)  mosquito  bite  them.  It  may  yet  be  possible 
that  we  shall  find  that  pellagra  is  an  infection  that  can  be 
transmitted  by  some  such  round-about  method  as  that. 

."^s  to  Dr.  Johnson's  animal-fat  theory,  some  little  points 
occurred  to  me.  Most  of  us  have  seen  pellagra  in  persons 
who  lived  largely  on  "fat  back."  Then,  there  was  a 
terrific  scarcity  of  animal  fats  in  Germany  in  the  late  years 
of  the  war,  yet  there  was  little  or  no  pellagra.  Then  in 
China,  in  places  where  the  people  rarely  eat  animal  fat, 
pellagra  is  an  extremely  rare  thing.  At  least,  so  I  have 
been  told  by  a  man  who  spent  many  years  in  China. 

I  should  like  to  ask  Dr.  Spies  one  question.  In  treating 
those  patients  in  the  Lakeside  Hospital,  were  they  kept 
indoors  during  the  entire  time  of  the  treatment,  or  did  they 
get  outdoors?  Also,  when  they  got  out  in  the  sun,  was 
there  any  relapse?  .\lso,  what  lime  of  year  was  it?  One 
of  the  most  significant  thin.gs  about  pellagra  is  the  remis- 
sions that  occur. 

One  more  point  as  to  eradicating  pellagra.  I  use  yeast 
constantly.  I  think  Goldberger  has  done  wonderful  work 
in  showing  us  how  to  treat  pellagra.  I  would  submit  that 
we  have  no  known  drug  treatment  for  tuberculosis,  yet  by 
proper  hygiene,  diet,  rest  and  fresh  air  we  are  slowly  con- 
quering tuberculosis,  a  known  infection. 

In  closing  I  should  like  to  quote  one  paragraph  from  a 
paper  read  before  our  State  Medical  Society  a  year  or  two 
ago,  comparing  certain  factors  in  pellagra  with  tuberculosis: 
"Many  interesting  analogies  can  be  drawn  between  pellagra 
and  tuberculosis,  which  strengthen  the  infectious  theory  of 
l>e!lagra.  General  malnutrition  is  a  mighty  factor  in  the 
production  of  tuberculosis,  and  adequate  diet  essential  in 
its  prevention  and  cure.  Special  malnutrition  (a  deficiency 
of  vitamin  G)  is  a  mighty  factor  in  the  production  of 
pellagra,  and  supplying  the  vitamin  by  proper  diet  or  by 
dried  yeast  very  important  in  its  prevention  and  cure. 
Both  at  times  are  incurable.  Both  do  better  when  treated 
early.  Both  used  to  be  more  acute  in  a  larger  number  of 
cases  than  they  are  now.  Both  are  largely  diseases  of  pov- 
erty, though  by  no  means  limited  to  the  poor,  and  both 
used  to  attack  a  larger  proportion  of  the  well-to-do  than 
they  do  at  present.  It  is  comparatively  rare  for  a  doctor 
or  nurie  attending  either  disease  to  contract  it,  whereas  it  is 
not  rare  for  others  living  in  the  household  in  close  contact 
with  someone  suffering  from  either  disease  to  do  so,  yet  it 
is  very  rare  for  all  the  members  of  a  family  of  considerable 
size  to  contract  cither  disease,  though  when  pellagra  first 
appeared  in  epidemic  form  the  involvement  of  many  per- 
sons in  one  household  was  more  frequent  than  it  is  now. 
Tuberculosis,  of  course,  is  known  to  be  an  infection.  Pel- 
lagra is  not  known  to  be  as  yet,  but  I  can  not  accept  the 
view  that  Goldbcrgcr's  work  has  disproved  the  possibility 
or  even  the  probability  of  an  infectious  origin." 

Just  one  more  point  about  Dr.  Johnson's  paper.  The 
isolation  of  one  community  by  river  and  swamp  might 
isolate  from  infecticn.  I  can  show  him  communities  where 
pellagra  is  rife,  where  pure  hog  lard  can  be  bought  at  the 
stores. 
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Dr.  David  Smith,  Duke  University  Hospital,  Durham, 
N.  C: 

I  should  like  to  speak  a  word  about  a  few  experiments 
started  last  spring  at  the  Duke  University  Hospital  which 
I  think  may  serve  to  bring  together  the  views  expressed  by 
Dr.  Spies  and  by  Dr.  Wheeler. 

We  have  the  greatest  respect  for  Dr.  Goldberger's  work 
and  for  Dr.  Wheeler's  work.  Fundamentally  there  is  no 
question  that  it  is  sound  and  that  they  have  laid  the  foun- 
dation for  the  prevention  of  pellagra  in  the  South,  regard- 
less of  whether  the  deficiency  is  foremost  and  infection 
secondary,  or  whether  infection  comes  first.  If  we  could 
give  our  patients  all  over  North  Carolina  and  the  South 
the  diet  outlined  by  Goldberger,  there  would  be  no  more 
pellagra. 

We  should  like,  of  course,  to  go  further  into  this  problem 
and  should  like  to  cure  pellagra  with  foods  that  are  cheap- 
er, because  many  of  the  people  who  have  pellagra  can 
not  buy  fresh  red  meat  and  they  will  not  all  eat  yeast. 
We  took  patients  with  acute  pellagra  into  Duke  University 
Hospital  last  spring.  We  gave  them  Dr.  Goldberger's  diet 
to  produce  pellagra,  giving  sufficient  calories  to  increase 
their  weight.  That  diet  was  supplemented  by  extra  miner- 
als, including  calcium,  and  we  gave  them  iron,  cod  liver 
oil,  and  a  small  amount  of  tomato  juice.  So  far  as  we 
know,  we  gave  them  every  element  except  vitamin  G. 
The  patients  improved  just  as  Dr.  Spies  described.  We 
were  absolutely  amazed;  it  looked  too  good  that  we  should 
just  step  in  and  upset  twenty-five  years  of  work.  Dr. 
Ruffin  and  the  others  working  on  the  problem  thought  it 
better  to  test  out  our  cure  a  little  more  scientifically.  So 
we  decided  to  re-expose  them  to  the  sun  and  see  what 
happened.  I  have  in  mind  a  little  boy  who  came  in  with 
lesions  all  over  his  hands  and  his  face.  We  put  him  back 
in  the  sun,  protecting  his  head  but  exposing  his  hands  and 
feet.  In  about  three  days  the  lesions  reappeared  on  the 
hands  and  appeared  for  the  first  time  on  the  feet.  His 
tongue  became  sore,  and  he  developed  diarrhea.  So  we 
concluded  that  he  had  lost  his  symptoms  but  was  not 
cured.  We  took  him  indoors  again,  and  at  the  end  of  two 
weeks  the  lesions  had  disappeared.  Then  we  put  him  back 
in  the  sun.  and  they  appeared  again. 

We  then  gave  these  patients  liver  extract  in  addition  to 
the  basic  diet.  When  they  were  put  back  in  the  sun  after 
taking  liver  extract  for  two  weeks,  they  developed  a  nor- 
mal tan. 

These  experiments  prove  that  both  Dr.  Spies'  and  Dr. 
Wheeler's  observations  are  quite  accurate,  and  also  support 
Goldberger's  theory  that  there  is  a  basic  diet  deficiency  in 
this  disease.  We  think  we  have  a  simple  method  of  telling 
whether  our  patient  is  cured;  we  simply  re-expose  him  to 
the  sun.  If  he  gets  a  health  tan,  he  is  cured;  if  the  lesions 
come  back,  he  is  not  cured.  With  this  method  we  hope 
to  test  one  simple  cheap  article  of  food  at  a  time,  much  as 
Dr.  Goldberger  did,  to  see  if  we  can  find  some  curative 
foods  which  are  within  the  reach  of  the  poor  people  of  the 
State. 

Dr.  Stephen  Davis,  Charlotte,  N.  C: 

I  want  to  discuss  the  paper  just  presented,  not  from  the 
standpoint  of  a  knowledge  of  pellagra,  because  I  have  not 
that;  but  to  express  a  view  at  this  time  about  the  hy.iteri- 
cal  acceptance  of  theories  that  might  disrupt  our  economic 
conditions  in  the  South.     I  do  not  imply  a  total  financial 


dissolution,  but  we  must  recognize  the  South  is  the  pro- 
ducer of  cotton,  the  West  produces  hogs  and  animal  fats 
more  extensively.  Before  entering  into  medicine  I  was  an 
agriculturist.  I  do  not  say  I  was  a  farmer,  because  I  was 
raised  in  the  city,  studied  agriculture,  went  to  the  farm, 
and  stayed  there  nine  months  and  then  left.  .After  serving 
in  the  ."KTmy  during  the  war  I  entered  the  manufacture  of 
cottonseed  oil  It  was  a  business  entirely  foreign  to  my 
nature;  however,  it  is  an  industry  that  has  been  estab- 
lished in  the  South  since  the  Civil  War  and  holds  an  im- 
portant economic  place  in  cotton  industry.  Now,  the  pos- 
sibility of  disseminating  information  to  the  public  implying 
that  those  who  eat  compound  lards  will  develop  pellagra  is 
a  dangerous  thing,  because  the  farmer  has  to  sell  his  cotton- 
seed, and  the  manufacturer  has  to  sell  sell  his  crude  cotton- 
seed oil.  I  want  to  caution  the  laity  here  not  to  accept  at 
once  the  idea  that  compound  lard  should  be  discarded 
from  your  kitchens  and  should  be  replaced  by  hog  fat. 
Use  a  little  common  sense ;  use  both  vegetable  and  animal 
fats. 

I  do  not  want  to  take  up  more  of  your  time,  but  we 
arc  in  an  unstable  economic  condition,  and  we  do  not 
want  to  make  the  farmer's  burden  any  greater  than  it  is, 
so  "give  him  a  break." 

Dr.  Jas.  M.  Northington,  Charlotte,  N.  C: 

I  practiced  for  six  years  in  Columbus  county  a  number 
of  years  ago — the  same  county  in  which  Dr.  Johnson  made 
his  observations.  At  that  time  one  of  the  best  friends  I 
had  was  Dr.  Edward  Jenner  Wood,  of  Wilmington.  I 
saw  him  very  frequently.  We  were  interested  in  the  sub- 
ject of  pellagra,  for  it  was  a  disease  which  concerned  us 
daily  in  our  practice  and  he  was  prosecuting  research  in 
this  field.  Later,  when  investigations  indicated  that  this 
disease  could  be  prevented  and  cured  by  eating  a  well- 
balanced  diet,  as  at  that  time  of  eliminating  corn  bread 
and  corn  products  (even  the  distilled  products)  from  the 
diet,  some  patients  got  well  some  remained  in  the  same 
condition,  and  a  good  many  died. 

About  1914  or  1915,  in  New  York,  I  went  over  with 
Dr.  Ward  McNeill  the  observations  he  had  made  as  the 
chief  medical  officer  of  the  Thompson-McFadden  Pellagra 
Commission,  which  had  made  very  extensive  study  of  the 
conditions  in  Spartanburg  county.  South  Carolina.  \t  that 
time  I  became  convinced  that  no  one  had  established  any- 
thing like  all  the  facts  as  to  the  cause,  the  prevention  and 
the  cure  of  pellagra. 

Some  time  after  that  I  went  out  to  the  University  of 
Minnesota  as  a  member  of  the  faculty.  I  discussed  this 
subject  before  the  State  Medical  Society  of  Minnesota.  The 
only  thing  I  could  say  then  I  say  now — the  cause  of  pel- 
lagra, in  my  opinion,  has  not  been  established;  there  is 
something  yet  to  seek. 

I  knew  intimately  Billie  Gills,  of  Farmville,  Virginia.  He 
took  his  B.A.  degree  at  Hampden-Sidney  College  at  six- 
teen and  then  studied  medicine.  He  came  from  one  of  the 
best  homes  in  the  State;  they  had  there  everything  on 
earth  to  eat,  and  they  ate  it;  milk  and  butter,  fresh  bee. 
and  mutton,  fresh  eggs,  fruit,  vegetables.  Billie  Gills  died 
of  pellagra  in  early  manhood.  The  most  acute  case  I  ever 
saw  was  in  a  locomotive  engineer,  a  man  thirty-two  years 
old.  He  was  a  man  whose  god  was  his  belly ;  he  had 
beefsteak  at  least  four  or  five  times  a  week;  everything 
that  would  be  considered  a  nutritious  diet.    He  was  taken 
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with  pellagra  and  died  in  six  weeks. 

Recently  my  attention  was  called  to  this  subject  in  a 
rather  odd  way.  Last  July  the  Medical  Society  of  the 
State  of  .\Iabama  put  out  the  first  issue  of  its  journal.  In 
the  issue  for  December,  Dr.  W.  D.  Partlow  of  Tuscaloosa, 
wrote  an  article  under  the  title  "Pellagra,"  in  which  he 
quoted  from  a  recent  statement  of  the  United  States  Pub- 
lic Health  Service  that  pellagra  is  purely  a  dietary  disease 
and  that  it  can  be  prevented  by  eating  certain  things.  He 
quoted  that  and  put  quotations  marks  around  it.  He 
said  of  this:  "For  reasons  to  be  given  below,  I  am  com- 
pelled to  take  issue  with  the  prudence  and  propriety  of 
the  above  definite  and  positive  statement.  I  shall  maintain 
that  .  .  .  "the  proper  position  is  that  pellagra  is  a  disease 
of  unknown  cause." 


In  speaking  before  the  Woman's  .\u.xiliar\-  of  one  of  our 
District  medical  societies  tw'o  years  ago  I  cited  the  facts 
that  over  a  number  of  years  West  Virginia  had  been  in 
much  worse  financial  condition  than  North  Carolina,  ihat 
many  reports  stated  that  the  miners  out  of  employment 
and  their  families  had  nothing  to  eat  for  months  but  beans 
and  some  carbohydrate, — yet  the  pellagra  death-rate  in 
North  Carolina  per  100,000  was  many  times  that  of  West 
Mrginia. 

These  and  other  disquieting  evidences  that  we  were  not 
getting  on  well  in  our  efforts  at  eradication,  which  efforts 
are  based  on  the  most  prevalent  opinion  as  to  cause,  de- 
cided me  to  have  some  discussion  of  this  subject  at  this 
meeting.  Learning  of  Dr.  Spies'  work,  I  induced  him  to 
come  and  be  with  us. 

Soon  after  it  was  announced  that  we  would  have  some- 
thing on  pellagra  I  (as  secretary)  -received  a  note  from 
Dr.  Wheeler  requesting  a  program.  Two  days  later  this 
request  was  complied  with  and  a  cordial  invitation  sent 
Dr.  Wheeler  to  meet  with  us.  We  are  all  glad  that  he  has 
come  and  contributed  so  largely  to  the  discussion  of  this 
important  subject  which  Dr.  Spies  and  Dr.  Johnson  have 
reopened  for  us. 

It  was  not  until  two  weeks  ago  that  I  learned  of  the 
work  Dr.  Johnson  has  done.  Since  that  time  I  have  been 
over  a  good  part  of  his  field  with  him  and  talked  with 
some  20  of  his  patients.  Without  exception  they  said  they 
had  few  complaints  and  they  appeared  to  have  recovered. 
Treatment  had  consisted  of  giving  hog  lard  instead  of 
compounds.  These  were  on  the  west  side  of  Waccamaw 
River.  On  the  east  side  of  the  river  between  it  and  Green 
Swamp,  was  a  more  isolated  people  living  in  poorer  sur- 
roundings. Gardens  were  fewer  and  poorer,  the  only 
neat  cattle  seen  were  two  steers  and  a  scrawny  bull 
yearling,  but  no  pellagra  was  found.  These  people  said 
they  used  hog  lard  for  shortening. 

.As  I  understand  it,  Dr.  Johnson  does  not  think  every 
one  whose  food  contains  lard  substitutes  will  develop  pel- 
lagra, but  that  this  is  a  factor  of  importance  which  is 
particularly  apt  to  exert  its  baneful  influence  in  a  die!  in 
which  there  L^  little  variety. 

.As  for  me  and  my  house,  we  will  use  hog  lard  in  our 
bread,  and  spread  on  it  butter  from  cows. 

Most  of  the  ills  which  beset  us  in  these  dark  times  have 
come  of  wcir.-hijjping  at  the  altar  of  that  great  god  "Prog- 


Dr.  Johnson  (closing) : 

I  have  certainly  enjoyed  the  discussion;  it  has  been  very 
interesting  to  me.  I  see  there  is  quite  a  difference  of  opin- 
ion. I  am  going  back  and  see  if  I  can  learn  why  the  dif- 
ference. 

Dr.  Wheeler  (closing) : 

Lean  beef,  milk  (including  buttermilk  and  evaporated 
milk),  liver,  tomatoes,  yeast,  wheat  germs — those  have  been 
tested  and  have  failed  to  produce  pellagra.  Cotton-seed 
oil  and  lard  failed  to  produce  it. 

Of  course,  I  did  not  mean  that  the  patients  dig  on  their 
tissues  when  they  are  eating. 

Now,  about  tuberculosis.  You  can  produce  pellagra  ex- 
perimentally in  patients  gaining  weight  every  day.  Now, 
tuberculosis  requires  nourishing  food.  We  give  pellagrins 
plenty  to  sustain  energy.  Give  the  tuberculous  plenty  of 
calories,  and  they  will  resist  tuberculosis.  Both  are  diseases 
of  poverty.  They  should  overlap,  and  do  overlap,  but 
not  to  any  considerable  extent. 

Dr.  Spies  (closing) : 

I  hope  the  rest  of  you  people  have  gotten  as  much  out 
of  this  as  I  have,  because  I  feel  this  has  been  a  very  profit- 
able evening  and  that  out  of  apparent  disagreement  per- 
haps we  shall  all  come  to  a  better  understanding  of  what 
the  disease  really  is.  I  do  want  to  say,  agreeing  with  the 
last  speaker,  that  certainly  in  the  majority  of  cases  the  diet 
does  have  something  to  do  with  the  development  of  the 
disease. 

Dr.  Johnson's  work  on  animal  fats  has  been  discussed 
by  several  other  people,  and  in  general  their  feeling  is  the 
same  as  mine.  I  do  want  to  add  one  additional  feature. 
Dr.  Wheeler,  Dr.  Wilder  and  several  others  have  observed 
that  pellagra  does  develop  in  the  presence  of  a  high  fat 
diet. 

.As  to  Dr.  Wheeler,  we  are  all  greatly  indebted  for  his 
discussion.  He  has  contributed  a  good  deal  to  my  under- 
standing of  the  disease.  My  appearance  here  and  my  dis- 
cussion of  the  disease  has  nothing  personal  in  it;  I  have 
the  highest  regard  for  Dr.  Wheeler's  and  Dr.  Goldberger's 
work. 

Dr.  Wheeler  did  bring  up  one  thing  about  deficiency 
diseases  which  I  can  not  entirely  support,  because  I 
think  of  rickets  as  a  proven  deficiency  disease.  By 
giving  one  substance,  namely,  viosterol,  you  see  a  mar- 
velous change  in  the  patient.  Now,  that  is  not  true  for 
pellagra.  There  are  many  cases  of  pellagra  that  do  get 
worse  and  die  in  spite  of  all  you  can  do.  To  take  another 
example:  patients  with  pernicious  anemia,  even  when  al- 
most moribund,  even  with  pneumonia,  improve  when  given 
liver. 

If  these  patients,  as  Dr.  Wheeler  says,  dig  on  their  own 
ti.-^sues  for  these  substances,  why  didn't  they  dig  on  their 
own  tissues  when  they  were  not  eating?  I  do  not  know 
why  they  waited  until  they  got  food  to  dig  on  their  own 
ti.ssues. 

Cornstarch  pudding  and  maple  sugar  are  not  only  given 
in  all  the  books  as  free  from  vitamin  B  but  arc  free  from 
vitamin  G. 

I  want  to  tell  you  briefly  of  one  patient  we  had,  similar 
to  the  case  Dr.  Northington  mentioned.  This  case  gave 
us  a  great  deal  of  concern.  This  patient  had  always  eaten 
with  the  rest  of  the  family  and  she  did  not  take  alcohol. 
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She  was  admitted  to  the  hospital  and  died  in  three  weeks, 
of  pellagra,  although  she  received  a  diet  high  in  calories, 
proteins  and  vitamins. 

It  is  a  real  pleasure  to  have  had  this  opportunity  of  dis- 
cussing pellagra  with  you.  I  spoke  informally  and  briefly 
with  the  end  in  view  of  stimulating  general  discussion  of 
the  subject.  Many  of  you  have  had  a  great  deal  more  ex- 
perience with  pellagra  than  I  have  and  I  welcome  words  of 
criticism.  My  work  is  unfinished  and  all  that  has  been 
said  will  be  seriously  considered  in  the  further  prosecution 
of  this  research. 


The  M.\rriage  of  Syphilitics 
(A.  Galliot,  Paris,  in  Jl.  of  Chemotfierapy,  Jan.) 

One  has  to  remember  that  when  a  syphilitic  comes  to 
ask  permission  to  marry,  in  nine  cases  out  of  ten,  his  mind 
is  already  made  up.  If  the  advice  fits  his  desire,  all  is  well 
and  good,  but,  if  not,  there  is  great  probability  that  he  will 
not  heed  it. 

I 

In  case  of  a  patient  treated  at  the  pre-serologic  period, 
i.e.,  when  he  had  a  primary  lesion,  but  a  negative  sero- 
reaction,  after  one  year  of  serious  treatment  (intravenous 
arsenic  and  bismuth)  and  sLx  months  of  subsequent  obser- 
vation, I  allow  marriage  if  all  seroreactions  have  remained 
constantly  negative  and  no  clinical  lesions  have  appeared. 
II 

Advising  a  patient  with  primary  or  secondary  syphilis 
(in  this  case  I  consider  both  conditions  identical),  I  de- 
mand two  years  of  treatment  and  one  year  of  subsequent 
observation.  I  consider  his  treatment  sufficient,  however, 
only  if,  (a)  all  lesions  have  disappeared  rapidly,  and  (b) 
the  sero-reactions  have  become  negative  at  the  end  of  the 
first  course  of  injections  and  have  remained  so  constantly. 

In  such  cases,  if  the  arsenic  and  bismuth  treatment  was 
properly  conducted,  and  the  Wassermann,  having  turned 
negative  after  the  first  course,  showed  subsequently  no 
oscillation,  I  permit  marriage  without  imposing  any  re- 
strictions. I  even  consider  lumbar  puncture  unnecessary. 
A  patient  so  treated  at  the  beginning  of  his  syphilis,  but 
whose  sero-reactions  did  not  become  negative  after  the 
first  course,  must  have  more  prolonged  treatment.  Some- 
times three  or  four  years  of  treatment  are  necessary,  fol- 
lowed by  an  equally  long  period  of  observation.  In  such 
instances,  I  consider  lumbar  puncture  an  absolute  necessity, 
for  I  believe  that  marriage  should  not  be  permitted  until 
it  is  established  that  the  cerebrospinal  fluid  is  normal. 

When  such  a  syphilitic  marries,  there  is  apparently  no 
danger  of  infection  for  his  wife,  but  when  it  comes  to  their 
offspring,  we  cannot  be  certain  of  anything. 

ni 

In  this  group  I  include  all  patients  in  the  stage  of  clinical 
manifestations,  patients  with  clinical  relapses,  with  nervous 
disturbances,  with  abnormal  cerebrospinal  fluid,  and  even 
patients  with  an  irreducible  Wassermann  reaction,  the  gen- 
eral opinion  to  the  contrary  notwithstanding.  1  havj  re- 
peatedly met  with  the  drama  of  pregnancy  and  birth  oi 
defective  children  in  families,  where  the  father,  although 
properly  treated,  showed  a  persistent  positive  Wassermann. 

Old  syphilitics,  more  or  less  well  treated,  with  unstable 
reactions,  each  requires  a  separate  study  and  absolute  rales 
should  be  avoided.  Generally  speaking,  however,  I  believe 
that  one  must  be  very  strict  in  giving  permission  to  marry 


to  a  syphilitic  who  does  not  belong  in  the  class  of  good 
cases — I  &  //. 

I  believe  that  syphilis  is  curable ;  but,  to  be  considered 
cured,  a  syphilitic  must  satisfy  the  following  conditions: 

1.  To  have  been  treated  at  the  beginning  of  the  syph- 
ilitic infection  in  the  primary  or  secondary  period: 

2.  To  have  been  subjected  to  sufficiently  intensive  treat- 
ment; 

3.  To  have  responded  favorably  to  the  medication. 

A  patient  whose  clinical  history  does  not  agree  with  these 
points  should  be  considered  as  a  potential  syphilitic  and  be 
treated  for  years  and  years.  If  a  patient  of  this  kind  mar- 
ries, one  must  think  of  him  always  as  a  syphilitic;  it  will 
be  necessary  to  treat  his  wife  during  pregnancy,  and  one 
must  be  ready  to  treat  the  child  also  on  the  slightest  sus- 
picion. 


How  Some  Doctoks  Died 

Even  so  late  as  the  year  1841  an  Edinburgh  doctor  was 
killed  in  a  duel;  another,  at  an  earlier  date,  was  murdered 
in  Virginia;  while  in  1795  a  Lincolnshire  surgeon  was 
robbed  and  murdered.  In  1843  an  unfortunaite  doctor  was 
eaten  by  a  crocodile  while  serving  on  a  mission  to  Abys- 
sinia. 

In  1751  a  Cardiff  doctor  was  suffocated  by  falling  into  a 
privy.  The  great  Cheselden  apparently  accelerated  his 
demise  by  taking  ale  on  the  top  of  hot  Bath  buns.  In 
1772,  at  Lee  in  Kent,  a  doctor,  who  had  lost  the  use  of  his 
legs,  was  sweated  in  a  dunghill  and  died  as  a  result — 
sweated  to  death.  Many  a  doctor  has  been  killed  as  a 
result  of  a  fall  from  his  horse,  and  in  1783  one,  out  shoot- 
ing, fell  into  a  disused. coal-pit  and  was  killed. 

Hood,  wishing  to  be  facetious,  says  in  his  Ode  on  a  Dis- 
tant Prospect  of  Clapham  Academy,  "poor  Chase  is  with 
the  worms."  Others  have  adopted  the  classical  theme  of 
the  sounding  of  the  trumpet  and  the  passage  through  the 
golden  gates;  those  of  a  chemical  disposition  will  prefer 
the  dissolution  theme  of  decomposition  into  carbon,  hydro- 
gen, etc.  Endless  are  the  varieties  of  death.  "From  light- 
ning and  tempest;  from  plague,  pestilence  ,and  famine; 
from  battle  and  murder  and  from  sudden  death.  Good 
Lord,  deliver  us." 

—Brit.  Med.  Jl..   Feb.    13th. 


Gansslen's  liver  extract  for  intramuscular  injection  is 
about  one  hundred  times  as  effective  as  raw  liver  given  by 
mouth.  No  undesirable  local  or  general  manifestations  oc- 
curred as  a  result  of  its  injection.  It  is  of  particular  value 
in  cases  of  pernicious  anemia  which  are  critically  ill.  The 
necessity  for  blood  transfusion  is  reduced  to  a  minimum  if 
adequate  quantities  of  liver  extract  are  given  intramuscu- 
larly. The  so-called  liver-resistant  cases  of  pvernicious  ane- 
mia should  be  treated  by  intramuscular  injection  of  liver 
extract. 

—Brit.   iled.   JL,   Fell.    13th. 


Sulfosin  is  a  powerful  leucoblastic  stimulant,  and  the 
leucocytes  which  appear  in  the  circulation  are  capable — a; 
any  rate  in  vitro — of  exhibiting  a  degree  of  phagocytic  ac- 
tivity. Whether  or  not  this  property  of  sulphur  might  be 
utilized  clinically  is  a  very  different  matter;  at  all  events 
it  is  as  well  that  those  who  induce  fever  by  this  method 
should  be  aware  of  what  is  taking  place  in  the  patient's 
body. 

—Lancet,  Feb.  ISth. 
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We  present  this  subject  as  timely.  ^luch  has 
appeared  recently  in  newspapers  and  current  peri- 
odicals, some  of  which  has  not  reflected  justice  on 
work  done  in  some  Southern  clinics. 

^Moreover,  much  misinformation  has  gone  to  the 
public.  "A  case"  reflects  no  glory  on  an  institu- 
tion. Its  work  should  be  judged  by  the  aggregate, 
and  the  aggregate  judged  by  two  criteria,  i.e.,  ther- 
apeutic results  and  mortality  rate.  With  these  ideas 
in  mind,  we  present  a  review  of  our  work. 

First  a  brief  review  of  symptomatology  is 
made.  Table  I  gives  a  synopsis  of  foreign  body 
of  the  respiratory  tract.  Most  of  the  invaders  are 
non-opaque  and  therefore  proper  interpretation  of 
an  x-ray  plate  becomes  of  great  importance.  These 
should  be  taken  with  a  very  rapid  exposure  at  the 
end  of  expiration.  The  differential  diagnosis,  then, 
between  "trapped  air"  and  obstructive  atelectasis  is 
easily  made.  These  conditions  with  corresponding 
displacement  of  mediastinal  structures  are  shown 
in  accompanying  photographs. 

Tables  II  and  III  give  more  detailed  symptom- 
atology of  obstructive  atelectasis  and  obstructive 
emphysema.  These  facts  have  been  previous!}' 
stressed  by  Jackson. 

Table  IV  gives  a  brief  resume  ol  symptomatology 
of  foreign  body  of  the  esophagus.  That  misleading 
respiratory  symptoms  may  occur  should  be  empha- 
sized. A  tracheotomy  had  been  done  on  one  of 
our  cases  for  supposed  tracheal  foreign  body.  We 
removed  a  large  piece  of  tin  whistle  from  the  eso- 
phagus. 

'   foreign  body  of  the  hypopharynx  will  likewise 

'  respiratory  symptoms.  There  result  swelling, 
difficulty  in  swallowing,  and  spilling  over  of  secre- 
tions onto  the  larynx,  and  thence  into  the  trachea 
and  lungs.  One  such  case  was  diagnosed  a  deep 
cold,  although  there  was  a  definite  history  of  for- 
eign body  aspiration.  Six  days  later  the  child  was 
seen  in  a  dying  condition.  We  removed  a  tobacco 
tag  deeply  embedded  in  the  hypopharynx  surround- 
ed by  sloughing  tissue  and  a  big  abscess.  She  died 
twenty-four  hours  later  and  the  case  is  included  in 
our  mortality  record,  though  obviously  not  charge- 
able to  any  mechanical  or  endoscopic  failure. 

We  next  present  an  analysis  of  243  consecutive 


case  records  of  foreign  bodies  taken  from  our  files 
beginning  with  the  year  1922.  These  were  in  no 
wise  selected.     W'e  took  all  that  were  available. 

Two  discrepancies  are  at  once  noticed:  1 — ^We 
analyze  243  case  records  but  report  247  foreign 
bodies.  2 — Of  the  cases  analyzed,  some  did  not 
have  foreign  bodies. 

Explanation  is  simple  and  at  once  made  to  pre- 
vent misunderstanding.  We  actually  have  247  for- 
eign bodies  in  our  museum,  but  some  of  the  case 
records  have  been  lost.  Moreover,  some  were  not 
cross-indexed. 

Therefore  we  felt  the  most  accurate  way  to  ap- 
proach a  fair  statistical  record  was  to  analyze  all 
available  records.  This  analysis  is  given  in  Tables 
V  to  IX  inclusive. 

Only  a  few  comments  are  necessary  on  these 
tables.  In  only  15  per  cent  with  a  history  of  for- 
eign body  was  no  foreign  body  found.  In  some  of 
these  cases  there  was  evidence  of  a  previous  for- 
eign body  indicated  by  a  scratched  esophageal  mu- 
cosa or  infection  of  the  bronchial  tree.  Broncho- 
scopy helped  the  latter.  Obviously,  it  is  much 
better  to  look  and  see  when  in  doubt. 

More  than  50  per  cent  of  foreign  bodies  of  the 
bronchial  tree  are  in  the  right  bronchus.  The  rea- 
son is  anatomical,  viz.,  the  left  bronchus  leaves  the 
trachea  at  a  more  acute  angle. 

There  was  only  one  death  on  the  opsrating  table. 
This  was  due  to  a  swollen  foreign  body  in  the 
trachea  in  an  exhausted  child.  It  could  not  be 
cotten  through  the  cords.  We  feel  that  in  the 
light  of  recent  experiences  we  could  prevent  this 
death  today. 

One  of  two  things  or  both  may  be  done  in  such 
a  case:  1 — Force  the  foreign  body  quickly  into 
either  the  right  or  left  main  stem  bronchus.  This 
leaves  one  good  lung.  Oxygen  may  be  then  used 
through  the  bronchoscope,  and  artificial  respiration 
given.  After  resuscitation  the  foreign  body  may  be 
removed  as  usual.  One  child's  life  was  saved  in 
this  manner  who  stopped  breathing  before  the  in- 
sertion of  the  bronchoscope.  There  was  a  large 
{jersimmon  seed  in  the  trachea.  2 — If  the  foreign 
body,  such  as  a  bean,  has  taken  up  moisture  and 
swollen,  and  cannot  be  gotten  easily  through  the 
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Plate  I.  Oljstriutive  emphysema  of  the  right  lung  due 
to  a  non-opaque  t'c.reian  body  (peanut  kernel).  Note  that 
the  right  diaphragm  is  down  and  the  heart  displaced  to 
the  opposite  m-  left  side.  Prompt  recovery  followed  re- 
nio\"al. 


Plate  II.  Obstructive  atelectasis  of  the  left  lung  with 
retained  secretions  (drowned  lung).  The  heart  is  dis- 
placed to  the  same  side  in  contradistinction  to  obstruc- 
tive emphysema.  This  was  due  to  aspiration  of  pieces  of 
walnut. 

cords,  it  may  be  forceci  into  or  replaced  in  one 
bronchus  temporarily  (preferably  the  right),  trach- 
eotomy quickly  done,  and  the  foreign  body  deliv- 
ered through  the  tracheal  incision.  This  method 
was  used  in  three  cases,  i.e.,  a  bean,  a  glass  bead 
and  the  end  of  a  lead  pencil. 

Our  mortality  of  less  than  3  per  cent,  compares 
favorably  with  that  of  the  best  bronchoscopic  chn- 
ics.  Particularly  is  this  true  since  we  have  in- 
cluded deaths  from  all  causes,  two  of  which  were 
not  chargeable  to  any  endoscopic  failure. 

In  children  under  three  years  of  age,  and  partic- 
ularly those  one  year  or  under,  post-bronchoscopic 


Plate    III.     The    same    patient    as    in    plate    11    showinf 
>mplete  recovery  after  three  bronchoscopic  aspirations 


laryngeal  edema  may  occur.  Particularly  is  this  so. 
if  it  is  necessary  to  pass  a  bronchoscope  through 
an  already  inflamed  subglottic  area  produced  by  a 
foreign  body  flapping  up  and  down  in  the  trachea 
or  produced  by  pus  coughed  through  this  locality 
from  an  infected  lung  below.  If  such  edema  oc- 
curs, we  believe  in  tracheotomy  before  the  child  is 
exhausted  by  tugging.  The  oxygen  tent  is  the 
newest  form  of  treatment,  and  we  have  seen  it 
obviate  otherwise  certain  tracheotomy  in  a  simple 
laryngeal  edema.  We  do  not  use  intubation  be- 
cause the  secretions  are  not  easily  evacuated 
through  an  intubation  tube  and  because  of  the  pos- 
sibility of  subsequent  stenosis.  It  is  particularly 
contraindicated  in  post  bronchoscopic  laryngeal 
swelling  complicated  by  an  infection  of  the  bron- 
chial tree  secondary  to  the  foreign  body  with  a 
copious  accumulation  of  pus.  Here  tracheotomy  i; 
the  method  of  choice  because  it  allows  frequent 
aspiration  through  the  tube  by  suction  machine  and 
attached  catheter.  In  such  a  case  there  is  even 
doubt  that  an  oxygen  tent  should  supercede  trach- 
eotomy. 

>.  Although  we  had  a  number  of  children  one  year 
or  under,  tracheotomy  was  necessary  in  only  four- 
teen (5  per  cent.)  This  included  three  cases  be- 
fore mentioned  where  tracheotomy  was  necessary 
as  an  adjunct  to  the  removal  of  the  foreign  body. 
In  the  other  eleven  cases  it  was  done  for  post  bron- 
choscopic laryngeal  swelling,  lung  infection,  or 
both. 

This  is  a  low  percentage  for  such  a  large  series 
of  cases.  Two  factors  in  lessening  the  necessity  of 
tracheotomy  have  been  helpful  to  us:  1 — Short 
vrorking  time.  Many  of  our  foreign  bodies  were 
removed  in  less  than  five  minutes,  and  seldom 
longer  than  ten  minutes  was  allowed.  It  is  better 
to  go  back  a  second  time  at  a  later  date  rather  than 
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Plate  IV.  Partial  iil.structiv.-  ^ii.l..t.. 
tions  in  the  luwer  right  lobe  with  a  )>• 
after  removal. 


ii^ht  lu'ia  due  tn  a  jiieee  of  peanut.     There  are  retained  seore 
•unioniti.s.     The  acennipanying  picture  shows  prompt  recoverj 


Recover.v    lol- 


e.xhaust  the  child.  2 — ^Team  work.  The  fact  that 
we  have  three  trained  endoscopists  accustomed  to 
working  together,  each  thoroughly  cognizant  of  the 
problems  and  proper  methods,  has  been  very  help- 
ful. (It  is  doubtful  whether  one  man  should  at- 
tempt endoscopic  work.) 

To  this  element  of  team  work  should  be  added  a 
trained  and  experienced  operating  room  personnel. 


Plate  VI.  .'-:trai; 
.  r.v  f, ill.. wed  rem., 
gross  displacemen 
tion,  viz.,  air  Kett 
tion. 


n  in  llie  riKhl  ljr..nohus.  Reiin 
1,  .As  ill  this  ease,  there  may  lie  i: 
.f  th..  heart,  because  of  by-valve  a( 
K   hy   both  on  expiration  and  inspirt 


This  combination  of  doctors  and  nurses  has  been  a 
life-saving  measure  in  several  instances  of  large 
tracheal  foreign  bodies  where  seconds  meant  life  or 
death. 

The  one  case  of  failure  to  remove  the  foreign 
body  recorded  against  us  was  a  peanut  in  the  bron- 
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Plate  VII.  Dental  bridge  with  four  sharp  pointed  gold 
points  embedded  in  the  upper  esophagus.  Its  removal 
was  difficult  because  of  the  grave  possibilities  of  perfor- 
ation of  the  esophagus  with  a  fatal  niediastinitis.  Re- 
covery followed. 


Plate   VIII 


chus  hidden  by  a  mass  of  granulation  tissue.  Two 
bronchoscopic  attempts  were  made.  Later  the 
child  coughed  up  the  foreign  body.  (This  happen- 
ed in  only  about  1  per  cent,  of  our  cases.)  Bron- 
choscopy was  undoubtedly  helpful  by  removal  of 
obstructing  granulation  tissue.  However,  we  have 
had  seventeen  other  peanut  kernels  of  the  lung,  all 
of  which  were  successfully  removed. 

The  problem  of  the  open  safety  pin  in  the  eso- 
phagus, point  up,  is  one  which  deserves  special 
mention.  .\  "trailing"  point  (point  down)  is  a 
more  simple  mechanical  situation. 


Plates  VIII,  IX  and  X  show  a  common  problem,  i.e., 
the  open  safety  pin  point  up  in  the  esopliagus.  Alt  were 
removed   endoscopically  with  recoveries.     In  a  very  small 


liild  with  an  abnormally  larg 
quentl.v  put  the  pin  in  the  sti-i 
it.  They  usually  pass.  Blind 
done.  In  twenty-two  cases  w. 
iind  perforation  liad  occurred  1" 


s.  ^^■e  have  fre- 
lierately  and  left 
should  never  be 
mlv  one  fatality 
saw  the  child. 


The  point-up  problem  is  very  delicate  in  a  baby 
one  year  or  under,  particularly  with  a  large  thymus 
gland.  These  children  will  stand  very  little  instru- 
mentation because  of  tracheal  compression.  What- 
ever is  done  must  be  done  in  a  few  minutes.  In 
such  a  case  there  may  be  no  time  to  use  one  of 
several  methods  of  removal.  (One  of  our  pins  was 
taken  into  the  stomach,  endogastrically  straightened 
and  brought  out  with  trailing  point,)     A  perfora- 
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i>\v  tliis  plate  because  a  button  was 
jpliasus  cif  this  child.  It  sliows  no;, 
ci  therefore  is  non-opaque.  Diagno- 
history  and  persistent  vomiting. 


Plate    XII.     Tack    in    the    esophagus.      This    shows    the 

tremendou.s  advantage  of  a  lateral  view.     The  air  passage 

can    ill-  seen   in   front  of  the  foreign  body.      Furthermore, 

•  ximity  to  the  vertebrae  places  it  in  the  esophagus. 

'■ry  followed  removal. 

licjii  from  any  cause  almost  alwaj's  means  a  fatal 
mediastinitis.  In  these  small  babies,  then,  we  fre- 
quently, rapidly  and  deliberately  place  the  pin  in 
the  stomach.  Personal  pride  should  certainly  bow 
to  the  safety  of  the  child. 

Furthermore  it  is  surprising  how  many  of  these 
pins  are  uneventfully  passed.  One  can  be  left  in 
the  stomach  as  long  as  a  month  with  no  grerit  dan- 
ger.    Other  than  those  analyzed  in  this  series,  wc 


have  had  thirteen  such  patients  with  open  safety 
pins  either  in  the  esophagus  or  stomach.  Of  those 
either  already  in  or  deliberately  placed  in  the  stom- 
ach only  five  came  to  surgical  intervention.  Two 
were  removed  from  the  stomach  (one  of  these 
would  probably  have  been  passed,  but  was  hastily 
operated  on  by  an  out-of-town  surgeon).  Another 
was  closed  in  ths  intestine  by  opening  the  abdomen 
first,  and  allowed  to  pass.  Two  were  surgically 
removed  from  the  intestine.  In  the  light  of  what 
we  now  know,  one  of  the  latter  probably  would 
have  been  safely  passed. 
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child  aspirated  a  peanut  twelve  year 
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liiectasis  m  tli>  1  i' 
lit  of  pu"!  «a^    i-i  II 


At  any  rate  our  mortality  record  justifies  our 
conservatism.  Of  twenty-two  cases,  regardless  of 
procedure,  we  have  had  only  one  death.  This  wa^ 
a  child  who  had  had  an  open  safety-pin  in  the 
esophagus  four  days  before  being  seen.  Perfora- 
tion of  the  pericardium  had  already  taken  place  a; 
proven  by  autopsy.  Even  those  requiring  abdomi- 
nal surgery,  all  recovered. 

ScTMM.iRY 

We  have  reviewed  ten  years'  work  with  foreign 
bodies  of  the  throat,  lungs  and  esophagus.  First, 
x-rays  were  presented  showing  important  points  in 
diagnosis  of  both  opaque  and  non-opaque  foreign 
bodies.  Next,  all  available  case  records  from  our 
files  from  1922  to  1932  were  analyzed  for  statistical 
information.  These  statistics  have  been  presented 
with  some  discussion  in  various  tables.  Of  particu- 
lar importance  was  our  mortality  rate,  which  was 
only  two  and  nine-tenths  per  cent.  (2.9%)  for  those 
having  foreign  bodies,  and  includes  deaths  from  all 
causes.  Lastly,  though  some  have  been  lost,  we 
have  shown  pictures  of  two  hundred  and  forty- 
seven  foreign  bodies  actually  in  our  museum.  These 
have  been  listed  and  classified  under  animal,  min- 
eral and  vegetable  kingdom  and  represent  sixty-five 
different  varieties  of  objects. 
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Table    I 
FOREIGN    BODY    RESPIRATORY    TRACT 

History  of   choking  spell  followed  by  intractable  couijli 
common  to  practically  all.     Asthmatoid  wheeze   apt   to  b- 
present  with  any  foreign  body. 
Type  of  Bronchial 
Obstruction  Symptoms 

May     have     at     first     essentialh-     no 
Bivalve  type  symptoms   other   than   cough.     Later 

symptoms  of  lung  suppuration. 
Either  obstructive  emphysema  or  ob- 
Check-valve  type  structive   atelectasis  with   correspond- 

ing displacement  of  mediastinal  struc- 
tures. 

Obstructive   atelectasis.     Such   event- 
Complete  obstruction  ually  results  in  a  so-called  "drowned 
lung." 

Table    II 

FOREIGN  BODY  RESPIRATORY'  TRACT 

Obstructive  Emphysema 
"Trapped  air"  with  emphysema   on  side  of  involvement. 
Mediastinal  structures  displaced  to  opposite  side. 
Muffled  tympany  on  side  of  involvement. 
Rales  usually  absent. 
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Table    III 

FOREIGN  ROnV  RESPIRATORY  TRACT 

Obstructive  Atelectasis 

Absent  breath  sound?  and  dullness  on  side  of  involve- 
ment. 

Jlediastinal  structures  displaced  towards  this  side. 

May  have  compensatory  emphysema  on  opposite  side. 

In  time  "drowned"  lung  on  same  side  due  to  accumula- 
tion of  secretions. 

Many  rales  on  side  of  involvement. 

Table    IV 

rOREIGX    BODY    OF  ESOPHAC.l'S 

History  of  choking  spell  followed  by  drooling  saliva  in 
children  and  salivation  in  adults. 

Starvation  acidosis. 

Pain  on  swallowing.  Persistent  regurgitation  of  foods 
or  liquids. 

With  large  foreign  body  compression  of  trachea  and  con- 
sequent respiratory  symptoms. 

Table   V 

1st  AX.\LVSIS  of  243    CASE  RECORDS 

Xo.  F.B.  at  endoscopy  _ 37 

No  history,  but  F.B.  present 1 

F.B.  Hypopharnyx  _ S 

Larynx       

Trachea  

Right  bronchus 


10 

30 

59 

Left   bronchus   _ _. .-. 21 

Bron.  tree,  not  specified  3 

Both  right  and  left  bronchi  1 

Esophagus  73 


Table  VI 

2:<D   ANALYSIS    OF    243    CASE    RECORnS 

Deaths  due  to: 

Lung   infection        ..    

Retropharyngeal    infection 

Suffocation    

Puncture  of  pericardium 


Total  deaths,  all  causes 
Percentage  mortality  of  those  having  F  H 
Percentage  mortalitv  of  whole  series 


2.9 
2.5 


Table  VII 

3rd  ANALYSIS   OF   243    CASE   RECORDS 

Tracheotomies  necessary: 

Because  of  infection  or  post  bronchoscopic  edema 11 

To   remove   F.B.  - 3 


Total  tracheotomies 


14 


Total 


Table  VIII 

4th  analysis  OF  24.1  CASE  RECORDS 

Multiple  foreign  bodies  .-.  2 

More  than  one  attempt  necessary  to  remove  F.B.  ..  3 

Failure  to  remove 1 

Number  expelled  by  coughing  3 

Youngest   patient   3  mo.^. 

Oldest  patient   78  yrs. 

Duration  F.B.  few  hrs.  to  12  yrs. 

Table   IX 

5th  analysis  OF  243    CASE  RECORDS 

In  this  series  nine  open  safety  pins,  all  point  up. 

Number  removed  endoscopically  3 

Number  placed   in  stomach   .    --- 6 

Those  passed  that  were  placed  in  stomach    . 0 


VEGETABLE    K 

Kind 

Water  melon  seed 

Corn  grains 

Peanut  kernels  

Beans 
Nut  shells 
Peanut  shells 

Piece  of  apple  

Cocklebur 
Sweet  potato 
Sandspur 
Coffee  beans 
Chestnut    kernel 
Pecan  kernel 
Cotton  seed 
Persimmon    seLl|^ 

Food  bolus    

Walnut  kernel 
Piece  of  peach  seed 
Peach  seed 
Hominy  grain 
China   berry 
Piece  of  bark 


FOREIGN  BODIES  IN  OUR  MUSEUM 

Egg   shell    — 1 

Brazil  nut  1 

Pea  .    .        - 1 

Peach  peeling     .     .  1 

Peanut  hull    .      .    . .  2 

Rye  head    .    _ - ..  1 

Piece  of  wood 1 

MINERAL   KINGDOM 

Kind  No. 

Safety-pins    21 

Nickels    16 

Pennies    _ 10 

Nails    7 

Straight   pins - ..     7 

Quarter-dollars    3 

Screws - 3 

Stone   , 2 

Piece  of  tin  whistle  2 

Metal  overall  button  2 

Coat  weights  2 

Thumb  tacks  2 

Needle   2 

Dental  plate  2 

Tobacco  tags  2 


.•\rt!licial   Christmas   t re- 
Tin   foil - 

Cinder 

Envelope  fastener      

Rivet   

Toy  horse  .... 

Jackstone    

Piece  of  metal 

Glass  bead   

Dental  bridge 

Me'.al  pencil  cap 

Laundry  check  

Toy  rake 
Metal  washer   .. 
Curtain  tack 
Dime      

ANIMAL    KINGDOM 

Kind 

Chicken   bones 

Fish   bones 

M;'at      

Squirrel  rib 
Beef  bone  


.VuinlH-r  of  foreign  bodie.s  in  mir  museum 
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Discussion 

Dr.  Stephen  Davis,  Charlotte,  N.  C: 

First,  I  want  to  compliment  the  doctors  on  the  low  mor- 
tality they  have  had  in  this  series  of  cases.  It  is  such  as 
to  compare  favorably  with  mortality  in  Chevalier  Jackson's 
clinic. 

Of  first  importance  is  the  recognition  of  the  condition 
by  the  doctor  who  first  sees  the  child  and  getting  it  to  a 
doctor  who  is  doing  this  work.  A  thing  I  want  to  depre- 
cate is  the  playing  up  in  the  public  press  of  this  work. 
Often  a  child  is  discovered  to  have  a  foreign  body  and  is 
taken  by  airplane  to  a  distant  clinic.  Why  not  use  the 
clinics  near  at  hand?  They  are  getting  results  in  Charlotte, 
in  Richmond,  in  Raleigh,  in  Columbia  and  many  other 
cities.  Why  not  utilize  these  and  avoid  waste  of  time  and 
unnecessarily  jeopardizing  the  patient's  life? 

I  think  the  more  we  use  the  oxygen  tent  the  more  we 
shall  use  it.  We  use  05  per  cent,  oxygen  and  5  per  cent, 
hydrogen. 

There  is  another  thing  I  want  to  say.  I  have  spoken 
in  a  most  meager  way  of  the  patient's  interest  and  the 
sacrifice  made  by  these  men  for  those  children  who  have 
been  neglected  and  come  in  in  a  desperately  ill  condition. 

Dr.  Vance  Peery,  Kinston,  N.  C: 

It  is  not  necessary  for  me  to  comment  on  Dr.  Hart's 
series  of  cases.  He  had  247  foreign  bodies,  which  repre- 
sent a  lot  of  very  careful  and  successful  work.  All  of  us 
can  not  do  bronchoscopy,  and  from  the  monetary  stand- 
point we  need  not  be  interested,  because  we  do  not  get 
paid  for  it.  But  I  am  sure  Dr.  Hart  gets  a  thrill  from 
removing  a  foreign  body  from  the  larynx  of  a  little  child 
who  is  fighting  for  air. 

I  am  quite  sure,  knowing  Dr.  Hart  as  I  do,  that  the  mor- 
tality does  not  come  from  the  simple  insertion  of  the 
bronchoscope  and  going  after  the  foreign  body.  The  point 
I  want  to  impress  is  that  the  use  of  the  bronchoscope  in 
the  hands  of  a  competent  man  carries  no  mortality.  In 
the  Jackson  Clinic,  in  thousands  of  cases  in  patients  ov^r 
six  years  there  was  one  death,  and  that  death  could  not 
by  the  wildest  stretch  of  the  imagination  be  attributed  to 
the  bronchoscopy. 

It  is  a  fact  that  these  cases  do  get  into  the  newspapers. 
Good  work  in  this  field  is  being  done  in  North  Carolina, 
and  all  of  you  sooner  or  later  will  get  these  cases.  The 
reason  why  Dr.  Hart  has  not  more  than  247  cases  to  re- 
port is  because  foreign  bodies  are  not  recognized.  Recently 
I  had  a  case  of  a  child  who  had  had  asthma  for  seven 
years.  He  wheezed  constantly.  Recently  that  child  stop- 
ped wheezing  and  began  to  run  a  fever.  He  was  sent  to  a 
hospital  for  a  thoracotomy.  An  x-ray  examination  was 
made  which  showed  a  rivet  in  the  left  bronchus. 

In  another  case  seen  recently  the  foreign  body  was  a 
tack.  The  child  was  treated  for  malaria,  for  pyelitis,  for 
repeated  pneumonias.  It  had  never  had  an  x-ray  examina- 
tion. When  this  was  made,  it  showed  a  tack  in  the  bron- 
chus, which  was  removed  in  two  minutes,  and  the  condi- 
tion cleared  up. 

My  little  series  shows  no  mortality,  but  sooner  or  later 
I  shall  have  a  case  such  as  Dr.  Hart  has  had — a  neglected 
foreign  body  that  was  not  suspected. 

I  want  to  leave  this  thought  with  you — foreign  bodies 
can  be  removed  in  North  Carolina,  and  in  every  case  of 
acute   and   chronic   lung   disease,   without   exception,   your 


first  consideration  should  be  the  possibility  of  a  foreign 
body.  Don't  discount  the  fact  that  you  can  not  get  a 
history,  and  don't  disccunt  negative  x-ray  findings;  look 
and  see. 

Dr.  Hart  (closing:) 

I  appreciate  the  discussion.  If  I  have  one  plea,  it  i" 
that  I  want  to  emphasize  what  Dr.  Peery  says. 

Even  after  removal  of  all  the  peanut,  if  it  remained  in 
the  lung  twenty-four  hours  a  definite  clinical  entity,  pea- 
nut pneumonitis,  will  develop,  and  likely  prove  fatal.  The 
incidence  of  the  peanut  as  a  foreign  body  is  very  commn: 
in  the  last  four  weeks  we  have  had  four  peanuts  and  one 
peanut-shell. 


Rel.\tionship   Betwteen   Anesthetist,   Surgeon   and 

Patient 

(V.    E.   Henderson.  Toronto,   in   Anesthesia   and   Analgesia. 
Jan. -Feb.) 

In  asthma  I  would  he5it:;te  to  employ  a  spinal  anesthesia 
for  a  high  abdominal  operation,  as  I  feel  that  the  respira- 
tory reflexes  set  up  in  the  course  of  the  operation  might 
increase  the  hazards  of  postoperative  pneumonia  in  such  a 
case. 

The  less  hemoglobin  a  patient  has,  the  harder  it  is  to 
produce  cyanosis;  indeed,  in  advanced  anemia,  cyanosis  can 
not  be  produced  short  of  the  danger  of  death. 

If  you  are  going  to  use  avertin,  you  should  be  satisfied 
that  the  elimination  by  the  kidney  will  be  free  and  ample, 
end  that  the  liver  is  normal. 

The  rough  surgeon,  i.e.,  the  one  who  is  wont  to  pull  un- 
necessarily upcn  the  stomach,  the  gall-bladder  or  other 
crgan,  is  to  my  mind  a  definite  contraindication  to  the  use 
of  ipinal  anesthesia. 

The  anesthetist  is  entitled  to  watch  the  postoperative  his- 
tory of  the  patient,  and  at  least  to  suggest  such  measures 
as  he  considers  necessary  from  the  standpoint  of  removing 
any  su'osequent  deleterious  effects  of  the  anesthetic  he  ha 
given. 

The  question  of  cost  to  patient  or  to  the  hospitals  o.' 
the  country  must  be  considered. 


Traction  V/ith  Rustless  Steel  Wire 
(E.   S.    Hall,   Poitland.   in    Maine   Med.   Jl.,  Jan.) 

When  the  part  to  be  treated  is  a  distal  phalanx,  there  is 
not  enough  space  to  apply  cny  kind  of  traction  other  than 
that  which  goes  through  the  finder. 

Recently,  a  compound  fracture  and  dislocation  of  the 
distal  phalanx  of  the  thumb  was  treated  in  this  manner. 
Several  attempts  at  reduction  had  been  made,  but  the  dis- 
located phalanx  would  not  remain  in  place.  Under  gas 
ane;thesia  (novocaine  should  have  been  used,  but  the  pa- 
tient would  not  permit  it),  a  loop  of  rustless  steel  wire  was 
inserted  through  the  pulp  of  the  finger  and  attached  to 
a  splint  fastened  securely  at  the  wrist  and  projecting  some 
two  inches  beyond  the  end  of  the  fingers.  The  reduct'on 
was  accomplished  easily  and  remained  in  place  with  very 
little  traction.    The  wire  was  left  in  about  three  weeks. 

The  patient  has  not  lost  any  time  from  her  work  as  a 
clerk.  AW  pain  in  the  finger  stopped  as  soon  as  the  trac- 
tion was  applied. 


There  are  only  a  few  fractures  which  can  not  be  reduced 
without  open  operation. — Bohler. 
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Management  of  Renal  Calculi* 

A.  I.  DoDSOX,  :\I.D.,  F.A.C.S.,  Richmond,  Va. 
Departments  of  Urology,  S:.  Elizabeth's  and  Memorial  Hospitals 


From  a  correlation  of  the  experiences  of  surgeons 
and  urologists  over  a  number  of  years,  we  are  able 
to  lay  down  certain  rules  to  be  followed  in  the 
management  of  the  majority  of  urinary-tract  cal- 
culi. In  a  paper  entitled  Conservatism  in  Urology 
(The  Journal  of  Urology,  May,  1930,  pp.  581-S85), 
Irvin  S.  Koll  mentions  the  following  principles  that 
may  be  used  in  most  cases:  First,  that  multiple 
calculi  in  any  position  in  the  kidney  should  be  re- 
moved; second,  that  all  jjelvic  calculi  should  be 
removed:  third,  that  a  single  small  calculus  in  the 
calyx  not  producing  any  symptoms  should  be  left 
alone:  fourth,  in  the  removal  of  bilateral  calculi  a 
long  enough  period  should  elapse  before  attacking 
the  second  kidney:  fifth,  if  the  opposite  ureter  to 
the  kidney  with  the  calculus  also  has  a  stone,  it 
should  be  removed  in  some  manner  before  remov- 
ing the  renal  stone:  sixth,  if  in  doubt  as  to  whether 
to  perform  nephrectomy,  give  the  kidney  a  chance; 
and  seventh,  pyelotomy  as  a  routine  is  not  a  good 
procedure.  Dr.  Koll  very  correctly  states  that  these 
general  rules  should  be  followed  but  with  reserva- 
tions, owing  to  the  exceptions  that  arise  in  individ- 
ual cases.  These  principles  are,  I  believe,  generally 
observed  by  the  majority  of  surgons  and  urologists. 

The  following  cases  are  reported,  not  because 
they  are  exceptions  to  the  general  rule  of  manage- 
ment, but  because  each  of  them  presents  points  of 
special  interest: 

Casi;  1. — White  matron,  53,  entered  St.  Elizabeth's  Hos- 
pital .-^uKust  18th,  1930,  complaining  of  kidney  trouble  of 
10-years'  duration.     .\t  the  onset  she  noticed  dull  pain  in 
the   back,  more  marked  on   the  left  side.     There  was  an 
associated  nocturia  of  one  or  two  times  each  night.     Eight 
years  before  admission  there  was  some  blood  in  the  urine 
fnr  u   short   while.     During   this   period   she   had   suffered 
•  insiderable  gas  and  distension   following  meals  and 
I  nal  attacks  of  nausea.     She   had   been   treated   for 
-  kinds  of  stomach  trouble  and  for  visceroptosis.   For 
months  before  admission  her  lumbar  pain  had  been 
UU1-.  and  she  had  noticed  considerable  burning  on  voiding. 
With  this  exception,  her  health  had  been  good. 

Her  family  history  is  of  interest  because  of  the  fact  that 
her  mother  and  three  brothers  have  had  stones  in  the  kid- 
ney, one  brother  having  had  a  nephrectomy.  Three  uncles 
also  have  hahd  various  types  of  kidney  disease.  The  physi- 
cal examination  was  negative  except  for  slight  tenderness 
over  the  left  lumbar  region  and  over  the  left  lower  Quad- 
rant of  the  abdomen.     The  hemoglobin  was  60  per  cent., 


r.b.c  3,082,000,  w.b.c.  8,800,  neutrophiles  70  per  cent.,  smalt 
lymphocytes  30  per  cent.  The  urine  was  cloudy,  slightly 
alkaline,  specific  gravity  1006,  negative  for  albumin,  con- 
tained a  few  leucocytes.  Blood  urea  was  28  mg.  per  100 
c.c.  of  blood.  Phenolsulphonephthalein  elimination  was  3S 
per  cent,  the  first  hour,  the  second-hour  specimen  lost. 

Cystoscopic  examination  showed  the  bladder  mucosa  to 
be  mildly  congested  throughout.  Indigo-carmine  was  elim- 
inated in  six  minutes  from  both  kidneys.  Both  ureters  were 
catheterized  without  difficulty  and  the  specimens  collected 
contained  a  number  of  pus  cells.  Roentgenologic  exam- 
ination showed  numerous  minute  stones  in  both  kidneys. 
These  stones  seemed  to  be  lodged  in  the  calyces  and  varied 
in  size  from  almost  a  centimeter  in  diameter  to  the  most 
minute  dots.  Pyelogram  showed  both  kidney  pelves  to  be 
dilated  and  distorted  and  both  ureters  to  be  dilated  and 
tortuous.  Because  of  the  large  number  of  calculi  in  both 
kidneys  and  the  improbability  of  removing  all  of  the  stones 
at  operation,  it  seemed  best  to  try  to  diminish  the  infection 
by  acidifying  the  urine  and  irrigating  the  kidney  pelves, 
leaving  the  stones  undisturbed. 

The  patient  returned  for  irrigation  of  the  kidney  pelvis 
on  Sept.  2nd,  Oct.  7th,  and  Dec.  3rd,  1Q30.  At  each  visit 
she  expressed  herself  as  feeling  better,  and  on  December  3rd 
the  urine  was  practically  negative,  with  only  an  occasional 
leucocyte  found  from  either  kidney.  She  had  gained  weight 
and  was  almost  entirely  free  from  pain.  She  was  advised 
to  return  in  six  months  for  further  observation. 

On  February  10th,  1931,  she  had  a  chill  and  severe  at- 
tack of  pain  in  the  right  lumbar  region,  radiating  down  to 
the  right  lower  quadrant  of  the  abdomen.  Two  days  later 
she  entered  the  hospital  and  a  catheter  passed  to  the  pelvis 
of  the  right  kidney  released  about  an  ounce  of  cloudy  urine. 
Her  pain  was  immediately  relieved  and  the  catheter  was 
left  in  place  forty-eight  hours  for  drainage.  Within  a  few 
hours  after  removal  of  the  catheter  she  again  had  a  chill 
and  the  catheter  was  replaced  to  remain  for  three  days. 
Upon  removal  of  the  catheter,  she  again  had  a  chill  and 
an  effort  to  replace  the  catheter  was  unsuccessful  because 
of  obstruction  at  the  kidney  pelvis.  Roentgenologic  exam- 
ination showed  the  two  small  stones  which  were  previously 
in  the  lower  calyx  to  be  blocking  the  pelvis.  On  March 
19th,  under  spinal  anesthesia,  the  right  kidney  was  exposed 
through  a  lumbar  incision  and  the  pelvis  opened.  Several 
small  stones  were  removed,  the  largest  about  1  cm.  in 
diameter.  The  kidney  pelvis  was  thoroughly  irrigated  with 
warm  salt  solution,  removing  .some  sandy  particles.  Her 
convalescence  was  uneventful.  The  right  kidney  pelvis  was 
irrigated  on  March  10th  and  on  March  16th.  She  left  the 
hospital  March  19th  in  good  condition. 

She  returned  May  14th  complaining  of  an  afternonn 
fever  of  about  one  degree.  The  urine  from  the  left  kidney 
was  negative;  the  urine  from  the  right  kidney  contained  a 


♦Presented  to  the  Tri-State  Medical  .Association  of  the  Carolinas 
ISth-I7th,  1932. 
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few  leucocytes.     Irrigation  of  the  kidney  pelvis  seemed  to 
relieve  her. 

On  October  23rd,  1931,  examination  showed  the  patient 
to  be  in  good  condition.  The  urine  was  negative  e.xcept 
for  an  occasional  leucocyte.  Indigo-carmine  was  freely 
eliminated  from  both  kidneys  at  the  end  of  five  minutes. 
It  is  probable  that  it  may  yet  be  necessary  to  remove  the 
stones  from  the  left  kidney.  Because  of  their  great  num- 
ber and  size  and  the  patient's  freedom  from  symptoms,  i: 
seems  wise  to  keep  her  under  observation  and  operate  on  y 
for  the  relief  of  obstruction. 

C.\SE  2. — White  man,  42,  entered  St.  EMzabeth's  Hospital 
March  13th,  1931,  complaining  of  kidney  colic.  For  tho 
past  five  years  he  had  had  frequent  attacks  of  pain  in  the 
left  lumbar  region  radiatins  into  the  left  lower  quadrant 
of  the  abdomen.  During  this  period  there  had  been  con- 
stant soreness  over  the  left  lumbar  area.  With  this  excep- 
tion, his  health  had  always  been  good. 

His  blood  count  was  normal;  blood  Wassermann  neja- 
tive.  The  urine  contained  a  trace  of  albumin,  numerous 
red  blood  cells,  and  a  few  leucocytes.  Sixty-five  per  cent, 
of  the  phenolsulphonephthalein  was  eliminated  the  "irst 
hour  and  10  per  cent,  the  second  hour. 

Cystoscopic  examination  showed  the  bladder  mucosa  to 
be.  norjTial,-.thioughout.  Indigo-carmine  was  eliminated 
freely  from  both  kidneys  in  five  minutes,  but  concentration 
was  definitely  greater  from  the  left  kidney.  A  no.  6  ca- 
theter was  passed  to  the  left  kidney  pelvis  without  diffi- 
culty. On  the  right  side  a  similar  catheter  met  at  a  point 
about  four  inches  from  the  bladder  an  obstruction  which 
was  passed  with  some  difficulty.  Roentgenologic  examina- 
tion showed  a  stone  in  the  right  ureter  about  four  inche:- 
from  the  bladder,  with  some  dilatation  of  the  ureter  abovj 
the  stone  and  of  the  calyces  of  the  right  kidney.  On  the 
left  side  there  were  two  stones  in  the  lower  pole  of  the 
kidney,  one  filling  the  lower  calyx  and  the  other  in  the 
substance  of  the  kidney  to  the  outer  side  of  the  lower 
calyx. 

This  patient  presented  a  most  interesting  situation.  T!i^ 
stone  was  apparently  impacted  in  the  calyx  of  th:  left 
kidney  with  a  definite  attack  of  left  kidney  colic,  radiating 
along  the  course  of  the  ureter.  A  stone  was  lodged  in  Ih^ 
right  ureter  with  evidence  of  back  pressure  and  havin-; 
caused  no  discomfort  of  any  kind  on  the  right  side.  On 
March  14th  a  right  ureterotomy  was  done  and  a  ston; 
about  1  X  1/4  cm.  in  size  was  removed.  One  surface  of  th? 
stone  was  slightly  concave  and  presented  a  deep  groove 
running  the  length  of  the  stone.  This  permitted  free  drain- 
age of  urine  from  the  kidney.  The  patient  did  quite  weU 
following  this  operation,  and  ten  days  later  he  was  again 
operated  upon.  A  left  lumbar  incision  was  made,  exposing 
the  left  kidney  kidney  and  two  stones  seemed  to  b?  im- 
bedded in  the  lower  calyx  area  with  some  constriction  of  the 
orifice  of  the  calyx.  A  nephrotomy  was  done,  the  incision 
being  made  through  the  xortex  near  the  lower  pole.  The 
two  stones  were  easily  removed  and  the  wound  in  the 
kidney  was  closed  with  interrupted  sutures  of  no.  1  tanned 
catgut.  The  patient  did  well  for  two  days  when  he  devel- 
oped bronchial  pneumonia  of  the  left  lung  which  resulted 
in  a  lung  abscess  and  death  one  month  following  the  last 
operation. 

This  patient  probably  should  have  been  given  more  time 
between  operations,  but  his  condition  was  very  satisfactory 


and  there  seemed  to  be  no  logical  reason  at  the  time  for 
waiting,  particularly  as  he  continued  to  suffer  with  pain  in 
the  left  lumbar  region. 

Case  3. — Widow  lady,  31,  entered  St.  Elizabeth's  Hos- 
pital February  13th,  1931,  because  of  chill,  fever  and  pain 
in  the  left  lumbar  region.  Five  days  before  coming  to  the 
hospital  she  had  a  severe  attack  of  pain  in  the  left  lumbar 
region  followed  by  chill.  During  the  next  four  days  she 
had  one  or  two  chills  a  day  and  continuous  pain  and  ten- 
derness over  the  area  of  the  left  kidney.  There  was  noth- 
ing in  the  past  history  that  indicated  previous  disease. 
The  physical  examination  showed  an  obese  young  woman, 
apparently  quite  sick,  with  marked  tenderness  over  the  left 
lumbar  region  and  left  lower  quadrant  of  the  abdomen. 
Her  temperature  on  admission  was  103.8,  pulse  100. 

The  hemoglobin  was  80  per  cent.,  w.b.c.  10,000,  with  SO 
per  cent,  neutrophiles.  The  urine  showed  specific  gravity 
1010,  a  trace  of  albumin  and  numerous  pus  cells.  On  the 
following  day  an  effort  to  pass  a  catheter  into  the  left 
kidney  pelvis  was  unsuccessful,  the  catheter  meeting  ob- 
struction at  the  point  where  the  ureter  emerges  from  the 
kidney  pelvis.  Roentgenologic  examination  showed  a 
minute  shadow  near  the  tip  of  the  catheter.  During  the 
firtt  twenty-four  hours  in  the  hospital,  the  patient's  kidneys 
excreted  only  90  c.c.  of  urine,  in  spite  of  the  intravenous^ 
administration  of  1000  c.c.  of  5  per  cent,  dextrose  in  Rin- 
ger's solution.  In  the  following  twenty-four  hours  she 
eliminated  only  15  c.c.  of  urine.  The  white  blood  count 
was  15,000  with  90  per  cent,  neutrophiles.  Blood  urea  was 
62  mg.  per  100  c.c.  of  blood.  Her  temperature  had  var'ed 
from  100  to  103  degrees,  pulse  100  to  140,  and  she  was 
somewhat   irrational. 

Forty-eight  hours  following  admission  she  was  operated 
upon,  under  spinal  anesthesia.  When  the  kidney  was  ex- 
posed, there  was  an  extensive  edema  in  the  perirenal  tissues 
and  the  pelvis  was  greatly  distended.  -A  very  small  stone 
obstructed  the  ureter  as  it  emerged  from  the  kidney  pelvis. 
There  seemed  to  be  slight  constriction  at  this  area.  The 
patient's  convalescence  was  rapid.  The  kidneys  excreted 
2200  c.c.  of  urine  in  the  first  twenty-four  hours  after  oper- 
ation and  continued  to  excrete  from  1500  c.c.  to  2000  c.c. 
a  day.  She  was  discharged  from  the  hospital  March  5th, 
1931. 

This  patient  represents  a  very  interesting  phenomenon  of 
reflex  anuria.  Some  authors  consider  that  this  condition 
occurs  only  when  there  is  some  bilateral  damage,  but  ex- 
aminations of  this  patient's  kidney  function  at  a  previous 
admission  to  the  hospital  and  again  since  her  recovery 
failed  to  demonstrate  any  evidence  of  kidney  disease.  In 
obstruction  of  the  kidney  in  the  presence  of  acute  infection, 
operation  should  not  be  delayed. 

C-iSE  4. — White  man,  44,  entered  St.  Elizabeth's  Hospital 
May  31st,  1929,  complaining  of  pain  in  the  back.  He  has 
suffered  for  the  past  fifteen  years  with  pain  in  the  back 
and  occasional  attacks  of  kidney  colic.  At  the  onset  of  the 
illness,  the  appendix  was  removed  because  of  severe  pain  in 
the  right  side  of  the  abdomen,  but  he  had  had  seevral 
similar  attacks  after  the  appendectomy.  Ten  years  before 
admission  three  stones  were  removed  from  the  left  kidney. 
Five  years  later  a  stone  was  removed  from  the  right  ureter. 
Following  the  last  operation  his  health  had  been  better, 
but  he  had  passed  several  small  stones  and  had  frequently 
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noticed  blood  in  the  urine.  He  came  to  the  hospital  be- 
cause of  progre5ii\e  loss  of  weight  and  weakness  following 
an  attack  of  kidney  colic  three  weeks  previously.  There 
was  some  tenderness  over  the  right  lumbar  region  and  right 
lower  quadrant  of  the  abdomen.  With  the  exception  of 
carious  teeth,  the  physical  examination  was  negative. 

The  hemoglobin  was  70  per  cent.,  r.b.c.  4.160,000,  w.b.c. 
7,000,  with  SO  per  cent,  neutrophiles.  The  urine  was  cloudy 
and  acid,  specific  gravity  1012;  it  contained  numerous  red 
blood  cells  and  leucocytes.  Phenolsulphonephthalein  elimi- 
nation was  30  f>er  cent,  the  first  hour,  and  20  per  cent,  the 
second  hour.  Blood  urea  was  70  mg.  per  100  c.c.  of  blood. 
Blood  Wassermann  was  negative. 

Cystoscopy  showed  the  bladder  mucosa  to  be  congested 
throughout.  Indigo-carmine  was  eliminated  from  both  kid- 
neys in  ten  minutes  in  fair  concentration.  A  catheter 
passed  into  the  right  ureter  met  an  obstruction  in  the  lower 
third  of  the  ureter.  The  left  ureter  was  not  catheterized. 
Roentgenologic  examination  showed  staghorn  stones  in 
both  kidney  pelves  and  a  small  stone  in  contact  with  the 
tip  of  the  catheter  in  the  lower  third  of  the  right  ureter. 

On  June  3rd  he  was  operated  upon  by  Dr.  J.  Shelton 
Horsley  when  a  small  stone  was  removed  from  the  right 
ureter  and  a  large  branching  stone  was  removed  from  the 
right  kidney.  There  was  some  shock  and  a  blood  trans- 
fusion was  given.  .\t  operation  two  small  catheters  were 
placed  in  the  kidney  pelvis,  one  brought  out  at  the  upper 
angle  and  the  other  at  the  lower  angle  of  the  nephrotomy 
wound.  The  kidney  pelvis  was  frequently  irrigated  through 
these  catheters  with  mildly  acid  antiseptic  solution,  with 
the  hope  of  preventing  recurrence  of  stones.  The  patient 
left  the  hospital  in  good  condition  on  June  30th. 

On  .-August  6th,  the  urine  was  acid,  specific  gravity  1010, 
trace  of  albumin,  numerous  red  blood  cells  and  leucocytes. 
Blood  urea  was  i2  mg.  per  c.c.  of  blood.  Phenolsulpho- 
nephthalein elimination  was  50  per  cent,  the  first  hour  and 
15  per  cent,  the  second  hour.  Roentgenologic  examination 
of  the  right  kidney  was  negative  for  stone. 

On  December  16th,  roentgenologic  examination  showed 
several  small  indistinct  shadows  in  the  region  of  the  calyces 
of  the  right  kidney.  The  urine  from  the  right  kidney  con- 
tained only  an  occasional  leucocyte  and  that  from  the  left 
kidney  contained  numerous  leucocytes.  His  kidney  pelves 
were  irrigated  on  February  25th,  1930,  and  on  March  4th, 
1930.  .\t  the  last  examination  there  was  only  on  occa- 
sional leucocyte  from  the  right  kidney,  numerous  leucocytes 
and  red  blood  cells  from  the  left  kidney.  .\  positive  culture 
of  hiiiiLiis  proleus  was  found  at  each  examination.  He  has 
rcfu.'ed  to  return  for  further  observation,  but  his  physician 
reports  that  he  is  apparently  in  very  good  health. 

In  spite  of  the  general  belief  that  stones  of  this  type 
should  not  be  removed  because  of  their  marked  tendency 
to  recur,  I  believe  that  these  patients'  lives  would  be  pro- 
longed if  the  stones  were  removed  from  the  kidney  at  least 
once.  I  have  come  to  this  conclusion  from  observation  of 
three  patients  who  have  had  this  operation  done  in  an 
emcrL'cncy.  In  each  instance  there  has  been  a  tremendous 
improvement  in  kidney  function  and  in  the  general  well- 
being  of  the  patient.  While  the  stones  almost  always  re- 
appear. I  believe  tha  tthe  deterioration  of  the  kidneys  in 
these  cases  has  been  delayed. 

C.\SE  5. — White  matron,  38,  entered  Memorial  Hospital 
October  30th,   1931,  complaining  of   pain  in   the   left   flank. 


The  pain  began  eight  days  before  admission,  was  intermit- 
ent,  sharp  in  character,  and  radiated  across  the  back.  At 
the  onset  there  was  some  blood  in  the  urine.  She  had 
been  married  for  twenty-two  years,  had  had  eight  children, 
and  three  miscarriages.  The  past  histor\-  was  negative  ex- 
cept for  dull  pain  in  both  lumbar  regions  for  the  past  two 
years,  and  a  year  before  admission  she  was  told  that  she 
had  stones  in  her  kidneys. 

Physical  examination  showed  a  well-nourishehd  woman 
with  carious  and  badly  infected  teeth.  The  thyroid  gland 
was  markedly  enlarged,  smooth  and  movable.  The  chest 
was  normal.  There  was  tenderness  on  palpation  over  both 
kidneys.  There  was  a  globular  mass  in  the  lower  abdomen, 
due  to  a  five  months'  pregnancy. 

The  hemoglobin  was  90  per  cent.,  r.  b.  c.  4,250,000,  w.b.c. 
9,000,  neutrophiles  60  per  cent.  The  urine  was  cloudy, 
acid,  with  specific  gravity  1019,  a  distinct  trace  of  albumin, 
numerous  red  blood  cells  and  a  few  leucocytes.  Blood 
urea  was  36  mg.  per  100  c.c.  of  blood.  Phenolsulpho- 
nephthalein elimination  was  30  per  cent  .the  first  hour  and 
20  per  cent,  the  second  hour. 

Cystoscopic  examination  showed  the  bladder  musoca  gen- 
erally congested.  Both  ureters  were  catheterized  without 
difficulty  and  there  was  no  re;idual  in  either  kidney  pelvis. 
The  urine  from  both  kidneys  contained  a  few  leucocytes, 
and  many  red  blood  cells  from  the  left  kidney.  From  the 
right  kidney  in  fifteen  minutes  14  c.c.  of  urine  were  col- 
lected which  contained  S  per  cent,  of  phenolsulphoneph- 
thalein ;  6  c.c.  were  collected  from  the  left  kidney  and 
there  was  no  appearance  of  the  dye. 

On  November  12th  a  hysterotomy  was  done  by  Dr.  H. 
Hudnall  Ware.  A  wedge-shaped  section  of  the  uterus,  in- 
cluding both  cornual  ends  of  the  fallopian  tubes,  was  ex- 
cised and  a  30  cm.  fetus  was  removed.  Her  convalescence 
was  very  rapid  and  on  November  20th  she  was  again 
cystoscoped.  A  few  leucocytes  were  found  in  the  urine 
from  both  kidneys.  Phenolsulphonephthalein  elimination 
was  14  per  cent,  from  the  right  kidney  in  15  minutes;  4.5 
per  cent,  was  eliminated  from  the  left  kidney.  On  No- 
vember 25th  she  was  operated  upon  and  a  stone  3  x  1.5 
cm.  in  size  was  removed  from  the  pelvis  of  the  left  kidney. 
.A  stone  2.5  x  1  cm.  was  removed  from  the  upper  third  of 
the  left  ureter.  She  had  very  little  trouble  following  this 
operation  and  was  out  of  bed  in  two  weeks.  On  December 
14th,  1931,  the  right  kidney  was  operated  upon  and  a  stone 
3  X  1.5  cm.  in  size  was  removed  from  the  pelvis.  The 
patient's  convalescence  was  satisfactory  and  she  left  the 
hospital  on  December  2Sth,  14  days  after  the  third  opera- 
tion. 

The  treatment  of  stone.s  during  pregnancy  is  al- 
ways an  interesting  problem.  .As  a  rule,  pregnant 
patients  stand  operation  well  and  there  is  no  par- 
ticular danger  in  removing  a  stone  from  one,  or 
^ven  both  kidneys  if  necessary.  The  proceduie  can 
frequently  be  done  without  an  interruption  of  the 
pregnancy.  .\  number  of  factors  had  to  be  taken 
into  consideration  in  this  case.  When  the  patient 
first  came  in.  we  believed  from  her  symptoms  and 
history  that  the  left  kidney  was  entirely  function- 
less.  Large  stones  had  been  found  in  her  kidneys 
a  year  before  her  admission  and  the  fact  that  the 
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first  examination  failed  to  show  any  dye  response 
led  us  to  believe  that  in  all  probability  this  kidney 
was  not  functioning.  We  felt  that  under  the  cir- 
cumstances it  was  highly  desirable  that  the  patient 
be  prevented  from  ever  becoming  pregnant  again. 
This,  of  course,  would  necessitate  an  abdominal 
operation.  We  also  felt  that  it  was  highly  desirable 
that  the  stones  be  removed  from  both  kidneys  and 
that  probably  a  left  nephrectomy  would  have  to  be 
done.  Inasmuch  as  she  had  eight  living  children, 
we  v\-ere  chiefly  interested  in  the  welfare  of  the 
woman.  In  view  of  the  possibility  of  abortion  fol- 
lowing operation,  we  considered  it  wise  to  interrupt 
the  pregnarxy  first  and  to  do  it  in  such  a  way  as 
to  prevent  further  pregnancies.  Fortunately  the 
removal  of  the  pressure  aided  in  drainage  from  the 
left  kidney,  and  the  left  kidney  showed  a  fair  func- 
tion at  the  second  examination. 

Conclusion 
The  best  results  from  treatment  of  stones  in  the 
kidney  depend  upon  a  knowledge  of  the  exact  loca- 
tion of  the  stone,  an  estimate  of  the  probabihty  of 
improvement  of  the  kidney  if  the  stone  is  removed, 
and  an  accurate  study  of  the  functional  capacity  of 
the  opposite  kidney,  as  v.'ell  as  upon  the  technical 
efficiency  of  the  operator. 


Eve  Diseases  in  General  Practice  and  Their  Tre.wment 

(G.   W.   Vandegrift,   New   York,   in    Interna.   Jl.   of   Med.   & 
Surg.,  Jan.) 

The  general  practitioner  is  fully  equipped  to  take  care  of 
many  of  the  minor  diseases  of  the  eye. 

The  irritation  produced  by  silver  nitrate  (in  all  strengths, 
its  tendency  to  produce  argyrosis  and  its  deleterious  effects 
upon  the  corneal  epithelium  in  strong  solutions,  confine  its 
usefulness  to  a  narrow  field. 

In  ophthalmia  neonatorum  and  gonorrheal  ophthalmia, 
the  nitrate  will  never  be  fully  supplanted  by  the  proteins. 
Even  in  these  cases  silver  nitrate  must  be  cautiously  and 
judicit)usly  used,  while  argyrol  may  be  employed  continu- 
ously and  in  strong  solution  without  irritation  and  without 
injury  to  the  cornea. 

The  group,  represented  by  argyrol,  ccn'.cining  no  free 
nitrate,  possess  little  or  none  of  the  nitrate  dangers  and 
are  more  constant  in  the  content  of  metallic  silver. 

The  important  subject  of  argyrosis  is  one  not  frequently 
touched  upon  in  the  literature.  It  is  an  ever-present  dan- 
ger attending  the  u=e  of  silver  salts  generally  and  locally. 

One-  and  2-per  cent  solutions  have  been  kn.;wn  to  leave 
a  stain  after  two  weeks'  application.  A  longer  course  of 
iilver  nitrate  treatment  is  unnecessary  and  inexcusable.  It 
offers  a  fertile  cause  for  suits  of  malpractice. 

The  author  has  finally  been  forced  to  confine  silver 
nitrate  to  a  small  definite  use,  while  argyrol,  because  of  its 
freedom  from  pain,  irritation  and  deleteriou:-  effects  enjoys 
a  wide  range  of  usefulness. 

.\cute  purulent  conjunctivitis,  whether  due  to  gonorrheal 
cr  other  infective  organisms,  demands  the  cautious  use  of 
silver  nitrate,  daily  or  at  longer  intervals.     The  pain  and 


irritation  must  be  combated  by  local  anesthesia.  In  these 
cases  argyrol  is  a  useful  adjunct  which  may  be  used  safely, 
either  continuously  as  in  gonorrheal  ophthalmia  or  at 
intervals,  depending  upon  the  profuseness  of  the  discharge. 
Within  this  narrow  field  no  remedy  excels  silver  nitrate, 
but  here  also  caution  is  very  necessary,  for  too  frequent 
dosage  may  aggravate  the  disease  and  a  short  period  of 
use,  often  only  two  weeks,  may  produce  argyrosis.  Beyond 
this  small  confine,  arg\rol  is  more  effective  than  silver 
nitrate,  not  only  for  its  therapeutic  influence,  but  also  for 
its  freedom  from  irritation  and  dangerous  effects. 

In  ophthalmia  neonatorum  and  gonorrheal  ophthalmia, 
the  author  has  found  argyrol  indispensable  as  an  adjunct 
to  silver  nitrate.  Solutions  of  argvrol  as  strong  as  SO  per 
cent  have  been  used  with  soothing  and  curative  effects  un- 
attended by  pain,  irritation  or  argyrosis.  The  best  results 
are  obtained  by  building  a  dam  of  paraffin  or  wax  so  that 
the  eye,  with  the  patient  recumbent,  is  bathed  constantly 
with  the  solution.  By  frequent  changing  of  the  solutions, 
discharges  are  removed  mechanically,  and  full  and  constant 
therapeusis  is  achieved.  In  acute  catarrhal  muco-purulem 
conjunctivitis  and  in  chronic  types  of  conjunctivitis,  such 
as  follicular  conjunctivitis,  trachoma  and  Saemisch  catarrh, 
argyrol  in  10-per  cent,  solution  offers  a  remedy  unsurpassed 
to  relieve  discharge  and  allay  irritation. 

In  diseases  of  the  cornea  and  sclera  attended  by  secondary 
involvement  of  the  conjunctiva,  argyrol  (10  per  cent.)  is  a 
useful  adjunct  to  the  treatment  demanded  by  the  primary 
affection.  In  diseases  of  lacrymal  excreton.-  apparatus  no 
remedy  surpasses  argyrol.  The  impervious  lacrymal  canal 
of  infancy  must  be  cured,  if  possible,  without  operative 
interference,  and  a  long  period  of  time  is  necessary  before 
complete  benefit  is  obtained.  Frequent  millcing  of  the  canal 
through  the  punctum  and  instillation  of  10-per  cent,  argy- 
rol gradually  opens  the  duct  until  the  darkly-stained  rem- 
edy appears  at  the  nasal  orifice. 


PSEUD0PREGN.\XCV 
(Donald  Macomber,  Boston,  in  Jl.  A.  M.  A..  Jan.  23rd) 
A  woman,  aged  37,  married  ten  years,  passed  a  small 
amount  of  tissue,  having  been  eleven  days  over  her  men- 
strual period.  A  pathologic  report  stated  that  there  was 
endometrial  tissue  containing  markedly  hyperplastic  gland- 
ular structures,  all  of  which  were  lined  with  normal  epi- 
thelium. The  surrounding  stroma  contained  numerous 
large  cells  which  had  the  appearance  of  decidual  cells.  The 
husband  had  absolute  aspermia  following  double  epididy- 
mitis. 

A.  woman,  aged  27,  married  two  years.  On  four  occa- 
sions since  her  marriage  she  had  passed  something  after 
being  tw'o  w-eeks  overdue.  November  30th,  being  again 
two  weeks  overdue,  the  patient  again  passed  a  small  amount 
of  tissue,  which  showed  well  formed  decidua  but  no 
chorionic  villi.  In  this  case  also  the  husband  has  been 
examined  and  his  fertility  found  so  extremely  low  as  to 
make  pregnancy  practically  an  impossibility. 

It  is  doubtful  whether  these  are  isolated  or  unusual  oc- 
currences except  so  far  as  both  males  happen  to  be  sterile. 
It  is  more  than  probable  that  they  represent  a  frequent 
occurrence  and  that  it  is  only  because  early  specimens  of 
this  sort  are  rarely  examined  that  more  have  not  been  re- 
ported. 
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Diagnosis  and  Medical  Treatment  of  Incipient   Pulmonary 

Abscess* 


David  T.  Smith,  :\I.D.,  Durham,  N.  C. 
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Pulmonary  abscess  is  a  relatively  common  and 
highly  fatal  disease.  In  an  analysis  of  940  cases 
collected  from  the  American  literature,  382  (ap- 
proximately 40  per  cent.)  died. 

Recent  investigations  have  demonstrated  that 
90  per  cent,  of  the  cases  of  pulmonary  abscesses  in 
adults  are  caused  by  a  specific  group  of  anerobic 
organisms.  These  are  the  organisms  commonly 
found  in  pyorrhea  and  \'incenfs  angina  of  the  ton- 
sils. This  group  includes  fusiform  bacilli,  spiro- 
chetes, vibrios  and  cocci,  but  may  for  convenience 
be  referred  to  as  the  fuso-spirochetal  organisms. 
E.xperimental  lung  abscesses  of  the  fuso-spirochetal 
type  have  been  produced  in  rabbits  by  Smith**  and 
Khne:'  in  guinea  pigs  by  Smith,**  Hamilton^  and 
Bethune;-  in  mice  by  Smith:**  in  cats  by  Bethune;- 
and  in  dogs  by  Crowe  and  Scarff'^,  Allen/  Har- 
kavy,''  Joannides."  The  same  type  of  abscess  was 
produced  regardless  of  whether  the  fuso-spirochetal 
material  came  from  pyorrhea  scrapings  or  from  the 
sputum  of  patients  with  lung  abscess.  Smith'"  has 
shown  that  material  from  Vincent's  angina  of  the 
tonsils  will  produce  fuso-spirochetal  abscess  in  the 
lungs  of  rabbits.  These  laboratory  studies  support 
the  clinical  observation  that  the  diseased  mouth  is 
the  source  of  the  infection  and  that  the  organisms 
reach  the  lungs  by  aspiration.  It  follows,  there- 
fore, that  this  disease  can  be  prevented  by  proper 
oral  hygiene.  General  anesthesia,  coma,  local  an- 
esthesia of  the  pharynx,  drunkenness,  drowsiness 
induced  by  narcotics  and  hypnotics,  or  even  a  very 
deep  sleep  may  diminish  or  inhibit  the  cough  reflex 
and  favor  the  aspiration  of  infecting  material  from 
the  mouth. 

When  the  fuso-spirochetal  organisms  are  aspir- 
ated from  the  mouth  into  the  lungs  they  initiate  an 
infection  which  simulates  closely  an  ordinary 
broncho-  or  lobar  pneumonia.  In  the  initial  stages 
of  the  disease  the  symptoms,  physical  findings,  x- 
rays  and  even  the  gross  and  microscopic  appearance 
of  the  lungs  suggest  the  presence  of  a  pyogenic 
pneumonia.  Bacterial  stains,  however,  show  ( he- 
presence  of  fusiform  bacilli,  spirochetes,  vibrios  and 
cocci.  As  these  organisms  multiply  in  the  tissues 
they  produce  powerful  proteolytic  substances  which 
liquefy  and  destroy  the  substance  of  the  lung.  The 
abscess  ruptures  into  a  bronchus  and  the  patient 


e.xpectorates  the  foul,  purulent  sputum  characteris- 
tic of  the  disease.  If  the  mortality  from  this  disease 
is  to  be  reduced  materially,  the  diagnosis  must  be 
made  and  the  patient  treated  before  the  structure 
of  the  lung  is  destroyed.  It  has  been  shown  in 
animal  experiments  that  the  disease  is  the  result 
of  a  true  symbiosis,  and  that  the  spirochetes  and 
certain  of  the  fusiform  bacilli  are  essential  for  its 
development.!"  When  the  spirochetes  are  elimi- 
nated by  arsenical  treatment,  the  mixture  loses  its 
pathogenicity  and  the  pulmonary  lesion  in  most 
instances  promptly  disappears. 

Incipient  pulmonary  abscess  may  simulate  ex- 
actly any  other  acute  pulmonary  disease,  not  ex- 
cepting lobar  pneumonia,  or  pulmonary  tuberculo- 
sis. The  diagnosis  must  be  made  by  finding  the 
characteristic  fuso-spirochetal  organisms  in  the 
sputum. 

The  fusiform  bacilli  and  the  thicker  spirochetes 
are  best  demonstrated  by  staining  a  smear  of  the 
sputum  with  gentian  violet  for  30  seconds.  The 
smear  is  then  washed  with  water,  blotted,  and  ex- 
amined. (Fig.  2.)  The  thinner  spirochetes  cannot 
be  stained  by  gentian  violet  or  carbol-fuchsin,  but 
may  be  rendered  visible  by  the  Fontana  silver- 
nitrate  method.  The  darkfield  apparatus  is  prob- 
ably the  quickest  and  most  satisfactory  means  of 
studying  the  fuso-spirochetal  organisms.  (Fig.  l.j 
A  small  particle  of  purulent  sputum  is  removed 
from  the  container  with  toothpicks  and  placed  on  a 
slide.  The  sputum  is  covered  with  a  clean  cover 
glass  and  mashed  out  into  a  very  thin  layer.  Xo 
diluting  fluid  need  be  added  to  the  sputum. 

It  is  well  to  remember  that  saliva  from  patients 
who  have  pyorrhea  practically  always  contains 
fuso-spirochetal  organisms,  and  it  is  therefore  nec- 
essary to  obtain  a  particle  of  purulent  sputum  that 
is  free  from  saliva.  This  can  be  accomplished  by 
repeated  washing  in  saline  or  by  removing  a  parti- 
cle with  toothpicks  from  the  center  of  a  larger 
purulent  mass  of  sputum. 

Although  it  is  impossible  to  diagnose  incipient 
|>iilmonary  abscess  from  the  symptoms  and  signs, 
the  history  of  onset  may  be  very  suggestive.  Al- 
though most  cases  occur  between  the  ages  of  30 
and  50  years,  the  patients  vary  in  age  from  one 
and  a  half  to  70  years.    Males  (70  per  cent.)  are 
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Figure  1 — Dark  field  dra\ving-  frtiiii  sputum  of  a  patient 
with  fusospirochetal  pulmonarj'  aljscess.  Note  the  pres- 
ence of  spirochetes  of  various  types,  fusiform  Iiacilli. 
vibrios  and  cocci. 


Figure  2 — Drawing  of  sputum  from  case  of  fuso-spiro- 
chetal  pulmonary  abscess  after  staining  with  gentian 
violet.  The  fusiform  bacilli,  vibrios  and  cocci  stain  very 
well  with  gentian  violet.  However,  only  the  thicker 
spirochetes  can  be  demonstrated  by  this  method.  Some 
patients  with  this  type  of  abscess  have  only  the  finer 
spirochetes  in  their  sputum  and  they  can  not  be  demon- 
strated with  a  gentian  violet  stain,  but  are  readily  seen 
in  dark-field  preparation  like  that  shown  in  figure  1. 


more  commonly  affected  than  females.  In  an  an- 
alysis of  1,212  cases  in  the  American  literature  it 
was  found  that  28  per  cent,  followed  tonsillectomy 
and  IS  per  cent,  followed  other  operative  proce- 
dures, so  that  there  was  a  history  of  previous  oper- 
ation in  43.5  per  cent,  of  the  cases.  The  analysis 
showed  that  1.5  per  cent,  followed  aspiration  of  a 
foreign  body.  Pneumonia  was  listed  as  the  cause 
of  the  abscess  in  23  per  cent.  We  know  now  that 
the  so-called  ''pneumonia"  was  probably  a  primary 
fuso-spirochetal  infection  which  progressed  to  ab- 
scess formation.     Pneumococcus  pneumonia  rarely 


Figure  3 — Roentgenogram  of  chest  of  tli. 
nsr  large  pulnmnary  abscess  with  cavit\ 
ight   lower  lobe. 


Figure  4 — Roentgenogram  of  same  patient  as  shown  in 
figure  1  six  weeks  later  after  patient  had  received  six 
doses  of  neoarsphenamine  intravenously. 

if  ever  develops  into  abscess.  Miscellaneous  and 
unknown  causes  account  for  20.5  per  cent,  of  the 
cases.  In  11.5  per  cent,  the  onset  was  so  insidious 
that  the  disease  was  not  suspected  until  the  patient 
began  to  cough  up  foul  pus.  Certainly  every  pa- 
tient who  has  been  operated  upon  or  who  has  been 
unconscious  for  any  reason  should  be  watched  very 
carefully  for  evidence  of  pulmonary  disease.     The 
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symptoms  may  begin  as  early  as  24  hours  or  as 
late  as  6  weeks  after  operation.  The  symptoms 
usually  begin,  however,  between  the  third  and  sev- 
enth day.  The  cases  which  begin  insidiously  and 
those  which  follow  "pneumonia,"  as  well  as  those 
arising  from  miscellaneous  causes,  are  more  diffi- 
cult to  detect  clinically.  The  only  safe  rule  to 
follow  is  to  examine  the  sputum  of  every  case  of 
acute  pulmonary  disease. 

During  the  past  five  years  I  have  studied  rather 
carefully  the  bacteriology  of  44  consecutive  cases 
of  lung  abscess.  The  fuso-spirochetal  organisms 
were  found  in  40  (90  per  cent.)  Approximately 
two-thirds  of  the  cases  were  studied  at  the  New 
York  State  Hospital  for  Incipient  Tuberculosis  at 
Ray  Brook,  and  the  other  one-third  at  the  Duke 
Hospital.  In  analyzing  the  mode  of  onset,  11  were 
found  to  develop  insidiously,  7  followed  "pneumo- 
nia," 6  followed  removal  of  tonsils,  5  followed  other 
operations,  4  followed  Vincent's  angina  of  the  ton- 
sils, 4  were  secondary  to  neoplasm  of  the  lung,  and 
3  were  superimposed  on  pulmonary  tuberculosis. 

All  but  6  in  this  series  were  given  injections  of 
neoarsphenamine  or  sulpharsphenamine.  The  doses 
were  the  same  in  amount  as  those  used  in  the  treat- 
ment of  syphilis  and  spaced  at  4-day  intervals.  After 
6  doses  a  rest  period  of  several  weeks  was  allowed, 
followed  by  another  course  at  7-day  intervals.  All 
the  successful  cases  in  my  series  were  cured  by  the 
first  course  of  injections.  (Figs.  3  and  4.)  Pa- 
tients diagnosed  in  the  first  week  of  the  disease 
generally  recovered  following  one,  two  or  three 
doses. 

The  four  patients  whose  abscesses  were  second- 
ary to  neoplasm  of  the  lungs  all  died,  but  they  were 
made  more  comfortable  by  the  reduction  in  the 
amount  of  sputum. 

One  of  the  abscesses  superimp(jsed  on  pulmonary 
tuberculosis  was  cured  by  sulpharsphenamine,  while 
the  other  two  proved  fatal. 

Three  of  the  four  cases  which  followed  Vincent's 
infection  of  the  tonsils  were  treated  with  sulphars- 
phenamine and  all  recovered.  One  case  was  not 
treated  and  this  one  died. 

Four  of  the  six  cases  which  followed  tonsillec- 
tomy were  treated  with  neoarsphenamine.  Two  were 
cured  and  2  improved.  Two  cases  were  not  treated 
and  both  of  these  died. 

.\ll  five  of  the  patients  who  developed  abscesses 
after  various  other  operative  procedures  were  treat- 
ed with  neoarsphenamine.  Of  these,  four  were 
cured  and  one  improved. 

.Six  of  the  seven  cases  which  were  secondary  to 
"pneumonia"  were  treated  with  neoarsphenamine. 
Three  were  cured  and  3  improxcd.  One  was  not 
treated,  and  this  patient  died. 


Of  the  eleven  cases  developing  insidiously,  nine 
were  treated  with  either  neoarsphenamine,  sul- 
pharsphenamine, or  both.  One  was  cured  and  S 
improved.  Of  the  two  cases  which  were  not  treated, 
one  died  and  one  improved.  The  poor  results  in 
this  group  were  obviously  due  to  the  delayed  diag- 
nosis. 

Seven  cases  which  were  not  cured  by  arsenic 
therapy  were  drained  by  open  operation.  Three 
were  cured,  two  improved  and  two  died. 

Neoarsphenamine  and  sulpharsphenamine  are 
equally  effective  in  the  treatment  of  the  disease, 
and  all  forms  except  those  secondary  to  neoplasm 
or  tuberculosis  respond  equally  well  to  arsenic  ther- 
apy provided  the  diagnosis  is  made  promptly. 

T.'VBLE  I 

Efpect  of  Tre.^tment  IN'  Early  akd  Laie  Cases  of 
Fuso-spirochetal  Ansci.ss 
Duration   of  Disease    No.  of  Cases    Cured    Improved    Died 
2-7   days  6  6 

2-4  weeks  6  5  1 

4-S  weeks  2  2  

6  months  to  20  years  13  ,___  13 

As  shown  in  table  1,  early  diagnosis  determines 
the  results  of  treatment.  All  six  of  the  patients 
who  were  diagnosed  in  the  first  week  of  the  disease 
were  cured.  Five  of  the  six  patients  whose  cases 
were  diagnosed  between  the  second  and  fourth  week 
were  cured,  while  one  died.  Both  patients  which 
were  diagnosed  between  the  fourth  and  eighth 
weeks  of  the  disease  were  cured.  In  contrast  to 
this,  none  of  thirteen  patients  whose  disease  was 
of  a  duration  of  six  months  or  more  was  cured, 
although  several  were  very  much  improved  and 
those  who  were  operated  upwn  following  arsenical 
therapy  seemed  to  stand  the  operation  better. 

Conclusions 

1.  In  a  study  of  44  consecutive  pulmonary  ab- 
scesses 40  (90  per  cent.)  were  due  to  the  fuso- 
spirochetal organisms. 

2.  Of  the  cases  which  were  diagnosed  between 
the  third  day  and  the  eighth  week  of  the  disease 
and  treated  with  either  neoarsphenamine  or  sul- 
pharsphenamine, 13  out  of  14  were  cured. 

3.  Of  13  patients  receiving  arsenic  treatment 
six  months  or  more  after  onset  of  their  disease,  none 
was  cured,  but  several  were  very  much  improved. 
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The  Best  Sedattve  and  the  Best  Hypnotic 

(E.   P.   Weisson,   Dept.   Nervous  &   Mental    Dis.   at   Jeffer- 
son,  in   Med.  Jour.  &   Rec.) 

In  a  host  of  cases,  disturbing  and  trying  situations  such 
as  acute  family  discord,  extreme  financial  worries  and  other 
distressing  circumstances,  although  clearly  the  etiological 
psychogenic  factors,  cannot  be  so  readily  corrected.  The 
endeavor  to  create  mental  harmony  can  in  a  measure  be 
hastened  by  judicious  and  effective  therapeusis.  No  one 
can  deny  that  there  is  a  definite  intrinsic  value  in  the  use 
of  sedatives  for  the  production  of  quietude  and  calmness, 
for  the  relief  of  restlessness  and  for  the  alleviation  of  in- 
somnia. A  curious  attitude  of  indifference  has  developed 
towards  therapy  even  though  indicated,  thus  depriving  indi- 
viduals of  the  comforts  derived  from  effective  medication. 
Potassium  bromide  was  the  first  salt  used  in  medicine. 
For  many  years  many  men  considered  that  the  potassium 
salt  was  the  only  one  that  should  be  prescribed.  Then 
came  a  swing  years  ago  to  sodium  bromide  and  with  ad- 
vantage; for  sodium  bromide  lacks  the  depressant  action 
inherent  in  potassium  salts.  But  one  cannot  evade  the 
well  known  disadvantages  that  so  often  attend  bromine 
medication — slow  action  and  effects  too  mild  unless  heavy 
doses  or  prolonged  administration  be  resorted  to  with  the 
almost  inevitable  result  of  bromide  rash,  disturbance  of 
digestion  and  perhaps  bromide  intoxication. 

Other  aldehydes  soon  appeared,  after  the  hypnotic  effect 
of  the  aldehyde  group  had  become  known.  Paraldehyde 
was  introduced  in  the  eighties.  It  is  an  efficient  hypnotic, 
but  with  many  disagreeable  characteristics,  therefore,  its 
use,  like  that  of  chloral,  is  growing  less  every  day. 

The  urethanes  were  official  and  much  in  use  some  time 
ago,  but  lately  also  have  lost  their  standing.  The  methane 
derivatives,  sulphonmethane  (sulphonal)  and  sulphonethyl- 
methane  (trional).  Their  hypnotic  power  is  great,  but  so 
is  their  toxicity.  .Aldehydes  and  sulphonmethanes  were  the 
vogue  for  a  time,  but  the  use  of  any  of  them  nowadays  is 
limited  to  special  conditions  or  to  some  special  predilection. 
They  all  dropped  into  the  background  very  soon  after  the 
announcement  by  Fischer  and  Mering.  In  1903  was 
discovered  the  first  sedative-hypnotic  of  the  barbituric  acid 
series,  diethylbarbituric  acid,  then  given  the  trade  name, 
veronal,  and  now  known  as  barbital.  The  substance  has 
been  widely  used  ever  since,  but  not  without  disadvan- 
tages; it  is  slow  in  action,  requiring  from  one  to  two  hours 
for  a  therapeutic  dose  to  produce  hypnotic  effect,  and 
many  patients  experience  depression,  vertigo  and  headaci 
the  day  after  its  administration.  Now  and  again  one  hears 
of  a  death  from  a  dose  which  could  not  be  considered  ex- 
tremely large,  the  history  usually  showing  that  the  drug  had 
been  taken  regularly  over  a  period  of  time. 

Similar,  and  in  some  cases  even  much  more  disturbing, 
experiences  have  been  had  with  phenylethylbarbituric  acid, 
introduced  in  190S  and  now  listed  as  phenobarbital.  .Aside 
from  the  suicides,  a  number  of  accidental  deaths  are  on 
record.  In  1918  Dercum  reported  the  beneficial  results 
he  had   obtained  with   phenobarbital   in   the  treatment   of 


epilepsy.  Since  then  the  drug  has  become  almost  a  specific 
for  the  successful  control  of  epileptics.  In  general  medi- 
cine, however,  it  should  be  used  with  great  caution ;  for 
the  therapeutic  and  toxic  doses  lie  too  close  together. 

Dissatisfaction  with  these  older  barbiturates  caused  de- 
velopments of  a  long  series  of  new  hypnotics.  The  best 
known  of  the  series  is  allyl-iso-propyl-barbituric  acid,  first 
studied  by  Burns  in  1922  and  has  since  then  been  in  gen- 
eral use  in  two  forms,  as  allonal  and  elixir  alurate. 

This  means,  then,  that  allyl-isopropyl-barbituric  acid  is 
more  than  four  times  as  effective  as  barbital,  and  more 
than  twice  as  effective  as  phenobarbital,  and  much  safer 
than  either  of  them. 

In  neuropsychiatry  the  indications  for  a  sedative-hypnotic 
are  varied  and  the  therapeutic  demands  are  numerous. 
Even  the  best  barbiturates,  perhaps,  do  not  fit  every  case. 
The  barbiturates  are  powerful  hypnotics  and  though,  in 
doses  small  enough,  they  can  act  very  nicely  as  sedatives, 
the  transition  from  mere  sedation  to  hypnotic  action  is 
rather  abrupt.  Yet,  in  the  various  forms  of  excitation 
which  we  see  in  practice,  we  need  something  which  will 
quiet  the  patient  quickly  and  for  a  considerable  period 
without  actually  putting  him  to  sleep,  i.e.,  a  sedative  which 
brings  about  prolonged  sedation,  but  not  that  quick  change 
to  sleep.  It  is  because  of  these  conditions  that  we  are  still 
using  some  of  the  bromide  salts  and  other  bromine  com- 
pounds. 

Chemistry,  again,  has  come  to  our  aid  with  synthetic 
sedatives  of  a  milder  type  than  the  barbiturates,  the  ureides. 
In  our  clinic,  we  have  recently  studied  such  a  sedative, 
allyl-isopropyl-acetyl-carbamide,  known  as  sedormid.  It 
is  an  unusually  safe  sedative  and  mild  hypnotic  which  acts 
in  doses  far  below  those  which  could  be  considered  toxic. 
While  it  produces  its  sedative  effects  very  quickly,  the 
state  of  sedation  can  be  maintained  for  a  longer  period, 
before  sleep  is  desired,  than  is  the  case  with  the  barbituric 
acid  hypnotics  which  also  produce  a  good  sedative  effect, 
but  soon  begin  to  exert  their  hypnotic  influence.  Even 
after  large  doses,  no  trace  can  be  found  in  the  urine  on  the 
second  day.  This  rapid  and  definite  elimination  precludes 
prolonged  effects  and  cumulation. 

We  may  state  that  the  new  drug  is  of  great  therapeutic 
va'.ue  in  all  cases  in  which  one  wishes  to  avoid  the  use  of  a 
powerful  barbiturate,  while,  at  the  same  time,  a  bromide  is 
insufficient.  It  has  been  found  of  service  in  tiding  things 
over  until  the  etiological  factors  could  be  determined  and 
corrected.  The  necessity  still  remains  for  the  judicious  ad- 
ministration of  effective  sedatives. 


Why  Not  Print  It  On  R  and  Statement  Blanks? 

In  New  York  a  printed  card  is  supplied,  free  to  physi- 
cians upon  request,  for  inclusion  in  mail  addressed  to  pa- 
tients, the  card  reading  as  follows:  "In  the  interest  of 
continued  good  health,  you  are  urged  to  visit  your  physi- 
cian for  a  health  examination  at  regular  intervals.  This 
measure  of  preventive  medicine  and  personal  health  service 
is  endorsed  by  the  five  county  medical  societies  of  New 
York  and  the  New  York  .Academy  of  Medimine." 

— Editorial  Notes  in  Jl.   Indiana  State  Med.  Asso..   Fel). 


Pituitrin  and  allied  o.xytocics  have  no  place  in  the  con- 
duct of  an  obstetrical  case,  save  following  the  third  sage 
of  labor.     .4   tired  uterus  needs  rest,  not  stimulation. 

— H.  S.  Morgan,  Lincoln,  Nebraska  Med.  Jl.,  Feb. 
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The   Treatment   of  Hemorrhoids* 

E.  H.  Terrell,  :\I.D..  Richmond.  Va. 


Some  writers,  in  classifying  hemorrhoids,  sive  a 
number  of  varieties,  but  for  all  practical  purposes 
a  division  into  internal  and  external,  or  mucou:; 
and  cutaneous,  is  sufficient.  When  there  is  a  com- 
bination of  the  two,  or  a  blending  of  one  with  the 
other,  the  term  interno-e.xternal  or  muco-cutaneous 
is  applied.  While  these  names  signify  the  location 
of  the  hemorrhoids  and  the  nature  of  their  cover- 
ing, it  often  becomes  necessary  to  add  such  descrip- 
tive prefixes  as  inflamed,  ulcerated,  fibrous,  throm- 
botic, etc.,  to  denote  something  of  their  character. 
Although  frequently  associated,  internal  and  exter- 
nal hemorrhoids  differ  so  widely  in  regard  to  eti- 
ology, pathology  and  symptoms,  that  they  should 
be  considered  as  separate  and  independent  condi- 
tions. 

An  internal  hemorrhoid  begins  primarily  as  a 
varicosity  of  the  superior  hemorrhoidal  veins.  These 
have  their  origin  at  the  pectinate  line,  and  passing 
upward  penetrate  the  wall  of  the  rectum  at  an 
oblique  angle.  Blood  from  these  pass  through  the 
inferior  mesenteric  into  the  portal  circulation. 
Pressure  on  any  part  of  this  system  from  the  ano- 
rectal line  to  the  liver,  tends  to  produce  a  dilation 
of  these  veins  near  their  origin  which  eventually 
results  in  the  formation  of  hemorrhoidal  tumors. 
Once  begun,  unless  the  cause  is  removed,  such  a 
condition  is  slowly  progressive,  often  existing  sev- 
eral years  before  the  usual  symptoms  of  bleeding 
and  protrusion  occur.  .Among  the  many  causes  of 
this  variety  of  hemorrhoids  may  be  mentioned  pel- 
vic and  abdominal  infections,  tumors  or  misplace- 
ments of  the  uterus,  an  enlarged  prostate,  stone  in 
the  bladder  and  certain  diseases  of  the  liver  in 
which  there  is  an  interference  with  the  circulation. 
By  far  the  most  frequent  cause,  however,  is  a 
chronic  hypertrophic  proctitis  which  follows  pro- 
longed constipation,  diarrhea,  dysentery,  the  fre- 
quent taking  of  laxatives,  etc.  It  is  evident,  of 
course,  that  the  removal  of  the  cause  is  not  always 
possible,  and  for  this  reason  there  are  some  recur- 
rences of  the  hemorrhoids  even  after  their  complete 
removal.  When,  however,  rectal  constipation  with 
the  resulting  proctitis  has  been  the  etiologic  factor. 
the  successful  treatment  of  this  will  not  only  fre- 
quently relieve  to  a  large  extent  existing  hemor- 
rhoids, but  will  prevent  their  reformation. 

External  hemorrhoids  occur  below  the  ano-rectal 


line  and  are  distinguished  by  the  skin  covering. 
They  are  not  caused  by  dilated  or  varicosed  veins 
as  are  those  of  the  internal  variety,  but  follow  a 
low  grade  infection  of  the  parts.  The  organisms 
responsible  are  more  or  less  attenuated,  producing 
inflammation  without  pus  formation.  Thej'  usually 
gain  entrance  through  the  bottom  of  the  anal  crypts. 
From  here  they  pass  downward  beneath  the  cover- 
ing of  the  anal  canal  to  the  anal  outlet  forming 
small  sinuses.  This  process  ordinarily  is  a  very 
slow  one,  often  months  passing  before  pronounced 
symptoms  are  observed.  Usually  the  first  indica- 
tion of  such  an  infection  will  be  a  decided  spasm 
and  irritability  of  the  external  sphhincter  muscle. 
Later  there  will  be  observed  a  thickening  and  hy- 
pertrophy of  the  skin  over  these  sinuses,  finally 
resulting  in  large  well-developed  cutaneous  hem- 
orrhoids. It  is  possible  for  such  hemorrhoids  to 
develop  so  slowly  and  insidiously  that  the  patient 
is  scarcely  aware  of  their  presence  until  discovered 
accidentally.  On  the  other  hand  these  low-grade 
chronic  infections  are  subject  to  acute  exacerba- 
tions accompanied  by  the  usual  symptoms  of  pain 
and  swelling.  W^hen  the  infection  extends  to  the 
veins  of  the  parts  their  walls  become  brittle  and 
inelastic.  If  then  there  is  a  sudden  muscular  ex- 
ertion or  strain  applied  to  this  area  the  veins  rup- 
ture and  a  hematoma  results.  To  such  a  condition 
the  name,  thrombotic  hemorrhoid,  is  applied. 
Usually  the  blood  clots  are  absorbed  after  a  short 
time,  but  sometimes  they  become  organized  or  en- 
cysted, remaining  permanently  as  chronic  skin  tags 
or  external  hemorrhoids. 

A  great  many  different  methods  for  the  treat- 
ment of  hemorrhoids  have  been  advocated.  Most 
of  them,  no  doubt,  have  considerable  merit,  but 
only  those  which  we  have  found  from  experience 
to  be  satisfactory  will  be  discussed.  All  modes  of 
treatment  ordinarily  employed  may  be  classified 
under  three  general  headings,  palliative,  ambula- 
tory and  operative.  While  circumstances  necessa- 
rily will  influence  the  method  of  treatment  chosen 
in  some  instances,  as  a  general  rule  only  a  treat- 
ment v.'hich  ensures  the  complete  removal  of  ex- 
isting pathology  should  be  undertaken.  The  sim- 
plest and  most  economical  means  of  accomplishing 
this  purpose  is  generally  advisable.  This  is  deter- 
mined after  a  study  of  the  findings  in  each  case. 


♦Presented   to  the  Tri-Stale  Medical  .Jissociation  of  the   Carohnas   and   \irt;inia,  mcctinL'   at    Raleich,   .\.   C,   Fehruary 
15th-17th,  1932. 
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The  surgeon  who  states  that  radical  removal  of 
hemorrhoids  is  the  only  means  of  cure  is  by  no 
means  stating  a  fact,  and  he  who  claims  to  cure 
without  the  knife  will  not  be  able  always  to  carry 
out  his  promises. 

When  hemorrhoids,  either  internal  or  external, 
are  acutely  inflamed  palliative  measures  are  indi- 
cated, and  any  contemplated  radical  measure  should 
be  deferred  until  the  inflammation  has  subsided. 
Rest  in  bed,  hot  wet  dressings  of  mild  astringents 
such  as  liquid  Burrow  or  acetate  of  lead  solution  are 
employed.  Heat  will  restore  the  circulation  more 
quickly  than  cold  and  is  usually  much  more  com- 
forting, although  occasionally  a  patient  prefers  cold 
applications.  Ointments  and  suppositories  are  of 
little  value  in  conditions  of  this  kind.  If  opiates 
are  indicated  I  prefer  to  give  them  by  mouth  or 
hypodermically.  During  the  very  acute  stages 
usually  an  inspection  of  the  parts  externally  is  the 
only  form  of  examination  indicated  or  necessary. 
The  tendency  of  all  inflamed  hemorrhoids  is  to- 
ward a  remission  after  a  few  days.  When  the 
inflammation  and  swelling  have  subsided  sufficient- 
ly an  examination  should  be  made  to  deter- 
mine the  nature  of  the  existing  pathology,  and 
proper  steps  taken  for  its  removal. 

Under  the  heading,  ambulatory  treatment,  is  in- 
cluded any  measure  employed  for  the  cure  of  hem- 
orrhoids which  is  not  confining  and  allows  the  pa- 
tient to  continue  with  his  usual  vocation  while  un- 
dergoing treatment.  The  use  of  all  such  methods  is 
limited  to  selected  cases  and  the  selection  of  these 
depends,  of  course,  upon  the  judgment  of  the  at- 
tending physician.  Injections  of  different  chemical 
substances  or  the  employment  of  certain  electric 
currents  have  been  recommended  as  accomplishing 
this  purpose.  All  of  them  have  the  same  indica- 
tions and  should  be  used  only  in  simple  uncompli- 
cated internal  hemorrhoids.  In  other  words,  only 
hemorrhoids  vifhich  are  not  inflamed  or  fibrous,  orig- 
inating from  a  varicosity  of  the  superior  hemor- 
rhoidal veins  and  covered  with  mucous  membrane, 
are  suitable  for  any  of  these  treatments.  The  usual 
symptoms  of  such  hemorrhoids  for  which  relief  is 
sought,  are  bleeding  and  protrusion.  Pain  is  gen- 
erally absent  except  when  they  are  protruded.  For 
many  years  I  have  used  injections  of  quinine-and- 
urea  hydochloride  almost  exclusively  in  the  treat- 
ment of  hemorrhoids  of  this  nature.  In  carefully 
selected  cases,  when  a  proper  technic  is  employed, 
this  remedy  will  give  uniformly  satisfactory  results 
with  a  minimum  of  discomfort.  Ordinarily  a  5-per 
cent,  solution  is  used.  The  injections  are  made 
through  a  Brinkerhoff  speculum  with  the  patient  on 
his  left  side.  After  the  instrument  is  introduced, 
the  slide  is  withdrawn  slowly  until  the  hemorrhoid 
falls  into  the  opening.     The  needle  is  then  carried 


well  through  the  mucous  covering  into  the  centre  of 
the  tumor,  and  enough  of  the  solution  injected  to 
moderately  distend  it.  Three  or  more  hemorrhoids 
may  be  treated  at  the  same  sitting.  Sometimes  the 
injections  are  made  beneath  the  mucous  membrane 
of  the  rectum  immediately  above  the  hemorrhoids 
instead  of  into  their  bodies.  One  method  is  about 
as  effective  as  the  other.  Treatment  must  be  re- 
peated in  from  4  to  7  days  until  all  of  the  tumors 
have  disappeared.  The  time  required  for  a  cure  is 
variable.  Sometimes  8  or  10  or  even  more  treat- 
ments are  necessary  before  it  is  complete,  although 
symptomatic  relief  is  not  unusual  after  one  or  two 
treatments. 

Discontinuing  treatment  at  this  stage  before  com- 
plete atrophy  of  the  tumors  has  taken  place  is  the 
cause  of  many  so-called  recurrences. 

The  solution  must  be  injected  slowly,  and  if  prop- 
erly placed  will  cause  scarcely  the  slightest  dis- 
comfort. Some  will  complain  of  a  sense  of  pres- 
sure in  the  rectum  beginning  in  about  30  minutes 
and  lasting  about  the  same  length  of  time.  This 
will  be  relieved  decidedly  if  hot  compresses  are  af)- 
plied.  The  only  contraindication  to  the  use  of  this 
remedy  in  simple  internal  hemorrhoids  is  in  those 
with  an  idiosyncracy  to  quinine.  The  systemic  re- 
action in  such  a  person  will  be  rather  annoying  if 
not  at  times  somewhat  alarming. 

I  wish  to  state  again  with  as  much  emphasis  as 
possible  that  only  simple  internal  hemorrhoids  can 
be  successfully  treated  by  injections  or  any  other 
ambulatory  method.  All  other  forms  of  the  disease 
require  surgical  removal.  It  is  also  of  little  use  to 
inject  hemorrhoids  when  they  are  complicated  by 
or  associated  with  a  polyp,  fissure,  fistula  or  any 
other  strictly  surgical  condition.  If  an  operation 
is  required  for  any  of  these  the  hemorrhoids  should 
be  excised  at  the  same  time. 

A  hemorrhoidectomy  is  not  such  a  simple  pro- 
cedure as  it  may  seem.  It  requires  the  exercise  of 
very  good  judgment  to  remove  just  the  proper 
amount  of  tissue,  so  that  a  complete  clinical  cure 
IS  obtained,  and  at  the  same  time  retain  the  normal 
function  of  the  parts.  To  secure  such  satisfactory 
results  with  a  degree  of  constancy,  the  operator 
must  know  thoroughly  the  pathology  involved.  This 
knowledge  can  be  attained  only  by  study  and  close 
observation.  Incontinence  of  feces,  chronic  ulcera- 
tion and  stricture  are  some  of  the  unfortunate  con- 
sequences of  a  faulty  technic.  When  loss  of  control 
follows  an  operation  for  hemorrhoids  it  is  generally 
due  to  rupture  of  the  muscle  fibers  from  a  forcible 
dilatation,  which  some  still  think  is  necessary  be- 
fore excising  hemorrhoids.  As  a  matter  of  fact 
dilatation  is  an  unnecessary  procedure  at  this  time. 
It  does  no  good,  but  often  is  productive  of  much 
harm.     Ulceration  and  stricture  sometimes  follow 
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the  removal  of  too  much  tissue.  In  the  process  of 
healin.s;  an  excessive  scar  is  formed  which  in  this 
location  usually  tends  toward  contraction.  Some- 
times, hov/ever,  the  process  may  not  reach  the  stage 
of  constriction,  but  the  normal  elasticity  of  the 
parts  is  replaced  by  a  firm  rigidity  and  tube-like 
condition  which  prevents  a  closure  of  the  anal 
aperture  by  the  sphincter  muscles.  This  is  another 
cause  of  incontinence,  and  is  a  very  difficult  one  to 
correct. 

Many  operations  have  been  devised  for  the 
cure  of  hemorrhoids  and  each  has  its  advocates. 
In  the  choice  of  a  method  consideration  must  be 
given  the  location  and  character  of  the  hemorrhoids 
as  well  as  that  of  other  associated  pathology.  The 
Whitehead  operation  was  very  popular  a  few  years 
ago,  but  is  now  almost  obsolete.  It  is  condemned 
because  of  frequent  complications  which  follow. 
The  clamp  and  cautery  method  is  preferred  by 
many  surgeons,  but  its  popularity  is  losing  ground 
for  secondary  hemorrhage  and  delayed  healing  are 
more  frequent  than  after  the  excision  or  ligature 
operations.  Also,  a  burn  is  followed  by  a  greater 
amount  of  scar  tissue  than  a  clean  cut.  While  gen- 
erally the  use  of  the  cautery  is  not  preferable,  in 
septic  and  sloughing  piles  it  may  be  desirable.  ^ly 
experience  has  been  that  the  open  excision  operation 
for  both  internal  and  external  hemorrhoids  give  the 
best  results.  The  method  employed  in  removal  of 
the  internal  variety  will  be  considered  first. 

Each  hemorrhoid  in  turn  is  dissected  upward 
from  the  muco-cutaneous  juncture  until  only  a 
pedicle  remains;  this  containing  the  chief  artery 
supplying  the  part,  is  tied  off  close  to  its  base 
and  removed.  Each  hemorrhoid  is  treated  in  a 
like  manner,  always  leaving  at  least  a  small  strip 
of  mucous  membrane  between  each  denuded  area 
to  prevent  constriction.  Another  method  of  accom- 
plishing the  same  purpose  is  to  pass  a  ligature  on 
a  small  curved  needle  through  the  centre  of  the  pile 
and  tie  over  its  upper  portion  previous  to  any  dis- 
section. This  controls  bleeding  more  satisfactorily 
than  the  preceding  method.  The  object  in  tying 
off  only  the  uppsr  part  instead  of  the  entire  hem- 
orrhoid is  to  prevent  much  of  the  postoperative 
pain.  Xo  attempt  should  be  made  to  unite  the 
denuded  surfaces.  Fewer  complications  will  follow 
if  these  are  left  open  for  drainage.  After  the  hem- 
orrhoids have  been  removed,  unless  in  the  case  of  a 
very  relaxed  anal  outlet,  it  has  been  my  custom  for 
many  years  to  make  a  superficial  incision  in  the 
midline  behind  beginning  at  the  ano-rectal  junc- 
ture and  extending  downward  through  the  skin  for 
a  half-inch  or  more.  This  relieves  the  tension  on 
the  parts  and  prevents  to  a  large  extent  the  edema 
and  swelling  which  frequently  follows  operations  of 


this  kind.  A  strip  of  vaseline  gauze  should  be 
placed  in  this  incision,  and  allowed  to  remain  for 
48  hours  to  prevent  adhesion  of  the  surfaces. 

When  internal  and  external  hemorrhoids  coexist 
they  may  be  removed  conjointly  or  separately. 
When  they  blend  or  join  with  each  other,  I  prefer 
to  remove  them  together.  In  that  case  a  ligature 
is  placed  around  the  upper  part  of  the  internal 
portion,  after  the  manner  just  described.  Then  dis- 
section is  begun  immediately  below  the  ligature 
and  carried  downward  until  the  whole  of  the  com- 
bined pile  is  removed  in  one  mass.  Almost  always 
at  a  point  on  the  ano-rectal  line  immediately  above 
each  external  hemorrhoid  will  be  found  a  small 
opening.  A  bent  probe  introduced  through  this 
will  pass  downward  through  the  center  of  the  hem- 
orrhoid and  beneath  its  skin  covering.  In  excising 
£uch  a  hemorrhoid  it  is  important  to  include 
removal  of  the  sinus,  also.  Failure  to  recognize 
and  remove  these  infected  tracks  is  responsible  for 
many  of  the  unsatisfactory  results  following  oper- 
ations for  hemorrhoids.  Care  must  be  used,  how- 
ever, not  to  remove  large  contiguous  sections  of 
tissue  either  in  the  lower  rectum  or  at  the  anal 
outlet  for  fear  of  stricture  resulting.  Many  small 
sections  with  strips  of  either  mucous  membrane  or 
skin  intervening  may  be  excised  with  safety.  By 
the  exercise  of  judgment  in  this  respect  seldom  is 
there  difficulty  in  removing  all  of  the  pathology. 

The  postoperative  care  is  as  important  as  the 
operation  itself.  Opiates  are  given,  as  necessary, 
for  pain.  If  provision  was  made  for  proper  drain- 
age at  the  time  of  operation,  comparatively  little 
pain  will  be  experienced.  A  hot  boric  compress 
over  which  a  hot-water  bag  or  electric  pad  is  placed 
adds  much  to  the  comfort  of  the  patient  and  stim- 
ulates healing.  ^lineral  oil  is  usually  given  until 
healing  is  complete,  but  in  gradually  decreasing 
doses.  By  means  of  the  oil  and  a  regulation  of  the 
diet,  habits,  etc.,  attempts  are  made  in  every  case 
to  overcome  constipation,  which  usually  accompa- 
nies hemorrhoids.  Results  in  this  respect  are  sur- 
prising when  intelligent  cooperation  of  the  patient 
is  obtained.  On  the  second  or  third  morning  after 
a  hemorrhoidectomy,  a  small  sodawater  enema  is 
advised.  After  the  bowels  have  moved  the  patient 
is  allowed  out  of  bed  whenever  he  chooses,  and 
leaves  the  hospital  usually  on  the  fifth  day.  The 
parts  must  be  inspected  every  few  days  until  heal- 
ing is  complete,  particular  care  being  taken  to  see 
that  the  incisions  made  for  drainage  are  kept  open 
so  that  they  heal  from  the  bottom.  The  amount  of 
personal  attention  given  by  the  surgeon  to  minor 
details  in  the  after-treatment  often  means  a  differ- 
ence between  a  successful  and  unsuccessful  hem- 
orrhoidectomy. 

— 500   Medical   Arts   Building. 
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Paralysis  Induced   By  Anti-Rabic  Treatment* 

W.  B.  Murphy,  M.D.,  Snow  Hill,  N.  C. 


In  May,  1928,  Mr.  ;M.,  and  two  other  young 
men,  performed  an  autopsy  on  a  pig.  A  few  min- 
utes later,  Mr.  M.  felt  a  stinging  sensation  in  one 
finger,  and  upon  examination,  discovered  an  abra- 
sion. The  possibility  of  rabies  occurred  to  him, 
and  he  consulted  me.  The  pig's  head  was  imme- 
diately dispatched  to  the  State  Laboratory  of  Hy- 
giene and  a  prompt  telegraphic  report  of  positive 
rabies  was  received. 

Treatment  of  all  three  men  was  begun  on  ]\Ia\ 
17th. 

There  were  no  untoward  symptoms  in  either  of 
the  other  men.  In  Mr.  M's.  case  there  was  pro- 
nounced reaction  from  the  first  dose.  This  con- 
sisted of  restlessness  and  sleeplessness,  pain  in  the 
back  and  legs,  stiffness  in  the  legs  and  back  in  the 
mornings.  Pain  required  an  anodyne.  There  was 
exhaustion,  with  a  tired  and  haggard  countenance 
in  the  mornings.  These  symptoms  would  practi- 
cally subside  by  the  time  the  next  24-hourly  dose 
was  due,  but  would  reappear  with  each  succeeding 
dose,  and  in  a  slightly  more  pronounced  degree. 
Pain  and  stiffness  in  back  and  legs  became  much 
more  marked  and  near  end  of  treatment  the  patient 
experienced  great  difficulty  in  dressing  and  could 
scarcely  bend  over  and  put  on  his  shoes.  Ano- 
dynes were  necessary  daily.  The  full  course  of 
treatment  was  given  without  interruption  and  the 
patient  did  not  miss  a  day  of  work  as  Vocational 
Agricultural  Instructor.  The  day  treatment  was 
completed  he  took  a  group  of  Boy  Scouts  to  a  camp 
on  the  coast,  returning  the  next  day. 

Two  days  later  (on  a  Friday)  he  returned 
to  camp,  and  that  night  experienced  severe  pain 
in  his  back,  "felt  like  daggers  being  stuck  in  his 
back."  The  pain  was  "terrible,"  and  he  could  not 
rest  or  sleep.  The  next  morning  there  was  com- 
plete facial  paralysis  on  left  side,  involving  eyelids, 
cheek  and  mouth  and  inability  to  drink  liquids. 
There  began  on  this  dav  slight  paralvsis  of  right 
leg. 

These  symptoms,  involving  the  same  general  set 
of  muscles,  steadily  grew  worse  till  Sunday  even- 
ing, when  he  could  scarcely  walk.  The  next  day 
he  was  unable  to  walk  or  stand,  and  was  confined 
to  bed.  On  this  day.  Monday,  paralysis  developed 
in  the  left  leg.  By  Wednesday  the  hips  were  pa- 
ralyzed, and  patient  was  helpless  in  bed.  There 
began  at  this  time  a  very  slight  improvement  in 


the  left  side  of  face.  The  pain  in  the  back  had 
advanced  about  three  inches  higher  up  the  body. 
Previously  it  had  been  stationary  around  the  hips. 
Pain  was  almost  unbearable,  but  would  be  fairly 
well  relieved  by  diaphoretic  anodynes.  These 
symptoms  would  remain  in  the  same  location  for 
three  or  four  days,  then  promptly  advance  about 
three  inches  higher  up  the  body.  These  progres- 
sions of  pain  continued  on  to  the  chest,  neck  and 
head,  finally  involving  the  top  of  the  head.  Patient 
at  this  time  became  delirious,  and  perfectly  help- 
less, except  as  to  the  arms.  The  arms  were  never 
involved. 

On  Friday,  one  week  after  beginning  of  paraly- 
sis, it  became  necessary  to  catheterize  the  patient. 
This  was  done,  with  strict  care  as  to  asepsis,  twice 
daily  for  IS  days.  The  kidneys  acted  normally, 
there  being  always  a  large  quantity  of  highly  col- 
ored urine.  There  was  marked  inaction  of  the  bow- 
els, almost  from  beginning  of  attack. 

The  symptoms  reached  their  height  in  three 
weeks.  Gradual  improvement  then  set  in.  It  was 
six  weeks  from  date  of  onset  before  the  patient 
could  stand  on  his  feet,  and  then  only  with  help. 
Improvement  thereafter  was  rapid,  but  it  was  eight 
to  10  months  before  he  was  what  we  might  call 
well.    He  used  a  walking  cane  for  quite  a  year. 

During  the  acute  stage  he  had  to  be  urged  to 
eat.  Fluids  were  taken  liberally.  Temperature 
reached  a  maximum  of  103.5  but  as  a  rule  it  was 
not  high — around  100  to  101. 

Treatment — The  first  necessity,  was  relief  of  pain. 
Diaphoretic  anodynes  gave  greatest  relief.  Drugs 
that  did  not  produce  sweating  were  not  effective. 
Therapeutic  electric  lamps  gave  some  relief  from 
pain.  Free  elimination  by  bowels,  kidneys  and 
skin  was  essential.  For  relief  of  constipation  sa- 
lines, purgatives  and  enemata  were  used  freely. 
Free  consumption  of  liquids  sufficed  for  kidney  and 
skin  elimination. 

The  pain  was  typical  of  neuritis.  Unfortunately 
the  patient  still  suffers  almost  daily  with  neuritic 
pains  in  his  back. 

Other  permanent  effects  in  this  case  are:  A 
slight  weakness  in  the  legs,  with  possibly  a  tend- 
ency to  slight  awkwardness  and  exhaustion  in  the 
legs  upon  prolonged  exercise.  There  is  also  a  barely 
noticeable  evidence  of  paralysis  of  left  side  of  face 
remaining.     The  most  troublesome  of  the  remain- 


*Presenled  to  the  Wayne  County   (N.  C.)   Medical  Society,  meeting  at  Goldsboro,  October  3rd,  1930. 


SOUTHERN  MEDICINE  AND  SURGERY 


1S7 


inu   effects,   however,    is    pronounced   constipation, 
with  some  lack  of  perfect  control. 

Discussiox 

This  case  is  reported  because  of  its  rarity  and 
its  serious  and  alarming  character  and  possibilities, 
and  the  paucity  of  information  obtainable  in  books 
or  elsewhere  about  it. 

In  a  practice  of  20  years,  in  which  time  I  have 
given  many  anti-rabic  treatments,  this  is  the  first 
case  I  had  seen.  Dr.  C.  A.  Shore,  Director  of  the 
State  Laboratory  of  Hygiene  for  the  past  20  years, 
who  is  probably  cognizant  of  most  of  the  cases  oc- 
curring in  the  State,  says  that  only  one  serious  case 
has  come  to  his  attention;  this  that  of  a  boy  who 
was  sick  for  six  months,  and  that  three  or  four  oth- 
ers, all  mild,  have  been  reported  to  his  department. 

Since  this  case,  however,  I  have  heard  of  two 
others,  one  of  them  here  in  Wayne  county,  which, 
I  understand,  proved  fatal.  Later  information  is 
that  this  patient  had  pneumonia  also. 

.A  fatal  termination  would  seem  to  be  quite  ex- 
ceptional. 

Dr.  Shore  sent  me  an  extract  from  a  Report  of 
the  International  Conference  on  Rabies,  held  in 
1928,  in  one  of  our  Western  cities,  probably  Oma- 
ha, in  which  it  was  stated  that  all  of  these  patients 
recover.  Some  fail  to  recover  completely,  and  occa- 
sionally one  dies.  I  believe,  though,  the  percentage 
of  failures  is  very  small. 

There  is  a  form  of  hydrophobia  known  as  para- 
lytic hydrophobia,  with  symptoms  resembling  acute 
ascending  paralysis,  which  causes  death  in  two  to 
eight  days,  by  paralysis  of  the  heart. 

In  case  of  death,  the  possibility  of  the  develop- 
ment of  the  rapid,  paralytic  form  of  hydrophobia, 
producing  death  before  the  protective  effect  of  the 
vaccine  has  developed,  should  not  be  overlooked. 

Then,  at  present,  when  anti-rabic  vaccination 
treatment  is  in  such  general  use,  and  rabies  is  on 
the  increase,  as  it  is  in  our  State,  it  is  highly  im- 
portant to  be  informed  on  this  serious  untoward 
effect  of  the  treatment. 

Rabies  is  w-orld-wide  in  its  distribution,  except 
where  strict  quarantine  is  enforced,  as  is  done  in 
England  and  Australia. 

A  final  check-up  of  this  case  on  Feb.  21st,  1932, 
reveals  that  there  has  been  nothing  of  importance 
since  the  above  report  Oct.,  1930,  save  a  steady, 
though  gradual,  improvement  in  all  respects.  The 
only  symptoms  now  remaining  are,  frequent  "neu- 
ritic"  pains  in  the  upper  regions  of  the  back,  and  in 
I  he  left  eye. 

The  case  may  be  reported  as  com|)lete  recovery. 


Treatment  of  Early  of  .^cute  Svphitis 

(V.   0.  Garner  and   J.   H.   Stokes,   Med.  Jl.  i   Rec,  Oct.  21, 
1931.   via    Jl.   of   Chemotherapy,   Jan.) 

"Inject   slowly,   absurdly   slowly,   unbelievably   slowly." 

Mercury  bids  fair  to  be  replaced  by  bismuth. 

Bismarsen  represents  a  successful  attempt  to  combine 
bismuth  with  arsenic.  The  drug  has  been  critically  studied 
lor  over  five  years  at  the  Hospital  of  the  University  ot 
Pennsylvania,  and  by  a  technic  of  continuous  treatment 
has  Riven  as  satisfactory  clinical  results  as  any  other  method 
of  management  of  early  syphilis.  It  constitutes  a  distinct 
advantage  from  the  standpoint  of  simplification;  its  use  is 
apparently  devoid  of  therapeutic  shock  reaction,  and  the 
incidence  of  complications  is  much  less  than  under  the  in- 
travenous arsenicals. 

Sulpharsphenamine  seems  definitely  associated  with  a 
greater  incidence  of  exfoliative  dermatitis  and  with  aleuce- 
mia  hemorrhagica. 

The  principle  of  no  rest  interval  applies  to  every  type  of 
therapeutic  management.  For  the  first  12  to  18  months  of 
treatment  neoarsphenamine  is  given  in  courses  of  12  to  IS 
injections,  with  periods  of  four  weeks  between  courses, 
during  which  time  bismuth  is  continued,  it  in  turn  being 
omitted  for  a  short  period  upon  the  resumption  of  neo- 
arsphenamine, followed  again  by  simultaneous  administra- 
tion within  four  weeks.  Every  case  of  earlv  syphilis  is 
treated  according  to  an  empirical  standard,  irrespective  of 
such  factors  as  an  early  serological  reversal  to  negative,  or 
failure  of  a  sero-negative  case  to  turn  positive.  A  negative 
Wassermann  is  never  a  certain  guide  to  either  cure  or  non- 
infectiousness.  A  spinal  fluid  examination  is  necessary  be- 
tween the  6th  and  12th  month  of  treatment. 


The  Engineer  and  the  Doctor 

— E.xtract  from  Medi-Cult,  The  A-B-C  of  the  Medical 
Profession,  by  Dr.  B.  F.  Lorance.  Auburn.  Nehrasku 
State   Med.   Jl..   Pel.. 

The  engine  being  disabled  the  train  comes  to  a  halt,  but 
that  engineer  does  not  send  for  a  Christian  Science  me- 
chanic, an  Osteopathic  mechanic,  nor  a  Chiropractic  me- 
chanic; he  sends  for  a  Regular  mechanic;  that  mechanic 
comes,  he  is  a  plain  blunt  man;  there  is  nothing  mysterious 
about  him  or  his  methods.  He  carefully  looks  through  the 
machinery  until  he  comes  to  a  broken  cog,  the  loosene.-i 
nut,  or  the  twisted  rod;  then,  in  a  perfectly  sane  wav, 
w-hich  any  child  could  understand,  he  repairs  the  damage 
and  the  train  moves  on. 

When  that  mechanic  arrived  at  the  engine,  if  he  had 
made  use  of  such  language  as  that  found  in  the  teachings 
of  Mrs.  Eddy,  or,  if  he  had  begun,  osteopathlike,  to  yank 
at  the  cowcatcher,  or  like  the  chiropractor,  to  rub  the  back 
of  the  engine,  the  chipmunks  and  prairie  dogs  along  the 
right-of-way  would  have  laughed  him  off  the  track. 


Beware    of    rinchophen    and    any    of    its    derivatives,    by 
whatever  name. 


The  Sic.NiFKANCK  OF  Hkmati'ria  With  Special  Referenc  k 

to  Early   Diagnosis 

(W.  J.  V\/allace.  Oklahoma  City,  in  Urol.  &  Cut.  Rev., 
Feb.) 

While  dramatic  and  alarming  to  the  patient  al  the  onset, 
hematuria  is  soon  forgotten  as  it  is  rarely  continuous  but 
is  intermittent.  Therefore,  it  is  the  physician's  duty  to 
imjiress  upon  his  patient  the  seriousness  of  this  symptom. 

The  great  majority  of  cases  are  due  to  one  of  five — 
inflammation,  tuberculosis,  calculus,  new  growth  and 
tr-iuma. 
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Clinical  Notes  and  Advances 


Resection    Right    Great    Splanchnic    Nerve 

Right  Sympathetic  Chain  and  Ramisec- 

TiON  at  Ganglion  of  Origin  of  Great 

Splanchnic  in  a  Case  of  Epilepsy 

Preliminary   Report 
B.  W.  McKen'zie,  M.D.,  Salisbury,  N.  C. 

A  report  of  this  operation  is  being  made  with  a 
full  realization  that  an  insufficient  time  has  elapsed 
since  it  was  done  to  justify  any  conclusions.  No 
attempt  has  been  made  to  draw  any  conclusions. 
A  summary  of  the  laboratory  and  clinical  findings, 
both  before  and  after  operation,  along  with  a  de- 
tailed account  of  the  postoperative  course,  will  later 
be  published  if  anything  of  interest  is  shown,  or  if 
these  findings  point  toward  any  definite  conclu- 
sions. 

Believing  that  idiopathic  epilepsy  might  be  due 
to  an  unexplained  abnormal  physiology  of  the  gas- 
trointestinal tract,  an  attempt  has  been  made  to 
alter  the  digestive  processes  in  a  severe  case,  in 
the  hope  that  the  alteration  might  be  in  the  direc- 
tion of  the  normal.  The  attack  was  made  through 
the  sympathetic  system  as  it  is  generally  believed 
to  exercise  an  inhibitory  influence  on  many  of  the 
digestive  processes.  Certain  it  is  that  vasoconstric- 
tion in  the  various  organs  is  so  controlled,  and  if 
overactivity  of  the  sympathetic  is  in  play  the  activ- 
ity of  the  vagus  would  be  correspondingly  de- 
creased. 

The  history,  physical  findings  and  laboratory 
data  are  not  now  given  as  they  will  be  included  in 
a  more  comprehensive  report  later,  if  subsequent 
course  justifies  it.  It  is  sufficient  now  to  state  that 
the  patient  had  had  convulsions  practically  every 
night  for  seven  years  before  operation,  and  that 
every  effort  was  made  to  rule  out  tetany  as  a  cause 
of  the  convulsions. 

On  February  13th,  1932,  in  a  white  girl  of  ten 
and  a  half  years,  a  section  of  about  }i  inch  was 
resected  from  the  right  great  splanchnic  nerve,  and 
ramisection  of  the  ganglion  at  the  point  of  origin 
of  the  splanchnic  and  resection  of  about  -V4  inch  of 
the  sympathetic  chain  immediately  below  this  level 
was  done.  The  patient  made  a  good  recovery  from 
the  operation. 

Following  operation,  she  went  nine  days  before 
having  a  convulsion.  For  the  past  five  nights  she 
has  had  convulsions,  but  her  parents  say  they  are 
much  lighter  now  than  before  operation — that  they 
are  now  more  like  a  "faint." 

A  recheck  of  all  her  laboratory  tests  is  to  be 
done  and  compared  with  the  findings  before  opera- 
tion. A  daily  record  of  her  postoperative  course 
is  being  kept,  and  a  detailed  report  will  be  made 
later. 


Notes   On  Diagnosis   and 
Treatment 

A  Column   Conducted  by 

The  Staff  of  The  Park  View  Hospital 

Rocky  Mount,  N.  C. 

For  this  issue,  Byrd  Ch.^rles  Willis,  M.D.,  F,.\.C.b. 

jNIycetogenic  infections  are  more  common 
than  generally  thought  and  more  difficult  in  treat- 
ment than  is  the  ordinary  infection. 

Blastomycosis  is  the  most  common  of  these. 
We  have  seen  five  or  six  of  these  cases  in  about  the 
same  number  of  years.  It  is  a  treatment  resistant 
infection  causing  a  raised,  granular  growth  with 
multiple  discharging  sinuses,  simulating  and  often 
mistaken  for  epithelioma,  occurring  usually  on  the 
back  of  the  hands  and  feet  though  may  appear  on 
any  part  of  the  body. 

Treatment:  Ascending  doses  of  saturated  solu- 
tion of  KI  to  the  point  of  tolerance,  300  minims 
three  times  a  day.  X-ray  treatment  of  the  local 
lesion. 

Sporotrichosis  is  characterized  by  ulcers  and 
subcutaneous  nodules  along  the  course  of  the  lym- 
phatics, usually  beginning  on  arms  and  legs. 

Similar  treatment  with  ascending  doses  of  KI 
and  x-ray. 

Actinomycosis,  usually  occurring  about  the  face 
and  mouth  (recent  case  of  tongue)  frequently  at- 
tacks the  lungs  and  is  mistaken  for  tuberculosis.  It 
may  attack  any  organ  of  the  body,  kidneys  and 
bowels  particularly  liable  to  be  involved.  Macro- 
scopically  recognized  by  the '  yellowish  bodies  in 
the  discharge  and  microscopically  by  the  ray  fungus 
in  the  tissues.  Best  treated  with  iodides  and  x-ray 
in  massive  doses. 

Trivial  and  serious  accidents  of  the  head 
may  cause  latent  epi-  or  subdural  hemorrhage  and 
all  of  these  cases  should  receive  careful  immediate 
attention  and  further  observation  in  the  course  of 
two  weeks  to  six  weeks.  Suggestive  symptoms  are 
weakness  of  the  limbs,  eye  changes,  i.e.,  papill- 
edema, disturbances  of  orbital  muscles,  persistent 
headaches,  nausea  and  vomiting,  progressively  get- 
ting worse.  These  patients  exhibiting  such  symp- 
toms following  injuries  to  the  head  should  be  sub- 
mitted to  a  careful  neurological  examination  and  if 
positive  symptoms  are  present  decompression  and 
evacuation  of  clots  should  be  undertaken.  Bilateral 
decompression  is  frequenth'  necessary  as  the  clots 
may  extend  over  both  hemispheres.  I  think  many 
of  these  cases  are  being  overlooked  and  all  head-in- 
jury cases  for  weeks  following  receipt  should  be 
warned  to  report  any  suggestive  symptoms. 

Tuberculous  glands  of  the  neck  in  children 
and  young  adults  are  not  nearly  so  common  as  for- 
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merly,  probabh'  due  to  sterilization  of  milk.  In  a 
study  of  29  cases  of  cervical  glandular  tuberculosis 
in  which  the  tonsils  were  removed  25  showed  typi- 
cal tuberculous  lesions  of  the  tonsil  of  the  affected 
side. 

Treatment;  If  the  gland  has  broken  down  in- 
cision and  drainage.  Tonsillectomy  in  addition  to 
diet  and  hygiene.  X-ray  treatment  of  the  cervical 
area. 

Infections,  boils  and  carbuncles  embraced  in 
an  area  from  the  base  of  the  nose  to  the  angle  of 
the  mouth  including  nares  are  very  dangerous  from 
the  fact  that  the  drainage  is  frequently  carried  to 
deep  structures  and  thrombosis  of  the  veins  at  the 
base  of  the  skull  may  extend  into  the  cranial  cavity 
setting  up  meningitis.  These  lesions  should  not  be 
treated  by  the  usual  surgical  incisions  of  similar 
lesions  in  other  areas.  These  patients  should  be  put 
to  bed,  hot  packs  applied  over  the  area  and  only 
incised,  if  at  all,  when  the  pus  can  be  seen  and  then 
a  very  superficial  incision. 


Matters   of  Concern   to   Doctors 
Generally 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
Statesville,  X.  C. 


Hyperthyroidism  and  Diabetes 

J.  \V.  D.A.VIS,  M.D. 

In  hyperthyroidism  there  is  often  a  rise  in  the 
Ijlood  sugar. 

The  extensive  observations  made  by  John  indi- 
cate that  there  is  an  increased  permeability  of  the 
renal  filter  resulting  in  a  glycosuria.  Exactly  what 
takes  place  is  not  known,  but  there  is  certainly  a 
disturbance  of  the  carbohydrate  metabolism  in 
hyperthyroidism.  This  is  probably  due  to  some 
change  in  the  islands  of  Langerhans.  There  is  prob- 
ably a  great  difference  in  the  number  and  functional 
activity  of  these  insulin-producing  areas,  and,  in 
cases  where  an  extra  supply  of  insulin  is  needed, 
those  patients  who  have  a  deficiency  in  the  islands 
of  Langerhans  would  naturally  develop  a  hyper- 
glycemia and  probably  a  glycosuria. 

In  making  a  diagnosis  of  the  cause  of  glycosuria, 
one  must  keep  in  mind  the  fact  that  there  are  often 
individuals  with  a  low  renal  threshold,  which  is  not 
exactly  a  pathological  condition.  These  individuals 
have  a  persistent  glycosuria,  hut  do  not  have  dia- 
betes, and  to  put  a  patient  of  this  type  on  a  diabetic 
diet  and  insulin  would  be  a  calamity  for  the  pa- 
tient. 

In  cases  of  hyperthyroidism  in  which  there  is 
associated  hyperglycemia,  the  increase  in  the  blood 
sugar  is  n(jt  proporticmal  to  the  degree  of  hyper- 


thyroidism. There  may  be  a  high  blood  sugar  as- 
sociated with  a  mild  hyperthyroidism;  and  in  m'-tny 
cases  where  the  hyperthyroidism  is  marked,  the 
hyperglycemia  may  be  very  slight,  or  the  blood 
sugar  may  be  about  normal.  The  probable  reason 
for  this  is  the  ability  of  the  islands  of  Langerhans 
to  supply  insulin  in  excessive  quantity  when  this 
is  needed  to  correct  the  metabolic  disturbance. 

Thyroidectomy  often  eliminates  the  disturbance 
of  carbohydrate  metabolism,  especially  in  cases 
where  the  hyperglycemia  and  glycosuria  come  on 
following  the  onset  of  the  toxemia. 

In  hypothyroidism  we  would  naturally  suppose 
there  would  be  a  great  increase  in  the  carbohydrate 
tolerance  and  such  is  often  the  case.  In  such  cases 
the  administration  of  thyroid  extract,  if  pushed  be- 
yond a  certain  limit,  will  cause  a  hyperglycemia 
and  glycosuria  after  administration  of  the  thyr^^id 
extract  has  ceased. 

In  patients  who  have  hyperthyroidism  associated 
with  glycosuria,  fasting  will  usually  cause  the  gly- 
cosuria to  disappear.  There  is  rarely  ever  a  fasting 
glycosuria  in  this  condition.  Labbe  has  stated  that 
in  exophthalmic  goiter  associated  with  diabetes 
iodine  has  had  a  beneficial  effect  both  upon  the 
hyperthyroidism  and  upon  the  glycosuria  for  about 
ten  days.  After  that  time  there  is  a  retrogression 
of  the  patient's  condition  and  the  condition  usually 
returns  as  it  was  before.  In  these  cases  the  iodine 
seems  to  have  a  beneficial  effect  over  only  a  short 
period  of  time.  This,  however,  is  usually  sufficieni 
to  enable  one  to  get  the  patient  in  condition  for 
thyroidectomy.  It  has  been  shown,  too,  that  a  gen- 
eral anesthetic  may  in  many  normal  healthy  indi- 
viduals produce  a  temp>orary  hyperglycemia,  and 
such  being  the  case  it  would  naturally  be  contra- 
indicated  in  any  case  where  there  is  present  a  ten- 
dency toward  diabetes,  especially  in  hyperthyroid 
cases. 

The  use  of  local  anesthesia  in  thyroidectomy  and 
the  use  of  spinal  anesthesia  in  general  surgery  have 
aided  greatly  in  reducing  the  complications  follow- 
ing operations  and  have  reduced  the  mortality  in 
surgery  enormously. 


Intradermal  injections  of  sterile  milk  made  parallel  willi 
the  sijrcadinR  margin  in  erysipelas  produce  a  local  reaction, 
which  prevents  further  extension  of  the  infection  at  the 
site  of  injection,  and  improves  the  condition  elsewhere,  Th_' 
intramuscular  injection  of  milk  in  facial  erysipelas  sets  up 
general  reaction  which  is  curative  of  the  condition. 

—Brit.   Med.  .71..  Feb.    I.'Uli. 


Two  cases  of  pernicious  anemia  treated  intravenous! v 
with  liver  extract  are  described. 

Both  responded  rapidly,  although  one  had  previously 
fr.i'ed  to  respond  to  oral  treatment  owing  to  vomiting, 
while  the  other  was  complicated  by  sepsis. 

—Brit.   .Mi-d.  .11..  Felj.    l.-tth. 
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DEPARTMENTS 


HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


Psychiatry  Makes  Progress 
The  opinion  still  largely  prevails  that  mental  dis- 
ease is  essentially  chronic,  and  that  emergence  from 
it  to  a  state  of  mental  normality  is  practically  un- 
known. And  hospitals  for  the  treatment  of  mental 
patients  are  still  looked  upon  as  custodial  institu- 
tions in  which  the  mentally  abnormal  can  be  only 
safely  shut  off  from  the  world,  fed,  bedded,  and 
quieted,  if  possible,  throughout  the  years  until  Mors 
touches  them  at  last,  and  induces  final  sleep. 

Difficulty  will  be  encountered  for  many  years 
in  bringing  about  any  considerable  modification  of 
that  gloomy  and  mistaken  notion.  There  are  many 
reasons  why  such  an  opinion  will  remain  fixed.  The 
chief  reason  is  that  the  individual  who  has  recov- 
ered from  mania,  melancholia,  paresis,  delirium  tre- 
mens, hysteria,  or  any  other  psychosis  or  psycho- 
neurosis,  is  anxious  to  keep  to  himself  that  happy 
fact,  however  grateful  he  may  be  for  his  mental 
restoration.  The  most  ignorant  human  being,  re- 
gardless of  the  abuse  to  which  he  may  subject  his 
mind,  realizes  that  it  is  his  most  valuable  posses- 
sion, and  he  does  not  willingly  inform  the  world 
that  it  was  even  once  in  a  state  of  disorder.  The 
average  mortal,  if  there  be  any  such  creature,  has 
no  such  tender  regard  for  his  physical  being,  nor 
is  he  sensitive  about  the  diseases  or  injuries  that 
have  fallen  upon  it:  on  the  contrary,  he  may  boast 
of  the  major  operations  which  he  has  survived,  or 
the  grave  maladies  from  which  he  has  recovered. 
His  escape  from  their  clutches  may  be  looked  upon, 
indeed,  as  a  measure  of  his  robustness  and  inherent 
vitality.  How  many  have  you  not  heard  exclaim 
proudly:  The  doctor  gave  me  up  as  lost  when  I 
had  pneumonia,  but  my  strong  constitution  brought 
me  through?  What  most  intimate  friend  have  you 
heard  say:  I  was  wildly  maniacal  for  months,  and 
entirely  irrational,  but  my  mind  cleared  at  last, 
and  I  am  mentally  whole  again?  The  latter  state- 
ment is  not  made,  though  there  are  hundreds  of 
mortals  doing  their  daily  work  who  could  in  all 
truth  and  soberness  make  it.  Such  an  individual 
keeps  such  knowledge  tucked  under  his  wish-bone, 
or  lying  upon  his  corpus  collosum,  or  hidden  in 
some  other  quiet  place  from  his  next  door  neigh- 
bor. Exempla  gratia:  a  sweet  and  gentle  friend 
once  remarked  to  me  when  I  told  him  that  he  had 
recovered  and  should  return  home  and  resume  his 
usual  work,  that  going  back  into  the  town  in  which 
he  had  been  so  crazy  was  worse  than  being  crazy. 


I  listen,  if  at  all,  with  impaired  audition  to  the 
doctor  who  talks  about  his  patients  in  percentages, 
and  I  knov/  of  the  unveraciousness  of  statistics, 
but  I  find  myself  wondering  if  it  is  not  altogether 
probable  that  as  many  persons  recover  from  ab- 
normal mental  functioning  as  from  deviating  phy- 
sical functioning.  Were  it  much  otherwise  the 
State  hospitals  that  have  been  long  in  existence 
would  now  be  each  a  small  city. 

But  I  set  forth,  not  to  array  figures  to  change 
opinions,  not  to  light  a  lamp  to  dispel  gloom,  but 
to  invite  attention,  speaking  clerically,  to  some  of 
the  evidences  of  progress  that  has  been  made  in 
dealing  with  mental  diseases  in  the  first  third  of 
the  present  century.  I  have  been  invited  to  make 
the  attempt  by  an  article  in  Mental  Hygiene  for 
January  of  this  year  by  Dr.  Howard  W.  Potter, 
Assistant  Director  of  the  New  York  State  Psychia- 
tric Institute  and  Hospital.  Dr.  Potter  writes 
about:  Thirty  Years  of  Psychiatry.  In  his  opinion 
psychiatry  is  that  branch  of  medicine  which  is  con- 
cerned with  those  problems  of  maladjustment  of 
the  total  personality  arising  out  of  the  inter-rela- 
tionship of  the  individual  and  his  environment. 
Understanding  of  these  maladjustments  implies 
detailed  knowledge  of  the  individual — mental,  emo- 
tional, instinctive,  moral,  spiritual,  hereditary,  and 
physical;  and  an  equally  detailed  knowledge  of 
the  individual's  environment — present  and  past. 

The  close  of  the  last  century  witnessed  the  ef- 
fort— fairly  successful — to  segregate  the  frankly 
insane  in  State  hospitals,  and  to  differentiate  them 
from  certain  criminal  types.  The  effort  was  direct- 
ed largely  towards  making  the  insane  safe  from 
themselves,  and  society  secure  against  their  irrup- 
tions. Funds  were  scarce,  workers  were  few,  men- 
tal disorders  were  not  understood,  and  the  treat- 
ment was  largely  mass  treatment.  But  increased 
facilities  both  for  the  care  of  mental  patients  and 
for  more  searching  investigation  of  the  mentally 
sick  person;  better  equipment  of  mental  hospitals 
for  investigative  work;  an  enlarged  personnel — 
medical  and  nursing;  and  a  more  enlightened  and 
a  more  optimistic  public  opinion,  have  all  tended 
to  bring  psychiatry  out  of  mediaeval  mysticism 
and  into  the  dom.ain  of  modern  medicine.  Psychia- 
try is  slowly  becoming  a  branch  of  medicine,  and 
the  mental  hospital  worthy  of  the  name  is  a  mod- 
ern general  hospital  in  which  medicine  in  all  its 
ramifications  is  practiced  and  psychiatry  is  empha- 
sized. And  mental  hygiene  is  that  enormously 
large  field  of  medicine  which  concerns  itself  with 
the  prevention  and  the  cure  or  the  mitigation  of 
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mental  sickness  or  mental  inadequacy.  Its  true 
function  is  to  help  the  mentally  unfit  to  be  less 
unfit,  and  the  mentally  fit  to  be  more  fit.  .\  gen- 
eration ago  the  effort  was  being  made  to  incarcer- 
ate the  insane:  but  the  mental  disorder  must  have 
reached  the  outspoken  stage  before  so  grave  a  step 
could  be  taken:  the  aim  of  present-day  psychiatry 
is  to  detect  the  evidences  of  the  coming  mental  dis- 
order in  its  incipiency,  and  to  apply  preventive 
measures  early,  in  the  hope  that  hospitalization 
may  be  avoided.  In  consequence  of  that  hope 
mental  clinics  have  been  organized  here  and  there, 
and  fruitful  preventive  work  is  being  done — in  the 
home,  in  the  school,  in  the  church,  in  the  prisons. 
in  the  courts,  in  the  dispensaries  of  all  large  hos- 
pitals, and  in  the  out-patient  departments  of  many 
mental  hospitals,  ^lany  developing  psychoses  can 
be  discovered  by  careful  search,  just  as  pellagra,  or 
rickets,  or  tuberculosis,  can  be  recognized  early, 
and  can  be  permanently  sent  away. 

Kraepelin  early  in  the  century  aroused  interest 
in  mental  disease  by  his  graphic  descriptions  of 
the  different  tyfJes,  but  his  observations  did  not 
reach  deep,  nor  were  his  studies  profound.  But  the 
attention  of  the  aroused  members  of  the  medical 
profession  was  caught  by  Freud,  the  great  psychia- 
trist of  Vienna,  and  the  statement  that  psycho- 
analysis has  done  more  to  deepen  and  to  increase 
interest  in  mental  disorders  than  all  other  efforts 
is  not  an  e.xaggerated  statement.  The  thesis  of 
Freud  is  that  all  mental  life  is  a  manifestation  of 
innate  drives  or  urges,  which  must  be  even  early 
in  the  individuals  life  directed,  diverted,  controlled, 
or  repressed,  if  the  individual  is  to  fit  with  any 
degree  of  tolerableness  into  the  social  life  around 
him — in  other  words,  to  be  civilized.  Tendencies 
and  impulses  that  run  contrary  to  those  acceptable 
to  one's  social  group  must  be  kept  in  subjection, 
if  possible:  consequently  they  are  repressed,  and 
they  constitute  ultimately  that  large  structure 
housed  in  every  mortal  which  is  referred  to  as  the 
subconscious  or  the  unconscious.  Inasmuch  as  the 
storing-away  process  began  in  infancy  the  individ- 
ual knows  nothing  of  the  stored  content,  although 
it  is  more  influential  than  his  consciousness  in 
formulating  his  daily  life.  Most  unhappiness,  most 
failures,  much  sickness,  and  much  insanity  results 
from  the  individuals  failures  to  deal  properly  with 
his  subconscious  self — either  to  keep  it  in  repres- 
sion, or  to  give  it  happy  and  adequate  release. 
Freud  attempts  to  develop  an  understanding  of  the 
whole  individual — conscious  and  unconscious  and 
then  to  reveal  the  individual's  subcimscious  to 
himself. 

He  emphasizes  again:  Know  thyself;  and  he 
makes  use  of  the  mechanism  by  which  one  may 
know  one's  self.    Nothing  else  is  worth  knowing. 


Before  the  century  was  many  years  old.  Dr. 
Adolf  ^leyer,  lately  arrived  from  Switzerland,  was 
making  a  name  as  a  profound  student  of  the  struc- 
ture and  the  function  of  the  nervous  system.  No 
one  else  in  America  has  been  more  influential  in 
causing  a  human  to  be  regarded  as  a  unit  organism 
— not  as  part  physical  and  part  mental,  but  as  a 
unified  being.  As  early  as  190S,  Simon  and  Binet, 
in  France,  devised  a  measuring  scale  of  intelligence, 
and  this  method  has  revolutionized  the  attitude 
towards  the  mentally  subnormal  probably  through- 
out the  civilized  world.  By  this  scale,  with  its 
subsequent  modifications,  intelligence  is  almost  as 
measurable  as  the  physical  body.  Definite  infor- 
mation relative  to  the  transmission  of  mental  sub- 
normality  from  feeble-minded  parents  to  children 
resulted  from  the  studies  and  the  publications  of 
Dr.  Goddard  and  Dr.  Fernald.  Such  enlightenment 
has  changed  not  only  the  popular  conception  of 
what  feeble-mindedness  is,  but  frequently  the  ad- 
ministration of  civil  and  criminal  law  has  felt  the 
influence  of  this  pioneer  work.  In  consequence  of 
the  knowledge  that  the  mentally  feeble  usually  be- 
get mentally  feeble  sterilization  laws  have  been  put 
to  work  in  several  States — notably  in  California 
and  in  'Virginia.  And  an  infinite  amount  of  work 
has  already  been  done  in  throwing  light  upon  the 
influence  of  the  physical  constitution  upon  the 
mental  and  emotional  life.  Not  long  ago  I  was 
called  upon  to  minister  to  a  young  man  lost  in 
alcoholism.  Al  a  glance  almost,  all  the  evidences 
of  hyperthyroidism  were  seen — the  too-prominent 
eyes,  the  excessive  sweating,  the  rapid  pulse,  and 
the  uncontrollable  tremors.  The  young  man  was 
resorting  to  the  use  of  alcohol  as  a  sedative  to 
make  his  life  more  tolerable.  His  condition  had 
not  been  recognized,  .\fter  the  deft  fingers  of  Dr. 
Stuart  McGuire  had  removed  most  of  the  thyroid 
gland  the  patient  experienced  a  degree  of  comfort 
he  had  not  known  for  months,  and  he  no  longer 
craved  whiskey.  And  I  recall  a  woman  who  was 
lifted  out  of  years  of  depression  and  wretchedness 
by  the  ingestion  of  thyroid  substance.  Definite 
knowledge  has  been  established  that  other  ductless 
glands  by  their  dysfunctioning  morbidly  influence 
the  mentality  and  the  emotions. 

Dementia  praecox  and  the  manic-depressive  type 
of  mental  disease  embrace  the  majority  of  patients 
in  State  hospitals.  Studies  in  heredity  and  in 
biology  and  in  pathology  are  throwing  some  light 
on  these  obscure  diseases.  No  well  equilibrated 
physician  will  permit  himself  to  believe  that  all 
disease,  physical  or  mental,  is  of  microbic  origin, 
but  mental  symptoms  alone  may  be  the  manifesta- 
tions of  hidden  infection;  and  the  physiology  of 
the  nervous  system  may  be  more  disordered  by 
infection  than  that  of  any  other  system.     Cotton 
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and  others  in  recent  years,  in  spite  of  too  great 
enthusiasm,  have  done  good  service  by  emphasising 
the  dreadful  effect  of  unrecognized  and  untreated 
infections. 

Paresis  has  probably  cursed  the  human  race  since 
man  first  became  infected  with  syphilis.  But  the 
cause  of  the  disease  was  not  known  even  twenty 
years  ago.  In  1913,  I  think,  Noguchi  and  Moore 
published  their  discovery  of  the  presence  of  the 
syphilitic  parasite  in  the  brains  of  patients  dying 
of  paresis.  That  was  a  wonderful  discovery.  About 
ten  or  twelve  per  cent,  of  the  total  population  of 
all  large  State  hospitals  are  paretics.  The  syphil- 
itic cause  of  the  disease  makes  the  malady  theoret- 
ically at  least  preventable.  But  until  recently 
paresis  has  been  looked  upon  as  incurable.  Lately, 
however,  the  prognosis  has  been  less  gloomy.  Von 
Jauregg,  of  Vienna,  found  out  ten  or  twelve  years 
ago  that  malarial  infections  have  a  beneficent  effect 
upon  the  paretic.  In  this  country  within  the  past 
few  years  good  results  have  come  from  the  treat- 
ment of  the  condition  by  inoculating  the  patient 
with-malaTia;-  Kirby  and  Bunker  and  others  have 
familiarized  the  profession  with  this  unusual  type 
of  therapy.  Tryparsamide,  too,  has  been  more  effi- 
cacious than  the  other  arsenicals  in  the  treatment 
of  paresis.  And  good  results  have  been  reported 
by  merely  raising  the  temperature  of  the  patient 
well  above  the  normal  by  mechanical  means,  and 
holding  it  there  for  some  time.  For  this  purpose 
the  electric  current  is  used. 

Increasing  usefulness  of  psychiatry  in  the  gen- 
eral hospital  is  being  made.  The  human  being, 
unfortunately,  does  not  fall  ill  in  sections  or  com- 
partments. When  he  is  sick  he  is  sick  all  over — 
in  mind  as  well  as  in  body.  Hypochondriasis,  for 
example,  is  a  manifesation,  not  of  physical,  but  of 
mental,  disease.  A  well-trained  psychiatrist  would 
keep  many  an  eager  surgeon  out  of  many  an  ab- 
domen and  many  a  female  pelvis.  But  fewer  now 
than  formerly  attempt  to  cure  insanity  in  young 
and  middle-aged  women  by  pelvic  evisceration. 

No  review  of  the  history  of  psychiatry  in  Amer- 
ica or  in  the  world  is  complete  or  authentic  with- 
out reference  to  the  influence  of  Clifford  W.  Beers 
through  his  remarkable  book:  A  Mind  That  Found 
Itself.  Beers,  in  the  early  years  of  the  century, 
had  a  mental  upset,  which  was  either  treated  or 
mistreated  for  several  months.  But  because  of 
treatment  or  in  spite  of  treatment  he  got  well,  and 
then  he  told  all  about  the  upset  in  this  book.  And 
Beers'  mental  sickness  was  the  father — or  the 
mother — of  the  mental  hygiene  movement,  that  is 
so  profoundly  influncing  medical  and  lay  thought. 
It  may  not  be  an  exaggeration  to  say  that  Beers' 
mental  sickness  and  his  various  hospital  experi- 
ences have  influenced  the  public  thought  about  in- 


sanity as  profoundly  as  John  Bunyan's  imprison- 
ment has  influenced  religious  thought.  All  mental 
patients  should  thank  God  for  Beers  and  his  mental 
upset. 

The  world  war  afforded  unparalleled  opportu- 
nity for  the  study  ^if  mental  and  emotional  insta- 
bility. Prior  to  that  catastrophe  it  was  not  possible 
for  medicine  even  to  realize  that  the  soldiers'  im^ 
material  attributes  are  more  important  features  of 
his  equipment  than  the  most  robust  physical  health. 
A  new  era  in  psychiatry  dates  from  that  conflict 

But  progress  in  psychiatry  owes  much  to  the 
torch-bearers  and  the  teachers — to  such  inspired 
and  unwearied  laborers  and  writers  as  Dr.  William 
A.  White,  Dr.  Macfie  Campbell,  Dr.  Adolf  Meyer, 
Dr.  G.  H.  Kirby,  the  late  Dr.  Thomas  W.  Solmon, 
and  many  others — some  well  known,  some  obscure. 
The  cause  owes  much  also  to  many  who  are  not 
members  of  the  medical  profession — to  teachers,  to 
ministers,  to  lawyers,  to  judges,  to  prosecuting  at- 
torneys, to  newspaper  editors  and  to  various  pubU 
officials  who  are  powerful  because  of  station  and 
influence;  and  to  certain  rich  people  who  havi 
given  freely  of  their  means.  But  psychiatry  owes 
most  undoubtedly  to  obscure  physicians  in  Stat 
hospitals  and  in  other  mental  hospitals  who  are 
busy  examining  and  treating  mental  patients  night 
and  day.  And  the  debt  is  almost  as  great  to  thi 
nurses  and  attendants  who,  shut  away  from  tb 
world,  in  an  abnormal  environment,  give  themselves '^ 
without  stint  to  the  care  of  those  whom  sickness 
has  caused  the  law  to  remove  from  their  homes  and 
to  become  wards  of  the  State. 

In  this  great  field  of  medicine  progress  has  been 
slow,  but  psychiatry  has  stepped  out  from  behind 
the  walls  of  the  asylums,  where  she  was  so  long 
incarcerated,  and  she  is  carrying  understanding  and 
helpfulness  and  courage  to  every  individual  and  to 
every  group  of  mortals  where  there  is  the  feeling  of 
futility,  or  where  there  is  inadequacy,  disappoint- 
ment, suffering  and  sorrow. 


INTERNAL  MEDICINE 

Paul  H.  Ri.vcer,  M.D.,  Editor.  Asheville,  X.  C. 


PuPiLL.'XRY  Deformity  as  a  Sign  of  Death 
While  as  a  rule  it  is  not  difficult  to  tell  when 
death  has  occurred,  cases  occasionally  arise  where 
the  absolute  determination  of  the  cessation  of  life 
is  by  no  means  easy.  Professor  Ciuffini  of  Rome 
has  a  very  interesting  article  in  II  PolicUnico  for 
February  8th,  1932,  in  which  he  states  that  lasting 
pupillary  deformity  is  a  sign  of  death.  His  inves- 
tigations into  this  phenomenon  dated  from  the  fact 
that  he  had  observed  in  many  dead  bodies  a  relaxa- 
tion of  the  tension  of  the  eyeball. 

On  one  occasion  it  seemed  that  a  patient  with 
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far  advanced  tuberculosis  was  dead;  the  heart-beat 
was  not  obtainable,  respiration  had  apparently 
ceased  and  consciousness  was  totally  lost.  Upon 
exercising  pressure  on  each  pupil  he  was  unable  to 
produce  any  deformity  whatsoever,  the  pupil  con- 
tinuing to  maintain  its  circular  appearance.  This 
struck  him  as  rather  remarkable,  as  in  all  dead  per- 
sons examined  he  had  invariably  been  able  to  pro- 
duce an  oblong,  roughly  triangular,  or  approxi- 
mately hexagonal  pupillary  deformity  by  digital 
pressure.  While  standing  by  the  bedside  talking 
with  the  attendant,  the  patient  gave  a  deep  sigh 
and  signs  of  life  again  became  apparent.  In  this 
case  the  patient  survived  ten  days,  finally  succumb- 
ing to  his  disease.  Professor  Ciuffini  was  present 
at  the  death  of  this  patient,  and  immediately  there- 
after was  able  to  obtain  the  characteristic  pupillary 
deformity.  This  rather  remarkable  occurrence  stim- 
ulated him  to  pursue  his  investigations. 

In  649  cases  of  persons  dying  from  all  causes, 
which  he  has  classified  under  eleven  headings  but 
which  it  is  not  necessary  to  mention  here,  he  found 
in  every  case  pupillary  deformity  to  set  in  imme- 
diately after  death.  In  many  cases  the  attempt  to 
cause  this  pupillary  deformity  had  been  made  im- 
mediately before  death  and  immediately  after.  In 
no  case  was  it  found  possible  to  produce  the  de- 
formity until  life  was  extinct.  Again,  in  no  case 
did  this  sign  fail  to  be  present  after  death. 

Professor  Ciuffini  was  so  fortunate  as  to  be  able 
to  demonstrate  the  absence  of  pupillary  deformity 
in  six  cases  in  which  death  seemed  to  have  occurred. 
Four  of  these  were  during  chloroform  or  ether  an- 
esthesia, one  after  the  injection  of  neosalvarsan, 
and  one  the  case  of  tuberculosis  previously  referred 
to. 

The  number  of  cases  simulating  death  in  which 
the  pupillary  deformity  was  not  obtainable  is  small 
and  is,  of  course,  recognized  as  such  by  Professor 
Ciuffini.  On  the  other  hand,  its  occurrence  with- 
out a  single  exception  in  649  cases  of  actual  death 
make  of  it  a  sign  of  distinct  value. 

Professor  Ciuffini  states  that  in  the  Military 
Medical  Journal  for  February,  1881,  a  Dr.  Joll  of 
London  pointed  out  a  relaxation  of  the  iris  after 
death:  but  he  was  unable  to  find  the  original  arti- 
cle or  any  further  reference  to  it. 

This  bedside  observation  is  of  distinct  interest 
and  value.  The  elicitation  of  the  sign  is  easy  and 
apparently  the  test  enables  the  physician  to  state 
definitelv  whether  or  not  life  is  extinct. 


DENTISTRY 

W.  M.  RoBEV,  D.D.S.,  Editor,  Charlotte,  N.  C. 


.A  lawyer  gets  a  retainer  when  he  starts  work,  an  encour- 
aeer  when  he  gets  under  way,  a  trial  fee  as  the  case  goes 
to  trial,  a  booster  when  the  time  arrives  for  a  speech  to  the 
jun.-.  and  half  of  hi.s  client's  property  when  the  rase  is 
conduderl. 

— Med.   Economics. 


Pregnancy  .and  the  Teeth 
Evidence  of  both  physiological  and  pathological 
disturbances  within  the  body  are  often  present  in 
the  mouth.  Oral  changes  are  not  always  local  but 
often  diagnostic.  A  local  infection  may  become 
active  as  the  result  of  a  systemic  disturbance,  pro- 
ducing lesions  such  as  aphthous  ulcers,  perhaps 
Vincent's  infection.  Metallic  poisoning  is  evidenc- 
ed by  certain  inflammatory  conditions  of  the  mu- 
cous membrane  of  the  mouth.  Acute  constitutional 
disorders,  such  as  measles  and  scarlet  fever,  are 
indicated  in  the  mouth  very  early  after  their  onset. 
Bleeding  of  the  gingiva  is  of  frequent  occurrence 
during  the  menstrual  period  and  is  often  a  source 
of  disturbance  to  young  women  who  fear  pyorrhea, 
but  is  of  little  consequence  as  it  is  of  short  dura- 
tion. 

"Gingivitis  and  hypertrophy  are  often  observed  in  preg- 
nancy, occurring  toward  the  middle  of  pregnancy,  and  con- 
tinuing until  after  parturition,  sometimes  lasting  during 
lactation.  Frequently  there  is  considerable  bleeding  from 
the  gums.  Hyperesthesia  and  salivation  are  common." 
(Mead). 

Oral  prophylaxis  is  the  usual  practice  for  two 
reasons;  to  prevent  probable  pain  to  the  pregnant 
woman  and  to  save  her  teeth.  For  it  has  long  been 
recognized  that  the  teeth  often  suffer  severely  from 
pregnancy,  both  from  caries  and  gingival  disturb- 
ances. 

The  local  treatment  is  necessary  by  both  the  pa- 
tient and  the  dentist.  The  recent  discoveries  re- 
garding nutrition  point  to  the  greater  importance 
of  considering  these  disturbances  as  significant  of 
faulty  metabolism. 

The  depletion  is  not  only  of  the  reserve  tissue  ele- 
ments of  the  prospective  mother,  but  consumption 
of  her  own  tissues  is  taking  place. 

The  baby  at  birth  has  not  suffered  from  mal- 
nutrition if  the  mother  could  supply  the  tissue  ele- 
ments, either  from  proper  food  or  her  own  baby. 

Diet  of  pregnancy  is  a  borderland  responsibility 
of  the  dentist  and  the  obstetrician.  The  dentist 
would  be  the  first  to  observe  unfavorable  changes 
in  the  mouth.  The  responsibility  for  both  prospec- 
tive mother  and  baby  is  with  the  obstetrician. 

The  dentist  is  vitally  interested  in  metabolism  as 
it  relates  to  teeth  and  bones.  Dental  research  is 
making  contributions  in  regard  to  diet  and  nutri- 
tion that  are  of  value  to  both  professions.  Joint 
re.search  along  these  lines  is  being  followed  by  the 
dental  profession.  They  are  advising  their  patients 
as  to  diet  as  it  relates  to  dental  and  periodontal 
conditions. 

It  is  not  nattnal  that  the  dentist  advise  his  ob- 
stetrical  patients  as   to   diet   for  several   reasons. 
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First,  he  often  is  ignorant  of  the  condition  of  the 
patient,  as  she  comes  or  has  been  referred  to  the 
dentist  without  informing  him  or  without  having 
been  instructed  to  inform  him  of  her  condition. 
Second,  in  his  effort  at  consultation  he  is  consid- 
ered as  overstepping  his  bounds  and  is  not  taken 
seriously  by  the  obstetrician.  Third,  consultation, 
like  the  hospital  habit,  has  not  been  developed  in 
the  dentist. 

The  dentist  should  never  alter  the  diet  of  patients 
who  are  under  the  care  of  a  physician.  This  is 
especialy  true  in  obstetrical  cases,  for  the  reason 
that,  notwithstanding  both  the  dentist  and  obstetri- 
cian are  directly  concerned  with  calcium  metabol- 
ism, the  obstetrician  is  responsible  for  the  welfare 
of  the  mother  and  expected  child. 

The  local  oral  conditions  are  the  responsibility 
of  the  dentist.  But  this  does  not  mean  that  he 
has  met  this  responsibility  with  the  usual  operative 
prophylactic  procedures.  As  stated  before,  oral  ab- 
normalities are  often  symptomatic  of  nutritional 
disturbances,  and  should  be  recognized  by  the  den- 
tist even  before  they  have  been  observed  by  the 
obstetrician. 

"Fools  rush  is  where  angels  fear  to  tread." 
Logically  the  patient's  welfare  is  best  served  by  a 
consultation,  the  e.xchange  of  ideas  benefiting  all 
concerned,  with  the  responsibility  for  the  case  un- 
disturbed. 

The  complexities  involved  in  the  subject  of  nu- 
trition, with  so  much  of  our  knowledge  new  and 
unproven  as  regards  man,  it  is  well  in  pregnancy 
to  avoid  the  radical,  stick  to  the  normal,  diet. 

For  obvious  reasons  this  should  usually  contain 
an  excess  of  calcium  (raw  milk),  vitamin  C  (citrus 
fruits,  fresh  vegetables).  Cod  liver  oil  has  been  in 
the  hands  of  the  laity  for  years  with  beneficial  ef- 
fects, but  irradiated  ergostrol  (viosterol)  is  not  yet 
for  the  irresponsible. 

The  teeth  should  be  cared  for  locally  by  the 
dentist.  The  nervous  reaction  and  condition  of  the 
patient  should  govern  the  extent.  Prophylaxis  by 
both  patient  and  dentist  throughout  the  period  of 
pregnancy  is  absolutely  essential,  regardless  of 
modern  ideas.  Consultation  regarding  abnormal 
conditions  of  the  mouth  should  be  held,  but  the 
administration  of  drugs  and  changes  in  diet  should 
be  left  to  the  physician. 

PEDIATRICS 

G.  W.  KuTSCHER,  JR.,  M.D.,  Editor,  Asheville,  N.  C. 


Physical  Examination  of  Infants 

I 

Head 

Facial  Expression 
The  facial  expression  of  an  infant  is  a  good  index 
to  its  mentalitv. 


.■\  cretin  may  present  characteristic  changes  in 
the  last  half  of  the  first  year.  The  head  seems  large 
for  the  body,  the  fontanel  is  wide,  the  hair  coarse, 
the  brow  low,  the  eyelids  thick,  root  of  the  nose 
wide,  lips  thick  and  the  tongue  protruding.  The 
cheeks  are  baggy  and  the  teeth  appear  late  and 
deca}'  early. 

In  mongolism  the  characteristic  facial  expression 
appears  early.  The  enlargement  of  the  inner  epi- 
canthic  fold  makes  the  palpebral  fissure  appear 
small.  The  downward  and  inward  obliquity  of  the 
palpebral  fissure  gives  the  condition  its  name. 
Mongolian  children  are  rarely  afflicted  with  this 
disease.  The  small  head  does  not  present  the  nor- 
mal protuberances.  The  face  and  occiput  are  flat- 
tened, the  malar  bones  prominent.  The  tongue  is 
not  too  large,  but  protrudes  from  too  small  a 
mouth  and  there  is  a  constant  drooling.  The  eyes 
show  nystagmus  and  strabismus  and  the  eyelashes 
are  sparse. 

The  pointed  adenoid  face  with  open  mouth  i? 
well  known.  Chronic  obstruction  of  the  anterior 
nares  may  cause  it.  The  facial  expression  of  the 
"little  old  man  with  a  cold  in  his  head,"  is  indica- 
tive of  congenital  syphihs.  Tuberculosis  associated 
with  a  lymphatic  exudative  diathesis  is  suggested 
by  the  chronically  inflamed  eyelids,  dilated  nostrils 
with  thick  discharge,  swollen  upper  lip,  muddy 
complexion  and  enlarged  cervical  lymph  glands. 

Indigestion  and  oral  inflammation  cause  a  chew- 
ing motion  of  the  lips.  Puffiness  of  the  face,  con- 
gestion of  the  conjunctiva  and  catarrhal  symptoms 
suggest  measles  or  pertussis.  Edema  about  the  eyes 
indicates  nephritis.  Circumoral  pallor  is  associated 
with  nausea  in  infants.  Pain  can  be  detected  in 
the  sleeping  infant  by  contortions  of  the  face.  Fre- 
quently a  very  young  infant  smiles  as  an  indication 
of  abdominal  pain.  Crying  emphasizes  the  lines  of 
the  face  caused  by  dehydration  and  loss  of  sub- 
cutaneous fat.  The  most  valuable  line  runs  from 
the  nose  to  the  corner  of  the  mouth  and  indicates 
severe  illness.  Risus  sardonicus  is  associated  with 
meningitis,  as  is  the  characteristic  staring  expres- 
sion caused  by  the  wide  open,  immobile  eyes  and 
flushed  cheeks. 

Yellow  discoloration  of  the  skin  means  jaundice. 
The  angles  of  the  mouth  droop  in  pyelitis.  Asym- 
metry of  the  face  is  frequently  the  result  of  facial 
paralysis  from  birth  trauma:  causing  the  infant  to 
cry  may  be  the  only  method  of  demonstrating  it. 
The  flush  and  pallor  seen  in  older  children  and 
adults  is  also  demonstrable  in  infants  with  certain 
diseases.  Pain,  shock  and  peritonitis  are  likewise 
shown  by  the  infant's  facial  expression. 
Crv 

.\  normal,  healthy,  comfortable  infant  cries  little. 
Tears  appear  during  the  third  month;   an  ill  child 
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over  four  months  old  who  cries  without  tears  is 
usually  dangerously  ill.  The  cry  of  hunger  and 
thirst  is  constant  and  fretful;  that  of  sharp  pain  is 
constant,  louder  and  more  insistent.  Constant  pain 
causes  a  continuous  whine.  The  sharp  shriek  dur- 
ing sleep  suggests  bone  disease  and  congenital 
syphilis.  Xight  terrors  cause  the  child  to  awaken 
crying.  The  cry  which  ceases  promptly  when  the 
infant  is  picked  up  and  does  not  recur  is  usually 
due  to  spoiling. 

Colic  causes  a  violent,  intermittent  cry.  Crying 
when  voiding  or  on  the  passage  of  a  stool  suggests 
bladder  or  anal  disease,  or  pierhaps  scalded  areas 
about  the  groins  and  buttocks.  The  expiratory 
moan  of  pneumonia  may  be  observed  in  infants. 
Coughing  followed  by  a  cry  suggests  pneumonia  or 
pleurisy.  .A  hoarse  cry  suggests  laryngeal  diphthe- 
ria or  spasmodic  corup.  In  the  new-born  the  high- 
pitched,  intermittent  shriek  of  intracranial  hemor- 
rhage is  quite  characteristic,  and  sounds  much  like 
the  hydrocephalic  cry  of  older  children.  The  weak 
cry  of  debility  is  particularly  noticeable  in  maran- 
tic babies.  A  loud  cry,  especially  with  breath- 
holding,  almost  rules  out  lung  disease.  A  sudden 
shriek  at  intervals  without  crying  suggests  tubercul- 
ous meningitis.  Babies  cry  also  from  fear,  fright 
and  anger,  as  well  as  from  the  pain  caused  by  an 
open  safety-pin. 

Skull 

The  odd  shape  of  the  head  of  the  newly  born  is 
due  to  the  moulding  of  delivery,  to  inheritance,  or 
to  the  deformity  characteristic  of  reduced  brain 
content.  The  distortion  due  to  delivery  usually 
corrects  itself  by  the  third  month.  In  idiocy  the 
abnormal  shape  is  permanent.  Rickets  causes  the 
square  head  with  prominent  bosses  and  flat  top. 
Congenital  syphilis  may  give  a  similar  type,  except 
that  the  bosses  are  sharper.  The  hydrocephalic 
head  is  large  and  more  rounded,  with  widely  sep- 
arated sutures:  the  forehead  seems  to  overhang. 
The  cretins  head  is  larger,  and  mongolian  smaller, 
than  the  normal.  Infants  who  constantly  lie  in  one 
position  may  acquire  a  misshapen  head. 

Cephalhematoma  (subperiosteal  hemorrhage)  ap- 
pears after  birth  and  disappears  slowly.  Caput 
succedaneum  (due  to  undue  pressure)  is  present  at 
birth  and  disappears  by  the  tenth  day.  ^Meningo- 
cele  may  appear  anywhere  along  the  suture  lines, 
most  frequently  posteriorly.  fJverriding  of  the 
skull  bones  causes  a  distortion  of  the  skull.  This 
is  not  abnormal  in  the  newly  born:  beyond  that  age 
it  denotes  dehydraation.  Overriding  due  to  forceps 
usually  persists  for  five  to  six  days.  Widening  of 
the  sutures  indicates  increased  intracranial  pres- 
sure. .At  birth  the  circumference  of  the  head  is 
greater  than  that  of  the  chest:  by  the  end  of  the 


third  month  this  ratio  is  reversed.  A  normal  child 
can  hold  the  head  erect  when  from  eight  to  twelve 
weeks  old. 

Craniotabes  is  found  in  congenital  syphilis,  as 
well  as  in  rickets.  It  has  no  diagnostic  value  in 
itself.  Placing  the  heel  of  the  hand  over  the  fore- 
head and  applying  pressure  over  the  posterior  skull 
with  the  fingers  will  elicit  the  crackling  sensation 
that  characterizes  craniotabes. 

FONT.\NELS 

The  fontanels  are  normally  on  a  level  with  the 
adjacent  bony  structures.  The  anterior  fontanel 
closes  normally  by  the  eighteenth  month,  the  pos- 
terior by  the  sixth  week.  Early  closure  of  the  an- 
terior fontanel  may  be  a  familial  characteristic.  It 
may  also  be  due  to  mental  deficiency,  microcep- 
halus,  mongolism,  congenital  syphilis,  or  to  an  ar- 
rest in  cerebral  development.  Rickets,  hydrocep- 
halus, malnutrition  and  cretinism  delay  closure  of 
the  anterior  fontanel.  This  fontanel  affords  an  ap- 
proach to  the  superior  longitudinal  sinus  from  which 
blood  may  be  easily  obtained  and  into  which  blood 
may  be  transfused.  The  lateral  ventricles  also  are 
reached  through  the  anterior  fontanel.  Increased 
intracranial  pressure  causes  the  fontanel  to  bulge: 
dehydration  causes  it  to  sink. 

Scalp — Hair 

The  scalp  is  thinner  and  more  loosely  attached 
in  infancy.  The  superficial  veins  are  plainly  visi- 
ble, provided  the  hair  is  not  thick.  In  hydrocep- 
halus, certain  anemias,  rickets,  malnutrition  and 
congenital  syphilis  the  veins  are  dilated.  The  scalp 
is  subject  to  many  skin  infections  which  must  be 
sought  for  beneath  the  air.  The  shiny  appearance 
of  the  skin  in  hydrocephalus  is  the  result  of  the 
tension. 

By  the  end  of  the  first  week  an  infant  begins  to 
lose  its  hair,  and  early  baldness  is  frequently  due 
to  the  delayed  appearance  of  the  new  hair.  Bald- 
ness of  the  occipital  region  is  seen  in  rickets,  as  a 
result  of  head  sweating:  from  the  use  of  a  too  soft 
pillow:  from  lying  in  one  position:  and  as  the  re- 
sult of  x-ray  exposure  in  taking  skull  pictures. 

The  hair  may  be  brittle,  dry,  oily,  or  nodular. 
Coarse  hair  is  suggestive  of  thyroid  deficiency. 
Straight,  coarse,  dry,  wiry  hair  is  indicative  of  in- 
festation with  certain  intestinal  parasites.  Alopecia 
areata  occurs  in  congenital  syphilis.  Look  for  pedi- 
cuii,  especially  the  nits,  in  examining  the  hair. 

The  color  of  the  hair  at  birth  is  no  indication  of 
what  its  eventual  color  will  be.  It  is  sparse  in 
cretinism  and  in  mongolism;  in  the  latter  it  is  often 
mouse-colored  and  wiry.  Febrile  attacks  are  fre- 
quently followed  by  loss  of  hair. 
Face 

Because  of  the  absence  of  teeth  and  the  under- 
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development  of  the  jaws,  the  face  of  an  infant  is 
small  in  proportion  to  the  size  of  the  head.  The 
skin  of  the  face  and  neck  is  the  initial  site  for  the 
appearance  of  some  of  the  exanthemata.  The  full- 
ness of  an  infant's  cheeks  is  due  to  the  sucking 
pads.  Because  of  the  peculiar  fatty  composition  of 
these  pads,  they  are  not  reduced  in  size  in  ordinary 
malnutrition;  hence,  the  degree  of  malnutrition  can 
never  be  accurately  judged  from  the  face.  Sclerema 
and  scleroderma  are  skin  conditions  peculiar  to 
infants  and  children.  Inflammation  of  the  parotid 
gland  causes  the  greatest  facial  swelling  in  infancy. 
Insect  bites,  angioneurotic  edema  and  erysipelas 
also  cause  facial  swelling.  Nevus  is  not  infrequent- 
ly found.  Severe  hemorrhage  and  cyanosis  are  both 
detected  by  an  observation  of  the  face.  Facial 
paralysis  is  not  infrequent  in  the  newly  born.  Fa- 
cial nerve  irritability  is  demonstrated  by  Chvostek's 
sign;  it  is  present  in  spasmophilic  conditions. 
Eyes 
A  careful  observation  of  the  expression  of  the 
eyes  can  be  of  much  diagnostic  assistance.  In  se- 
vere illness,  the  eyes  are  partially  open;  in  coma 
they  are  often  wide  open,  and  have  a  glassy  appear- 
ance. The  eyes  are  sunken  in  their  sockets  and 
seem  unusually  large  following  dehydrating  dis- 
eases. Exophthalmos  in  infancy  is  due  to  scurvy 
or  chloroma.  Nystagmus  may  be  functional  or  in- 
dicative of  intracranial  disorder.  Strabismus  is 
usually  a  congenital  defect.  Twitching  of  the  eye- 
lids often  precedes  a  convulsion.  Long  eyelashes 
and  tuberculosis  seem  to  go  together. 

The  color  of  the  eyes  at  birth  is  almost  invaria- 
bly blue;  the  permanent  color  of  the  iris  does  not 
develop  until  after  the  first  year.  Brittle  bones  and 
blue  scleae  seem  to  go  together  as  familial  traits. 
Yellow  discoloration  of  the  sclerae  is  due  to  jaun- 
dice. Corneal  injury  results  from  birth  trauma.  If 
the  resultant  opacity  is  diffuse  it  usually  disap- 
pears; but  if  linear  the  damage  is  permanent.  In 
moribund  conditions  a  film  appears  over  the  cornea. 
Ulcers  of  the  cornea  develop  in  tuberculosis  and 
S3T)hilis. 

Pupillary  reaction  to  light  is  present  from  birth. 
While  rare,  the  Argyll  Robertson  pupil  may  some- 
times be  observed  in  infancy.  In  meningitis  the 
pupils  may  be  contracted,  dilated  or  unequal.  Cer- 
tain drugs  (atropine)  cause  dilation  and  others 
cause  contraction  (opiates).  Their  action  must  not 
be  forgotten.  Conjunctivitis  is  an  early  sign  of 
measles,  pertussis,  grippe  and  pink  eye.  Redness 
associated  with  discharge  during  the  first  four  days 
of  life  should  be  treated  as  gonorrheal  until  proven 
otherwise.  Anemia  may  be  suggested  by  the  pallor 
of  the  conjunctiva  seen  beneath  the  lids.  Foreign 
body  as  a  cause  of  conjunctivitis  must  be  kept  in 
mind. 


When  observed  in  infancy,  ptosis  of  the  eyehd  is 
usually  the  result  of  birth  injury.  The  eyelids  are 
kept  closed  in  photophobia.  The  stretching  of  the 
skin  over  the  forehead  is  responsible  for  the  char- 
acteristic eye  appearance  of  hydrocephalus  by  pull- 
ing the  upper  eyelids  upward.  Tears  appear  about 
the  third  month.  Persistent  overflowing  of  tears  is 
frequently  due  to  congenital  absence  of  or  obstruc- 
tion to  the  entrance  of  the  tear  duct.  Ophthalmo- 
scopic examination  of  the  eyes  of  an  infant  is  very 
difficult:  it  should  be  performed,  nevertheless,  in 
suspected  amaurotic  familial  idiocy,  blindness, 
brain  tumors  and  hydrocephalus. 

While  sight  is  present  at  birth,  its  sole  function 
for  the  first  few  weeks  is  that  of  distinguishing 
light  from  darkness. 

An  infant  will  not  wink  when  the  finger  is  passed 
before  the  open  eyes  until  after  the  seventh  week. 
True  coordination  does  not  develop  before  the  third 
month:  but  an  infant  can  fix  both  eyes  on  an  object 
some  time  between  the  third  and  sixth  week.  It 
will  turn  its  face  toward  a  bright  light  by  the  end 
of  the  first  week.  Colors  can  be  distinguished  by 
the  end  of  the  first  year.  Blindness  is  most  com- 
monly the  result  of  gonorrheal  ophthalmitis.  It 
may  be  due  to  amaurotic  familial  idiocy,  brain  tu- 
mor, hydrocephalus,  meningitis  or  trauma. 
Nose 
Broadening  of  the  base  of  the  nose  is  particularly 
pronounced  in  cretinism  and  mongolian  idiocy.  A 
depressed  bridge  is  never  the  result  of  congenital 
syphilis  during  infancy,  as  it  is  later  in  life.  Dila- 
tion of  the  alae  nasi  occurs  iii  pneumonia  and  other 
diseases.  Nasal  discharge  may  indicate  a  simple 
rhinitis;  if  bloody,  it  suggests  nasal  diphtheria, 
syphilis  or  foreign  body — especially  the  latter,  if 
the  discharge  is  unilateral.  A  persistent,  irritating 
nasal  discharge,  snuffles,  accompanies  congenital 
syphilis.  The  diagnosis  of  diphtheria  should  be 
confirmed  or  ruled  out  by  culture  from  a  nasal 
swab. 

Epistaxis  may  be  the  result  of  local  or  systemic 
conditions.  Trauma,  foreign  bodies-  and  ulcers  are 
not  infrequent  causes  in  infancy,  while  influenza, 
measles,  scarlet  fever  and  other  diseases  may  be 
ushered  in  by  a  nosebleed.  Foreign  bodies  in  the 
anterior  nares,  ulcers  and  disease  of  the  mucous 
membrane  are  discovered  by  internal  examination 
with  light  and  speculum.  Hypertrophied  adenoids 
are  discovered  by  digital  palpation  through  the 
open  mouth.  The  sense  of  smell  is  present  from 
birth;  it  grows  more  acute  as  childhood  advances. 


If  a  lawyer  sues  for  a  fee  he  has  no  payment  to  make 

for  counsel  services,  he  has  the  brotherly  sympathy  of  the 

judge  who  used  to  practice  law. 

— Med.   Economics. 
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SURGERY 

Geo.  H,  Bu-N-ch,  M.D,,  Editor,  Columbia,  S.  C. 


Surgery  in  Hemophilia 

An  interesting  vagary  of  heredity,  hemophilia 
continues  a  puzzle  to  investigators  and  a  menace  to 
surgery.  Confined  essentially  to  males  of  the  Teu- 
tonic race  it  is  transmitted  only  through  daughters 
to  grandsons,  the  women  themselves  being  normal 
in  every  way.  This  characteristic  sequence  may  be 
traced  in  "bleeder"  families  for  generations.  In 
color-blindness  and  in  pseudo-hypertrophic  paraly- 
sis there  is.  according  to  Strumpell.  a  similar  trans- 
mission through  the  females  who  themselves  usually 
escape. 

In  other  hemorrhagic  diseases,  as  leucemia  and 
aplastic  anemia,  the  blood  platelets  are  reduced 
from  the  normal  800,000  to  less  than  100.000  per 
c.mm.  Although  the  blood  clots  in  the  normal  time 
the  clot  is  not  firm  and  is  so  easily  displaced  that 
it  fails  to  properly  plug  the  vessel  and  to  stop  the 
bleeding.  In  hemophilia,  on  the  other  hand,  al- 
though both  the  clotting  time  and  the  bleeding  time 
are  prolonged  and  the  cots  are  easily  displaced. 
there  is  no  demonstrable  change  in  the  clotting  fac- 
tors of  the  blood.  According  to  MacLeod  the  cor- 
puscles and  the  platelets  are  normal  in  number, 
fibrogen  and  calcium  salts  are  normal  and  there  is 
no  excess  of  antithrombin.  The  clotting  time  is 
lessened  by  the  addition  of  thromboplastin  and 
blood  that  flows  over  cut  tissue  may  clot  normally 
because  of  the  thromboplastin  present  in  the  tissue. 
Although  the  platelets  are  not  reduced  in  number 
there  is  a  qualitative  change  in  them  preventing 
agglutination   and   disintegration. 

Hemophilia  manifests  itself  in  infancy  and  early 
childhood  by  an  increased  tendency  to  bleed.  Sim- 
ple injuries  are  followed  by  persistent  and  recurrent 
bleeding  that  is  out  of  proportion  to  the  severity  of 
the  trauma.  The  hemorrhage  is  from  the  capilla- 
ries and  is  a  continuous  ooze  that  soon  causes  sec- 
ondary anemia.  The  use  of  a  hypodermoclysis 
needle  may  result  in  blood  extravasation  that  slowly 
persists  for  days.  Extraction  of  a  tooth  may  cause 
fatal  hemorrhage.  Bleeding  into  the  joints — hemo- 
philiac arthritis — after  trauma  is  not  rare  and  must 
be  distinguished  from  the  ordinary  rheumatic  or 
traumatic  joint  conditions.  These  people  bruise 
easily. 

A  boy  of  two  years  was  brought  for  many  miles 
to  the  hospital  for  increasing  enlargement  of  the 
head  following  a  fall  on  the  floor  while  playing. 
An  x-ray  examination  showed  the  scalp  separated 
from  the  skull  everywhere  for  nearly  an  inch. 
There  was  pain,  anemia  and  fever.  The  scalp  was 
opened  in  several  places,  old  liquid  blood  and  clots 
were  removed  and  the  wounds  tightly  packed  with 


gauze  which  was  not  disturbed  for  a  week.  Then 
the  wounds  were  repacked  so  that  healing  was  by 
granulation.  He  remained  well  for  nearly  a  year 
and  then  returned  with  a  recurrence  of  the  extra- 
vasation and  has  again  been  sent  home  with  gran- 
ulating wounds.  There  was  no  extravasation  about 
the  scars  where  the  scalp  was  firmly  adherent  to 
the  skull. 

A  man  about  40  years  old  has  been  seen  by  me 
periodically  for  nearly  10  years.  He  bleeds  from 
the  bowel  or  from  the  nose  so  that  his  blood  pres- 
sure is  always  low  and  his  hemoglobin  remains 
about  30  per  cent.  Whole-blood  transfusion  stops 
the  bleeding  for  about  a  month.  When  about  to 
choke  from  a  peritonsilar  abscess  the  pus  was  evac- 
uated by  the  Hilton  method.  He  bled  from  the 
wound  for  days  in  spite  of  transfusion.  Hypoder- 
mic injection  of  adrenalin  solution  into  the  tissue 
about  the  wound  finally  stopped  the  bleeding.  He 
has  oral  sepsis  but  we  are  afraid  of  extraction. 

The  diagnosis  of  hemophilia  is  best  made  by  the 
history.  Most  such  patients  voluntarily  tell  you 
they  are  bleeders. 

The  prognosis  has  improved  with  the  use  of 
transfusion.  Grandidier  found  that  of  152  hemo- 
philiac hoys,  81  died  before  the  end  of  the  7th  year. 
Death  is  rarely  caused  by  the  first  bleeding.  With 
age  the  condition  is  said  to  improve. 

Prevention  of  trauma  is  the  most  essential  factor 
in  the  treatment  of  bleeders,  although  hemorrhage 
may  doubtless  be  spontaneous.  Operations  or  ex- 
tractions should  not  be  undertaken  e.xcept  from 
dire  necessity.  Shortly  before  operation  a  transfu- 
sion of  whole  blood  should  be  given.  Donors  should 
be  in  readness  for  subsequent  small  transfusions  if 
bleeding  continues.  Local  applications  of  styptics 
are  useless.  When  possible  to  apply  it  pressure 
will  control  the  bleeding.  The  bleeding  may  stop 
from  the  application  of  fresh  animal  tissue  or  mus- 
cle to  the  wound. 

Birch  (Proc.  Soc.  Exp.  Biol.  &  Med.,  Apr..  1931) 
has  given  ovarian  extract  to  hemophiliac  boys  with 
some  success.  Believing  that  the  immunity  of  fe- 
males is  due  to  the  protective  influence  of  the  ovary 
she  had  an  ovarian  transplant  put  into  the  abdomi- 
nal wall  of  one  of  the  bo3's  with  freedom  of  symp- 
toms for  some  months.  However,  as  improvement 
follows  the  periodic  injection  of  horse  serum  into 
bleeders  it  is  doubtful  if  the  ovary  has  any  specific 
effect  on  them.  Key  {.Innals  oj  Surj^.,  Feb.,  1932) 
reports  having  given  ovarian  extract  to  two  hemo- 
philiacs without  benefit.  He  obtained  a  large  in- 
crease in  the  number  of  blood  platelets  by  the  ad- 
ministration of  irradiated  ergosterol,  but  was  not 
assured  that  there  was  material  shortening  of  the 
clotting  time. 
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THERAPEUTICS 

Frederick  R.  Taylor,  M.D.,  Editor,  High  Point,  N.  C. 


An  Excursion  Into  North  Carolina  Medical 
AND  Other  History 

It  is  proverbial,  though  none  the  less  strange, 
how  one  often  lives  in  ignorance  of  matters  of  great 
historic  interest  almost  at  one's  own  door. 

Dr.  Northington  recently  wrote  inquiring  about 
the  first  medical  school  in  North  Carolina  located 
at  Jamestown,  about  four  miles  from  our  office.  We 
knew  nothing  of  it,  but  at  the  first  opportunity  took 
a  little  time  off  to  investigate.  Dr.  Northington's 
attention  was  called  to  the  matter  by  an  article  in 
the  Charlotte  Observer  by  Mrs.  Martha  Robbins 
Tilden  of  Jamestown,  referring  to  the  school.  We 
have  just  spent  an  intensely  interesting  morning 
with  Mrs.  Tilden,  and  her  home  is  a  mine  of  his- 
toric information  and  interest.  The  following  data 
are  based  on  the  interview  which  Mrs.  Tilden  so 
graciously  gave  us. 

It  seems  that  the  first  medical  school  in  the 
State  was  2  doors  from  Mrs.  Tilden's  present  home, 
and  was  operated  by  Dr.  jMadison  Lindsay  from 
about  1820  to  about  1830.  One  of  the  earliest 
students  in  that  school  was  Dr.  Shubal  Coffin,  who 
built  the  house  in  which  the  Tilden  family  now 
lives,  and  this  house  became  the  second  medical 
school  in  the  State,  taking  over  the  work  of  Dr. 
Lindsay's  school.  Incidentally,  a  law  school  was 
also  established  in  Old  Jamestown  very  early,  about 
1830.  Regarding  the  second  medical  school,  a 
newspaper  article,  the  date  of  which  is  not  given, 
by  Dr.  W.  T.  Whitsett  of  Whitsett  Institute,  in 
IMrs.  Tilden  s  scrap  book,  states: 

"Dr.  Shubal  Coffin  conducted  a  preparatory 
medical  college  here  in  Old  Jamestown  about  1850. 
This  school  began  operations  about  ten  years  ear- 
lier, and  was  very  successful  in  preparing  young 
men  for  the  medical  profession.  They  came  here 
to  'read  medicine,'  as  it  was  then  called.'' 

Another  newspaper  clipping  from  an  article. 
''Old  Jamestown,'"  by  Mrs.  Mary  Mendenhall 
Hobbs  of  Guilford  College,  states: 

"A  medical  school  was  conducted  by  Dr.  Madi- 
son Lindsay,  under  whose  instruction  Dr.  George 
D.  Mendenhall,  Dr.  ^Milton  Worth,  and  Dr.  Shubal 
G.  Coffin,  and  others  whose  names  I  do  not  know, 
pursued  their  studies  and  became  useful  and  distin- 
guished in  their  profession.  From  the  stories  to 
which  I  have  listened,  there  must  have  been  quite 
a  group  of  young  men  who  studied  medicine  in  the 
Lindsay  school. 

"William  Mendenhall,  a  brother  of  Richard  and 
George  C,  was  a  physician.  He  was  also  a  civil 
engineer.  He  studied  along  with  Dr.  David  Cald- 
well, and  as  an  engineer  helped  to  run  the  lines  for 


the  streets  of  Greensboro,  before  locating  in  Anson 
county  for  the  practice  of  medicine." 

Mrs.  Tilden  had  some  very  interesting  anecdotes 
of  the  old  days  when  the  quaint  old  English  custom 
of  grave-robbing  for  cadavers  was  in  flower.  On 
one  occasion,  in  her  home,  someone  was  sent  to 
get  some  firewood  from  under  the  house.  He  re- 
turned with  a  coffin  lid,  which  was  duly  split  up 
and  used  for  fuel.  The  lid  had  been  used  to  trans- 
port a  body  from  a  graveyard  many  years  before 
when  the  house  was  a  medical  school!  On  another 
occasion,  a  certain  negro  appeared  to  be  "having  a 
fit."  On  inquiry  as  to  what  had  happened,  he  ex- 
plained that  he  had  been  carrying  a  body  from  the 
graveyard  to  the  medical  school,  and  the  cold  body 
had  chilled  his  spinel 

Mrs.  Tilden  stated  that  her  half  brother,  Dr. 
Lane  Robbins,  who  lived  and  practiced  at  Old 
Jamestown,  was,  so  far  as  she  knew,  the  first  man 
in  North  Carolina  to  administer  an  anesthetic — 
ether — about  1857. 

She  showed  me  many  old  medical  books,  which 
originally  belonged  to  Dr.  Madison  Lindsay  or  Dr. 
Shubal  G.  Coffin.  Among  them  were  the  follow- 
ing: 

Potts's  Surgery.     1808. 

Gibson's  Surgery.     1827. 

Dorsey's  Surgery.     1823. 

Horner's  .Anatomy.     1826. 

Richerand's  Physiology,  translated  by  J.  G.  W. 
deLys.     1833. 

John  Armstrong,  On  Typhus  Fever.     1822. 

Laennec,  On  Diseases  of  the  Chest.  Translated 
by  John  Forbes.     1823. 

"Researches  Principally  Relative  to  the  ^Morbid 
and  Curative  Effects  of  Loss  of  Blood,"  by  ^lar- 
shall  Hall,  M.D.,  F.R.S.E.     1830. 

Engravings  of  the  Arteries  by  Charles  Bell.  1816. 

In  addition  to  these  medical  incunabula,  there 
were  many  other  things  of  great  interest.  Among 
them  were  the  following: 

.A  Latin  Horace  of  1814. 

.A  Greek-Latin  Lexicon  by  Josephus  Hill.  1825. 
(i.e.,  Greek  translated  into  Latin — no  English.) 

]Many  other  Latin  classics. 

Cales  and  Seaton's  Almanac,  Raleigh,  1812 — a 
whole  museum  in  itself.  Glancing  over  it  we  found 
the  following,  among  many  interesting  features: 

"Extract  from  ancient  records  of  ^Massachusetts: 
'Josias  Plaintive,  for  stealing  four  baskets  of  corn 
from  the  Indians,  is  ordered  to  return  them  eight 
baskets,  to  be  fined  five  pounds,  and  hereafter  to 
be  called  by  the  name  of  Josias,  instead  of  Mr.,  as 
formerly.' 

"  'Thomas  Petit,  for  suspicion  (italics  ours)  of 
slander,  idleness,  and  stubbornness,  is  sentenced  to 
be  severely  whipped  and  kept  in  hold.' '" 
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A  book  of  collected  lectures  was  in  the  library, 
which  was  published  by  subscription.  The  original 
subscribers  were  listed  in  the  book.  Two  names 
especially  attracted  notice — these  were:  "His  Ex- 
cel. George  Washington,  late  lieutenant-general  of 
the  armies  of  the  United  States,"  and  "His  Excel- 
lency, Thomas  Jefferson,  now  President  of  the 
United  States." 

Another  very  interesting  work  was  the  first 
American  edition  of  the  Encyclopoedia  Britannica, 
also  sold  by  advance  subscription,  dated  1817.  (12 
volumes. ) 

British  Theatre,  a  collection  of  plays  published 
in  1780,  with  pictures  of  many  stage  notables  of 
that  day  including  David  Garrick. 

A  small  abridged  Dictionary  by  Dr.  Samuel 
Johnson,  date  torn  out,  possibly  the  first  edition  of 
1735. 

A  Collection  of  Scrmo;:s  preached  in  1747  and 
published  about  1750. 

One  of  the  most  interesting  books  of  all  had  such 
an  e.xtraordinary  title  page  that  we  reproduce  it 
here  in  ttoto.     It  reads: 

"History  oj  the  Devil.  His  Original:  A  State  of 
His  Circumstances:  His  Conduct,  Public  and  Pri- 
vate: The  \'arious  Turns  of  His  Affairs  from  Adam 
down  to  the  Present  Time:  The  Various  Methods 
He  Takes  to  Converse  with  ^Mankind:  The  Manner 
of  His  flaking  Witches,  Wizards,  and  Conjurers; 
and  How  They  Sell  their  Souls  to  Him:  etc.,  etc. 

'The  Whole  Interspersed    With    Many    of    the 
Devils  Adventures  to  Which  is  Added  a  Descrip- 
tion of  the  Devil's  Dwelling  called  Hell, 
by  " 
Defoe 

Author  of  Robi::son  Crusoe,  The  Kingdom  of 
Lilliput,  etc. 

'Bad  as  he  is  the  Devil  may  be  abused 
Be  falsely  charged  and  causelessly  accused 
When  men.  unwilling  to  be  blamed  upon 
Shift  off  their  crimes  on  him  which  are  th;ir  own." 
"6th  Edition.     1853." 


UROLOGY 

For  litis  issii^,  John  P.  Kenxedv,  M.D.,  F.'X.C.S. 
Charlotte,  N.  C. 


EvERY-DAv  Pyelitis  in  General  Practice 
.\  clinical  picture  such  as  the  one  following  is 
very  frequently  seen  in  the  rounds  of  the  busy  prac- 
titioner. A  young  woman  is  taken  acutely  ill  with 
fever,  chill,  pain  in  back  or  in  one  or  both  flanks, 
rapid  pu'se,  sweating,  nausea  a'.id  vomiting.  She 
may  have  felt  bad  for  a  day  or  two,  or  she  may 
have  had  some  pain  on  voiding  and  increased  fre- 
quency of  urination  for  the  past  two  weeks,  which 
was  not  very  marked  and  which   may  be  related 


only  on  direct  questioning.  The  infection  is  most 
often  bilateral,  but  the  pain,  tenderness  and  rigidity 
are  always  more  pronounced  on  one  side.  The 
usual  case  runs  a  course  of  five  to  seven  days  with 
the  temperature  returning  to  near  normal  in  about 
this  time.  The  chills  come  on  with  no  regularity 
and  there  may  be  two  or  three  in  24  hours,  A  high 
leucocyte  count  and  many  pus  cells  in  a  catheter- 
ized  specimen  are  constant  findings. 

Cases  of  acute  pyelitis  clear  up  fairly  jiromptly 
under  bed  rest,  a  glass  of  water  every  hour,  or  16 
glasses  a  day,  morphine  and  atropine  for  the  relief 
of  pain,  and  liquid  diet  every  two  to  three  hours 
until  the  reflex  gastro-intestinal  symptorns  subside. 

The  question  of  the  use  of  urinary  antiseptics  is 
still  a  moot  one.  I  use  them  freely,  but  must  con- 
fess disappointment  in  the  use  of  all  I  tried.  The 
most  recent  one  to  come  to  Charlotte  is  hexalet  and 
I  am  now  using  it  on  several  patients,  but  because 
of  past  experience  with  urinary  antiseptics,  with 
the  feeling  of  Da  Costa  "every  now  and  then  we 
see  a  claim  to  a  discovery  of  a  new  thing  which 
turns  out  to  be  only  a  scientific  egg  from  cold  stor- 
age offered  for  sale  as  new.'"  Dr.  T,  M,  Davis  re- 
ports excellent  success  from  salvarsan  intravenously 
in  cases  of  pyelitis  caused  by  Gram-positive  bac- 
teria. My  experience  with  this  has  not  been  so 
happy.  Dr.  Wortham  Wyatt  tells  me  he  has  re- 
cently observed  striking  results  in  pyelitis  from  the 
use  of  stock  vaccine.  Within  the  past  few  months 
I  have  been  trying  bacteriophage  put  out  by  the 
State  Board  of  Health,  but  have  not  seen  any  strik- 
ing result. 

Cases  of  pyelitis  which  do  not  promptly  clear 
up,  or  which  clear  up  and  recur,  probably  have 
some  interference  with  drainage  and  will  likely  be 
ijenefited  by  cystoscopic  treatment.  Occasionally 
what  seems  to  be  a  typical  pyelitis  will  be  found  to 
have  a  kidney  or  ureteral  stone  back  of  it,  as  re- 
cently happened  in  the  case  of  a  patient  of  mine 
who  had  three  typical  short  attacks  of  pyelitis 
within  one  year,  the  first  occurring  in  the  third 
month  of  pregnancy.  Finally  a  small  stone  was 
found  in  the  lower  ureter  which  had  been  missed 
on  previous  ureteral  catheterization. 

.'Xs  nearly  as  possible,  1  think  all  cases  of  infec- 
tion in  the  urinary  tract  should  be  kept  under  ob- 
servation until  all  pus  and  bacteria  have  disappear- 
ed from  the  urine. 

One  thing  in  the  treatment  I  would  like  to  em- 
phasize is  large  amounts  of  water,  and  I  find  it  is 
necessary  to  be  si>ecific  in  regard  to  the  amount  to 
both  the  patient  and  the  nurse.  My  directions  are 
a  glass  of  water  every  hour  for  16  hours  of  the  24, 
or  enough  water  .so  that  the  urine  looks  like  water 
instead  of  like  urine.  Another  is  the  proper  obtain- 
ing of  the  catheterized  s|>ecimen.     I   find  that  in 
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hospitals  all  catheterized  specimens  are  not  reliable. 
Occasionally,  a  catheterized  specimen  is  reported  to 
contain  pus  and  when  I  catheterize  or  use  the  cys- 
toscope  I  do  not  find  pus.  The  obvious  explanation 
is  that  the  nurse  has  allowed  the  end  of  the  catheter 
to  slide  below  the  urethra  into  the  vagina  where  a 
drop  of  vaginal  secretion  enters  the  eye  of  the  ca- 
theter, which  is  then  withdrawn  and  inserted  into 
the  urethra,  and  of  course,  the  laboratory  reports 
pus  in  the  catheterized  specimen.  I  have  observed 
this  so  often  I  think  it  well  to  call  attention  to  it. 
This  mistake  is  easily  made  in  some  cases  if  the 
exposure  and  light  are  not  both  good,  and  nurses 
should  be  cautioned  against  this.  Should  the  ca- 
theter be  contaminated  with  any  vaginal  secretion, 
it  should  be  washed  and  resterilized  before  proceed- 
ing with  the  catheterization.  This  error  has  caused 
some  women  to  be  cystoscoped  unnecessarily;  fur- 
thermore, it  beclouds  the  picture  in  those  cases 
where  it  is  necessary  to  make  a  differential  diagno- 
sis. 


GENERAL  PRACTICE 

WixGATE  M.  JoHxsox,  M.D.,.  Editor ,  Winston-Salem,  X.  C. 


L.  Emmett  Holt* 

The  name  of  Dr.  Holt  is  familiar  to  more  moth- 
ers in  America  than  that  of  any  other  doctor,  living 
or  dead.  Perhaps  more  babies  have  been  reared 
by  his  little  book  for  mothers  than  by  all  its  suc- 
cessors. And  if  there  is  a  better-balanced  textbook 
than  his  monumental  work  for  doctors  and  medical 
students,  I  have  never  seen  it. 

Although  I  had  used  it  as  my  pediatric  bible  for 
years — though  I  confess  Dennett's  Simplified  In- 
fant Feeding  supplanted  Holt's  section  on  feeding 
— I  had  never  seen  Dr,  Holt  until  I  took  a  six- 
months'  post-graduate  course  in  pediatrics  under 
him  ten  years  ago — only  three  years  before  his 
death.  The  Babies'  Hospital,  which  was  then  at 
Fifty-fifth  street  and  Lexington  avenue,  was  com- 
pletely dominated  by  his  personality.  Whatever 
"the  Professor"  said  was  absolutely  law  and  gospel 
for  everyone  connected  with  the  institution.  On 
the  two  days  a  week  in  which  grand  rounds,  or  long 
rounds,  were  made  by  Dr.  Holt  with  a  trail  of 
satellites,  the  hospital  was  scrubbed  meticulously 
and  there  was  a  tenseness  in  the  atmosphere.  Ba- 
bies were  kept  from  crying  by  any  means.  In- 
ternes and  nurses  all  wore  crisp,  freshly  laundered 
uniforms.  Every  history  and  laboratory  report  was 
up  to  the  minute. 

Dr,  Holt  was  small  of  stature,  but  erect  as  an 
Indian.  Blue-eyed,  with  iron-gray  hair  neatly  part- 
ed in  the  middle,  he  was  always  neatly  dressed.  He 
walked   so   quickly    from   ward   to   ward   that    the 
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more  deliberate  of  his  followers  had  to  go  at  a  half- 
trot  to  keep  up  with  him.  He  had  a  habit  of  snif- 
fing that  reminded  me  strongly  of  a  terrior  on  the 
trail  of  his  prey.  This  comparison  was  strength- 
ened by  the  fact  that  when  reading  a  history  he 
sniffed  harder  and  harder  as  he  dug  through  a  mass 
of  irrelevant  detail  and  asked  pertinent  questions 
to  pick  out  the  salient  points  that  led  to  a  diagno- 
sis. It  seemed  to  me  that  his  sense  of  smell  must 
help  him,  and  the  nearer  he  got  to  the  answer  of 
any  diagnostic  puzzle,  the  more  excitedly  he  would 
sniff.  I  could  almost  see  a  small  dog  digging  fran- 
tically through  a  brush  heap  to  find  the  object  of 
his  search.  And  his  ability  to  throw  aside  a  dozen 
possibilities  to  grasp  the  correct  diagnosis  seemed 
as  uncanny  as  the  sense  of  smell  that  enables  a 
dog  to  follow  his  prey. 

But  whatever  impertinent  or  undignified  thoughts 
any  of  us  might  have  about  Dr.  Holt  were  kept 
strictly  to  ourselves.  Nobody  ever  dared  to  be  fa- 
miliar with  him.  If  he  laughed,  we  all  followed 
suit:  but  no  other  laughs  originated  in  the  group 
around  him.  His  sense  of  dignity  kept  down  all 
desire  to  jest  at  his  expense. 

He  was  a  born  teacher,  in  addition  to  being  one 
of  the  keenest  diagnosticians  I  ever  saw.  He  had 
a  way  of  driving  his  lessons  home  that  made  them 
stick.  I  do  not  wish  to  do  him  an  injustice,  but 
one  impression  he  gave  me  was  that  he  was  more 
interested  in  a  sick  baby  as  a  scientific  problem 
than  as  a  human  being.  Certainly  the  most  of  the 
men  on  his  staff  admired  and  respected  rather  than 
loved  him,  for  his  cold  dignity  did  not  invite  affec- 
tion. One  honored  with  his  intimate  friendship 
might  have  found  it  different,  but  few  were  so  for- 
tunate. 

Like  all  great  teachers,  he  was  also  a  great  stu- 
dent, and  did  not  scorn  to  learn  from  anyone,  even 
a  quack.  When  I  first  began  my  course,  he  was 
treating  a  girl  for  epilepsy — the  petit  mal  type — 
by  starvation,  as  he  had  heard  a  quack  in  Xew 
York  was  curing  patients  by  this  method.  The 
patient  in  question  was  having  sixty  to  eighty  seiz- 
ures at  the  beginning  of  the  treatment,  and  after 
twelve  days  of  starvation,  there  were  none.  Now 
we  know  that  the  same  result  is  obtained  more 
mercifully  by  inducing  a  ketosis  by  a  high-fat  diet. 
Another  illustration  of  this  quality  of  Dr.  Holt's 
was  his  use  of  a  patent  powder  for  asthma  because 
it  gave  relief. 

By  an  inflexible  rule  of  Columbia  University  Dr. 
Holt  was  retired  from  the  chair  of  pediatrics  when 
he  reached  his  sixty-eighth  birthday,  though  "his 
eye  was  not  dim,  nor  his  natural  force  abated." 
This  perhaps  shortened  his  life  materially,  and  cer- 
tainly deprived  the  university  of  the  greatest  teach- 
er of  pediatrics  this  country  ever  produced. 
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Admitting  a  Supreme  Contempt  of  Court 
If  any  judge  in  my  vicinity  knew  just  how  pro- 
found is  the  contempt  I  have  for  the  courts  of  our 
land,  a  life  imprisonment  would  be  a  light  sentence. 
Yet  any  right-minded  judge  could  hardly  help  ad- 
mitting sufficient  provocation  just  now,  after  a  re- 
cent experience  with  the  Majesty  of  the  Law. 

A  few  nights  ago,  at  late  bedtime,  the  telephone 
rang.  The  voice  of  our  genial  sheriff  inquired  about 
my  well-being,  preliminary  to  informing  me  that 
he  had  a  subpoena  for  me  to  appear  in  the  Rowan 
County  Court  the  next  morning  at  10  o'clock  as  a 
witness  in  the  case  of  State  vs.  Robert  Swink. 
Rowan  county  adjoins  our  county  of  Forsyth,  and 
its  county  seat  is  Salisbury,  forty  miles  from  here. 
I  pleaded  that  I  did  not  know  Robert  Swink  from 
-Adam,  but  the  only  advice  our  sheriff  could  give 
was  to  call  the  Rowan  sheriff,  who  might  throw 
some  light  on  the  case.  My  long-distance  call  was 
wasted,  however;  he  knew  nothing  about  it.  but 
conjectured  it  might  b?  an  automobile  accident 
case.  He  did  not  know  what  lawyer  had  called 
nie. 

Xext  morning  early  I  called  my  family  lawyer 
and  stated  the  facts  to  him.  His  laconic  advice 
was,  ''You'd  better  go."  Accordingingly  I  rushed 
madly  around  answering  the  most  imperative  calls, 
had  m}-  secretary  telephone  the  other  patients  I 
would  see  them  as  soon  as  L  could,  and  then  vio- 
lated the  State  speed  law  all  the  way  to  Salisbury, 
arriving  half  an  hour  late  at  that.  The  case  was 
already  under  way,  so  I  was  sworn  at  once  to  "tell 
the  truth,  the  whole  truth  and  nothing  but  the 
truth  s'help  you  God,"  but  kissed  the  back  of  my 
own  thumb  instead  of  the  Bible,  as  harboring  fewer 
pathogenic  germs  on  the  outside.  The  solicitor — a 
brisk  young  man,  filled  with  his  own  pomposity — 
confirmed  my  name  and  residence,  then  asked  if  I 
remembered  being  on  the  highway  between  Kan- 
napolis  and  Concord  on  December  30th.  He 
seemed  surprised  when  I  replied  that  I  had  not 
been  in  that  vicinity  for  more  than  two  years;  and 
when  I  refused  to  recognize  an  old  gentleman  seat- 
ed by  him,  his  surprise  increased  to  agitation.  He 
inquired  if  there  were  any  other  doctor  in  Winston- 
Salem  by  my  name,  and  became  still  more  em- 
barrassed to  learn  that  I  was  the  only  one.  I 
gathered  that  there  had  been  an  automobile  acci- 
dent in  which  the  old  man  had  been  hurt,  and  that 
some  one  whose  name  sounded  like  mine  had  acted 
the  good  Samaritan  by  taking  the  victim  home  in 
hi.s  car.  I  would  really  have  been  glad  to  claim 
credit  for  such  a  charitable  deed,  and  to  have 
helped  the  now  deflated  solicitor  out  of  his  em- 
barrassment— but  could  not  perjure  myself  after 
kissing  my  thumb  so  devoutly. 

Finally  the  young  lawyer  said  there  must  have 


been  some  mistake  made  in  calling  me — to  which  I 
readily  agreed.  Then  he  said  I  might  stand  down. 
.\s  I  left,  he  was  telling  the  judge  that  inasmuch  as 
the  other  two  witnesses  were  absent,  the  State 
would  like  to  have  the  case  continued. 

But  my  compensation!  A  friendly  voice  whis- 
l>ered  to  go  to  the  office  of  the  clerk  of  the  court. 
After  much  delay,  a  gum-chewing  damsel,  with 
scarlet  lips  and  highly-enameled  cheeks,  asked, 
"What  case?"  Then  she  wanted  my  name  and 
address  and  the  distance  I  had  traveled,  .\dding 
the  witness  fee  of  fifty  cents  plus  five  cents  for  each 
mile,  she  informed  me  I  would  be  entitled  to  $4.50. 
.As  long  experience  has  taught  me  it  costs  between 
eight  and  ten  cents  a  mile  to  drive  m\'  car,  it  is 
evident  that  I  am  the  loser,  even  counting  two 
hours  of  my  time  as  worth  nothing,  and  "waiving," 
as  the  lawyers  say,  the  long-distance  call  to  the 
Rowan  sheriff.  And  to  add  insult  to  injury,  when 
the  gum-chewing  one  said  I  would  be  paid  when 
the  case  was  settled,  and  I  asked  if  the  fee  would 
be  sent  without  further  effort  on  my  part,  she  said, 
"No,  you  will  have  to  write  back  for  it."  "But 
how  will  I  know  when  the  case  is  settled?"  "I 
don't  know."  "You  have  my  name  and  address 
there.  Can't  you  send  me  a  card  when  it  is  set- 
tled?" "I  don't  mind  if  I  think  of  it,  but  with  so 
many  things  on  my  mind,  I'm  liable  to  forget  it.'' 
So  if  I  ever  get  my  four  dollars  and  a  half,  it 
seems  that  I  will  have  to  spend  half  of  it  in  tele- 
phoning the  clerk's  office  in  Salisbury,  or  take  an- 
other half  day  off  to  go  for  it.  A  colleague  con- 
soled me — if  Job's  friends  comforted  him — by  tell- 
ing me  that  he  had  to  make  three  trips  to  Lexing- 
ton, twenty  miles  from  here,  to  testify  in  a  case, 
for  which  he  was  paid  one  dollar.  Think  of  a  pro- 
fessional man's  traveling  one  hundred  and  twenty 
miles,  and  losing  three  half-days,  for  a  dollar!  But 
he  got  it,  while  mine  is  still  in  the  lap  of  the  legal 
gods.  Does  anyone  wonder  at  my  supreme  con- 
tempt for  courts? 


ORTHOPEDIC  SURGERY 

O.  L.  Mii.i,i£R.  M.U.,  lidilar.  CharloUc  and  Gastonia,  N.  C. 

Surgical  Treatment  of  Low  Back  Disabilities 
It  is  my  impression  that  both  the  medical  jiro- 
fession  and  the  majority  of  patients  with  back  in- 
juries or  disease  are  unduly  hesitant  about  resort- 
ing to  surgical  measures  for  relief.  In  view  of  the 
fact  the  experience  of  Ryerson  of  Chicago  is  re- 
lated showing  the  generally  encouraging  end-results 
to  be  expected  from  surgery  of  the  low  back  where 
it  is  indicated.  This  is  also  the  experience  of  any 
surgical  centre  today  where  back  conditions  are 
seriously  studied  and  intelligently  treated. 

Ryerson  states  that  when  it  has  definitely  been 
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established  that  conservative  treatment  by  mechan- 
ical, medicinal  and  postural  therapy  has  failed  to 
relieve  low-back  disability,  it  becomes  important  to 
consider  the  possibility  of  relief  by  operation.  In 
some  patients,  the  pain  and  disability  are  not  severe 
enough  to  warrant  surgical  interference.  In  some 
others,  there  exist  contraindications  to  anesthesia 
or  to  the  shock  of  operation.  There  remain,  how- 
ever, a  large  number  of  these  sufferers  who  are  ma- 
terially handicapped  by  low-back  disability  and 
who  are  excellent  surgical  risks. 

If  this  disability  is  known  to  be  due  to  anatomi- 
cal abnormality,  such  as  spondylolisthesis  or  verte- 
bral anomaly,  or  to  weakness  and  instability  of  the 
joints,  or  is  caused  by  an  arthritis  limited  to  the 
lumbosacral  or  sacroiliac  articulation,  it  is  perfectly 
justifiable  to  attempt  relief  by  arthrodesis  or  fus- 
ion operations  designed  to  produce  bony  ankylosis 
of  the  affected  joints. 

In  a  fairly  large  series  of  such  operations  per- 
formed the  percentage  of  complete  success  has  been 
so  high  that  the  procedure  is  confidently  recom- 
mended as  an  almost  certain  means  of  relief. 

The  surgical  risk  is  as  small  as  in  any  other  ordi- 
nary operation  and  the  period  of  convalescence  is 
scarcely  more  than  the  time  involved  in  recovery 
from  one  of  the  acute  attacks  to  which  these  peo- 
ple are  subject. 

We  should,  therefore,  be  ready  to  advise  opera- 
tion when  the  clinical  picture  is  sufficiently  clear, 
and  should  endeavor  to  convince  the  family  doctor 
that  there  is  little  danger  and  great  possibility  of 
cure  in  the  surgical  treatment  of  these  conditions. 

In  many  instances  it  is  practicable  to  determine 
accurately  the  individual  joint  which  is  the  seat  of 
the  disturbance.  In  most  cases  this  is  the  lumbo- 
sacral; in  a  few  it  is  the  third  or  fourth  lumbar; 
in  a  fair  number  it  is  one  or  both  of  the  sacro- 
iliacs. In  some  cases  it  has  been  impossible  for 
the  writer  to  be  absolutely  certain  of  the  exact 
location  of  the  disability,  in  spite  of  the  most  care- 
ful application  of  the  usual  special  differential  tests. 

Ankylosis  of  lumbosacral  or  sacroiliac  joints  will 
produce  rapid  relief  in  cases  of  pain  and  disability 
due  to  mechanical  instability  or  to  disease  limited 
to  these  joints. 

The  best  operative  procedure  for  the  lumbosacral 
region  is  a  combination  of  the  Hibbs  technique 
with  one  or  more  large  bone  grafts  removed  pref- 
erably from  the  ilium;  where  great  speed  is  imper- 
ative, the  original  Albee  technique  is  recommended. 

A  single  sacroiliac  joint  can  be  satisfactorily 
fused  by  the  Smith-Peterson  technique,  or  by  the 
Campbell  or  Chandler  method.  When  both  sacro- 
iliac joints  require  fusion,  or  where  the  trisacral 
fusion  is  required,  Campbell's  or  Chandler's  method 


should  be  combined  with  the  lumbosacral  operation 
above  described. 


PUBLIC  HEALTH 

Geo.  M.  Cooper,  M.D.,  Editor,  Raleigh,  N.  C. 


Medical  Examination  of  School  Children 

I  think  I  can  take  pardonable  pride  in  being  the 
first  public  health  official  in  North  Carolina  to  urge 
upon  the  people  of  this  State  the  importance  of 
undertaking  to  require  a  health  certificate  signed 
by  a  physician  or  dentist  of  every  child  as  a  re- 
quisite to  entrance  into  the  public  schools.  This 
would  mean,  if  properly  executed  all  over  the  State, 
that  the  1930  rate  of  3  7  per  cent,  of  all  school  chil- 
dren coming  in  the  class  of  grade  repeaters  would 
be  materially  reduced.  It  would  mean  a  saving  of 
dollars  mounting  into  the  millions  for  the  taxpay- 
ers of  the  State  eventually  represented  in  the  cost 
of  re-teaching  all  of  these  children  through  one  or 
more  years.  It  would  also  mean  that  when  a  com- 
petent physician  has  said  that  a  child  between  5, 
and  6  years  old  is  in  reasonably  good  health  and 
has  had  all  remediable  or  removable  physical  hand- 
icaps eliminated,  and  when  a  dentist  has  said  the 
same  thing  concerning  his  teeth,  such  a  child  would 
stand  at  least  a  50  per  cent,  better  prospect  for 
coming  through  normally  with  his  school  work  than 
he  could  hope  to  do  otherwise. 

To  promote  such  an  objective  is  an  aim  of  the 
present  parent-teacher  organization  of  the  State  and 
that  of  the  State  Health  Department,  the  State 
Department  of  Education,  and  the  local  educational 
and  health  workers  throughout  the  State.  It  may 
take  a  long  time  to  reach  this  objective  all  over 
the  State,  but  it  is  an  objective  worth  working  for. 
As  one  of  the  steps  towards  achieving  this  goal,  the 
parent-teacher  associations  of  the  State  have  been 
promoting  for  some  years  what  they  call  a  "Pre- 
School  Round-Up."  That  is  an  examination  to  be 
made  by  a  physician  and  a  dentist  of  every  child 
expected  to  enroll  in  the  schools  the  following  fall. 
When  the  examinations  are  made,  for  the  most  part 
by  practicing  physicians  about  over  the  State,  and 
recommendations  as  to  what  is  necessa-ry  to  put  the 
child  into  good  physical  condition  before  the  open- 
ing of  schools  in  September,  this  advice  is  followed 
up  by  organized  efforts,  working  through  commit- 
tees of  the  parent-teacher  associations,  to  bring 
about  the  necessary  treatment. 

This  department  is  advising  all  parent-teacher  as- 
sociations in  the  State  to  make  these  arrangements 
through  the  organized  county  medical  societies. 
March  and  April  are  the  two  months  in  which  most 
of  this  work  is  being  done  this  year.  It  is  a  matter 
of  importance  to  every  practicing  physician  that  he 
give  aid  to  the  parent-teacher  associations,  espe- 
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cially  through  his  own  medical  society,  for  the  ex- 
amination of  these  children.  For  the  treatment  to 
follow  for  the  most  of  the  children  it  is  properly  a 
matter  between  the  family  physician  and  the  parent 
of  the  child.  In  the  case  of  indigent  parents  there 
should  be  ample  organizations  to  secure  the  neces- 
sary treatment. 

Another  recommendation  that  I  have  repeatedly 
urged  is  that  the  only  satisfactory  examination  of 
these  children  is  that  which  is  done  in  the  physi- 
cian's private  office.  This  can  be  done,  as  arranged 
by  the  parent  and  the  physician  of  his  choice,  fol- 
lowing the  actual  inspection,  or  if  you  please,  the 
free  inspection  held  at  the  schoolhouse,  of  these 
children  in  order  to  bring  subsequently  the  more 
thorough  examination  by  the  private  physician  or 
the  dentist. 

I  would  like  to  urge  every  medical  society  in  the 
State  to  offer  its  warmest  cooperation  to  the  parent- 
teacher  organization  in  this  important  work. 


NURSING 

For  this  issue,  Marie  Farley,  R.N.,  Goldsboro,  N.  C. 


For  .a  Director  of  Public  He.alth  Nursing  in 

XoRTH  Carolina 

Public  Health  Nurse  for  Wayne  County 

The  need  for  a  director  of  public  health  nursing 
for  Xorth  Carolina  as  a  part  of  the  work  of  the 
State  Board  of  Health  is  great.  There  has  been  no 
director  since  Miss  Rose  Ehrenfeld  held  this  post 
a  number  of  years  ago  and  since,  in  the  name  of 
economy,  her  place  was  not  filled  following  her  res- 
ignation. In  the  years  during  which  there  has  been 
no  director  there  has  been  a  general  decline  in 
standards  for  public  health  nurses.  Realizing  this, 
the  Xorth  Carolina  Nurses  Association  has  for  sev- 
eral years  sent  a  request  to  the  State  Board  of 
Health  asking  for  a  director.  Not  until  this  year 
was  any  recognition  given  the  Association. 

Dr.  J.  M.  Parrott,  State  Health  Officer,  the  Asso- 
ciation feels,  has  done  much  to  help  raise  the  stand- 
ard of  the  nursing  profession  in  the  State.  Again 
he  was  of  help  to  the  Association  in  calling  last 
month  a  meeting  of  the  public  health  committee  of 
the  State  Xurses  Association  to  meet  with  the  Board 
of  Health  in  Raleigh.  Miss  Columbia  Munds. 
chairman  of  the  committee,  put  the  problems  be- 
fore the  Board  in  a  very  forceful  manner  and 
showed  our  needs  for  a  director.  Miss  Munds  was 
supported  by  other  public  health  nurses  who  came 
from  all  parts  of  the  State  and  by  many  other 
nurses  and  public  health  officials. 

We  public  health  nurses  feel  the  great  need  for 
a  director.  The  time  has  come  for  public  health 
nurses  to  be  recognized  as  material  and  important 
factors  in   the  advancement  of  public   health.      If 


the  nurses  of  North  Carolina  are  going  to  do  this 
important  work,  there  must  be  someone  at  the  helm 
to  direct  and  help  them  plan  programs  and  to  keep 
them  in  touch  with  the  best  methods  as  they  work 
over  their  territory.  We  feel  that  we  are  working 
too  much  as  an  isolated  unit  and  not  recognizing  or 
entering  into  the  complete  constructive  program 
which  will  hasten  health  improvement.  We  feel 
that  there  should  be  a  unity  of  purpose  which 
means  a  well-thought-out  program  in  which  we  can 
all  work  together. 

As  it  stands  now  all  types  of  nurses  are  being 
placed  in  counties  to  do  public  health  nursing,  some 
without  experience  or  training.  This  is  an  expense 
to  the  agencies  who  employ  the  nurses  and  an  in- 
justice to  the  nurses,  because  no  nurse  can  carry 
out  a  program  without  an  understanding  of  her 
work  on  the  part  of  the  public.  It  is  not  fair  to 
the  health  officer  to  put  into  his  countj'  a  nurse 
who  has  not  had  experience  or  postgraduate  work 
in  public  health  nursing,  because  he  does  not  have 
the  time  to  train  a  nurse.  When  the  health  officer 
has  to  do  this,  there  is  bound  to  be  loss  of  time  and 
money  to  the  county. 

A  well-trained,  qualified  nurse  in  charge  of  a 
public  health  nurses'  bureau  would  see  that  the 
nurse  is  qualified  for  the  position  and  that  she  meets 
the  requirements  of  the  national  public  health  nurs- 
ing organization  before  she  is  allowed  to  accept  the 
position.  I  It  is  difficult  to  understand  how  a  Di- 
rector of  Public  Health  Nursing  could  dictate  to 
County,  City  or  State  authorities  as  to  whom  they 
should  employ  to  do  their  public  health  nursing. — 
Editor  of  the  Journal.]  A  health  officer  is  some- 
times forced  to  place  on  his  staff  an  inexperienced 
nurse  because  of  political  reasons  in  the  county.  .\ 
director  would  help  solve  this  problem. 

With  a  director  of  public  health  nursing  working 
with  our  great  public  health  leaders,  who  has  an 
understanding  of  the  nursing  profession,  and  the 
interest  of  the  nursing  profession  at  heart,  would 
go  forward  in  this  great  movement — a  better  health 
program  that  would  benefit  the  State  of  North  Car- 
olina. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.  C.\rpe\ti;r,  M.D..  Editor,  Wake  Forest,  X.  C. 


A  Few  Common  Pre-Cancerous  Lesions* 
When  one  begins  to  despair  because  of  the  diffi- 
culties encountered  in  discovering  the  cause  and 
treatment  of  cancer,  I  am  of  the  opinion  that  he 
has  lost  sight  of  many  facts  that  should  give  an 
optimistic  thought.  Of  course,  the  ideal  situation 
in  any  disease  is  to  have  an   infallible  diagnostic 
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test,  and  a  specific  remedy.  As  we  all  know,  these 
diseases  are  very  few,  compared  with  the  number 
in  which  we  have  to  make  careful  diagnostic  de- 
ductions, and  apply  varied  therapeutic  agents.  We 
should  not  despair  in  our  efforts,  but  continue  alert, 
for  we  have  in  cancer  an  enemy  that  is  elusive  in 
its  approach,  tireless  in  its  efforts  and  persistent 
in  its  attack. 

The  final  factor  in  the  etiology  of  cancer  is  not 
known.  I  say  the  "final  factor"  cautiously,  because 
great  progress  has  been  made  in  cancer  research 
during  the  last  ten  years,  and  it  is  possible  that  we 
need  only  to  smooth  out  the  rough  places.  It  is 
true  that  many  of  the  experimental  procedures  have 
been  on  the  negative  side,  but  these  are  helpful  in 
discarding  many  false  theories  and  clearing  the  way 
for  more  intensive  investigation  along  lines  of  more 
promise.  Climate  and  soil  were  once  considered  a 
potent  etiologic  factor.  We  now  know  that  cancer 
occurs  in  all  variations  of  soil  and  climate.  It  is 
found  frequently  in  fishes,  in  waters  of  all  temper- 
atures and  analytical  properties.  It  is  also  found 
in  all  forms  of  life  down  to  the  reptiles,  and  no 
more  time  need  be  wasted  in  studying  the  general 
habits  of  man.  Diet  was  once  considered  important, 
but  we  now  know  that  it  occurs  in  both  herbivora 
and  carnivora.  Civilization  has  been  seriously  ad- 
vanced in  the  past  as  a  cause.  As  we  learn  more 
about  primitive  man  we  realize  that  this  theory 
may  no  longer  be  considered. 

There  is  one  theory  that,  instead  of  proving  neg- 
ative, seems  to  strengthen  itself  under  the  scrutiny 
of  modern  observation.  It  seems  at  present  a  well 
established  fact  that  chronic  irritation,  whether 
mechanical,  bacterial,  or  chemical,  is  capable  of 
producing  the  cancerous  type  of  tissue  growth. 
Three  factors  are  necessary — an  irritant,  a  suscep- 
tible soil  and  a  sufficient  length  of  time  for  the 
development.  Given  these  three  factors  almost 
every  type  of  malignant  growth  may  be  produced 
experimentally.  We  once  considered  the  age  of  the 
individual  more  carefully  than  we  do  today.  We 
now  feel  that  the  greater  incidence  of  cancer  in 
those  past  middle  life  may  be  due  to  the  fact  that 
they  have  lived  long  enough  to  allow  the  lesion  to 
develop.  Since  chronic  irritation  is  capable  of  pro- 
ducing malignant  growth,  it  seems  that  we  should 
consider  more  seriously  local  lesions  that  produce 
chronic  tissue  destruction  and  production. 

The  roll  of  chronic  irritation  in  the  production 
of  the  skin  cancer  or  epidermoid  carcinoma  was 
recognized  long  before  it  was  considered  in  the 
liver,  stomach  and  other  internal  locations.  The 
explanation  for  this  seems  obvious.  Skin  lesions 
are  on  the  surface  and  can  be  observed  easily  and 
frequently,  therefore,  easy  to  diagnose  and  treat. 
Also,   the   skin  as   the  protective  covering  of   the 


body  is  naturally  more  frequently  the  seat  of 
chronic  irritation.  There  are  over  twenty  different 
lesions  of  the  skin  that  have  developed  cancerous 
growth  in  from  three  to  thirty  years.  It  must  be 
remembered  that  we  may  have  this  same  type  of 
cancer  wherever  squamous  epithelium  exists  nor- 
mally, i.e.,  in  the  urinary  bladder,  esophagus,  gall- 
bladder, vagina,  cervix  uteri  and  buccal  cavity. 

The  frequency  of  the  occurrence  of  cancer  with 
the  various  lesions  in  these  locations  varies  with 
different  authors.  We  shall  consider  only  five  here: 
syphilis,  moles,  occupational  kerotodermas,  chronic 
ulcers  and  scars. 

Too  often  a  4-plus  Wassermann  makes  us  forget 
the  possibility  of  every  other  lesion.  A  gumma  may 
be  erroneously  diagnosed  in  the  beginning  or  be  the 
seat  of  malignant  degeneration.  The  leucoplakia 
that  occurs  on  the  mucous  membrane  of  the  mouth 
and  tongue  in  syphilis  may  be  the  seat  of  malig- 
nant degeneration,  as  well  as  the  scars  and  ulcers. 

A  cancer  may  develop  from  any  mole  or  papil- 
loma, but  there  is  only  one  type  that  is  of  great 
importance.  In  speaking  of  the  black  mole,  or 
nevus,  I  once  heard  a  famous  physician  who  limits 
his  work  to  tumors  say:  ''We  as  physicians  must 
consider  it  our  duty  if  need  be  to  stop  these  people 
on  the  street  and  remind  them  that  they  should 
have  these  growths  removed  without  delay.''  This 
group  includes  the  pigmental  birthmarks  and  moles. 
Such  moles  range  in  color  from  almost  colorless  to 
dark  brown,  or  black.  They  may  be  flat  or  slightly 
raised  above  the  surface.  Some  contain  hair.  These 
may  develop  into  the  most  deadly  form  of  cancer, 
the  melanosarcoma.  It  is  perhaps  most  deadly  be- 
cause the  cancer  may  develop  from  the  bottom  of 
the  growth  and  metastasize  extensively  before  be- 
ing discovered.  Also,  it  grows  very  rapidly  and  may 
occur  at  any  age. 

Occupational  keratodermas  may  occur  in  any 
skin  area  constantly  exposed  to  irritation  because 
of  occupation.  These  are  often  seen  in  tar  distill- 
ers, gas-works  stokers,  creosote  workers,  tar-road 
sprayers,  sprinklere  of  soot,  or  gardeners.  We  also 
have  the  arsenical  cancer  which  in  our  locality 
would  be  seen  in  farmers  using  arsenic  sprays.  We 
are  all  familiar  with  the  cancer  of  roentgen-ray 
and  radium  dermatitis,  now  much  less  frequently 
seen  due  to  improved  technic  in  their  use.  These 
tumors  are  preceded  by  a  keratosis  of  long  dura- 
tion. 

Chronic  ulcers  are  always  a  source  of  danger. 
Cancer  does  develop  in  varicose  ulcers,  but  when 
one  considers  the  fact  that  we  have  thousands  of 
cases  of  varicose  ulcers  with  about  60  reported  cases 
of  cancer,  it  cannot  be  considered  so  important. 
We  see  them  more  often  in  ulcers  and  sinuses  asso- 
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ciated  with  chmnic  inflammatory  conditions,  such 
as  osteonwelitis. 

Ulcers  and  scars  are  often  closely  associated,  and 
it  is  in  these  conditions  that  we  find  one  of  our 
more  frequent  pre-cancerous  lesions.  It  seems  en- 
tirely safe  to  say  that  in  any  case  of  scarred,  ulcerat- 
ed and  unrepaired  cervix,  epidermoid  carcinoma  is 
likely  to  develop.  The  irritant  here  is  usually  con- 
stant over  a  long  period.  The  general  and 
gynecological  surgeon  is  usually  alert  in  the  treat- 
ment of  these  conditions,  but  there  are  thousands  of 
cases  that  come  first  to  the  general  practitioner  and 
it  is  he  who  must  be  familiar  with  the  appearance 
of  early  malignancy  in  this  region.  It  is  true,  there 
are  many  cases  of  ulcerated  cervix  that  do  not 
undergo  malignant  change,  but  when  we  realize  that 
cancer  of  the  cervix  is  one  of  the  more  frequent 
tumors,  it  becomes  plain  that  it  is  our  duty  to 
treat  all  lacerations  and  ulcerations  with  that  in 
mind.  We  have  a  similar  condition  in  the  gall- 
bladder where  stones  produce  chronic  ulceration 
and  irritation.  Once  developed,  carcinoma  of  the 
gall-bladder  usually  metastasizes  before  satisfac- 
tory treatment  can  be  instituted. 

The  female  breast  may  be  the  seat  of  the  ade- 
mona,  adenofibroma,  fibroma,  Paget's  disease, 
chronic  mastitis,  blue-dome  cyst  and  carcinoma. 
.Although  many  are  benign,  we  never  know  without 
microscopical  examination  which  are  benign  and 
which  are  malignant.  The  adenoma  sometimes 
shows  malignant  change.  There  is  no  profit  in 
delay.  Once  discovered,  removal  with  micro- 
scopic examination,  is  the  only  justifiable  proce- 
dure. 

There  has  been  a  great  deal  of  discussion  about 
the  relation  of  chronic  peptic  ulcer  and  cancer. 
Opinions  vary  greatly.  There  are  cases  in  which 
carcinoma  appears  to  develop  in  the  wall  of  such 
an  ulcer.  This  seems  even  more  likely  since  the 
development  of  cancer  has  been  observed  in  the 
stomach  experimentally  by  chronic  irritation  from 
parasites. 

.■\s  we  all  know-,  there  are  many  pre-cancerous 
lesions  that  have  not  been  considered  in  this  dis- 
cussion. To  include  them  all  would  require  more 
time  than  should  be  used  by  any  one  paper.  How- 
ever, it  is  always  wise  to  consider  every  tumor 
growth  malignant  until  proved  benign. 


GYNECOLOGY 

Chas.  R.  Robins.  M.D.,  Editor,  Richmond.  V; 


Trichomonas  Vaginitis 
This  parasite  enjoys  the  distinction  of  being  one 
of  the  first  to  be  identified,  having  been  described 
by  Donne  in  1836.     The  si';nificance  tif  the  organ- 
ism has  been  a  matter  of  debate  and  it  has  even 


been  considered  a  nonpathogenic  inhabitant  of  the 
vagina.  Recently,  however,  it  has  come  to  be  re- 
garded as  the  cause  of  a  type  of  leucorrhea  with 
definite  symptoms  and  pathology. 

.Among  those  who  have  specially  studied  this  sub- 
ject is  Brooke  Bland  of  Philadelphia,  who  present- 
ed a  most  interesting  treatise  at  the  meeting  of  the 
Southern  Medical  .Association  in  Xew  Orleans  in 
which  it  was  thoroughly  discussed. 

The  paper  is  such  a  good  one  that  it  should  bi^ 
read  in  its  entirety.  The  following  points  were 
brought  out. 

It  is  said  that,  without  an  intelligent  conception 
of  the  normal  vaginal  secretions  it  is  impossible 
properly  to  comprehend  and  interpret  the  abnormal. 
The  normal  vaginal  secretion  is  not  derived  from 
glands,  as  there  are  none  in  the  vagina,  but  from 
the  squamous  cells  lining  the  vagina  and  by  process 
of  osmosis.  It  is  bluish  white  in  color  and  is  in 
small  quantity.  It  is  highly  acid,  which  is  consid- 
ered a  protective  feature. 

The  cervical  secretion  is  of  the  consistency  of  the 
white  of  egg  and  is  entirely  transparent  until  it  is 
changed  to  a  whitish  color  by  contact  with  the  acid 
vaginal  secretion.  The  uterine  secretion  is  watery 
•II  appearance  and  consistency  and  is  alkaline. 

The  leucorrhea  associated  with  trichomonas  va- 
ginalis is  a  free,  copious,  thick,  yellowish,  offensive, 
irritating,  bubbly  discharge,  and  is  now  recognized 
as  exceedingly  common. 

The  lesions  with  which  it  is  associated  are  mor  ■ 
or  less  typical,  involving  the  vaginal  mucous  mem- 
brane, especially  in  the  fornices  and  on  the  surface 
of  the  vaginal  portion  of  the  cervix.  There  are 
found  small  punctate,  salt-and-p)epper  hyperemic  o- 
granular  areas  in  the  anatomical  situations  named. 
Bleeding  is  readily  excited  by  any  form  of  manip- 
ulation. 

It  has  been  observed  that  the  endocervix  is  sin- 
gularly free  from  morbid  alteration  in  this  form  of 
infection  and  it  is  almost,  if  not  altogether,  safe  to 
say  that  the  cervical  mucous  membrane  is  rarely, 
if  ever,  affected,  so  that  with  a  discharge  of  the  na- 
ture described  and  with  a  cervix  relatively  noiiiiil. 
trichomoniasis  may  be  looked  for. 

Confirmation  is  readily  determined  by  the  micro- 
scope when  the  field  will  be  literally  Hooded  with 
the  parasites. 

Treatment. — Dr.  Ulaml  udvises  as  lollow?:  "One  m:i\ 
say  at  the  outset  that  there  is  no  specific  remedy.  It  i 
important,  however,  to  mention  that  early  cases  are  usually 
responsive,  while  old  or  lonfi-slandinR  ones  prove  frequent- 
ly most  obdurate.  It  is  now  common  knowledge  that  the 
I)arasitc,  while  seemingly  enjoying  an  extraordinary  pertin- 
acity of  life,  readily  succumbs  to  almost  any  form  of 
chemical  parasiticide,  as  well  as  to  variations  in  tempera- 
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Briefly,  the  plan  followed  in  our  practice,  both  public 
and  private,  may  be  summarized  as  follows: 

(1)  The  external  parts  and  vaginal  canal  are  risorously 
cleansed  with  warm  water  and  tincture  of  green  soap. 

(2)  The  organs,  both  external  and  internal,  are  copious- 
ly swabbed  with  a    1  per  cent,  solution  of  picric  acid. 

(3)  The  structures  thoroughly  dried  with  pledgets  of 
sterile  cotton  and  the  vaginal  canal  is  inundated  with 
purified  kaolin  powder.  This,  introduced  at  any  time  dur- 
ing the  day,  is  allowed  to  remain  until  the  patient  retires. 
It  is  repeated  at  least  once  weekly. 

(4)  On  retiring  the  patient  is  instructed  to  use  a 
copious  douche  of  Lugol's  solution,  and  on  arising  in  the 
morning  she  administers  a  douche  composed  of  menthol, 
1  dram;  camphor,  1  dram;  zinc  sulphate,  1  ounce;  boric 
acid,  6  ounces. 

A  teaspoonful  of  this  combination  to  two  quarts  of  warm 
water. 

These  procedures  are  practiced  night  and  morning.  The 
mechanical  cleansing,  combined  with  the  picric  acid  appli- 
cation, may  be  instituted  once  or  twice  weekly. 

In  most  cases  a  favorable  response  is  readily  obtained, 
although,  even  after  the  parasites  disappear  from  the 
vaginal  secretion,  the  treatment  should  be  continued  for 
several  weeks,  and  the  douching  should  be  continued  more 
or  less  indefinitely. 

From  time  to  time,  especially  after  a  menstrual  period 
a  microscopic  study  of  any  accumulated  secretion  should 
be  made." 


RADIOLOGY 

DeWitt  Kluttz,  M.D.,  Editor,  Washington,  N.  C. 


Intravenous  Urography 
^Nlany  urologists  and  radiologists  are  enthusiastic 
in  their  opinion  of  intravenous  urography;  others 
consider  this  method  of  little  value.  Naturally 
those  who  praise  it  are  the  ones  who  have  had  suc- 
cess in  obtaining  diagnostic  information  by  this 
simple  and  convenient  procedure.  On  the  other 
hand  it  appears  that  many  of  those  who  depreciate 
its  value  have  had  difficulty  in  getting  pyelograms 
with  sufficient  detail  and  clearness  to  be  of  aid. 
That  radiographs  comparable  to  those  made  by  the 
retrograde  method  can  be  secured  was  shown  at  the 
recent  meeting  in  Raleigh  by  Dr.  Fred  Hodges. 
The  radiographs  in  his  e.xhibit  were  excellent  and 
the  pathological  conditions  clearly  shown  included 
most  of  the  diseases  that  can  be  shown  by  the  x-ray 
in  the  genito-urinary  tract.  There  is  no  doubt  as 
to  the  diagnostic  value  of  such  radiographs.  His 
method  of  x-ray  exposure  is  the  key  to  obtaining  the 
desired  information  on  the  radiographs.  By  fol- 
lowing his  technique  one  can  hardly  fail  to  be  con- 
verted to  the  more  frequent  use  of  this  procedure. 
The  use  of  a  low  spark-gap  without  sacrifice  of 
time  furnishes  detail  that  many  radiologists  had 
failed  to  bring  out.  The  voltage  usually  used  over- 
penetrates  the  thin  shadow  of  the  dye  so  that  it 


cannot  be  well  seen.     The  technique  that  he  uses  is 
as  follows: 

3 -inch  spark-gap 

50  ma. 

28-inch  distance 

1  to  5  seconds  exposure 

Bucky  diaphragm 

Double  screens 

Compression  bladder 

Fine  focus  30  ma.  radiator  tube. 


WOMAN'S  AUXILIARY 

Mrs.  p.  p.  McCaix,  Sanatorium,  N.  C. 

Our  State  President,  Mrs.  McGeachy,  has  just 
returned  from  a  trip  to  the  western  part  of  the 
State.  J\Irs.  Alonzo  IMyers  is  organizing  the  Char- 
lotte ladies.  While  in  Asheville  Mrs.  McGeachy 
was  a  guest  of  Mrs.  J.  W.  Huston  for  lunch  and  a 
guest  at  a  tea  in  the  afternoon  at  which  time  the 
doctors'  wives  of  Asheville  took  steps  toward  or- 
ganizing. Mrs.  McGeachy  also  visited  Winston- 
Salem  and  made  plans  for  the  State  meeting  to  be 
held  in  April. 

There  will  be  a  meeting  of  the  Executive  Board 
at  11  and  of  the  Annual  Meeting  of  the  Auxiliary 
at  2:00  on  Tuesday  of  the  State  Medical  Society 
meeting.  The  Local  Entertainment  Corns,  are  mak- 
ing splendid  plans  for  the  State  meeting. 

All  ladies  who  have  not  paid  their  dues  are  re- 
quested to  do  so  as  soon  as  possible.  Mrs.  A.  B. 
Holmes,  Fairmont,  will  send  a  receipt  to  every  one 
paying  the  dollar.  This  receipt  will  constitute  the 
credentials  for  all  ladies  registering  at  Winston. 

Dr.  John  H.  Cook,  dean  of  the  School  of  Educa- 
tion of  N.  C.  State  College,  and  Pres.  of  the  N.  C. 
Education  Association,  will  spjeak  Thursday  even- 
ing before  the  Woman's  Auxiliary,  Guilford  County 
Medical  Society.  The  Auxiliary  meets  for  dinner 
at  6:30  at  the  King  Cotton  Hotel  and  every  mem- 
ber is  urged  to  be  present.  ?*Irs.  W.  P.  Knight  is 
in  charge  of  the  program. 


.\c.tiNST  Hurrying  Labors 
(Medical  Times.  March) 
In  1767  Harvie  presented  a  monograph  on  preserving  the 
perineum.  He  stated  that  "Nature  is  to  be  assisted,  to  be 
followed  and  supported,  but  seldom  or  never  forced,  I 
wish  to  dissuade  the  practitioners  of  midwifery  from  hurry- 
ing on  labours;  and  to  prevent  the  fatal  consequences 
which  are  apt  to  attend  that  practice.  There  are,  indeed, 
cases  where  the  efforts  of  nature  are  too  weak  and  slow, 
and  where  the  life  of  the  mother  and  child  might  be  en- 
dangered by  delay;  but  such  circumstances  do  not  occur 
often.  Nature,  left  to  herself,  will  seldom  fail  to  accom- 
plish her  own  work ;  but  when  hurried  on  by  the  impa- 
tience of  an  accoucheur,  lacerations  and  their  most  dread- 
ful consequences,  must  ensue ;  which  can  hardly  ever  be 
remedied  afterwards,  but  render  the  unhappy  patient  mis- 
erable for  life." 
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Abstracts 


Delivery  Technique  in  the  Hume 

(W.   L.   Portteus,   Franklin,   in   Jl.    Indiana   State    Med. 
Asso..    Feb.) 

To  provide  a  simplified  technique  for  home  dehvery  and 
to  give  the  parturient  the  best  possible  care  under  any  con- 
ditions should  be  the  aim  of  every  general  practitioner. 

The  sterile  material  needed  for  the  average  case  consists 
of  the  following:  two  dozen  sanitary  pads,  two  dozen 
sponges,  4  or  5  dozen  cotton  pledgets,  cord  dressings  and 
towels.  Umbilical  tape  is  carried  in  small  jars,  and  the 
piece  for  tying  is  placed  in  alcohol  awaiting  use.  A  half 
to  one  dozen  small  linen  towels  are  folded  in  thirds  and 
then  in  fourths  and  wrapped  in  muslin  in  packs  of  six. 
These  coverings  are  fastened  with  common  pins.  The  sani- 
tary pads,  gauze  sponges  and  cotton  pledgets  are  wrapped 
in  a  similar  manner  of  about  si.x  to  a  pack.  Place  these 
wrapped  bundles  in  a  pillow-case.  Put  water  in  a  wash 
boiler  to  the  depth  of  six  inches  and  suspend  the  pillow- 
case on  a  hammock  of  cloth  tied  to  the  two  handles  of 
the  boiler.  Care  should  be  exercised  that  the  hammock  is 
about  two  or  three  inches  above  the  water  level.  Cover 
the  boiler  with  cloth  wrapped  around  the  lid  to  help  make 
it  air  tight.  This  improvised  sterilizer  is  boiled  for  one 
hour.  Dry  the  bag  and  contents  in  oven  or  by  hanging  it 
in  the  sun  for  a  day  or  so.  After  thoroughly  drying,  each 
pack  should  be  wrapped  in  several  thicknesses  of  news- 
papers and  tied  with  a  string  for  storage.  In  case  of  delay 
in  the  use  of  sterile  material  it  should  be  resterilized  in 
about  three  or  four  weeks. 

Patients  are  instructed  to  have  several  buckets  or  large 
pans  of  water  boiled  for  10  minutes  and  covered.  A  tea 
kettle  always  full  and  boiling  will  suffice  to  keep  up  water 
temperature  as  needed.  Basins  may  be  baked  in  the  oven 
or  boiled  in  a  tub  of  hot  water.  All  except  cutting  in- 
struments are  sterilized  by  boiling  and  then  immersed  in 
lysol  solution  to  prevent  contamination  from  flies  or  han- 
dling by  inexperienced  assistants.  Cutting  instruments  are 
all  kept  in  a  strong  lysol  solution  until  ready  for  use. 

In  preparation  of  the  bed  one  should  keep  in  mind  loca- 
tion in  room  with  respect  to  day  or  night  lights,  accessi- 
bility to  other  equipment,  height  of  bed  and,  lastly  but 
most  important,  the  effort  to  carry  out  a  clean  technique 
with  respect  to  patient  and  bed.  Raising  the  bed  on  blocks 
or  boxes  to  a  mattress  height  of  30  inches  is  a  back-saving 
expedient  for  both  doctor  and  nurse.  A  number  of  boards 
or  table  leaves  should  be  placed  beneath  the  mattress. 
Make  an  examination  of  the  entire  bed  for  its  physical 
strength;  nothing  is  more  embarrassing  than  to  have  the 
slats  drop  out,  precipitating  patient,  mattress  and  all  on  the 
floor  at  the  very  crucial  moment  in  the  delivery.  The  mat- 
tress should  be  covered  either  with  a  piece  of  rubber  sheet- 
ing or  oilcloth  V/i  yds.  long  and  as  many  thicknesses  of 
newspapers  as  possible  to  protect  it.  Over  the  first  cover- 
ing a  clean  sheet  is  placed  and  then  a  pad  of  newspapers 
consisting  of  12  opened-out  sheets  covered  with  a  clean 
white  cloth  and  edges  turned  under  and  basted.  On  top  of 
this  is  placed  a  piece  of  sterilized  wax  paper.  Placement 
of  the  last  two  layers  on  the  bed  should  be  in  keeping  with 
the  doctor's  ability  to  use  right  or  left  hand,  and  also  with 
the  fact  that  the  patient  may  have  to  be  turned  sideways 
for   <iperative    work.      Do    not    overlook    the    crlges    of    the 


mattress  in  operative  work  and  a  roll  of  newspapers  with 
sterilized  wax  paper  partly  rolled  into  the  last  part  of  the 
roll  will  make  an  excellent  Kelly  pad. 

.AH  patients  are  warned  against  taking  a  tub  bath  during 
the  last  month  of  pregnancy  and  are  specifically  instructed 
to  take  a  good  general  sponge  or  shower  bath  just  as  soon 
as  the  first  sign  of  labor  appears,  then  an  enema  of  plain 
warm  water  is  ordered  and  repeated.  The  entire  pubic 
region  is  shaved,  using  no  lather  because  there  is  danger  of 
the  soapy  water  running  down  over  the  vaginal  outlet  and 
patients  have  never  complained  of  any  discomfort  from  a 
dry  shave.  Preparation  should  not  be  made  too  early. 
Next  comes  scrubbing  the  lower  abdomen,  thighs,  perineum 
and  vulva  with  ether,  the  folds  about  the  clitoris  being 
cleansed  carefully.  An  application  of  either  50%  iodine  or 
5%  mercurochrome  (latter  non-irritating)  is  made  to  the 
lower  abdomen,  thighs  and  perineum,  using  care  to  cover 
the  vulva  and  introitus  thoroughly. 

Routine  examinations  are  made  rectally  unless  a  vaginal 
examination  is  required  for  specific  reasons.  When  vaginal 
examinations  are  required  a  more  detailed  preparation  of 
that  area  is  in  order.  Using  several  pledgets  of  cotton 
dipped  in  lysol  solution  and  held  in  an  artery  clamp,  the 
area  around  each  labium  is  stroked  downw-ard  once  and 
the  pledget  discarded.  This  is  repeated  5  or  6  times  and 
one  pledget  is  left  just  inside  the  vaginal  tract.  The  oper- 
ator then  proceeds  with  the  final  sterilization  of  his  hands. 
Prior  to  the  vaginal  examination  a  10-minute  soap-and- 
water  scrub  with  a  stiff  bristle  hand  brush  followed  by  a 
2-minute  soak  in  lysol  solution  will  suffice.  The  patient  is 
draped  with  a  clean  sheet  and  the  ends  twisted  around  her 
legs  and  feet.  No  pad  is  placed  over  the  vagina  as  in 
moving  around  material  from  the  rectal  outlet  may  be 
carried  up  over  the  vaginal  outlet.  Gloves  to  be  used  in 
delivery  in  all  cases  are  boiled  before  packing  and  wrapped 
in  2  clean  towels.  On  arrival  they  are  boiled  6  minutes  in 
the  towels  and  then  placed  in  ly.sol  solution  and  covered. 
The  cuff  of  each  glove  is  rolled  back  about  2  inches  so  that 
in  putting  on  the  first  one  the  aiding  hand  can  hold  the 
inside  and  in  putting  on  the  second  one  the  sterile  part  of 
the  other  glove  is  slipped  under  the  cuff.  The  gloves  are 
put  on  wet  after  a  10-minute  scrub  with  soap  and  water 
followed  by  a  2-minute  immersion  in  lysol  solution.  I  use 
my  right  hand  for  all  examinations  and  usually  do  not  use 
a  glove  on  the  left  hand  for  the  following  reason:  It  is  a 
great  help  to  keep  the  right  hand  sterile  when  one  is  work- 
ing alone.  Two  pledgets  of  cotton  dipped  in  lysol  solution 
and  held  in  the  left  hand  between  thumb  and  first  finger 
are  used  to  open  the  labia  when  the  pledget  of  cotton  left 
in  the  vagina  on  the  first  washing  is  removed  by  the  little 
finger  of  the  right  hand.  While  the  fingers  of  the  left  hand 
separate  the  labia  the  examining  fingers  arc  carried  :i'rom 
above  down,  always  in  sight,  and  inserted  into  the  vagina 
after  which  the  labia  arc  released.  As  few  vaginal  exam- 
inations as  possible  are  made.  For  the  actual  delivery  both 
hands  are  prepared  in  a  similar  manner.  A  clean  white 
gown  laundered  before  each  using  is  employed.  Plenty  of 
clean  white  rags  that  have  been  washed  and  boiled  ami 
ironed  should  be  at  hand  to  be  used  as  blotter  rags  to 
keep  the  blood,  stool  or  fluid  mopped  up  from  around  the 
hips. 

The  perineal  repair  is  made  before  expulsion  of  the  pla- 
(ciita.     The   soiled    rags   around   the   hips   are   replaced    by 
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clean,  dry  ones.  Two  sterile  towels  are  placed  on  the  bed 
in  front  of  the  repair  field  after  placing  the  patient  in  the 
best  possible  position  for  repair.  The  needle  holder  and  a 
tube  of  20-day  chromic  catgut  no.  2  have  been  lying  in  a 
lysol  solution.  The  gut  is  softened  in  lysol  and  during  this 
time  the  hands  should  be  prepared  as  for  delivery.  A  large 
piece  of  cotton  soaked  in  lysol  solution  and  squeezed  fairly 
dry  is  then  packed  into  the  vagina  tu  a  point  just  above 
the  tear  in  the  membrane.  In  all  cases  where  there  is  the 
slightest  chance  for  a  tear  a  medio-lateral  episiotomy  is 
made.  No  more  anesthesia  is  given  to  repair  the  average 
tear  other  than  that  which  has  been  used  during  the  other 
part  of  the  delivery.  The  various  tissue  layers  are  approxi- 
mated with  double  20-day  chromic  interrupted  sutures  tak- 
ing care  to  leave  ample  slack  for  swelling.  If  the  repair  is 
very  extensive  a  complete  anesthesia  will  be  needed  and  that 
usually  means  a  2-man  job.  The  placenta  by  this  time  is 
usually  detached  and  is  expressed  into  a  clean  basin  held 
Just  below  the  vaginal  outlet.  After  the  repair  the  patient's 
knees  and  feet  are  brought  together  and  she  is  turned  gently 
on  her  left  side.  The  right  hip  and  thigh  are  then  washed. 
The  waxed  paper  is  rolled  in  toward  the  patient's  back  and 
then  she  is  rolled  over  the  paper  to  her  right.  The  waxed 
paper  is  removed  and  the  left  hip  and  thigh  are  washed. 
Following  this  a  sterile  pad  is  placed  over  the  perineum. 

Ether  is  the  anesthetic  of  choice  for  all  operative  work 
or  extensive  repair.  Ether-oil  rectal  analgesia  can  be  han- 
dled readily  by  one  man  and  is  used  on  all  cases  having  a 
long  and  tedious  labor.  Chloroform  is  used  as  an  analgesic 
for  all  cases  where  that  degree  is  needed. 

Constant  effort  should  be  made  to  improve  the  technique 
by  careful  study  of  the  placement  of  materials  and  a  logical 
order  of  procedure. 

For  the  average  case  the  writer's  outfit  consists  of  the 
following: 

3  pairs  of  rubber  gloves  tested  for  holes 
1  laundered  gown 

1  stiff-bristle  hand  brush 

1  lb.  ether 

V2  lb.   chloroform 

1  ether  mask 

4  oz.  lysol 

4  oz.  50  per  cent,  iodine  solution 

4  oz.   5%  mercurochrome 

4  oz.  alcohol 

Bichloride  of  mercury  tablets 

Ampules  of  putuitrin,   ergot,   adrenalin  and   magnesium 

sulphate 

1  rectal  ether-oil  outfit  with  fittings  for  administration 

"Wax  ampules  of  silver  nitrate 

Hypodermic  syringe   with   small  and   large   needles  and 

tablets  of  morphine  and  strychnine. 

1  oz.  flexible  ergot 

1  jar  sterile  gauze 

li  Redipads  in  glassine  wrappers 

2  waxed  sheets  for  bed  coverings 

1  jar  of  umbilical  tape 

Vz  doz.  tubes  of  twenty-day  chromic  catgut  Xo.  2 
i  box  of  M,  lb.   cotton 

2  catheters 

1  pair  forceps 

2  scissors — 1  large,  1  small 
4  artery  forceps 

1  tissue  forceps 

1  uterine  packing  forceps 

2  retractors 

1  needle  holder 

1  pelvimeter 

1  box  needles 

1  baby  scales  and  tape  line 

These  articles  are  packed  in  a  cabinet  type  bag  and  are 
cleansed  thoroughly  after  each  delivery.  This  set-up  will 
enable  a  general  practitioner  to  deal  with  all  but  unusual 
operative  cases  in  which  event  outside  assistance  is  advis- 
able. 

In  the  discussion  it  was  stated: 


.■\s  long  as  we  have  75%  of  women  delivered  in  the 
home,  and  as  long  as  50%  of  our  mortality  is  due  to  sep- 
ticemia, the  paper  we  have  just  heard  is  a  most  important 
one.  Ninety-five  per  cent,  of  labors  can  be  conducted  with- 
out vaginal  examination.  Both  vaginal  and  rectal  exam- 
ination can  be  minimized  greatly  by  employing  efficient 
palpation  and  auscultation. 


Surgeon's  Duty  to  See  Tii.\T  Family  Doctor  Gets  Fair 

Treatment 

(Kentucky  Med.   Jl.) 

There  is  not  a  general  practitioner  in  the  town  where  I 

live   but   has  saved   more   lives  than   any    surgeon   in   the 

town. — W.  L.  Tyler. 

The  country  doctor  must  make  his  own  diagnosis,  or  he 
may  be  discredited  at  home.  He  studies  hard  to  make  that 
diagnosis.  He  takes  the  case  to  the  surgeon,  and  he  says 
to  the  patient,  "Well,  you  have  an  acute  abdomen."  What 
does  that  mean  to  a  patient?  He  might  as  well  have  told 
him  he  had  alopecia  areata.  Yet  you  go  ahead  and  operate 
and  if  the  surgeon  finds  that  your  diagnosis  at  home  was 
correct,  you  are  all  right.  He  gets  his  fee — and  we  wait 
for  ours. — H.  L.  McLean. 

If  a  physician  sends  a  case  to  you  in  consultation  and 
you  find  subsequently  that  the  patient  comes  back  to  you 
instead  of  to  the  family  physician  for  future  services,  you 
must  remember  that  you  have  failed  in  your  obvious  duty 
ot  your  patient. — .1.  T.  McCormack. 

The  general  practitioner  who  sends  his  patient  to  the 
surgeon  in  the  distant  city,  should  have  a  considerable  share 
of  the  emoluments  arising  from  that  case.  It  is  all  very 
well  to  say  that  the  practitioner  can  charge  for  what  he 
does  and  the  surgeon  will  charge  for  what  he  does,  but  the 
patient  can  not  see  it  that  way  and  does  not  realize  the 
high  value  of  the  practitioner's  service.  No  plan  is  proper 
or  feasible  which  involves  deception  of  the  patient,  which 
means  that  no  share  of  the  surgeon's  fee  can  be  paid  to 
the  practitioner.  At  the  same  time,  I  believe,  if  the  mental 
acumen  and  enthusiasm  which  the  surgeons  use  in  the 
development  of  their  art  and  science  were  diverted  in  some 
degree  to  this  problem  and  if  it  were  viewed  more  sympa- 
thetically, some  plan  could  be  devised  by  which  the  physi- 
cian under  these  conditions  could  get  his  fair  share  of  the 
fee.—/.  W.  Scott. 

There  is  every  reason  why  the  family  doctor  should 
charge  for  the  services  he  renders,  and  there  is  every  reason 
why  the  surgeon  should  back  him  up.  The  surgeon  must, 
in  large  measure,  depend  upon  the  family  practitioner's 
judgment.  The  doctor  knows  the  financial  circumstances; 
the  surgeon  does  not.  If  the  surgeon  has  any  humanitar- 
ianism  [or  honor]  in  him,  he  will  not  only  apply  fair  treat- 
ment to  the  patient  in  his  charges,  but  at  the  same  time 
will  place  those  charges  in  such  a  way  as  to  leave  an 
abundance  to  take  care  of  the  family  practitioner,  and  cer- 
tainly stand  back  of  him  in  his  charges  so  far  as  the  value 
of  his  services  to  that  patient  is  concerned. — Irving  Abe'.l. 


The  term  exodontia  was  coined  in  America  as  a  substi- 
tute for  the  more  homely  expression,  extraction  of  teeth, 
current  in  this  country. 

—Lancet,  Feb.   13th. 
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Medical  Society  of  the  State  of  North  Carolina 


BOOSTING  OUR  COMPETITORS 

(An  after-dinner  talk  at  a  recent  meeting  of  a  District   Medical  Society) 


I  have  attended  the  meeting  of  several  of  the 
District  Societies  of  our  State.  At  each  of  these 
meetings  I  was  impressed  with  the  fact  that  they 
are  fulfilling  one  of  the  chief  purposes  for  which 
medical  societies  are  organized,  namely,  the  exten- 
sion of  medical  knowledge  and  the  advancement  of 
medical  science.  I  congratulate  those  who  took 
part  in  these  excellent  programs  and  those  who 
heard  them. 

And  at  the  dinner  served  at  each  of  these  meet- 
ings I  was  impressed  with  the  fact  that  it  was  ful- 
filling another  of  the  purposes  for  which  medical 
societies  are  organized,  namely,  the  promotion  of 
friendly  intercourse  among  physicians,  the  knitting 
together  more  closely  the  ties  of  friendship  and 
fellowship  that  units  its  members. 

What  organized  medicine  is  accomplishing  and 
what  it  will  yet  accomplish  is  largely  dependent 
upon  the  friendly  intercourse  and  cooperation  of 
those  who  make  up  its  various  bodies.  What  the 
physicians  of  a  community  are  worth  to  that  com- 
munity is  likewise  dependent  upon  the  friendliness 
of  their  relations  and  the  extent  to  which  they  co- 
operate in  their  work.  It  is  my  purpose  to  sf>eak 
briefly  on  the  promotion  of  friendly  relations  among 
doctors.  If  I  were  asked  how  this  could  best  be 
accomplished  I  would  say  by  boosting  our  com- 
petitors. Time  will  not  permit  an  address  setting 
forth  all  the  advantages  of  this  method  of  promot- 
ing friendly  intercourse,  but  as  illustrating  one  of 
them  I  will  narrate  an  occurrence  and  the  impres- 
sion it  made  on  me.    You  will  see  what  I  mean: 

In  one  of  the  early  years  of  my  practice  I  at- 
tended a  political  meeting  in  one  of  the  counties 
of  this  State.  The  speaker  was  Theo.  Klutz  of 
Salisbury,  who  was  then  a  candidate  for  the  office 
of  Congressman.  He  began  his  address  by  saying, 
"As  you  know.  Col.  Cowles  is  a  candidate  for  the 
office  for  which  I  am  seeking  your  votes.  I  have 
known  Col.  Cowles  for  a  number  of  years.  As  a 
young  man  he  was  a  genial,  likable  fellow-.  His 
habits  were  good  and  he  had  and  deserved  the 
confidence  of  his  associates.  He  was  the  kind  of  a 
young  man  you  would  be  w'illing  for  your  daughter 
or  your  sister  to  associate  with.  When  he  entered 
business  he  depended  upon  industry,  courtesy  and 
integrity  to  bring  him  success.  Today  he  is  not 
only  a  successful  business  man  but  he  is  a  leader 


in  the  religious  and  civic  life  of  his  community  and 
enjoys  and  deserves  the  respect  and  confidence  of 
all  who  know  him.  If  I  am  defeated  by  him  I 
will  have  the  consolation  of  knowing  that  I  was 
defeated  by  a  gentleman.  But  good  people  may 
have  honest  differences  of  opinion  in  regard  to  va- 
rious matters.  Col.  Cowles  and  I  differ  in  opinion 
as  to  the  political  needs  of  our  country.  His  po- 
litical beliefs  are  those  of  one  party  and  mine  are 
those  of  another  and  I  am  here  to  discuss  those 
issues  on  which  our  opinions  differ." 

He  certainly  boosted  his  competitor.  Had  he 
been  campaigning  for  him  he  could  not  have  said 
nicer  things  about  him.  But  did  he  impair  his  own 
influence  or  lessen  his  chance  of  election  by  doing 
it?  It  impressed  me  greatly.  ;My  impression  was: 
He  does  not  need  to  belittle  his  opponent.  He  can 
show  him  to  be  a  strong  man  and  still  compete 
favorably  with  him.  I  voted  for  him  and  I  think 
all  who  heard  him  did  the  same. 

In  the  practice  of  our  profession  we  are  com- 
p>eting  with  each  other.  Especially  is  this  true  of 
those  who  work  in  the  same  community.  In  the 
years  that  have  elapsed  since  I  heard  that  speech 
I  have  heard  various  doctors  speak  of  others,  and  I 
have  never  heard  one  of  them  praise  the  good  qual- 
ities and  skill  of  a  competitor  that  he  did  not  there- 
by raise  himself  in  my  estimation  and  that  I  did 
not  get  of  him  the  same  impression  I  formed  of 
Theo.  Klutz.  He  does  not  need  to  belittle  his  com- 
petitor. He  can  boost  him  and  still  hold  his  place. 
To  me  it  is  a  revelation  of  his  own  good  qualities 
and  his  own  strength. 

In  the  few  instances  in  which  I  have  heard  one 
doctor  knock  another — and  I  am  happy  to  say  I 
have  not  often  heard  it — I  could  not  keep  ques- 
tions from  arising  in  my  mind;  the  same  questions, 
doubtless,  that  arise  in  yours,  and  the  imi)ression 
left  was  not  that  of  superiority. 

But  can  we  afford  to  boost  our  com]>etitors?  In 
reply  I  ask,  can  we  afford  not  to  boost  them? 

But  why  do  I  speak  on  this  subject  before  a  So- 
ciety in  which  there  is  such  manifest  evidence  of 
friendly  intercourse  among  the  memjjers  and  in 
which  that  friendly  intercourse  has  so  much  to  do 
with  the  Society's  success?  I  do  it  to  commend 
and,  lest  we  forget. 

— M.  L.  Stevens. 
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Some   pay   their  dues  when   due. 
Some  when  overdue. 
Some  never  do — 
How  do  you  do? 

— Nebraska  State  Med.   Jl..   Feb. 

The  Tri-State 

Within  a  few  weeks  after  the  meeting  of  last  year 
it  was  realized  that  special  effort  would  have  to  be 
put  forth  to  make  this  year's  meeting  a  success,  and 
the  newly-elected  officers  were  so  written.  It  was 
disclosed  that  there  was  general  agreement  among 
them  on  this  point  and  general  willingness  to  get 
to  work  to  provide  such  a  program  and  such  other 
features  as  would  assure  a  large  attendance,  a  min- 
imum of  withdrawals  and  a  maximum  of  recruits. 

It  would  seem  that  these  objects  were  attained 
to  a  gratifying  degree. 

Without  exception  the  expressions  coming  to  us 
have  been  of  commendation. 

All  the  features  were  good. 

Special  thanks  are  due  our  distinguished  gueSts 
from  a  distance  and  the  schools  and  individuals 
vifhose  scientific  exhibits  proved  so  interesting  and 
so  instructive. 

The  Tri-State  has  performed  a  signal  service  in 
reopening  the  subject  of  the  cause  of  pellagra.  We 
can  utilize  all  the  knowledge  that  investigators  have 
made  available  to  us.  without  assuming  that  this 
knowledge  is  complete,  that  the  last  word  has  been 
said.  It  is  our  purpose  to  steadily  encourage  and 
aid  this  attitude,  in  so  far  as  it  lies  in  our  power. 

Already  thought  is  being  given  to  the  program 
for  our  next  year's  meeting.  A  number  of  sugges- 
tions, some  of  them  of  new  departures,  have  been 
made  to  the  new  president.  When  ideas  now  rather 
nebulous  have  taken  definite  form,  they  will  be 
submitted  to  all  the  other  officers  for  their  action. 

The  Tri-State's  affairs  should  have  the  care  and 
attention  of  all  its  officers,  indeed  of  all  its  mem- 
bers, throughout  the  year.  The  secretary-editor 
urges  that  each  member  make  known  his  opinions 
and  his  wishes  as  they  occur  to  him. 

The  Tri-State  continues  to  discharge  its  function 
of  better  fitting  doctors  for  competently  serving 
their  patients  and  upholding  the  rights  of  doctors 
against  infringements  from  without  or  from  within. 
And  it  continues  to  grow  in  strength  and  numbers — 
and,  we  trust,  in  knowledge  and  virtue. 


Delivery  in  the  Home 

One  of  the  articles  (by  W.  L.  Portteus,  M.D., 
Franklin,  Ind.)  which  is  abstracted  in  this  issue  is 
of  special  importance.  The  abstract  is  lengthy  and 
detailed.     It  well  deserved  reprinting  in  toto. 

Few  subjects  are  given  more  space  in  our  medi- 
cal journals  than  the  disgraceful  death-rate   from  i 
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childbearing;  but  practically  all  of  these  articles 
are  devoted  to  deploring  the  present  state  of  affairs 
and  telling  the  family  doctor  that  the  only  way  to 
reduce  the  death-rate  is  to  refer  his  obstetrical  cases 
to  specialists  in  obstetrics — a  course  which  is  as 
unnecessary  as  it  is  impracticable. 

Dr.  Portteus  tells  how  to  deliver  in  the  home  by 
telling  how  he  delivers  in  the  home.  He  doesn't 
require  equipment  which  is  quite  out  of  reach  of 
the  average  man.  He  has  the  resourcefulness,  the 
sense,  the  energy,  the  character  and  the  considera- 
tion for  the  lives  placed  in  his  hands  and  for  the 
purses  of  his  patients,  to  devise  means  for  deliver- 
ing in  his  cases,  with  safety  to  mother  and  baby, 
and  without  any  of  the  exorbitant  charges  which 
cause  many  young  couples  to  plan  when  they  can 
afford  the  lu.xury  of  a  baby,  much  as  their  grand- 
parents planned  when  they  could  afford  a  trip  to 
Europe. 

It  is  plain  that  Dr.  Portteus  knows  because  he 
has  done  and  is  doing.  His  has  not  been  the  kind 
of  experience  which  consists  of  doing  a  thing  a 
thousand  times  and  doing  it  wrong  every  time.  He 
is  not  one  of  the  lazy  kind  who  depend  entirely  on 
Xature:  nor  is  he  an  officious  meddler  who  applies 
forceps  in  order  that  he  may  get  through  in  an  hour 
or  two  and  go  home.  He  carries  out  a  technique 
as  meticulously  aseptic  as  that  of  the  operating 
room. 

The  knowledge  that  a  great  many  lives  are  be- 
ing lost  unnecessarily  in,  or  soon  after,  childbearing 
is  not  confined  to  doctors.  The  general  public 
knows  it  and  is  becoming  more  and  more  disposed 
to  do  something  about  it.  In  the  last  week  in  Feb- 
ruary a  "for-immediate-release  "  was  sent  out  by 
The  Ladies'  Home  Journal  to  various  publications. 
From  our  copy  we  quote: 

"A  nationwide  campaign  to  end  the  menace  of  puerperal 
fever,  which,  largely  due  to  ignorance  or  carele.>sness,  kills 
.38  out  of  100  mothers  who  die  at  childbirth,  is  announced 
today,  prompted  by  an  article  in  the  March  Ladies'  Hnmr 

Journal  by  Paul  dc  Kruif which  points  out 

that  this  disease  is  almost  entirely  preventable;  the  cam- 
paign will  be  vigorously  prosecuted. 

Forty-five  medical  societies  and  forty  ob.stetricians,  in 
addition  to  leaders  of  women's  clubs  and  welfare  organiza- 
tions describing  the  death  rate  of  .American  mothers  as 
"shocking"  and  "unnecessary."  unite  in  meeting  this  scourge 
with  a  campaign  of  public  education  for  strict  cleanliness 
in  the  care  of  women  in  confinement  and  for  adequate  i)rc- 
natal  and  post-partum  care." 

Officers  of  twenty-five  child  welfare  and  family  welfare 
societies  support  the  campaign 

These  supporters  are  resolved: 

"A  That  the  fact  that  childbed  fever  mortality  liisse- 
ire  almost  entirely  preventable  shall  become  known  in 
ilieir  communities. 

I;       That    the   fact    that   such   deaths   are   almost   always 


produced  through  ignorance  or  carelessness  in  not 
treating  the  patient  according  to  the  rules  of  asepsis 
shall  become  known  in  their  communities. 
C.  That  even.-  effort  shall  be  made  by  the  women  of  the 
community  to  encourage  able  and  con.scientious  medi- 
cal practitioners  in  childbirth  cases." 

It  has  been  said  that  de  Kruif  writes  like  an  ex- 
cited female  gossip  with  asthma,  and  this  journal 
holds  no  brief  for  him.  Reading  the  article  referred 
to  discloses  many  gross  exaggerations,  much  distor- 
tion of  fact.  Still,  no  one  can  deny  the  truth  of  the 
statement  that  strict  cleanliness  and  prompt  repair 
of  lacerations  will  save  lives. 

The  opening  sentence  of  the  article  is: 

"Today's  saddest  medical  scandal  is  the  needless  death 
every  year  of  more  than  seven  thousand  .American  mothers 
from  childbed  fever." 

Conspicuous  in  heavy  type  is: 

"Eighty-five  years  ago  a  Hungarian  doctor  proved  that 
most  deaths  of  mothers  in  childbirth  are  no  less  than  mur- 
der." 

These  be  hard  words,  mates. 

The  application  of  all  the  knowledge,  all  the  en- 
ergy and  all  the  heart  we  have  will  not  save  all: 
but  it  will  save  most.  Dr.  Portteus  tells  us,  in  de- 
tail, how  it  may  be  done  in  the  home. 

Every  doctor  knows  that  if  he  gives  an  anesthetic 
without  examining  the  urine  and  the  heart,  or  treats 
a  fracture  without  having  an  x-ray  examination 
made,  and  anything  goes  wrong,  a  jury  will  be 
pretty  certain  to  bring  in  a  verdict  against  the  doc- 
tor. It  is  not  beyond  the  bounds  of  reason  to  be- 
lieve that  it  will  not  be  long  before  every  doctor 
who  does  not  observe  the  most  scrupulous  cleanli- 
ness in  his  deliveries  (after  some  such  manner  as 
that  described  by  this  family  doctor  in  an  Indiana 
town)  will  find  himself  in  court  and  in  a  position 
which  can  not  be  defended. 


In  the  Interest  of  Reason  and  of  Justice  to 
Private  Hospitals 

llailiii  Address  liv  llie  cditcir.  part  of  Vtiirf.  of  Char- 
Ictle   rirr.ETam,    Staliiin    WHT,    WasliinKton'.s    Hirthday. 

This  is  the  Voice  of  Charlotte  only  in  that  the 
medical  journal  of  the  State  hapi)ens  to  go  out  from 
Charlotte.  I  believe  it  can  be  said  in  all  modesty 
that  the  Voice  of  .Medicine  in  this  State  and  section 
speaks  through  me  in  the  vital  interests  of  the  peo- 
ple generally. 

.\  few  matters  suggest  themselves  as  suited  in 
that  they  are  of  interest  to  every  one. 

First  a  subject  which  engages  the  earnest  atten- 
tion of  all  rational  beings — the  Prolongation  of 
Life.  I  he  studies  of  doctors  of  medicine  and 
s(jmc  not  rloclors  of  medicine,  but  who  were  work- 
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ers  in  medical  sciences  such  as  bacteriology,  chem- 
istry and  pathology — have  saved  the  lives  of  so 
many  who  would  have  died  in  babyhood  or  child- 
hood of  digestive  disorders  or  infectious  diseases,  as 
to  have  greatly  increased  the  expectancy  of  Hfe  of 
the  population  taken  as  a  whole.  These  figures 
have  been  seized  on  by  enthusiasts,  weak  in  logic, 
and  we  frequently  hear  it  proclaimed  that  medical 
science  has  in  60  years  added  20  or  so  years  to 
man's  expectancy  of  life.  And  some  ultraenthusi- 
asts  go  a  long  step  farther  and  hold  it  out  as  rea- 
sonable to  assume  that  in  a  few  more  generations 
few  will  die  without  reaching  the  100-year  mark. 

All  this  comes  of  loose  thinking  and  distortion  of 
the  lessons  taught  by  the  facts.  A  child  one-day 
old  has  a  much  better  chance  to  grow  to  manhood 
or  womanhood,  even  to  70  years  of  age;  but  the 
chance  of  a  man  or  woman  of  40  or  SO  reaching  80 
is  little  if  any  better  than  it  was  100  years  ago. 
The  removal  of  old  hazards  has  just  about  kept 
pace  with  the  bringing  in  of  new  hazards.  All  liv- 
ing things  of  any  high  organization — trees,  birds, 
the  fishes  of  the  sea,  the  beasts  of  the  forest,  even 
lordly  man — are  subject  to  a  law  of  nature  which 
has  pretty  firmly  fixed  a  period  beyond  which  few 
of  any  particular  species  will  survive,  a  period  at 
which,  from  the  wearing-out  process,  the  old  leave 
the  stage  and  give  place  to  the  young. 

More  than  3,000  years  ago  a  careful  observer 
wrote  it  down — 

"The  days  of  our  years  are  three-score  and  ten;  and  if 
by  reason  of  strength  they  be  four-score  years,  yet  is  their 
strength  labor  and  sorrow." 

This  is  as  true  today  as  it  was  then  and  there  is 
not  a  single  reason  to  believe  that  there  will  ever 
come  a  time  when  it  will  not  be  true. 

Second,  heart  disease  has  a  large  place  in  what 
we  have  just  considered  and,  in  addition,  deserves 
some  particular  comment  on  its  own  account. 

Frequently  it  is  represented  to  the  public  that 
heart  disease  is  killing  more  and  more  persons  and, 
along  with  this,  figures  are  shown  as  to  the  decrease 
in  deaths  from  typhoid  or  tuberculosis;  and  it  is 
stated  or  implied  that  if  doctors  worked  at  their 
jobs  as  they  should  there  would  result  a  correspond- 
ingly reduced  number  of  deaths  from  heart  disease. 

This  attitude  comes  from  false  reasoning  from  a 
false  premise.  Every  living  thing  must  die  of  some- 
thing; if  not  cut  off  by  accident  or  infection  or  the 
like,  then  by  a  wearing-out  process.  The  mite  of 
muscle  which  developed  into  your  heart  began  to 
beat  more  than  8  months  before  you  were  born, 
and  it  has  kept  it  up,  at  a  rate  from  300  or  400  per 
minute  to  60  or  so  per  minute,  day  and  night,  wak- 
ing or  sleeping,  ever  since.  Is  it  remarkable  that 
it  wearies,  wears  and  after  many  years,  rests  from 


its  labors?  Overstrains,  particularly  competitive 
athletics  and  foolish  feats  of  strength,  will  injure 
any  heart :  infections  lodging  in  its  walls  or  on  its 
valves  will  cripple  it  and  hasten  the  day  when  it 
will  wear  itself  out;  but  degenerate  and  wear  out 
it  will,  in  conformity  to  a  mandate  of  Nature,  with- 
out overstrain  and  without  infection, 

A  third  matter,  not  intimately  but  still  consider- 
ably, related,  and  in  which  the  public  has  great 
interest  and  concern,  is  that  of  hospitals.  A  hos- 
pital is  a  place  which  provides  shelter,  protection, 
food  and  medical  and  nursing  care.  Nothing  can 
be  substituted  for  a  hospital.  What  is  said  of  the 
hospital  situation  in  North  Carolina  applies  gener- 
ally to  that  in  all  the  States  of  this  section.  Hos- 
pitals of  this  State  have  been  provided,  for  the  most 
part,  by  individual  doctors  and  groups  of  doctors 
out  of  their  private  funds.  These  hospitals  have 
cared  for  all  who  came  for  care,  whether  or  not  pay 
was  forthcoming;  and  they  might  have  been  able 
to  continue  to  run  as  hotels  in  which  from  20  to  45 
per  cent  of  the  guests  paid  nothing,  but  for  changes 
of  the  past  year  which  raised  this  percentage  of 
non-payers  to  from  40  to  65  per  cent.  A  hospital 
given  to  a  community  of  our  State  by  a  wealthy 
family  as  a  memorial  to  one  of  its  members  has 
been  obliged  to  close  after  an  operating  existence 
of  only  a  year  and  a  half.  Many  others  must  close 
unless  the  public  generally  interests  themselves, 
recognizes  the  value  of  the  services  these  hospitals 
are  rendering,  and  the  plight  that  sick  folks  will  be 
in  if  they  are  forced  to  close;  and,  having  recog- 
nized the  acuteness  of  the  need,  renders  financial 
aid. 

The  wealthy  can  put  their  means  to  no  better 
purpose  than  to  give  money  for  the  maintenance  of 
free  beds  in  these  hospitals.  Those  in  charge  have 
shown  their  ability  to  conduct  these  hospitals  well 
when  their  operation  provided  the  funds;  so  there 
is  not  need  for  strings  tied  to  these  funds  and  held 
by  dead  hands. 

Every  citizen  can  urge  and  vote  that  town,  city, 
county  and  State  authorities  make  a  per  diem  al- 
lowance to  local  hospitals  for  the  care  of  the  indi- 
gent, which  will  provide  care  at  half  the  cost  of 
building  and  maintaining  more  municipal  or  county 
hospitals. 

And  all  should  unite  against  the  threatened  sui- 
cidal folly  of  raiding  the  Federal  treasury  for  un- 
told billions  to  build  and  operate  scores  of  new 
Veterans'  hospitals,  when  empty  beds  in  private 
hospitals  can  be  had  at  much  less  than  the  operat- 
ing cost  of  the  proposed  new  hospitals,  leaving  out 
of  consideration  the  cost  of  building  and  equipping. 
Medical  and  surgical  care  will  be  just  as  good  in 
the  private  hospitals,  and  an  immense  advantage, 
from  both  humanitarian    considerations    and    the 
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added  prospect  of  cure,  gained  by  having  patients 
near  home,  in  familiar  surroundings,  under  the  care 
of  their  own  doctors  and  where  they  can  see  their 
loved  ones  frequently. 

Let  us  strive  to  interpret  the  results  of  medical 
investigations — even  medical  triumphs — according 
to  laws  of  Nature. 

Let  us  reverently  wonder  how  it  could  be  so  ar- 
ranged that  a  muscular  pump  could  be  so  construct- 
ed that  it  could  work  constantly  as  long  as  it  does, 
not  petulantly  ask  why  it  ever  wears  out. 

Let  us  save  our  hospitals  while  we  may.  ^^'ith 
many  it  will  soon  be  too  late.  Those  who  own  and 
conduct  these  hospitals  deserve  that  the  burden  of 
this  charity  work  be  lifted  from  their  shoulders; 
they  can  not,  however  willing  they  may  be,  continue 
to  ojjerate  free  hotels  for  sick  guests.  Let  us  save 
them  so  that  our  families  and  ourselves  may  have 
care  in  time  of  need. 


Send  Embryos  to  Universxty  Medical  School 
No  medical  school  or  museum  has  a   complete 
series  of  embryos  and  fetuses. 

The  University  Medical  SchooFs  e.xhibit  at  the 
Tri-State  meeting  caused  us  to  make  the  suggestion 
repeated  in  the  letter  reproduced  below.  We  urge 
that  every  doctor  in  the  State  keep  suitable  jars 
and  preservatives  on  hand  and  send  to  Chapel  Hill 
any  and  all  materials  coming  from  the  uterus  which 
could  possibly  be  early  products  of  conception.  In 
this  way  the  L^niversity  Medical  School  can  be 
rendered  a  great  service  which  will  be  deeply  appre- 
ciated. 

Chapel  Hill,  N.  C,  Feb.  23rd,   1P32. 
Dear  Dr.  Northington: 

Following  up  your  suggestion  made  in  Raleigh  recently 
I  am  writing  to  ask  you  to  publish  in  Southern  Medicine 
and  Surgery  a  notice  requesting  the  doctors  who  obtain 
human  embryos  and  fetuses  to  put  them  in  some  good 
preservative,  preferably  alcohol  or  10  per  cent  formalin,  and 
mail  them  to  me,  in  care  of  the  University  of  North  Caro- 
lina Medical  School. 

If  the  doctors  will  put  themselves  to  the  trouble  to  do 
this  we  can  soon  have  here  at  the  University  a  collection 
of  human  embrjos  unrivalled  at  any  medical  school  in  the 
country.  I  was  very  much  pleased  to  notice  the  interest 
that  was  taken  in  the  collection  of  embryos  that  I  had  nn 
exhibit  at  the  Tri-State  meeting  in  Raleigh. 

With  kind  regards  and  best  wishes  to  you,  I  am. 
Very  sincerely  yours, 

— W.  C.  George. 


Fees  Fro.m  Exhibitors  Should  Go  Into  the 
Treasury 

.\  long  time  ago  when  the  State  Medical  Society 
met  in  any  city  of  the  State  the  local  medical  so- 
ciety gave  an  elaborate  champagne  l)anquet  and 
ball.     These  cost  monev.     .\t   that   lime  three  or 


four  makers  of  medical  books  and  sellers  of  instru- 
ments and  supplies  exhibited  their  wares.  It  oc- 
curred to  some  one  to  suggest  that  this  privilege 
was  worth  something,  and  besides,  money  was  need- 
ed to  pay  for  this  very  real  entertainment.  So,  to 
the  s:itisfaction  of  all  concerned  exhibitors  paid  five 
or  10  dollars  each. 

Let  it  be  understood  nothing  we  have  to  say  is 
in  condemnation  of  what  has  been  done.  Our  un- 
derstanding is  that  the  same  use  of  this  fund  was 
made,  wherever  the  society  met.  It  seems  that  the 
only  ones  who  didn't  get  in  on  it  were  members  of 
societies  of  counties  which  did  not  afford  conven- 
tion facilities.     We  are  talking  about  the  future. 

Our  information  is  that  this  charge  has  been 
boosted  and  boosted  again  to  from  75  to  150  dol- 
lars per  e.xhibitor.  Our  further  information  is  that 
from  the  sum  thus  collected  at  a  recent  meeting  of 
the  State  Medical  Society  900  dollars  was  paid  for 
300  green  fees  on  the  golf  course  (or  courses)  of 
our  members  who  are  habitues  of  that  game.  We 
don't  know  enough  about  the  game  to  know 
whether  a  member  required  another  green  fee  each 
day. 

We  do  not  know  what  number  of  our  members 
play  golf.  We  do  know  that  most  of  these  are 
amply  able  to  pay  for  their  golf  privileges.  We 
do  know  that  the  money  paid  in  for  the  privilege 
of  making  commercial  exhibits  at  our  State  Medical 
Society's  meeting  could  be  put  to  a  better  use. 

If  our  information  is  reliable, — and  we  thing  it 
is — more  than  enough  was  paid  in  in  this  way  last 
year  to  amount  to  one  dollar  f)er  member.  Why 
not  put  this  money  into  the  treasury  of  the  So- 
ciety and  reduce  our  dues  one  dollar  each — all  of 
us:  those  attend  and  those  who  have  to  stay  at 
home:  those  who  play  golf  and  those  who  can't 
afford  such  an  expensive  sport. 

We  are  certain  it  will  relieve  the  medical  societies 
of  counties  in  which  we  meet  to  have  all  this  off 
their  hands,  and  for  all  entertainment  to  be  paid 
for  out  of  the  State  Society's  treasury:  or — and  this 
is  preferable — each  member  pay  for  all  his  enter- 
tainment out  of  his  own  pocket. 


Toxic  effects  are  produced  by  viosterol  upon  children  in 
Florida  by  considerably  less  amounts  than  has  been  gener- 
ally  found   by   investigators   in   other   parts   of   the   United 
States. 
-  W.  Quilliaii.  Coral  Gabk-s.   in  JL   Fla.   Med.    Aaso..    Feb. 


In  an.swer  to  inquiry  about  capacity  for  work  during 
menstruation  the  following  facts  were  elicited,  .^mong  243 
competitors  7.4  jjer  cent  were  better  at  work  or  games,  49 
per  cent,  noticed  no  difference,  35  per  cent,  found  they 
were  less  good,  and  8  per  cent,  could  not  say,  for  they  had 
never  attended  phvsical  exercise  during  a  period. 

—  Lancet,  Feb.   13lh. 
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Guu-FORD  County  Medical  Society,  High  Point,  Feb. 
4th. 

Dr.  C.  A.  Juhan,  Chr.  Bereavement  Com.,  read  resolu- 
tions of  respect  for  Dr.  E.  R.  Michaux,  who  died  Decem- 
ber 2nd,  1931. 

Dr.  H.  B.  Hiatt  gave  a  compresensive  review  of  "The 
Pitkin  Treatment  of  Peptic  Ulcer"  (Am.  J.  Surg.,  July, 
'31)  ;  of  several  cases  he  had  treated  by  this  method  with 
relief  of  symptoms  in  all  but  two  cases.  One  of  these 
proved  to  have  had  a  positive  Wassermann.  FoUoving 
anti-syphilitic  treatment  the  patient  was  relieved  of  ulcer 
symptoms.  The  other  patient  was  operated  upon  after 
failure  of  Pitkin's  treatment,  and  the  operation  also  failed 
to  give  relief.  Dr.  F.  R.  Taylor  said  one  need  not  expect 
relief  of  symptoms  in  those  cases  where  discomfort  and 
pain  are  due  to  adhesions.  Dr.  J.  W.  Slate  had  gotten  good 
results  in  the  few  cases  that  he  had  treated  by  this  method. 

Dr.  R.  O.  Lyday  presented  a  paper  on  "Surgery  of  Ul- 
cers of  the  Stomach."  He  gave  a  review  of  etiology  of 
ulcers  and  the  indications  for  surgery:  1.  Failure  of  gastric 
ulcers  to  heal  readily  after  medical  treatment;  2.  failure  of 
duodenal  ulcers  to  heal  after  prolonged  medical  treatment ; 
3.  repeated  hemorrhages  from  ulcers;  4.  perforation  of 
ulcer;  S.  obstruction  usually  resulting  from  scar  tissue  con- 
traction or  adhesions.  He  also  spoke  of  the  most  common- 
methods — pyloroplasty,  gastroenterostomy,  partial  gastrec- 
tomy— of  treating  ulcers  surgically  and  compared  the  mor- 
tality and  results  of  each.  A  number  of  pictures  and  dia- 
grams were  thrown  on  the  screen  to  illustrate  various  points 
in  his  paper. 

Dr.  J.  W.  Tankersley  thought  the  type  of  operation  cho- 
sen in  most  instances  would  be  determined  by  the  operator's 
experience  with  such  operations,  that  all  young  people 
should  be  subjected  to  thorough  medical  treatment,  reserv- 
ing surgery  for  the  more  chronic  ulcers  usually  found  in 
older  people  where  medical  treatment  had  failed. 

The  society  instructed  the  secretary  to  write  a  letter  to 
Dr.  C.  E.  Reitzel,  ill,  expressing  the  sympathy  of  the  so- 
ciety and  its  wishes  that  he  make  a  speedy  recovery. 

Dr.  C.  Duncan  Carter  was  appointed  censor  to  take  the 
place  of  Dr.  H.  H.  Ogburn,  resigned. 

A.  D.  Ownbey,  Sec. 


Buncombe  County  Medical  Society,  Feb.  15th,  Ashe- 
ville,  Pres.  W.  L.  Grantham. 

Present:  Drs.  Adams,  Alexander,  .Ambler,  A.  C.  Brew- 
ton,  Broun,  Brown,  Clark,  C.  H.  Cocke,  E.  R.  Cocke,  Crad- 
dock.  Crow,  Deyton,  B.  0.  Edwards,  Elias,  Fox,  Freeman, 
Grantham,  Greene,  F.  W.  Griffith,  Hackler,  Harrison,  Hens- 
ley,  Hollyday,  Huffines,  Huston,  IngersoU,  Ivey,  Jones, 
Justice,  Kutscher,  MacRae,  McCall,  Moore,  G.  A.  Morgan, 
Murphy,  Parker,  Pendleton,  .'\.  F.  Reeves,  Richardson, 
Ringer,  Russell,  Schaffle,  Scott,  Suggett,  Smith,  Thompson, 
Wagner,  Ward,  W.  J.  Weaver,  Wiezenblatt,  Whitehead, 
Woodward,  Westcott,  Cotton,  D.  E.  Sevier,  Reynolds  and 
Stevens. 

Dr.  Parker  introduced  Dr.  Lancaster  of  the  Ashevillc 
Mission  Hospital  Staff. 

1.  Comm.  on  Publicity.  Dr.  C.  C.  Orr,  Chr.,  read  a 
report  on  the  proposed  publicity  campaign  by  the  N.  C. 
Hosp.  Assoc.     Comm.  rec.  the  present  time  is  not  propiti- 


ous for  such  campaign  and  the  initiative  should  be  taken 
by  our  local  hospital  boards.  Motion  made  to  accept  re- 
port and  file  with  these  minutes.    Sec.  and  carried. 

2.  Comm.  on  Publicity:  Dr.  C  .C.  Orr,  Chr.,  reported 
on  the  matter  of  Dr.  J.  C.  Bloodgood's  reprint  on  "A 
Brief  Statement  for  the  Press  by  a  Cancer  Student  Based 
on  a  Recent  Survey."  Comm.  rec.  this  publication  be  just 
prior  to  our  annual  Cancer  Clinic  in  October.  Motion 
made  to  accept  the  report  as  read  and  copy  of  report  be 
filed  with  these  minutes.     Sec.  and  carried. 

.!.  Comm.  on  PubKc  Health  and  Legislation,  Dr.  Rey- 
nolds, Chr.,  verbal  report  on  the  merging  city  and  county 
milk  departments,  announced  this  question  regular  order 
for  meeting  March  7th.    Comm.  continued. 

4.  Comm.  to  investigate  group  insurance  for  members 
of  State  Soc,  Dr.  Huston,  Chr.,  reported  that  they  wished 
further  time.     Comm.  continued. 

5.  Exec.  Comm.,  Dr.  Craddock,  Chr.,  reported  progress. 
Com.  cont. 

Dr.  Paul  H.  Ringer  read  a  very  instructive  paper  on 
"Consultation  Practice:  The  Gentle  Art  of  Making  Ene- 
mies." He  outlined  his  conception  of  the  ideal  consultant. 
Discussion — Drs.  C.  E.  Cotton,  Murphy,  Elias  and  essay- 
ist. 

The  pres.  appointed  Drs.  Stevens,  Greene  and  Smith  to 
act  as  an  advisory  comm.  from  our  body  to  the  Woman's 
.\uxiliary. 

M  .S.  Broun,  Sec. 


Regular  meeting  Buncombe  County  Medical  Society 
March  7th  at  the  City  Hall  Bldg.  Pres.  W.  L.  Grantham 
in  the  chair. 

Present:  Adams,  Alexander,  Ambler,  Beers,  Brookshire, 
Broun,  Brown,  Clark,  E.  R.  Cocke,  Colby,  Crow,  Fox, 
Freeman,  Gantham,  M.  A.  Griffin,  F.  W.  Griffith,  Hackler, 
Harrison.  Huston,  Ivey,  Jones,  Kutscher,  Justice,  Lott, 
MacRae,  Millender,  Murphy,  R.  L.  Norburn,  Pendleton, 
Ringer,  Russell,  Schaffle,  Schoenheit,  Scott,  Smith,  Ward, 
White,  Whitehead,  Woodward,  Young,  Cotton,  D.  E.  Se- 
vier, Reynolds,  Stevens  and  Tennent. 

1.  Comm.  on  Med.  Economics,  the  matter  of  the  estab- 
lishment in  our  city  of  the  Normal  Business  Bureau,  the 
purpose  of  which  is  to  foster,  create  and  urge  our  people 
to  make  improvements  now  in  their  homes,  factories,  stores, 
plants,  etc.,  to  furnish  jobs  for  our  unemployed.  Cam- 
paign to  run  three  months  beginning  March  IS.  Cards 
were  distributed  to  the  attendants. 

2.  Comm.  on  the  group  insurance  policies  for  our  mem- 
bers. Dr.  Huston,  Chr.  A  complete  report  on  the  four 
insurance  companies  offering  group  insurance  coverage  to 
members  of  the  State  Med.  Soc.  was  read  by  the  chairman. 
The  companies  concerned  were  endorsed  as  sound  and  our 
members  urged  to  take  this  coverage  if  they  so  desired. 
The  Life  Insurance  contract  of  the  Union  Co-operative 
Insurance  .\ssoc.  of  Washington  was  endorsed  as  sound  but 
not  especially  attractive  for  the  younger  members  of  the 
society  to  buy.  Full  report  is  appended  to  these  minutes. 
Griffith  moved  acceptance  of  report;  sec.  by  Freeman  and 
carried  unanimously. 

3.  Comm.  on  Public  Health  and  Legislation,  Dr.  Rey- 
nolds, Chr.,  made  an  exhaustive  written  report  of  the  Milk 
Ordinances  of  Asheville  and  Buncombe.  Colby  moved  that 
the  report  be  accepted,  the  committee  continued,  and  in- 
structed to  take  the  question  to  the  City  Council  and  the 
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County  Board  of  Health  and  urge  both  bodies  to  accept  the 
ordinances  as  read  and  adopt  the  suggestions  as  to  the 
combining  the  work.  Sec.  by  Ward  and  carried  unani- 
mously. 

Dr.  C.  V.  Reynolds  read  a  very  forceful  paper  on  the 
subject,  "Away  With  State  Medicine,"  the  same  being  in 
great  part  an  echo  of  his  address  to  the  N.  C.  Med.  Society 
from  its  President  in  1017.  Paper  discussed  by  Drs.  Ten- 
nent,  Alexander,  Huston,  Justice,  Sevier,  Murphy,  White, 
Colby,  Ringer,  Ward  and  others.     Closed  by  the  essayist. 

Under  head  of  new  business  Dr.  Ward  moved  the  presi- 
dent appoint  a  special  committee  of  five  to  prepare  and 
present  articles  over  the  radio  and  in  the  press  along  the 
lines  of  Preventive  Medicine  and  educate  the  public  along 
these  lines.     Motion  seconded  and  carried  unanimously. 

Committee  appointed  were  Dr.  Reynolds,  Chr.,  and  Drs. 
Ringer,  Murphy,  C.  H.  Cocke  and  Ward. 

Dr.  White  moved  that  the  president  appoint  a  comm.  of 
three  to  write  our  federal  senators  and  representatives  and 
oppose  the  additional  beds  for  veterans  to  be  built  by  the 
government  and  suggest  that  such  beds  be  provided  any- 
way then  suggest  that  the  veterans  be  treated  by  their 
own  physicians  and  in  their  own  local  hospitals.  Motion 
sec.  and  carried.  The  president  referred  this  matter  to 
our  committee  on  Public  Health  and  Legislation. 

Under  head  of  misc.  business  Dr.  Stevens  brought  up 
the  question  of  our  society  having  a  standing  committee 
on  Obituaries.  Moved  that  the  Pres.  appoint  a  standing 
comm.  of  three.  Sec.  and  carried.  On  this  comm.  the 
pres.  appointed  Dr.  C  .E.  Cotton,  chr.,  and  Drs.  Tennent 
and  C.  C.  Orr. 

Dr.  Fox  announced  to  the  society  that  the  week  of  .^pril 
14th  to  21st  had  been  designated  by  the  N.  C.  State  Board 
of  Health  as  "Public  Health  Week"  and  urged  our  mem- 
bers to  participate  in  the  activities  scheduled  for  this  week. 
Dr.  Ringer  brought  up  the  question  of  vesting  power 
in  the  N.  C.  Board  of  Medical  Examiners  to  revoke  licen- 
sure under  certain  conditions  and  the  licensee  so  aftected 
have  no  appeal  to  the  courts.  He  presented  to  the  society 
a  written  resolution  for  its  adoption  and  endorsement. 
Resolution  was  then  introduced.  Motion  made  to  endorse, 
sec.  and  carried  unanimously. 

Dr.  Huston  brought  up  the  matter  of  passing  legislation 
prohibiting  the  sale  over  the  counter  of  the  barbital  group 
of  drugs.  He  moved  that  our  delegates  to  the  1932  session 
of  the  State  Med.  Soc.  be  instructed  to  introduce  there 
such  a  bill  and  urge  its  adoption.  Motion  made  to  adopt, 
sec.  and  carried. 

The  next  meeting  was  announced  to  be  A  Clinical  Even- 
ing to  be  held  at  the  Mission  Hospital. 

.Adjournment.  M.  S.  Broun,  Sec. 


Insurance,  U.  S.  Veterans'  .Administration  and  the  Repeat- 
ing School  Child.  Dr.  Strosnider  said  he  would  welcome 
anly  suggestions  as  to  solutions.  There  was  a  very  good 
discussion  of  these  matters  and  the  question  of  the  State 
Compensation  cases. 

Dr.  Strickland's  Case  Reports  were  put  off  until  the  next 
meeting. 

T.  J.  Blackshear,  Pres. 

W.    C.    Hunter,    Sec'y.-Treas. 


WiLSO-N'  County  Medical  Society,  meeting  at  Wilson, 
Feb.  10th.    Called  to  order  by  President  Blackshear. 

Due  to  the  prevalence  of  rabies  among  the  dogs  and  the 
fact  that  several  people  had  been  bitten  the  society  went 
on  record  that  dogs  allowed  on  the  streets  after  March  15th 
be  required  to  have  tags  shewing  that  they  have  been  vac- 
cinated against  rabies.  Drs.  Grady  and  Hunter  appointed 
to  attend  to  this  matter. 

The  society  was  honored  by  a  visit  from  Dr.  C.  F.  Stros- 
nider, Fourth  District  Councilor,  who  discussed  the  Shep- 
herd-Towner  .Act,  Cost  of  Medical  Care,  Various  types  of 


The  Lee  County  Medical  Society,  in  its  regular  meet- 
ing January  27th,  adopted  the  following  resolution: 

Be  it  resolved — that  in  the  death  of  Dr.  Robert  William 
Palmer,  we  have  lost  one  of  our  most  valued  members 
and  the  community  a  great  citizen.  To  his  patients  he  was 
their  beloved  physician,  to  his  family  a  kindly  husband 
and  father,  to  his  associates  in  medicine  an  honored  col- 
league and  counselor.  Always  a  regular  and  welcomed 
attendant  at  medical  meetings  he  brought  a  happy  com- 
bination of  spicy  humor  and  serious  contemplation. 

Beginning  country  practice  nearly  half  a  century  ago, 
he  could  easily  have  become  a  slipshod  doctor.  Instead, 
he  kept  at  the  forefront  of  medical  science  and  dispensed 
to  his  patients  the  best  at  his  command.  By  assiduous 
reading  and  frequent  post-graduate  study,  he  was  the  eqifkl 
of  any  and  better  than  most. 

Being  a  true  sportsman,  the  hunt  provided  his  diversion 
and  recreation.  We  shall  miss  his  genial  fellowship  and 
look  long  for  his  kind.  The  mould  in  which  he  was  cast 
is  broken  and  we  shall  not  see  his  like  again. 

To  his  family,  we  extend  our  sympathy  and  mourn  the 
passing  of  a  milestone. 

— F.  L.  Knight,  Sec. 


The  Robeson  County  Medical  Society,  meeting  Feb- 
ruary 11th,  Dr.  A.  B.  Holmes,  Fairmont,  president.  Dr.  T. 
C.  Johnson,  Lumberton,  sec,  in  offices  of  Dr.  R.  S.  Beam, 
Lumberton. 

The  program  included:  Papers — "Pancreatic  Stones,"  Dr. 
T.  C.  Bost,  Charlotte,  with  discussion  by  Drs.  H.  M.  Baker 
and  Stephen  Mclntyre,  Lumberton,  J.  M.  Northington, 
Charlotte,  J.  D.  Highsmith  and  R.  L.  Pittman,  Fayette- 
ville;  paper — "Bronchoscopy,"  Dr.  V.  K.  Hart,  Charlotte, 
with  discussion  by  Drs.  R.  S.  Beam,  Lumberton,  J.  N. 
Robertson,  Fayetteville,  and  E.  A.  Livingston,  Gibson; 
paper — "More  Business  in  the  Practice  of  Medicine,"  Dr. 
J.  M.  Northington,  Charlotte,  with  discussion  by  Drs.  J. 
A.  Martin  and  R.  S.  Beam,  Lumberton,  O.  L.  McFadyen 
and  R.  L.  Pittman,  Fayetteville;  paper — "Use  of  Avertin 
in  Anesthesia,"  Dr.  N.  O.  Benson,  Lumberton,  with  dis- 
cussion by  Drs.  H.  M.  Baker  and  R.  S.  Beam,  Lumberton, 
V.  K.  Hart,  Charlotte,  and  R.  L.  Pittman,  Fayetteville. 

Dr.  Raymond  Thompson,  Charlotte,  formerly  of  Lum- 
berton, complimented  the  Robeson  society  on  its  activities, 
expressing  his  pleasure  at  being  able  to  attend.  Fruit  punch, 
cigars  and  cigarettes  were  served.  The  meeting  was  well 
attended  by  Robeson  physicians,  with  the  following  from 
out  of  the  county:  From  Charlotte— Drs.  V.  K.  Hart,  T.  C. 
Bost,  J.  M.  Northington,  Raymond  Thompson;  from  Fay- 
etteville—Drs.  J.  P.  .Ashcraft,  William  S.  Jordan,  R.  1-. 
Pittman,  J.  N.  Robertson,  Seavy  Highsmith,  W.  C.  Vai - 
drey,  O.  L.  McFadyen,  J.  D.  Highsmith;  from  Bladenboro 
— Drs.  D.  H.  Bridger  and  S.  S.  Hutchinson;  from  Clark 
ton — Drs.   D.   D.   Clark   and   E.  S.   Clark;   from   Gibson   - 
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DANGER  OF  RESTRICTED  DIETS 

OFTEN  LOW  IN  VITIMINE-B  (F  &  G) 
CAUSING    SECONDARY   EFFECTS 

In  the  Jour.  A.M. A.,  Xov.  14,   1931,  Dr.  Russell  M.  Wilder,  Chicago,  says: 

"I  should  like  to  mention  two  cas;s  of  pellagra  that  developed  in  patients  that  were  under  a  dietary  treat- 
ment for  epilepsy." 

■'In  the  two  case-  referred  to — the  addition  of  Brewers'  Yeast  alone,  without  other  alteration  of  the  diet, 
promptly  result  in  a  cure.  Since  then  I  have  made  a  practice  of  including  yeast  in  all  my  epileptic  diets 
:md  thus  far  have  not  again  encountered  this  complication." 

Likewise,  the  "restricted  diets"  of  diabetes,  obesity  and  the  like,  often  reduce  the  content  of  vita- 
mine-B  (F  &  G)  to  a  dangerously  low  level. 

Dr.  H.  C.  Sherman   (Jour.  A.M. A.,  Xov.   14,  1931)  says: 

• — so  a  liberal  intake  of  vitamine-G  contributes  to  a  better  than  average  nutritional  condition  and  thus  to  what 
McCollum  and  Simmonds  have  aptly  termed  'the  preservation  of  the  characteristics  of  youth.'  " 

BREWERS'  YEAST-HARRIS  (Dry  Powder) 

has  been  adopted  by  the  U.  S.  Public  Health  Service   for   the  successful   treatment   of  pellagra   of  the 
south.     It  is  indicated  in  the  following  conditions: 


.•\ccessory  to   deficient  diets 

.•\nemias 

Convalescence 

Immunity  Building 

^'east  \'itamine-Harris  Tablets  are  made  from  a  concentrate  of  this  same  yeast.  They  arc  smaller 
in  volume,  palatable,  cf)ntain  a  known  amoimt  of  vitamine-B,  and  are  used  by  physicians  where  smaller 
dosage  is  required. 


Samples  sent   on  request  by 

The  Harris  Laboratories,  Inc 
tuckahoe,  n.  y. 
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Drs.  J.  S.  Gibson  and  E.  A.  Livingston;  from  Chadbourn- 
Dr,  G.  B.  Walton. 


The  monthly  meeting  of  the  Wake  County  Medical 
Society  was  held  in  the  Society  hall  in  the  Professional 
Building,  Raleigh,  at  noon,  February  lUh,  with  3i  mem- 
bers present.  The  minutes  of  the  last  meeting  were  read 
and  approved. 

Dr.  W.  S.  Cozart  talked  on  "Pernicious  Anemia" — dis- 
cussed by  Dr.  Bessie  Lane;  Dr.  W.  B.  Dewar  on  "Angina 
Pectoris  and  Coronary  Thrombosis." 

Dr.  J.  B.  Wright  presented  the  cause  of  the  Flying 
Squadron  and  invited  all  physicians  to  attend  its  meetings. 
He  also  discussed  organized  medicine  and  the  necessity  for 
physicians  to  co-operate  for  the  protection  of  their  inter- 
ests He  urged  the  necessity  for  electing  men  of  character  to 
political  positions,  especially  the  law-making  bodies.  The 
subject  was  discussed  by  Drs.  Abernathy,  Royster,  Gibson, 
Caveness,  Proctor,  J.  M.  Judd,  Wilkerson,  Dewar  and 
Eldridge.  Dr.  Gibson  made  a  motion  that  a  Steering  Com- 
mittee be  appointed  consisting  of  several  members  of  the 
County  Society  to  study  the  political  situation  and  make 
recommendations  to  the  Society  at  the  next  meeting.  The 
motion  was  carried  and  the  committee  was  appointed  com- 
posed of  Dr.  J.  B.  Wright,  chairman,  Drs.  Z.  M.  Caveness, 
W.  B.  Dewar,  J.  M.  Judd,  C.  O.  Abernathy,  C.  C.  Carpen- 
ter, C.  E.  Flowers,  M.  R.  Gibson,  F.  R.  Yarborough,  I.  M. 
Proctor  and  C.  B,  Wilkerson. 

Dr.  Royster  announced  the  program  of  the  Tri-State 
Medical  Society  meeting  to  be  held  in  Raleigh  February 
15th,  16th,  17th,  1032,  and  invited  all  physicians  to  at- 
tend. 

The  President  announced  that  Dr.  Joseph  C.  Bloodgood 
of  Baltimore  will  address  the  Society  at  the  March  meeting 
on  Uterine  Cancer  and  Its  Prevention.  The  meeting  will 
be  held  at  the  Sir  Walter  Hotel  at  7  p.  m.,  March  10th. 
It  will  be  a  Dutch  dinner  meeting  and  all  physicians  are 
invited  to  attend. 

R.  B.  Wilkins,  President. 
"\'.  C.  Caviness.  Sec. -Treas. 
The  delegates  elected  to  attend  the  North  Carolina  State 
Medical  meeting  are  as  follows:  Dr.  C.  P.  Eldridge  and 
Dr.  C.  E.  Cheek  have  one  year  more  to  serve  and  Dr.  C.  C. 
Carpenter  and  Dr.  R.  P.  Noble  were  elected  to  serve  for 
two  years.  Dr.  V.  S.  Caviness  and  Dr.  R.  B.  Wilkins  were 
re-elected  as  alternates. 


The  Cata\vba  \'ai.ley  Medical  Society  held  a  meetin;; 
at  Lincolnton,  N.  C,  March  8th,  president  Dr.  E.  W.  Phi- 
fer,  Morganton.  Dr.  L.  A.  Crowell,  jr.,  Lincolnton,  pre- 
sented an  essay  on  Lung  .Abscess  which  was  generally  dis- 
cussed. The  president  spoke  on  Little  Things,  emphasizing 
their  importance  from  the  viewpoint  of  humaneness  and 
of  good  business.  Dr.  W.  F.  Elliott  reported  a  case  of 
Hemophilia  in  a  Young  Woman.  Visitors  present  were 
Drs.  Rush  Shull,  J.  E.  S.  Davidson,  J.  S.  Gaul  and  J.  M. 
Xorthington,  Charlotte. 


The  University  of  North  Carolina  Medical  Alumni 
Association  held  its  annual  meeting  and  election  of  officers 
at  Raleigh  on  Washington's  Birthday.  The  host  was  Dr. 
.\.  G.  Woodard,  president,  of  Goldsboro. 

Dr.  Battle  A.  Hocutt  of  Clayton  was  elected  for  the 
coming   year   and   Dr.   M.   L.   Matthews   of   Sanford   was 


elected  vice-president.  Dr.  Robert  P.  Noble,  Raleigh,  was 
re-elected  secretary-treasurer. 

The  association  at  the  present  is  composed  of  69  physi- 
cians who  attended  medical  school  of  the  University  of 
North  Carolina  when  the  clinical  course  was  given  at  Ral- 
eigh. The  school  lived  eight  years,  beginning  in  1903,  and 
in  that  time  graduated  76  doctors. 

Dr.  Hubert  Royster  was  dean.  The  school  received  an 
annual  appropriation  of  .$300  from  the  State.  Dr.  C.  S 
Mangum,  Chapel  Hill,  told  of  the  present  status  of  the 
school  at  the  University. 

Among  its  graduates  are  Dr.  John  A.  Ferrell,  of  the 
Rockefeller  Institute,  New  York;  Dr.  William  deB.  Mac- 
Nider,  pharmacologist  of  international  fame  and  member 
of  the  National  Board  of  Medical  Examiners;  Dr.  M. 
E.  Guthrie,  class  of  1904,  assistant  surgeon  general  of  the 
Oklahoma  Indian  Reservations;  Dr.  John  Donnely,  Medi- 
cal Superintendent  of  the  Mecklenburg  County  (N.  C.) 
Sanatorium. 


Regular  n^teting  of  the  Post-Geaduate  Medical  Society 
OF  Solithern  Virginu,  Lawrenceville,  February  23rd: 

Backache  in  Gynecology,  T.  J.  Williams,  M.D.,  Professor 
of  Obstetrics,  University  of  Virginia.  Discussion  opeped 
by  J.  Boiling  Jones,  M.D.,  Petersburg. 

Indications  for  Contraception,  W.  M.  Bowman,  M.D., 
Petersburg. 

Common  Chronic  Infections  of  the  Cervix  and  Vagina, 
E.  L.  Kendig,  M.D.,  Victoria. 

Beginners  Program,  B.  B.  Bagby,  M.D.,  Director  Bureau 
Child  Health,  Richmond. 

.Anemias  in  Infancy,  W.  B.  Mcllwaine,  M.D.,  Petersburg. 

Certain  .Aspects  of  Gastrointestinal  Hemorrhages,  Hyman 
Cantor,  M.D..  Petersburg. 

Dinner  at  7:00  p.  m.  A  cordial  invitation  to  attend  the 
meeting  was  extended  to  all  physicians. 

Department  of  Clinical   Education 
Medical  Society  of  Virginia 


RicHiMOND  Academy  of  Medicine,  Feb.  23rd. 

Case  Report:  Insulin  "Neuritis,"  by  Dr.  Charles  M. 
Caravati.  Guest  Speaker:  Medical  Conditions  in  Soviet 
Russia,  by  Dr.  Lewellys  F.  Barker,  Johns  Hopkins  Medical 
School. 

J.    F.    Geising-er,    Acting  Sec 


Dozen  Greensboro  Doctors  Purchase  Wesley  Long 
Hospital 

Twelve  Greensboro  doctors  have  purchased  Wesley  Long 
Hospital  from  the  Life  Insurance  Company  of  Virginia. 

Dr.  Shahane  Taylor  is  president  of  the  corporation.  Other 
officers  are  Dr.  Frank  Sharpe,  vice-president;  Dr.  C.  M. 
Gilmore,  secretary;  and  Dr.  John  Berry,  treasurer.  In 
addition  to  the  four  officials  the  personnel  of  the  organi- 
zation, which  will  operate  on  a  non-profit  basis,  is  as  fol- 
lows: Dr.  William  B.  Norment,  Dr.  Norman  Harden,  Dr. 
Herbert  H.  Ogburn,  Dr.  Russell  O.  Lyday,  Dr.  Fred  Pat- 
terson, Dr.  P.  A.  Shelburne,  Dr.  C.  Duncan  Cater  and  Dr. 
Brockton  R.  Lyon. 

The  family  of  the  late  Dr.  John  Wesley  Long,  whose 
memory  as  a  surgeon  of  note  and  a  splendid  citizen  the  doc- 
tor? would  like  to  help  perpetuate,  has  granted  the  corpora- 
tion permission  to  continue  the  present  name  of  the  hospital 
provided  a  standard  is  maintained  that  will  reflect  nothing 
but  credit  on  the  founder  of  the  institution. 


March,  1032 


SOUTHERN  MEDICINE  AND  SURGERY 


The  hospital  facilities  will  be  open  to  other  doctors  in 
the  city.  Members  of  the  corporation  do  not  plan  to 
confine  their  work  to  Wesley  Long. 

Since  the  new  owners  will  operate  the  hospital  on  a  non- 
profit basis,  any  money  that  should  accrue  from  their  in- 
vestment will  be  used  to  improve  the  hospital  facilities. 


Dr.  Robert  Coai.ter  Brv-\x.  for  more  than  twenty-five 
years  a  member  of  the  faculty  of  the  Medical  College  of 
Virginia,  has  resigned  from  his  position  as  Professor  of 
Genito-Urinarj-  Surgerj-.  Dr.  Bryan's  resignation  was  ac- 
cepted by  the  board  of  visitors  and  he  was  named  Profes- 
sor Emeritus.  His  successor  vi'ill  be  announced  when  the 
new  promotions  and  faculty  appointments  are  made  pub- 
lic. His  resignation  will  be  effective  at  the  close  of  the 
term.  Dr.  Bryan,  who  has  practiced  in  Richmond  since 
1899,  received  his  M.D.  at  the  College  of  Physicians  and 
Surgeons  of  Columbia  University.  He  was  a  member  of 
the  .American  Red  Cross  Commission  to  Roumania  in  1917 
and  is  a  fellow  of  the  .\merican  College  of  Surgeons.  He 
is  also  one  of  the  surgeons  at  Grace  Hospital  and  a  visiting 
surgeon  at  Memorial. 


Dr.  Johx  W.  MacCoxnell.  Davidson,  secretary  of  the 
North  Carolina  Board  of  Medical  Examiners,  Dr.  T.  W. 
M.  Long,  Roanoke  Rapids,  president  of  the  Board,  and 
Dr.  David  T.  Tavloe,  jr.,  Washington.  N.  C,  also  a  mem- 
ber of  the  board,  recently  attended  a  three-day  meeting  of 
the  National  Federation  of  Medical  Boards  at  Chicago. 
Dr.  MacConnell  is  a  member  of  the  executive  committee 
of  the  organization. 


Dr.  Frederic  M.  Han'es,  Winston-Salem,  has  been  serv- 
ing as  Professor  of  Medicine  in  Duke  University  Medical 
School  and  Hospital  during  the  absence  of  the  Professor 
and  has  been  offered  a  permanent  position  on  the  staff  as 
.'\ssociate  Professor  of  Medicine. 


Dr.  Greer  Baughman,  Richrfiond,  addressed  the  Rich- 
mond Chapter  Hadassah,  March  9th  as  the  main  feature 
of  a  Washington  Bicentennial  program.  Dr.  Baughman  is 
general  chairman   of   the   Richmond    Bicentennial   Commi- 


Dr.  Frederic  M.  Hanes,  of  Winston-Salem,  has  been 
elected  president  of  the  Security  Life  and  Trust  Company. 
Winston-Salem. 


Dr.  Wii.i.iam  deB.  MacNider,  of  the  University  of  North 
Carolina,  spent  February  27th  in  Baltimore,  and  the  28th 
in  Richmond. 


Richmond  physicians  recently  reporting  their  offices  en- 
tered and  ransacked  for  narcotics  were  Dr.  H.  P.  Mauck. 
Dr.  Warren  T.  Vaughan  and  Drs.  Cole  and  Harper. 


The  chancellor's  medal,  highest  award  of  the  University 
of  Buffalo  for  public  service,  has  been  awarded  Dr.  Frank 
A  H.^TMAN,  one  of  the  discoverers  of  the  cortin  treatment 
lor  .Addison's  direa?c  and  a  member  of  the  faculty  of  the 
Universitv. 


Colloidal  IRON 

in  ANEMIAS 


in    8    oz.  dr.   i.  t.i.d. 

bottles  p.  c. 

IDOZAN  is  a  stable  colloidal  iron  solution, 
NEUTRAL,  and  contains  5',    of  iron. 

Colloidal  iron  therapy  represents  a  significant 
advance  over  the  old  iron  preparations. 

IDOZAN  is  an  active  iron  preparation  which 
will  produce  a  definite  rise  in  the  hemoglobin 
in  cases  of  simple  anemia,  chlorosis,  second- 
ary anemia  and  post  partum  hemorrhage. 

IDOZAN  makes  "new  blood,"  better  blood; 
thus  acting  a.s  a  dependable  "iron  tonic." 

STERLING  &  JENSEN 

Sole  .Agents  for  U.  S.  .-\. 
Rockville  Center  New  York 

Literature  and  sample  nit  request 

Dr.  Robert  L.   Cater,  Greensboro,  has  opened  a  clinic 
for  the  diagnosis  and  treatment  of  allergic  conditions. 


Dr.  Furman  .Angel,  Franklin,  N.  C  has  now  associate'' 
with  him  Dr.  Edgar  .Angel,  formerly  of  the  Lahey  Clinic 
Boston.  Practice  limited  to  Goiter  and  Surgery  of  the 
Thvroid  Gland. 


Dr.  R.  Mal  .Andrews,  65,  Sunshine,  10  miles  ea^t  ol 
here,  died  at  his  home  at  Sunshine,  N.  C,  Feb.  17th. 

Dr.  F.  E.  Hartsell,  for  40  years  a  practicing  physician 
of  Oakboro,  died  in  a  hospital  at  Albemarle,  Feb.  LSth. 

Dr.  James  M.  Dunlap,  82,  of  .Ansonville,  .Anson  Coun- 
ty's oldest  physician,  died  Feb.  14th,  in  the  .Anson  Sana- 
torium, after  a  long  period  of  failing  health. 

Dr.  Joe  .A.  Hartsell,  of  Concord,  died  February  17th. 
aged  42.  Dr.  Hartsell  served  three  terms  as  Coroner  of 
Cabarrus  County.     Cause  of  death  was  heart  attack. 

Dr.  G.  T.  Sikes,  Univ.  of  Md.  'S.i,  died  at  his  home  al 
\'oungsville,  N.  C,  March  2nd.  Dr.  Sikes  had  been  th; 
recipient  of  many  honors  at  the  hands  of  his  brother  doc- 
tors, having  served  as:  Secretary  and  treasurer  of  the  Stat.' 
Medical  Society,  secretary  of  Board  of  Medical  Examiners, 
member  of  the  legislative  commission  and  commission  to 
redraft  the  medical  constitution  and  by-laws,  many  time^ 
member  of  the  Medical  House  of  Delegates  and  mcniJKi 
of  the  Council  of  National  Defense. 


MARRIED 


Dr.  Edward  HoUoway  Williams  and  Miss  Margaret  Lane 
B:;r!ow    in   Saint   Mark's   Church,  Richmond,  on   February 
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6th.  Dr.  Wilhams  is  a  graduate  of  the  Medical  College  of 
Virginia,  1930,  and  a  member  of  the  medical  staff  of  West- 
brook  Sanatorium. 


Dr.  Percy  G.  Hamlin  and  Miss  Elizabeth  Scott  in  Bru- 
lon  Parrish  Church,  Williamsburg,  Virginia,  on  Februar.\ 
6th.  Dr.  Hamlin  is  a  member  of  the  class  of  1916  of  the 
Medical  College  of  Virginia,  and  a  member  of  the  medical 
staff  of  the  Friend's  Hospital,  Philadelphia. 


Our  Medical  Schools 


Medical  Collec.e  of  Virginia 
Dr.  Paul  White  of  the  Massachusetts  General  Hospital, 
Boston,  was  a  visitor  at  the  college  this  month  and  gave  a 
clinic  for  third  and  fourth  year  medical  students. 

In  the  library  there  are  14,850  bound  volumes  available, 
3,000  pamphlets  and  360  periodicals  regularly  received.  The 
facilities  of  this  library  are  at  the  disposal  of  all  members 
of  the  profession. 

The  General  Education  Board  of  New  York  recently 
made  a  grant  to  the  college  for  the  continuance  of  the  St. 
Phillip  Hospital  postgraduate  clinic  for  negro  practitioners. 
Dr.  Clyde  Frost,  of  the  Julius  Rosenwald  Fund,  Chicago, 
was  a  guest  of  the  college  recently.  He  spent  some  time 
inspecting  the  new  St.  Philip  Hospital  School  of  Nursing 
dormitory  and  educational  unit,  toward  the  construction 
of  which  the  Rosenwald  Fund  contributed  $40,000. 

Exhibits  from  several  departments  of  the  college  were 
shown  during  the  session  of  the  Tri-State  Medical  Associa- 
tion at  Raleigh,  North  Carolina,  last  month. 

During  the  month  of  January  there  were  4,518  patient 
visits  made  to  the  out-patient  department  and  in  February, 
5,131,  the  largest  number  of  visits  in  the  history  of  the 
clinic.  To  help  meet  the  cost  of  this  phenomenal  growth 
the  Richmond  Community  Fund  recently  appropriated  $1,- 
700  as  an  emergency  measure. 

Dr.  Robert  Bryan,  at  his  request,  has  been  retired  from 
the  professorship  of  genito-urinary  surgery,  and  was  elected 
emeritus  professor  by  the  Board  of  Visitors  of  the  college. 
For  more  than  twenty-five  years  Dr.  Bryan  was  actively 
on  duty  at  the  college. 

The  Richmond  Kiwanis  Club  has  continued  its  appro- 
pria  of  $1,800  for  the  work  of  the  orthopedic  clinic  of  the 
out-patient  department  for  1932.  This  fund  furnishes  a 
part-time  physiotherapist  and  provides  braces  and  other 
appliances  for  those  unable  to  pay. 

Work  on  the  new  library  building  is  progressing  satis- 
factorily and  leads  to  the  expectation  of  being  able  to 
move  into  the  new  building  before  the  opening  of  next 
session. 

A  symposium  on  fungus  diseases  will  be  featured  at  the 
ne.xt  monthly  meeting  of  the  faculty  and  staff  of  the  col- 
lege to  be  held  at  8:15  p.  m.,  March  17th.  A  number  of 
leading  speakers  in  this  field  will  participate.  The  medical 
profession  generally  is  invited.  At  the  February  meeting 
of  the  faculty  and  staff  there  were  approximately  125  pres- 
ent. 


anatomical  laboratory  on  December  12th. 

Dr.  Thurman  D.  Kitchin  addressed  the  Cumberland 
County  .\lumni  Association  in  Fayetteville  on  Friday,  Jan- 
uary 29th. 

Dr.  C.  C.  Carpenter  read  a  paper  before  the  Johnson 
County  Medical  Society  at  Benson,  January  28th,  on  A 
Few  Common  Prc-Cancerous  Lesions. 


University  of  Virginia 

On  January  25th  Dr.  I.  S.  Ravdin,  of  the  Department 
of  Research  Surgery  of  the  University  of  Pennsylvania, 
addressed  the  faculty  and  student  body  on  studies  in  Gall- 
Bladder  Physiology. 

.At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  February  8th,  Dr.  J.  Edwin  Wood  spoke  on 
Ephedrine  in  Adams-Stokes  Syndrome. 

On  January  28th  Dr.  J.  H.  Neff  spoke  before  the  Alle- 
ghany and  Bath  Counties  Medical  Society,  meeting  in  Cov- 
ington, on  Some  Findings  in  Children  with  Chronic  Pyuria. 

Dr.  H.  E.  Jordan  attended  the  meeting  of  the  Annual 
Congress  on  Medical  Education,  Medical  Licensure  and 
Hospitals  in  Chicago  February  15th  and  16th. 

Dr.  D.  C.  Smith  spoke  before  the  Rockingham  County  , 
Medical    Society,    meeting    in    Harrisonburg    on    February 
Sth,  on  Classification  of  Skin  Diseases. 

.At  the  meeting  of  the  University  of  Virginia  Medical  So- 
ciety on  February  22nd  Dr.  Hugh  Trout,  Surgeon-in-Chief, 
Jefferson  Hospital,  Roanoke,  Virginia,  spoke  on  the  subject 
of  The  Release  of  Pericardial  Adhesions. 

On  February  19th  Dr.  C.  C.  Speidel  gave  an  account  of 
his  studies  of  living  nerve  fibers  before  the  students  in 
Biology  at  Lafayette  College,  Easton,  Pennsylvania. 

On  February  17th  Dr.  Thomas  Spies  of  the  Department 
of  Internal  Medicine  of  the  Lakeside  Hospital  in  Cleveland 
visited  our  Medical  School. 

Dr.  H.  B.  Mulholland  spoke  before  the  Warwick  County 
Medical  Society,  meeting  in  Newport  News  on  February 
22nd,  on  Recent  Advances  in  the  Study  of  Diseases  of  the 
Blood. 

On  February  26th  Dr.  Francis  R.  Dieuade,  Professor  of 
Medicine  at  the  Peiping  Medical  School,  China,  visited  our 
Medical  School. 


Duke 

On  February  13th,  Dr.  Fred  H.  .Albee,  of  the  Post 
Graduate  Medical  School,  New  York  City,  lectured  at  the 
Duke  Hospital  on  Fractures  of  the  Hip-Joint. 

On  February  18th,  Dr.  M.  Pierce  Rucker,  of  the  Medical 
College  of  Virginia,  gave  a  clinic  at  the  Duke  Hospital  on 
Eclampsia. 

On  February  24th,  25th  and  26th  the  National  Board 
examinations  will  be  given  to  fifty  of  the  Duke  medical 
students. 


Wake  Forest 
Dr.   H.   M.  Vann   demonstrated   before  the   medical   stu- 
dents and  visiting  physicians  a  case  in  which  the  heart  has 
been  on  the  outside  of  the  chest  wall  from  birth,  in  the 


The  malaria  treatment  of  paresis  is  now  generally 
considered  the  most  effective  treatment  of  this  condition. 
.As  a  result  the  U.  S.  Public  Health  Service  receives  each 
year  an  increasing  number  of  requests  for  infected  mos- 
quitoes for  inoculation  purposes.  Plans  are  now  under  way 
to  supply  this  need  and  to  make  further  studies  of  this 
method  of  treatment  in  co-operation  with  various  institu- 
tions where  it  is  being  applied. — Health  News. 
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BOOK  REVIEWS 


FERTILITY  AND  STERILITY  IN  MARRIAGE: 
Their  Yoluntary  Promotion  and  Limitation,  by  Th.  H. 
Van  de  Veldf.,  M.D.,  Formerly  Director  of  the  Gynecologi- 
cal Clinic  at  Haarlem,  Holland,  translated  by  F.  W.  Stella 
Brow-xe.  Covici.  Friede:   Medical  Books.  New  York.  $7.50 

This  is  the  third — and,  the  author  says,  the  last 
— of  a  series  of  books  by  this  author  on  marital 
problems.  Of  the  other  two,  one.  Ideal  Marriage, 
has  been  reviewed  in  these  columns.  The  book  un- 
der consideration  may  be  regarded  as  a  supplement 
to  Ideal  Marriage. 

The  subject  is  considered  historically,  biological- 
ly, pysiologically,  pathologically,  theologically,  so- 
ciologically, ethically,  financially  and  as  an  indi- 
vidual personal  concern. 

Its  450  pages  are  filled  with  information  of  the 
greatest  educational  value  to  any  intelligent  couple, 
whether  or  not  there  is  any  desire  for  limitation  of 
offspring.  Its  teaching  is  promotive  of  health  and 
of  that  mutual  understanding  and  consideration 
from  which  come  happiness. 


INTERNATIONAL  STUDIES  OF  THE  REL.'VTION 
BETWEEN  THE  PRIV.ATE  AND  OFFICIAL  PRAC- 
TICE OF  MEDICINE  WITH  SPECIAL  REFERENCE 
TO  THE  PREVENTIOxN  OF  DISEASE.  Conducted  for 
the  Milbank  Memorial  Fund,  by  Sir  .Arthur  Newsholme, 
K.C.B..  M.D.,  F.R.C.P.  Vol.  IH.  England  and  Wales, 
Scotland,  Ireland.  Williams  &  WHIiiiis  Co..  Baltimore; 
George  .Allen  &  Uiin'in.  Ltd..  London.  S5.00. 

The  first  two  volumes  of  this  study  we  have  re- 
viewed. Most  likely  this  volume  will  prove  of  most 
general  interest  in  this  country  because  of  the 
widely-held  idea  that  in  England  the  medical  man's 
situation  is  happier  than  it  is  on  the  continent  of 
Europe,  and  because  American  and  English  ways 
of  thinking  are  usual  more  in  accord. 

In  operation  the  Panel  system  seems  to  have 
been  reasonably  satisfactory.  A  study  of  it  on  the 
part  of  our  own  doctors  is  recommended,  and  that 
its  features  be  weighed  with  a  view  to  application 
for  solving  some  of  the  problems  of  medical  care 
in  the  United  States, 

It  appears  that  the  Public  Health  Officials  of 
England  render  aid  to  private  practitioners  in  ways 
which  deserve  the  study  of  health  officers  and  doc- 
tors alike, 

it  would  be  well  for  doctors  generally  to  ac- 
quaint themselves  with  conditions  of  medical  prac- 
tice as  revealed  in  all  three  volumes,  always  bearing 
it  in  mind  that  the  findings  may  lean  away  from 
the  side  of  the  private  practitioner. 


^"insuitrtl 
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U.   S.    A.      228    illustrations.      Paul    R 
York.     1P32.     S5.00. 

The  first  edition  served  excellently  as  a  guide  to 
the  radiologists  in  the  military  hospitals  during  thi 
World  war.  For  the  second  edition,  the  additional 
features  afforded  by  the  care  of  the  sick  of  the 
Army  in  peace  times  and  the  examination  and  care 
of  hundreds  of  thousands  of  veterans  have  been 
utilized.  An  excellent  synopsis  of  the  development 
of  x-ray  work  is  given.  Great  care  is  taken  to  ex- 
plain principles.  The  net  result  is  a  splendid  book 
which  will  serve  well  the  purposes  of  the  radiologist 
and  the  doctor  who  wants  to  gain  an  insight  into 
the  whys  and  hows  of  x-ray  aids  to  diagnosis  aixl 
treatment. 


From  a  study  based  upon  the  genito-urinary  case  records 
of  1,625  male  patients  admitted  to  the  U,  S,  P  H..  S. 
Venereal  Disease  Clinic,  Hot  Springs,  Ark.,  between  Jan 
uary  1st  and  October  Sth,  lO.U,  who  stated  that  they  h:i(l 
bad  an  attack  of  urethritis  within  the  past    15  years: 

There  does  not  seem  to  be  any  relationship  in  the  chronic 
prostatitis  cases  between  number  of  attacks  of  urethritis  or 
the  time  since  the  onset  of  the  urethritis  and  the  presence 
or  absence  of  urethral  discharge,  positive  or  negative  rectal 
findings,  number  of  polys  in  pro.static  smears  and  positive 
or  negative  2-glass  urine  tests. 

— Venereal  Disea.se  Infornntlnn.   ,l:in. 


UNITED  ST.\TES  ARMY  X-R.AY  M.ANUAL:  Author- 
ized by  the  Sur  :eon-General  of  the  .Army.  2nd  edition, 
rewritten  and  editei  by  Lt.  Cr,i..  H.  C.  Pm.i.S!il-rv.  M.C, 


Two  cases  of  strychnine  poisoning  reported  in  The  Jour- 
na'-Lancet  (Minplis.),  Feb.  Arc  you  clear  on  the  treat- 
ment ? 
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An  Opportunity  to  Earn  $15,000 

Mead  Johnson  &  Company  announces  an  award 
of  $15,000  to  be  given  to  the  investigator  or  group 
of  investigators  producing  the  most  conclusive  re- 
search on  the  vitamin  A  requirements  of  human 
beings. 

Requirements 

Candidates  for  the  award  must  be  physicians  or 
biochemists,  residents  of  the  United  States  or  Can- 
ada who  are  not  in  the  employ  of  any  commercial 
house.  Manuscripts  must  be  accepted  for  publi- 
cation before  December  31st,  1934,  by  a  recog- 
nized scientific  journal.  Investigations  shall  be  es- 
sentially clinical  in  nature,  although  animal  experi- 
mentation may  be  employed  secondarily. 

Committee   on    Award 

The  committee  on  Award  will  consist  of  eminent 
authorities  who  are  not  connected  with  Mead  John- 
son &  Company,  the  names  of  whom  will  be  an- 
nounced later. 

Source   of   Supplies 

There  are  no  restrictions  regarding  the  source  of 
Vitamin  A  employed  in  these  investigations. 

For  other  details  of  the  Mead  Johnson  Vitamin 
A  Clinical  Research  Award,  see  special  announce- 
ment, pages  14  and  IS,  in  Journal  of  the  A.  M.  A., 
January  30th,  1932. 


The  late  Knute  Rockne  was  being  consulted  by  a  negro 
coach  from  a  Texas  school.  "I'se  got  a  problem  where  I 
teach  football,"  confided  the  dusky  athlete.  "De  alumni 
don't  think  I  speak  authoritatiously  enough.  .\nd  neither 
do  de  students." 

"You  should  explain  your  plays  as  simply  as  possible," 
Rockne  advised.  "For  instance,  beginning  with  the 
shift " 

"Please  elucidate,"  urged  the  darky. 

"Well,  your  backs  move  into  place  at  the  signal.  They 
are  arranged  in  juxtaposition " 

"Wait  a  minute,  Misteh  Rockne!  Hold  everything!" 
the  negro  shouted.  "Dafs  de  word.  JUXT.APOSITION ! 
Dat's  jes'  de  word  I'se  been  looking  for!"  .'\nd,  grasping 
the  Notre  Dame  man's  hand  and  wringing  it  enthusiasti- 
cally, he  added,  "Man,  you'se  made  me !" 


Thought  Dentists  Collected  in  Advance 

A  dentist,  failing  in  his  attempts  to  obtain  payment,  sent 
the  following  ultimatum: 
"Dear  Mrs.  White: 

"If  by  tomorrow  evening  the  amount  owed  by  you  still 
remains  unpaid,  I  intend  to  have  the  following  notice  in- 
serted in  the  Daily  Gazette: 

"  'For  sale,  a  new  set  of  teeth.  Anyone  desirous  of  in- 
specting same  may  do  so  by  applying  to  Mrs.  H.  A.  White, 
in  whose  mouth  they  are  at  present.'  " 

That  fetched  the  money. 


No    Serious    Error 

"What  do  you  do,"  asked  the  preacher,  "if  you  have  a 
slip  of  the  tongue  and  say  something  you  didn't  intend  to 
say?" 

"If  it  is  a  serious  misstatement,"  replied  the  lawyer,  "I 
go  back  and  correct  it ;  if  only  a  slight  mistake  I  pass  on 
and  let  it  stand." 

"Weil,"  ersponded  the  preacher,  "I'm  glad  to  see  that 
you  and  I  follow  the  same  system.  Last  Sunday  I  intended 
to  say  that  the  devil  was  the  father  of  liars  but  by  a  slip 
of  the  tongue  I  said  that  the  devil  was  the  father  of  law- 
yers. I  realized  at  once  what  I  had  said  but  it  was  such  a 
slight  misstatement  that  I  let  it  stand." 


Since  clothing  became  less  confining,  avers  a  London 
doctor,  girls  who  dance  seldom  have  a  stitch  in  the  side. 
Nor  on  the  back,  either. — Boston  Herald. 


Prepared 

I  always  wear  a  tuxedo  to  a  banquet  like  that.  In  the 
middle  of  a  speech  I  can  pick  up  a  few  dishes  and  leave  the 
room  and  everyone  thinks  I'm  just  a  waiter,  going  out. — 
Life. 


-can't  you 


No    Inducement 
Judge  to  Prisoner — ^"And  what's  the  trouble- 
find  a  lawyer  to  defend  you?" 

Prisoner — "I  did  have  a  lawyer,  sir,  but  as  soon  as  he 
found  out  that  I  hadn't  stole  the  money,  he  dropped  my 
case." — Gas  News. 


Nurse — "The  new  patient  is  light-headed." 
Doctor — Delirious  or  blond?" — Tid-BHs,  London. 


He  slipped  on  the  stairs  of  the  subway;  halfway  down 
he  collided  with  a  lady,  and  the  two  continued  the  journey 
together.  Reaching  the  bottom  ,the  lady  still  dazed,  con- 
tinued to  sit  on  the  stranger's  chest.  Politely,  he  said,; 
"Madam,  I'm  sorry,  but  this  is  as  far  as  I  go." — Colorado 
Medicine. 


The  girl  friend  collects  antiques,  and  recently  she 
acquired  a  horsehair  chair,  whereupon  she  discov- 
ered immediately  why  grandmother  awlays  wore  six 
petticoats. 


Cicatrix 
-Itis  and  -ectomy, 

Dia-  and  dys- 
Furnish  the  garrulous 

Hours  of  bliss. 
Spare  us  from  -phobias, 

-Philias,  and 
Warmed-over  maladies 

Served  second  hand ! 
-Oses  and  -otomies, 

-Esias  and  -rheas, 
-.'Mgias  and  -enias 

Bore  us  to  tears! 
Ban  reiniscence  of 

Torment  and  groan! 
If  we  must  suffer,  let's 

Suffer  our  own ! 
-Harold  WiUard  Gleason,  in  New  York  Times. 
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Double  Harelip* 

John  S.  Horsley,  jr.,  M.D.,  Richmond,  Va. 
From  the  Surgical  Department  of  St.  Elizabeth's  Hospital 


Approximately  one  thousand  babies  with  a  cleft 
of  the  lip,  gum,  or  palate  are  born  each  year  in  the 
United  States.  Most  of  these  deformities  can  be 
corrected  by  surgical  procedures.  In  our  series  of 
163  harelip  cases,  there  were  44  double  harelips, 
making  a  percentage  of  27.  The  clefts  in  double 
harelip  may  be  complete  or  incomplete.  A  com- 
plete cleft  involves  the  entire  thickness  of  the  lip 
and  goes  into  the  nostril  on  the  corresponding  side. 
Such  a  deformity  of  the  lip  is  usually  associated 
with  a  cleft  of  the  alveolar  process  (gum)  and  with 
complete  or  incomplete  cleft  palate.  Where  the 
clefts  of  a  double  harelip  are  complete  through  the 
lip,  gum  and  palate,  the  central  part  (premaxillary 
portion)  frequently  projects  forward,  extending  be- 
yond the  tip  of  the  nose  (fig.  19).  In  addition  to 
the  deformities  of  the  lip,  gum  and  palate,  there  is 
always  an  associated  deformity  of  the  nose  which 
is  especiallv  difficult  to  correct  (figs.  4,  6,  9  and 
10). 

Double  harelip  results  from  failure  of  closure  of 
the  normal  embryonic  fissures.  Normally  these  fis- 
sures fuse  by  the  tenth  week  of  embryonic  life 
(figs.  1  and  2).  Definite  causes  for  the  failure  to 
close  are  still  disputed.  Heredity  has  some  influ- 
ence. In  about  one  out  of  five  cases  a  careful  his- 
tory will  reveal  a  similar  deformity  in  the  last  two 
or  three  generations.  Some  of  the  other  supposed 
reasons  for  these  congenital  anomalies  are  certain 
mechanical  factors,  tumors,  maternal  impression, 
malnutrition,  injury  and  infection.  Maternal  im- 
pre'^sion  is  one  of  the  oldest  of  the  many  absurd 
theories  to  which  the  laity  still  adheres.  Such  an 
impression  would  have  to  take  place  before  the  time 
when  the  clefts  normally  close;  that  is,  before  the 
tenth  week  of  pregnancy.  Practically  all  the  im- 
pressions that  mothers  of  these  unfortunate  babies 
relate  have  occurred  in  the  later  months  of  preg- 
nancy. Some  mechanical  obstruction  which  hin- 
ders the  normal  fusion  of  the  embryonic  processes 
probably  explains  the  reason  for  these  deformities 
better  than  any  of  the  other  theories  advanced. 
Tandler,  Dursy  and  others  have  suggested  that  the 


failure  of  the  tongue  to  recede  from  the  nasal  cav- 
ity before  the  development  of  the  palate  ridges 
may  prevent  the  closure  of  the  fissures.  Ritchie 
believes  that  the  tongue  thrust  during  the  second 
half  of  the  second  fetal  month  causes  sufficient 
pressure  or  obstruction  to  prevent  normal  fusion. 
He  also  calls  attention  to  the  common  finding  of 
tongue-tie  associated  with  these  deformities  and 
mentions  this  factor,  since  the  tongue  is  humped 
in  the  roof  of  the  mouth,  as  another  argument  for 
the  mechanical  cause.  In  our  series  of  cases  tongue- 
lie  has  been  a  fairly  common  accompaniment,  par- 
ticularly cases  associated  with  clefts  of  the  palate 
and  gum. 

There  is  considerable  difference  of  opinion  as  to 
the  proper  age  for  operations  on  harelip  and  cleft 
palate.  It  is  now  generally  accepted  that  the  de- 
formities of  the  lip  and  nose  should  be  corrected 
in  the  first  few  months  of  life,  particularly  if  the 
deformity  of  the  lip  and  nose  is  associated  with 
complete  clefts  of  the  alveolar  process  and  palate. 
It  is  also  generally  conceded  that  the  operations 
for  closure  of  the  cleft  palate  should  be  completed 
before  there  is  a  strong  urge  for  the  baby  to  talk, 
namely,  before  two  or  two  and  one-half  years  of 
age.  It  is  my  preference  to  operate  upon  the  hare- 
lip between  the  third  week  and  the  third  month. 
The  chief  reasons  for  waiting  three  weeks  before 
operating  are:  (1)  to  allow  the  umbilical  cord  to 
slough  off  and  heal;  (2)  to  give  time  for  the  clear- 
ing up  of  jaundice  of  the  new-born;  and  (3)  to 
assure  that  the  baby's  formula  for  feeding  is  agree- 
ing with  him.  Until  the  third  month  the  bony 
structures  are  pliable,  easily  molded  without  trau- 
ma, and  held  in  place  by  pressure  of  the  corrected 
lip.  Aher  this  period  the  bony  structures  cannt)t 
be  molded  without  fractures  and  artificial  fixation 
by  wies  or  other  foreign  material.  Early  closure  of 
the  lip  deformity  will  give  the  best  cosmetic  result 
and  insure  proper  facial  development  and  contour. 

The  baby  should  be  in  the  best  possible  physical 
condition  before  the  operation  is  attempted.  Upper 
respiratory  infections,  otitis  media,  icterus  neona; 
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torum,  secondary  or  primary  anemias  are  some  of 
the  commoner  causes  for  postponing  the  operation. 
The  care  and  advice  of  a  pediatrician  are  indispen- 
sable. 

Preoperative  Care 
No  surgeon,  however  skillful,  should  attempt  to 
do  this  type  of  surgery  without  a  thorough  knowl- 
edge of  the  problems  peculiar  to  surgery  of  infants 
and  children.  The  usual  feedings  should  be  con- 
tinued up  to  three  hours  before  the  operation.  For 
at  least  twenty-four  hours  preceding  the  operation, 
fluids  and  extra  carbohydrates  should  be  forced.  A 
very  convenient  method  is  to  add  a  small  amount 
of  glucose  to  the  baby's  formula  and  give  5  per 
cent,  glucose  water  between  feedings.  No  attempt 
should  be  made  to  prepare  the  skin  or  mucous 
membrane  by  the  usual  strenuous  green  soap,  ether- 
alcohol  technic.  Gentle  cleansing  of  lip  and  gums 
with  boric  acid  solution  is  all  that  is  necessary.  It 
is  customary  to  use  a  few  drops  of  one  of  the  mild 
silver  protein  preparations  in  each  nostril  at  inter- 
vals during  the  twenty-four  hours  preceding  opera- 
tion. 

Anesthesia 
The  most  satisfactory  anesthesia  in  my  experi- 
ence is  avertin  ( tribromethyl  alcohol)  given  by  rec- 
tum supplemented  by  ether  by  inhalation  as  (and 
if)  necessary.  Our  avertin  dosage  for  healthy  in- 
fants and  children  has  varied  from  90  to  110  mg. 
(1  1/3  to  nearly  2  grains)  per  kilogram  (2  1/5 
lbs.)  of  body  weight.  It  is  adminstered  to  the 
baby  in  his  room  twenty  minutes  before  the  opera- 
tion. The  infant  becomes  quiet  and  goes  to  sleep 
within  seven  to  fifteen  minutes  after  the  injection 
of  avertin.  He  is  then  carried  to  the  operating 
room.  In  this  way  the  loss  of  energy  and  lowering 
of  resistance  due  to  crying,  struggling  and  fright 
are  avoided.  Ether  vapor  is  given  by  a  pressure 
machine  through  a  small  hook  in  the  corner  of  the 
baby's  mouth.  The  ether  is  administered  in  suffi- 
cient quantities  to  obtain  complete  relaxation  and 
freedom  from  the  occasional  movements  that  the 
basal  effect  of  the  avertin  alone  does  not  prevent. 
The  details  of  the  preparation  of  the  patient  and 
the  method  of  giving  avertin  are  fully  described 
in  a  paper  by  W.  K.  Dix  and  the  author,  published 
in  the  Virginia  Medical  Monthly,  April,  1931. 

Operation 
Gentle  and  rapid  surgery  is  essential  for  the 
safety  of  the  patient  as  well  as  for  a  satisfactory 
result.  In  double  harelip,  associated  with  bilateral 
clefts  of  the  alveolar  process  and  not  associated 
with  a  protruding  premaxillary  process,  it  is  neces- 
sary only  to  mold  gently  with  the  fingers  the  under- 
lying bony  deformities  and  then  correct  the  lip  by 


one  of  the  various  methods.  A  modification  of  the 
Rose  operation  which  is  shown  in  figures  3 A,  3B 
and  3C  is  the  technic  which  I  have  used  in  the 
largest  number  of  cases.  The  operations  devised 
by  Blair  and  Federspiel  have  been  performed  occa- 
sionally with  very  satisfactory  results.  It  is  im- 
portant to  mobilize  thoroughly  the  surrounding  tis- 
sues of  the  lip  and  the  alae,  keeping  close  to  the 
maxillary  bone.  The  mucous  membrane  bordering 
the  adjacent  sides  of  the  lip  clefts  and  the  premax- 
illary process  are  removed,  according  to  the  type 
of  operation.  The  first  step  in  suturing  is  to  re- 
construct the  floor  of  each  nostril  by  interrupted 
000  plain  catgut  sutures.  The  vermilion  border  is 
constructed  by  suturing  the  mucous  membrane  of 
the  lateral  flaps  together  beneath  the  premaxillary 
process. 

When  the  lip  deformity  is  associated  with  a  pro- 
truding premaxillary  process,  first  a  submucous, 
oblique  incision,  or  a  V  resection  of  the  lower  bor- 
der of  the  nasal  septum  must  be  performed  to  per- 
mit retraction  of  the  premaxilla  (figs.  9,  10  and 
11).  The  apparently  shortened  columella  will 
lengthen  with  subsequent  development.  Care  must 
be  exercised  not  to  remove  a  large  section  from  the 
nasal  septum  nor  replace  the  premaxillary  process 
too  far  posteriorly,  otherwise  the  tip  of  the  nose 
will  be  drawn  in  and  the  premaxilla  rotated  until 
the  incisor  teeth  erupt  backward  into  the  mouth. 
Under  no  conditions  should  the  premaxillary  proc- 
ess be  removed.  The  operation  is  completed  by 
correcting  the  lip  clefts  in  the  usual  manner,  bring- 
ing the  lateral  portions  forward  to  the  apparently 
protruding  central  portion  (prolabium).  This  will 
prevent  the  flatnose  and  the  sunken-lip  appearance 
in  profile.  The  edges  of  the  premaxillary  bone  and 
the  lateral  bony  surfaces  are  denuded  of  the  adja- 
cent mucosa  so  as  to  obtain  bony  or  fibrous  union. 
Transfixing  wires  or  sutures  should  not  be  used  in 
the  premaxilla  and  lateral  alveolar  process,  as  their 
use  will  greatly  interfere  with  subsequent  develop- 
ment of  bone  and  teeth,  and  often  produce  an  over- 
correction. An  associated  cleft  palate  is  closed 
later,  at  from  one  and  one-half  to  twQ  and  one-half 
years  of  age. 

Postoperative  Care 
.'\fter  the  lip  has  been  sutured,  I  prefer  the  use 
of  concentrated  compound  tincture  of  benzoin  on 
the  suture  line,  both  for  protection  from  infection 
and  as  an  additional  fixation  of  the  operative  area. 
A  Logan  lip  clamp  is  applied  over  the  upper  lip 
and  fastened  in  position  by  broad  adhesive  straps 
placed  on  the  movable  portions  of  the  cheek  (fig. 
3C.).  This  clamp  should  be  used  after  every  hare- 
lip operation,  because  it  acts  as  a  mechanical  pro- 
tection against  injury  to  the  incisions  and  by  proper 
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Fig.  1.  Head  of  fetus  in  the  seventh  week.  (Redrawn  after  His.)  A,  united  mandibular  processes;  B,  maxillary 
process;  C,  frontonasal  process;  D,  lateral  nasal  process;  E,  globular  processes  attached  to  the  nasal  part  of  the  fronto- 
nasal process;  between  D  and  E  are  the  lateral  nasal  grooves  which  represent  the  anterior  nares. 


Fig.  2.     Plan  of  facial  clefts,  modified  from  Merkel.     (Redrawn  after  Blair.) 


A. 


3. 


C 


Fig.  3.  A,  lines  of  incisions  for  double  harelip;  B,  double  harelip  operation  completed  except  for  insertion  of  addi- 
tional sutures;  C,  Logan  lip  clamp  applied  after  the  double  harelip  operation  is  completed.  The  tension  may  be  varied  by 
adjusting  the  lateral  adhesive  straps  which  are  applied  to  the  movable  portion  of  each  check. 


adjustment  from  time  to  time  it  prevents  excessive 
tension  on  the  sutures.  It  is  advisable,  as  a  routine 
procedure,  to  administer  normal  saline  or  Ringer's 
solution,  with  or  without  5  per  cent,  dextrose,  either 
subcutaneously  or  intraperitoneally  immediately 
immediately  after  the  operation.  My  preference  is 
the  intraperitoneal  injection  of  5  per  cent,  dextrose 
in  Ringer's  solution,  giving  100  to  200  c.c,  depend- 
ing upon  the  size  and  condition  of  the  infant.  Oc- 
casionally transfusion  of  citrated  blood,  preferably 
taken  from  the  mother,  is  indicated.  Small  intra- 
muscular injections  will  control  excessive  oozing 
and  a  moderate  degree  of  shock.  Severe  shock  or 
hemorrhage  should  be  treated  by  larger  intraperi- 
toneal or  intravenous  transfusions. 

When  the  baby  is  returned  to  his  room,  imme- 


diate measures  must  be  taken  to  fasten  the  hands 
so  as  to  keep  the  fingers  away  from  the  operative 
area.  This  may  be  done  by  a  variety  of  methods. 
Special  aluminum  mitts  ("Hand-I-Hold"  Babe 
Mits,  Children's  Supplies,  Inc.)  are  most  satisfac- 
tory. These  infants  require  constant  nursing  atten- 
tion for  twenty-four  hours  after  operation.  If  at 
the  end  of  this  time  the  condition  is  satisfactory 
such  constant  vigilance  is  not  usually  required.  .As 
soon  as  the  baby  reacts,  sterile  feedings  of  5  per 
cent,  glucose  water  are  given  with  a  special  baby 
feeder  (large  medicine  dropper  or  Becton  Dickin- 
son &  Co.  asepto  syringe  No.  2061 — 1  oz.)  through 
the  corner  of  the  mouth.  Within  four  to  six  hours 
after  the  operation  the  usual  milk  formula  is  be- 
gun.   The  finer  external  sutures  are  usually  reniov- 
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Fig.  4.  Baby  girl,  M.  A.  P.,  four  months  old,  showing  complete  right  harelip  with  incomplete  right  alveolar  cleft  and 
incomplete  left  harelip.  Note  the  accompanying  nasal  deformity  of  shortening  of  the  columella  with  rotation  to  the  left 
and  flare  of  the  right  nostril. 

Fig.  5.    Baby  girl,  M.  A.  P.,  seventeen  months  after  operation. 

Fig.  6.  Master  J.  L.,  eight  years  old,  showing  complete  double  harelip  and  cleft  palate  with  moderate  protrusion 
of  the  premaxillary  process  and  flare  deformity  of  each  nostril. 

Fig.  7.    Master  J.  L.,  four  years  after  correction  of  lip,  nose  and  prema.xillary  process  deformities,  and  thirteen  days 
after  closure  of  complete  cleft  palate. 

Fig.  8.  Master  J.  L.,  four  years  after  correction  of  lip,  nose  and  premaxillar\-  process  deformities,  and  thirteen 
days  after  closure  of  complete  cleft  palate.     Profile  view. 

Fig.  9.  Baby  boy,  L.  R.,  eleven  days  old,  showing  extensive  complete  double  harelip  and  cleft  palate  deformities 
with  marked  protrusion  of  premaxillary  process. 

Fig.  10.  Characteristic  profile  view  of  protruding  premaxillary  process  in  baby  girl,  R.  W.,  with  extensive  double 
harelip  and  cleft  palate  deformities.     Note  the  shortening  of  the  columella. 

Fig.  11.    Master  L.  R.,  four  years  after  operation  for  double  harelin. 


ed  on  the  fifth  day  and  the  Logan  lip  clamp  is  then 
readjusted.  The  heavier,  tension,  sutures  are  re- 
moved from  the  sixth  to  tenth  day,  the  time  of 
removal  depending  upon  the  individual  case  and 
whether  or  not  the  sutures  have  been  tied  within 
the  mouth  or  externally.  The  Logan  lip  clamp  is 
kept  in  position  for  at  least  ten  days.  From  the 
twelfth  to  the  fourteenth  postoperative  day,  the 
baby  is  discharged  with  detailed  instructions  for 
the  mother's  guidance.  It  is  not  advisable  to  allow 
these  babies  to  nurse  from  a  bottle  until  at  least 
three  weeks  from  the  time  of  operation.  In  some 
instances  this  period  of  time  is  prolonged  for  an 


extra  week.  Care  must  be  taken  for  at  least  six 
weeks  to  prevent  the  child  from  damaging  the 
operative  area  with  the  fingers  or  any  objects  that 
may  be  placed  in  the  mouth. 

Narrowing  of  the  clefts  in  the  alveolar  process^ 
smoothing  out  of  the  upper  lip  and  a  fuller  devel- 
opment of  the  nose,  particularly  the  columella,  wil 
take  place  very  satisfactorily  in  the  first  iew  yean 
after  the  operation  if  it  is  done  before  the  baby  i: 
2  years  old.  The  possibilities  of  slight  secondarj 
operations  for  cosmetic  reasons  must  be  kept  iii 
mind.  Daily  gentle  massage  of  the  operative  are£ 
with  cocoa  butter  or  olive  oil,  beginning  about 
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month  after  ofwration,  tends  to  lessen  the  conspic- 
uousness  of  the  scar  and  to  smooth  out  irregulari- 
ties. 

MOKTALIT\'    AND   ReSVI.TS 

From  Xovember,  1925,  to  February  15th,  1932, 
I  have  performed  176  consecutive  operations — 
harelip  84,  cleft  palate  92 — without  a  death  or  se- 
ricius  complication.  The  results  in  several  of  the 
double  harelip  cases  are  shown  in  the  accompany- 
ing illustrations  (fi.gs.  4,  5,  6,  7,  8,  9,  10  and  11). 

Discussion 

Dr.  J.  G.  LvERLv,  Richmond,  Va.: 

Dr.  Horsley  has  a  very  interesting  series  of  harelips,  as 
shown  in  his  lantern  slides,  and  I  enjoyed  the  discussion. 
He  covered  most  of  the  principal  points  in  these  facial 
clefts,  showing  the  different  types  and  how  they  are  form- 
ed. He  also  brought  out  the  ages  at  which  the  patients 
should  be  operated  upon.  I  think,  too,  that  the  best  time 
to  operate  on  these  cases  is  as  early  as  possible  after  birth. 
Usually,  though,  it  requires  two  or  three  weeks  before  the 
baby  can  be  moved  or  the  mother  can  travel — because  they 
frequently  want  to  come  in  with  the  baby ;  she  does  not 
want  the  baby  to  come  in  to  the  hospital  by  itself.  The 
operation  should  be  done  as  early  as  possible,  because  at 
this  age  the  bones  are  soft  and  more  or  less  cartilaginous 
and  can  be  molded  more  or  less  by  thumb  pressure.  A 
large  number  of  these  protruding  premaxillary  processes 
can  be  pushed  back  by  thumb  pressure,  and  the  pull  of  the 
repaired  lip  over  them  will  tend  to  keep'  them  back  in  place. 
Of  course,  if  the  premaxillary  body  protrudes  too  far  for- 
ward, it  will  be  necessary  to  section  the  vomer  behind  it. 

I  have  a  few  pictures  which  I  should  like  to  show  you. 
(Showed  slides.) 

I  enjoyed  Dr.  Horsley 's  paper  very   much. 

Dr.  W.  .Ambrose  McGee,  Richmond,  \'a.: 

I  enjoyed  Dr.  Horsley's  paper,  and  I  have  seen  the  ex- 
cellent work  he  has  been  doing.  I  wish  simply  to  repeat 
a  few  points  he  has  mentioned.  One  is  that  the  child  cer- 
tainly should  get  the  benefit  of  good  medical  treatment.  It 
has  been  found  in  Richmond  that  children  on  cow's  milk 
alone  do  not  get  along  as  well  as  children  on  additional 
food.  They  are  old  enough,  certainly,  to  take  codliver  oil 
or  viosterol,  and  it  is  very  important  to  give  this,  in  addi- 
tion to  milk.  They  should  be  kept  on  the  mother's  milk, 
if  possible. 

The  silver-wire  sutures  that  Dr.  Horsley  mentioned  arc 
an  excellent  thing.  Keeping  the  child's  tongue  away  from 
the  roof  of  the  mouth  certainly  promotes  healing,  and 
taking  the  traction  off  the  sutures  keeps  the  child's  tongue 
away. 

The  operation  being  postponed  through  the  winter 
months  is  a  precaution.  .■Xs  we  all  know,  children  at  this 
time  have  upper  respiratory-  infections.  Dr.  Horsley  him 
fell  refuses  to  operate  on  children  at  that  time.  I  think 
we  should  bear  that  in  mind  and  not  operate  on  them  until 
they  are  in  the  best  possible  condition,  of  course  not  wait- 
ing too  long.  But  if  we  do  wait  until  the  winter  month-- 
;'.rc  over,  ;intl  have  Ihc  patients  in  the  best  possible  condi- 
tion, w.  shall  get  much  better  results. 


Dr.  Horsi.ev,  closing: 

I  wish  to  thank  both  Dr.  Lyerly  and  Dr.  MrGce  for 
their  discussion.  Dr.  Lyerly  has  shown  some  very  interest- 
ing slides,  which  differ  somewhat  from  mine. 

.As  to  what  Dr.  McGee  said,  I  would  like  to  state  that 
the  silver-wire  sutures  are  only  for  the  cleft-palate  portion 
of  this  operation.  I  have  stopped  doing  the  deft-palate 
operation  during  the  winter  months,  or  during  any  epi- 
demic of  colds,  because  poor  results  will  be  obtained  if, 
alter  doing  this  operation,  the  child  gets  a  cold  or  any 
other  upper  respiratory  infection.  The  harelip  portion  of 
the  operation  I  perform  at  any  time  of  the  year  when  the 
patient's  general  condition  is  good.  The  preferable  age  is 
between  three  weeks  and  three  months. 


Pioneer  Medicine 

(G.  W.  Finley,  Brazil,  Ohio,   in  Medical   Arts  &   Indianapolis  Med.   Jl., 
March) 

The  first  physician  in  the  American  Colonies  (as  far  as 
known)  was  Dr.  Walter  Russel,  who  came  from  Englan-I 
to  Virginia  in  1608.  Dr.  Thacker  came  in  1636,  and  while 
in  practice,  wrote  the  first  .^Xmerican  medical  book,  .4  Guide 
to  Smallpox  and  Measles.  The  first  dissection  for  the  bene- 
tit  of  students  was  that  of  a  criminal  in  Connecticut  by  Dr. 
John  Baird. 

Dr.  John  Jones  wrote  the  first  .■\merican  w-ork  on 
Wounds  and  Fractures,  a  book  which  proved  very  useful 
to  Washington's  army  surgeons. 

In  1853  New  Orleans  had  13,000  deaths— 8,000  from 
yellow  fever  and  607  from  cholera. 

In  the  Ohio  Medical  Journal  of  1853,  in  an  obscure  para- 
graph, it  is  recorded  that  in  that  year  typhoid  fever  affect- 
ed 31  insane  patients  in  one  state  asylum.  Several  of  these 
died,  of  course,  but  wonderful  to  say,  13  not  only  recov- 
ered from  the  dread  infection,  but  were  at  the  same  time 
completely  restored  mentally. 

Dr.  John  S.  Bobbs,  surgeon,  soldier  and  philanthropist, 
performed  the  first  successful  cholecystectomy  in  .'\merica. 
He  established  the  first  free  dispensary,  a  benefaction, 
which  is  today  serving  Indianapolis. 


Fleas  and  Their  Controi. 

(C.   C.   Kiker,  Asst.   Sanitary  Engineer,  in  Jl.  Med.  Asso.   State  ol  Ala., 
March) 

.Adult  fleas  on  cats  and  dogs  may  be  destroyed  by  wash- 
ing them  with  a  kerosene  emulsion  solution'*,  dusting  with 
naiihthalene  or  pyrethrum  powder. 

When  fleas  are  very  numerous  spray  underneath  the 
house,  in  the  barn,  chicken  house,  or  feed  lot  with  creo.sote 
oil. 

Next  destroy  the  immature  fleas.  Breeding  takes  place 
in  the  dust  and  loose  material  underneath  houses,  under 
rugs  and  cracks  in  houses,  and  in  chicken  houses  and  barns. 
.As  much  of  this  material  as  possible  should  be  removed 
and  burned.  A  deliquescent  .salt,  such  as  common  sail, 
should  then  be  scattered  about  and  thoroughly  wet  down. 
.Additional  wettings  will  make  the  measure  more  effective. 
While  flea  larvae  require  some  moisture,  excessive  welting 
will  result  in  their  destruction. 

In  the  house  .scatter  five  pounds  of  Hake  naphthalene 
over  the  floor  of  an  infested  room  and  cIo.h-  I  he  doors  and 
windows  tightly  for  24  hours. 

•Formula: — Dissolve  2  oz.  of  washing  soap  in  1  quart  ol  hot  water 
<ind  when  brought  to  boll  remove  from  Arc  and  add  2I2  pints  ol  kero- 
scni*.  Agltnte  the  mixture  violently  with  an  egg  beater.  A  milky  mass 
should  result  from  which  the  oil  does  not  .leparatc.  Water  added  to 
make  5  gallons. 
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Consultation  Practice 

"The  Gentle  Art  of  Making  Enemies"* 

Paul  H.  Ringer,  A.B.,  M.D.,  F.A.C.P.,  Asheville,  N.  C. 


Consultation  practice  is  one  of  the  very  sinews 
of  our  profession.  Not  one  of  us  would  be  without 
it  and  yet  it  is  the  open  sesame  to  more  hurt  feel- 
ings and  hard  feelings  and  ill  feelings  than  almost 
any  other  professional  relationship. 

Consultation  embodies  the  quintessence  of  the 
art  of  medicine.  Nowhere  else  is  there  need  for 
more  tact,  discrimination  and  nicety  in  pronounc- 
ing opinion  than  when  called  to  see  a  patient  with 
a  colleague. 

It  must  be  realized  that  the  consultant  has  an 
enormous  advantage  over  the  attending  physician. 
Things  are  not  going  well  with  the  patient;  else 
there  would  be  no  reason  for  consultation.  Help 
of  some  sort  is  needed  and  the  consultant  is  the 
one  looked  to  for  that  help — at  least  by  the  patient 
and  by  his  family.  The  consultant  therefore  enters 
the  case  occupying  a  position  a  step  above  that  of 
the  attending  physician.  The  consultant  has  pre- 
sented to  him  all  diagnostic  and  therapeutic  means 
that  have  been  employed  and  that  have,  taken  by 
and  large,  proven  unavailing.  Therefore  he  is  able 
to  discard  at  once  a  mass  of  procedures  and  to 
direct  his  attention  beyond  them.  The  consultant 
has  the  inestimable  advantage  of  being  able  to  come 
into  the  case  with  an  unprejudiced  view,  and  to 
see  things  in  an  unbiased  perspective — a  perspec- 
tive which  the  attending  physician  may  have  in 
a  measure  lost,  due  to  his  daily  attendance  upon 
the  patient  and  to  the  pressure  placed  upon  him 
by  the  anxious  family.  In  every  way  the  consult- 
ant, as  he  enters  the  rick  room,  holds  the  whip 
hand. 

Despite,  and  even  because  of,  this  fact,  the  posi- 
tion of  the  consultant  is  one  of  great  responsibility. 
He  is  expected  to  give  his  opinion,  truly  and  frank- 
ly, and  he  is  expected  to  form  his  own  conclusions 
independently.  The  welfare  of  the  patient  is  to  be 
his  first  concern.  Were  it  otherwise,  consultation 
practice  should  at  once  be  scrapped  as  mere  char- 
latanry. Nevertheless,  the  consultant  is  also  to 
protect  the  attending  physician  in  so  far,  and  only 
in  so  far,  as  this  protection  is  compatible  with  the 
safety  of  the  patient.  It  is  here  that  the  art  of 
medicine,  tact,  the  choice  of  the  correct  phrase, 
nay,  even  its  intonation,  have  great  weight.  The 
man  who  can  be  honest  with  himself,  with  the  pa- 
tient, with  the  attending  physician  and  with  the 


patient's  family,  who  can  differ  with  diagnosis  or 
treatment  or  both,  yet  go  away  from  the  house 
leaving  behind  him  the  feeling  that  all  is  going  as 
satisfactorily  as  can  be  expected,  that  certain  alter- 
ations in  treatment  are  being  made  which  it  is 
hoped  will  be  of  benefit,  that  these  changes  are  the 
result  of  the  combined  opinions  of  consultant  and 
attending  physician,  that  no  important  factor  has 
been  overlooked:  the  man  who  can  do  all  this  is 
indeed  the  ideal  consultant. 

Why  are  consultants  called?  In  the  main,  for 
three  reasons. 

First:     For  help  in  diagnosis. 

Second:     For  help  in  treatment. 

Third:     In  order  to  share  responsibility. 

Leaving  aside  those  cases  in  which,  for  instance, 
the  attending  physician  has  made  a  diagnosis  of 
acute  appendicitis  and  the  surgeon  is  called  in  to 
substantiate  this  diagnosis  and  to  operate  if  he 
sees  fit;  I  say  leaving  aside  the  obvious  medico- 
surgical  consultations,  the  third  reason — sharing  of 
responsibility — is  the  main  occasion  for  seeking  a 
consultant. 

When  a  careful  man,  be  he  an  internist,  a  sur- 
geon, a  urologist,  or  what  not,  has  had  time  to 
thoroughly  go  over  a  case  in  all  its  aspects,  it  is 
unlikely  that  a  colleague  will  be  able  to  give  a 
totally  new  slant  as  to  the  diagnosis  or  suggest  some 
wholly  unthought-of  mode  of  treatment  that  will 
change  prospective  failure  into  potential  success. 
In  the  vast  majority  of  instances  the  attending 
physician  wishes  to  have  his  diagnosis  and  his 
therapeusis  backed  up,  and  the  members  of  the 
family  desire  another  opinion  for  their  own  com- 
fort. The  consultant  must,  of  course,  make  up  his 
mind  independently  as  to  the  situation;  but,  once 
his  mind  is  made  up,  he  is  absolutely  master  there- 
of and  his  method  of  dealing  with  his  conclusion 
is  a  most  important  matter.  We  have  all  seen  the 
consultant  (usually  a  much  older  man  than  the 
attending  physician)  called  in  on  a  case  of  pneu- 
monia, who  comes  out  of  the  sick-room  and  says 
to  the  anxious  and  apprehensive  family:  "We  must 
start  the  strychnine  at  once,  before  it  is  too  late!" 
— and  then  out  he  goes,  leaving  behind  him  the 
impression  that  the  attending  physician  is  a  boob. 
The  women  look  at  each  other  and  say,  "Isn't  he 
perfectly  wonderful!";  the  men  take  a  drink,  light 
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a  cigarette  and  say,  "God!  what  a  fighterl";  and 
the  poor  attending  physician,  who  has  been  doing 
all  that  could  be  done  and  knows  perfectly  well 
that  the  vaunted  strychnine  is  merely  a  beau  gcstc, 
feels  that  he  has  lost  some  of  the  confidence  of  the 
family — and  he  is  right!     He  has!! 

On  the  other  hand,  there  is  the  complaisant  con- 
sultant, who  comes  in  all  smiles,  whose  one  idea  is 
to  smooth  over  everything,  who  inferentially  takes 
it  for  granted  that  confidence  in  the  attending  phy- 
sician needs  bolstering,  who  makes  a  rather  per- 
functory examination  and  then  asks  the  attending 
physician  in  private:  ''What  do  you  want  me  to 
tell  these  people?"'  This  man  is  false  to  his  trust 
and  the  collection  of  his  fee  is  sheer  robbery.  He 
has  not  given  the  best  of  himself  to  those  who  trust 
him  and  look  to  him.  He  has  come  into  the  case 
with  the  sole  idea  of  agreeing  with  everything,  not 
of  being  of  any  help  but  merely  a  figurehead. 
Such  a  man  is  not  worthy  of  being  called  into  con- 
sultation. He  is  a  mere  sycophant  and  in  all 
probability  would,  did  the  opportunity  present  it- 
self, be  a  fee-splitter. 

Then  there  is  the  consultant  who  is  of  the  alarm- 
ist group;  who  always  looks  very  grave  and  takes 
a  serious  view  of  things.  He  upsets  the  family  ter- 
ribly, he  usually  gives  them  the  idea  that  it  is  well 
he  was  sent  for  just  in  time,  and  the  changes  he 
proposes  will,  he  hopes ,  prove  beneficial  even 
though  they  have  been  instituted  at  the  eleventh 
hour.  This  man  also  leaves  the  attending  physi- 
cian weakened  in  power  and  influence  unless  the 
family  are  keen  enough  to  see  beneath  the  veneer, 
in  which  case  he  will  not  be  called  again. 

Finally,  there  is  the  man  who,  if  he  disagrees 
with  the  physician  in  charge,  makes  no  bones  about 
it  but  blatantly  proclaims  it  that  all  may  hear,  not 
only  in  the  home  but  in  the  town.  He  may  get  a 
good  many  consultations  but  never  twice  with  the 
same  man! 

1  have  painted  a  pretty  black  picture  of  the  con- 
sultant, but  I  have  not  really  been  writing  of  the 
real  consultant — merely  of  the  physician  that  is 
called  to  see  patients  with  fellow-doctors  and  in 
doing  so  exposes  his  pettiness,  his  jealousy,  his  in- 
feriority complex,  his  lack  of  comprehension  of  one 
of  the  noblest  roles  of  medicine.  The  real  con- 
sultant is  of  another  ilk.  What  are  his  require- 
ments? First,  he  must  possess  the  large  quality 
of  sympathy — not  a  mawkish  .sympathy,  not  a  sen- 
timental fashion  of  walking  in  step  with  every  com- 
plaint of  the  patient:  but  a  deep  human  sympathy 
and  interest,  so  that  the  patient  will  feel  that  here 
is  a  man  who  has  no  other  thought  but  to  under- 
stand him  and  help  him. 

The  consultant  must  have  confidence,  confidence 
in  himself;  and  this  he  can  attain  through  but  two 


channels,  knowledge  and  experience,  which  added 
together  total  wisdom. 

"Knowledge   comes  but   wisdom  lingers;" 

and  upon  a  firm  basis  of  knowledge,  from  which 
rises  the  superstructure  of  experience,  there  devel- 
ops the  perfected  edifice  of  wisdom,  which  in  turn 
breeds  dignity  and  imperturbability,  two  of  the 
master  qualities  necessary  in  the  consultant.  His 
imperturbability  must  not  be  of  the  stern,  forbid- 
ding kind,  but  rather  a  mien  that  inspires  confi- 
dence. Calmness  in  the  face  of  emergencies  is  of 
equal  value  to  patient  and  family.  Finally,  his 
dignity  must  not  be  offish,  but  must  consist  in  a 
manner  quiet  and  gracious,  devoid  of  familiarity, 
pompKJsity  and  haste.  We  little  realize  how  our 
patients  are  forced  into  their  shells  by  a  domineer- 
ing and  dominating  attitude,  nor  how  many,  with  a 
naturally  shrinking  nature,  enhanced  by  the  fear 
of  their  illness,  seek  refuge  in  silence  when  in  the 
presence  of  haste  on  the  part  of  the  man  who  has 
been  summoned  to  help.  The  worst  impression  a 
consultant  can  make  is  that  of  being  a  very  busy 
man.  The  patient  has  a  right  to  demand  that  he 
be  the  center  of  interest  for  as  long  a  time  as  is 
reasonably  necessary. 

Our  profession  has  been  frequently  scored  for  its 
insistence  on  meticulous  ethics.  In  many  instances 
I  think  the  censure  has  been  justified.  Patients 
are  constantly  having  it  made  hard  for  them  to 
get  the  physician  they  desire  and  are  forced  t  > 
put  up,  for  a  time  at  least,  with  one  in  whom  they 
have  lost  faith.  We  all  have  patients  who  lose 
faith  in  us,  some  justifiably,  for  we  make  mistakes 
in  diagnosis  and  treatment,  and  we  all  at  some  time 
or  other  neglect  patients.  We  should  not,  but  w'j 
do.  .'\nd  if  a  patient  wishes  to  change  physicians, 
why  should  he  not  do  so?  The  only  thing  to  insist 
upon  is  that  everything  be  done  openly  and  above- 
board,  behind  nobody's  back,  and  that  the  change 
be  initiated  by  the  patient  and  not  by  the  physi- 
cian to  whom  he  wishes  to  go.  There  is  one  prin- 
ciple of  ethics,  however,  to  which  we  all  shoul-l 
adhere  unequivocally.     It  is  this: 

Till-  Lon.'^ultaiit  cannot  become  the  attending  pliysieiu.i 
rif  til.    patient  whom  he  has  seen  in  consultation. 

T/ic  Principles  of  Ethics  of  the  .American  Med  - 
cal  Association,  under  the  sub-heading  "Duties  <.l 
Physicians  in  Consultation,"  .Section  8.  reads  ;s 
follows: 

"When  a  physician  has  allcnded  a  case  as  a  consultanl. 
he  should  not  become  the  attendant  of  the  patient  during 
that  illness  except  with  the  consent  of  the  physician  who 
was  in  charge  at  the  lime  of  the  consultation." 

I  think  this  section  is  entirely  too  lenient.  As 
I  have  pointed  out,  the  consultant  has  an  enormou:- 
advantage  when  he  comes  into  a  case.  It  is  capi- 
talizing this  advantage  to    be    willing    to    assume 
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charge  of  the  case,  even  with  the  consent  and  re- 
quest of  the  attending  physician.  What  can  the 
latter  say  if  the  family  desire  it?  He  can  do  noth- 
ing but  acquiesce.  Furthermore,  I  do  not  think 
that  any  physician  should  take  charge  of  a  case 
which  he  has  seen  as  a  consultant  in  a  previous 
illness.  Of  course  this  does  not  apply  to  surgeons 
called  in  by  the  medical  men,  nor  to  eye,  ear,  nose 
and  throat  men,  nor  to  urologists,  etc.,  if  the  sub- 
sequent illness  happens  to  be  in  their  own  partic- 
ular sphere.  I  refer  to  consultations  between  med- 
ical men  and  medical  men,  surgeons  and  surgeons, 
etc. 

We  must  be  particularly  careful  about  this  point, 
for  if  the  consultant  is  going  to  take  the  case  in 
the  illness  for  which  he  is  called  in  or  in  a  subse- 
quent illness,  it  is  going  to  give  the  death-blow  to 
consultation  practice.  Men  will  hesitate  to  call  in 
a  consultant  if  they  fear  that  they  may  lose  the 
case,  and  the  mutual  confidence  and  understanding 
essential  to  successful  consultation  practice  will  be 
lacking. 

The  real  consultant  has  as  much  sympathy  for 
the  physician  in  charge  as  for  the  patient.  He 
knows  he  has  a  duty  to  the  patient  whom  he  seeks 
to  aid,  and  a  duty  to  the  physician  who  has  sought 
his  aid.  First,  he  has  to  give  his  best  to  the  pa- 
tient. If,  as  a  result,  he  is  forced  to  differ  with  the 
attending  physician,  he  can  do  so  in  private  with 
the  utmost  frankness;  but  to  the  family  it  must  be 
a  compromise  verdict,  always  bearing  in  mind  that 
the  patient  comes  first.  Here  is  where  tact  comes 
in.  Instead  of  telling  the  family  that  the  patient 
has  a  chest  full  of  fluid,  which  has  hitherto  re- 
mained undiscovered,  how  much  better  to  say: 
"We  put  a  needle  in  and  found  a  little  fluid  in  the 
pleural  cavity.  Dr.  Blank  and  myself  feel  that  it 
will  be  best  to  take  some  of  it  off  tomorrow  and  we 
expect  improvement  as  a  result" — or,  if  gall-stones 
have  been  treated  as  indigestion,  why  not  say: 
"There  is  a  possibility  of  something  being  wrong 
with  the  gall-bladder  and  Dr.  Blank  and  myself 
feel  that  some  x-ray  pictures  should  be  taken."  No 
harm  is  done,  the  patient  is  well  served,  the  family 
are  satisfied  and  the  attending  physician  has  had 
his  error  gracefully  called  to  his  attention. 

True  consultants  are,  in  the  main,  born,  not 
made.  They  must  be  men  of  wide  and  deep  under- 
standing, having  much  knowledge  and  greater  wis- 
dom. They  must  be  imbued  throughout  the  year 
with  the  Christmas  spirit  of  good-will  to  men.  Sir 
William  Osier,  one  of  the  greatest  of  consultants, 
was  never  known  to  say  anything  adverse  toward 
a  colleague,  nor  would  he  tolerate  any  remarks  criti- 
cal of  fellow-physicians  to  be  made  in  his  pres- 
ence. 


The  true  consultant  views  charitably  the  mis- 
takes he  discovers  on  the  part  of  others.  He  knows 
that  the  doctor  who  does  not  make  mistakes  is 
either  a  liar  or  does  not  practice  medimine.  When 
he  finds  that  all  is  correct  and  everything  possible 
being  done,  he  does  not  suggest  something  else 
merely  to  make  a  change,  but  frankly  states  that 
he  has  no  suggestions  to  offer.  He  bears  ever  in 
mind  the  function  of  the  physician  is  three-fold: 

1.  To  cure  sometimes 

2.  To  relieve  often 

3.  To  encourage  always; 

and  by  his  consideration,  his  tact  and  his  discrim- 
ination, he  goes  about  doing  good,  correcting  here, 
altering  there,  differing  often,  agreeing  more  often, 
but  ever  mindful  that  truth  can  be  made  palatable 
even  if  essentially  unpleasant;  that  no  man  needs  a 
higher  code  of  honor  than  that  inherent  in  the  eth- 
ics of  a  gentleman  and  that  one  cannot  fail  if  he 
will  adhere  to  the  Shakesperian  admonition: 
"To  thine  own  self  be  true  and  it  must  follow  as  the  night 
the  day,  * 

Thou  can'st  not  then  be  false  to  any  man."' 
—213  Arcade   Building. 


Status  Calcitajiies 

<M.   F.  Wielage,  Miami,   in  Jl.   Dental  Research,   Feb.) 

Status  calci'ames  is  calcium  hunger.  It  is  manifested  in 
many  women  by  a  severe  headache  during  and  after  men- 
struation. Predisposing  factors  are  status  calciprivus — cal- 
cium starvation  die  to  different  causes,  and  producing  a  dis- 
turbance in  mineral  metabolism  that  is  fatal  to  normal 
dentition,  not  only  in  the  mother  but  also  in  the  offspring. 
The  symptoms  include  irritability,  hypersensitiveness,  men- 
tal depression  prior  to  a  more  or  less  abnormal  menstrual 
period,  followed  by  an  intense  headache,  lasting  sometime; 
as  long  as  10  days.  There  is  disturbance  of  the  acid: base 
balance,  causing  a  chronic  acidosis. 

There  is  abnormal  response  of  teeth  (nerve  endings)  to 
a  small  amount  of  electric  current  from  the  vitalitester;  a 
salivary  pH  too  acid  for  the  patient's  age  allowance;  often 
active  decay.  X-ray  observation  of  the  portion  of  the 
mandible  from  cuspid  to  third  molar  shows  marked  dis- 
appearance of  bone  spiculae.  Prognosis  is  good.  Headache 
disappears  with  elimination  of  the  calcium  assimilative 
error,  which  may  be  due  to  (a)  Insufficient  intake  of  cal- 
cium in  the  food,  (b)  .\  hypochlorhydria  or  achlorhydria, 
cauiing  diminution  of  the  amount,  or  non-ionization  of  the 
calcium,  and  preventing  Ca  assimilation  in  the  duodenum. 
((-)  Hyperthyroidia,  which  eliminates  excess  in  the  amount 
ol  calcium  by  the  way  of  the  fecal  matter,  (d)  Chronic 
acidosis,  due  to  chronic  infections,  vitamine  starvation, 
metabolic  disturbances,  endocrine  defects,  or  disturbance 
of  digestion,     (p)  Lack  of  sunshine. 

.As  a  rule,  20  grains  of  calcium  gluconate,  plus  10  drop; 
of  viosterol  three  times  a  day  will  stop  the  headache  in 
one  day.  With  continuation  of  proper  treatment  and  ad- 
justment of  diet,  headache  will  not  reappear.  The  syn- 
drome is  of  the  utmost  importance  to  the  dental  profes- 
sion, and  its  recognition  and  proper  therapeutic  treatment 
is  necessary  in  the  practice  of  preventive  dentistry. 
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The  Diagnosis  and  Treatment  of  Ectopic  Pregnancy* 

Byrd  Charles  Willis,  M.D.,  F.A.C.S.,  Rocky  Mount,  X.  C. 
Surgical  Service,  Park  View  Hospital 


An  ectopic  pregnancy  is  one  which  occurs  in  any 
site  other  than  the  normal,  whether  intramural, 
cornual,  tubal,  ovarian,  or  abdominal.  Neither 
tubal  nor  extrauterine  is  as  inclusive  a  term  as 
ectopic. 

Ectopic  pregnancy  is  dangerous  up  to  three  or 
four  months  only  as  a  potential  source  of  hemor- 
rhage. Later  there  is  the  additional  danger  of  to.xic 
absorption  from  the  dead  fetus  and,  if  carried  to 
term,  surgical  delivery  with  its  difficulties. 

Owing  to  the  infrequency  of  ectopic  pregnancy 
in  the  practice  of  the  individual  physician,  he  is 
apt  to  overlook  the  possibility  of  this  condition. 
Pregnancy  may  occur  in  any  female  between  the 
ages  of  twelve  and  fifty-five.  I  once  heard  a  great 
surgeon  advise  vaginal  examination  of  every  female 
of  twelve  years  and  over  who  has  abdominal  symp- 
toms. An  exception  is  the  patient  critically  ill  with 
suspected  ectopic  pregnancy.  Pelvic  examination 
should  not  be  made  until  the  patient  is  in  the  oper- 
ating room,  lest  the  hemorrhage  be  increased  or  re- 
newed. Many  such  patients  have  bled  to  death 
following  such  an  examination. 

The  symptoms  of  ectopic  pregnancy  in  the  un- 
ruptured stage  are  very  indefinite — gas  discomfort, 
slight  tenderness  in  lower  abdomen,  slight  or  irreg- 
ular bleeding,  irregularity  of  period  in  quantity  or 
duration  or  complete  absence  of  menstruation,  some 
slight  changes  in  breasts  with  accompanying  tender- 
ness, rarely  morning  nausea.  In  the  threatened 
tubal  abortion  or  slightly  ruptured  tubal  pregnancy 
there  is  a  history,  in  addition,  of  attacks  of  sharp 
sudden  pain  brought  on  by  some  form  of  exertion, 
followed  by  localized  or  general  abdominal  pain, 
dejjendent  upon  the  amount  of  hemorrhage.  There 
is  also  irregular  bleeding  with  possible  passage  of 
clots,  and  local  lower  abdominal  tenderness  over 
days  or  weeks.  In  severe  cases  there  is  usually  a 
terrific  sudden  pain  due  to  actual  rupture,  following 
more  or  less  exertion,  with  excessive  intraabdominal 
hemorrhage,  followed  by  shock  and  collapse,  and 
in  a  few  hours  the  patient  is  critically  ill.  There  is 
subnormal  temperature,  rapid,  weak  pulse,  pale, 
anxious  expression,  fainting  or  faintness,  general 
abdominal  tenderness,  tympanites,  nausea  and 
vomiting.  The  patient  can  usually  state  the  exact 
hour  and  minute  of  the  severe  pain  and  says  it  has 
become  more  diffuse.     If  the  hemorrhage  is  great 


and  the  blood  reaches  under  the  diaphragm,  pain 
will  occur  in  the  shoulder  as  in  ruptures  of  the 
spleen  and  liver.  There  may  be  some  interference 
with  urinary  function  due  to  the  pressure,  even 
paresis  of  the  bladder,  by  the  accumulated  blood. 
The  clinical  picture  is  that  of  shock  due  to  hemor- 
rhage, without  evident  trauma  sufficient  to  produce 
it.  With  it  there  is  vaginal  bleeding.  Bleeding 
occurred  in  81  of  this  series;  in  2  its  occurrence  was 
questionable;  in  14  it  was  absent,  and  in  7  not 
recorded.  The  right  tube  was  involved  in  57  cases 
and  the  left  in  47.  In  95  cases  onset  of  symptoms 
was  delinitely  recorded  in  history:  in  20  from  1  to 
6  days  since  onset;  in  20  from  6  to  10  days;  in 
16  from  11  to  20  days;  in  46  21  days  or  more.  In 
one  case  the  onset  was  3,  in  another  5,  and  in  still 
another  9  months,  previous.  Last  three  abdominal 
pregnancies  had  a  parasitic  blood  supply.  One  of 
these  was  operated  upon  at  6^4  months. 

From  July  1st,  1914,  to  November  7th,  1931, 
22,191  patients  have  been  admitted  to  Park  View 
Hospital.  Of  these  9,968  were  operative  cases,  104 
of  which  were  operated  upon  and  diagnosed  ectopic 
pregnancy.  There  was  one  full  term,  intramural, 
uterine  pregnancy  that  was  carried  lOK'  months, 
one  left  tubal  pregnancy  that  was  apparently  a 
few  weeks  beyond  term,  both  fetuses  dead;  one  ab- 
dominal pregnancy  of  6^-2  months  which  was  found 
beneath  lower  border  of  liver  with  placenta  attach- 
ed to  left  tube  and  sigmoid.  This  infant  lived  a 
few  hours  after  delivery.  .About  25  per  cent,  of 
all  patients  admitted  to  Park  View  Hospital  are 
colored.  Fifty-three  of  the  104  were  white,  51 
colored;  so  our  evidence  is  that  the  condition  is 
three  times  as  prevalent  in  the  colored  race. 

.'\s  to  the  ages  of  occurrence  in  white  persons, 
in  the  period  from  21  to  30  years  there  were  25; 
from  31  to  40,  23.  .Among  Negroes  in  the  period 
between  21  and  30  there  were  35;  an  occurrence 
in  the  colored  race  on  an  average  of  10  years  ear- 
lier. Our  youngest  patient  was  a  colored  child  13 
years  old. 

When  we  consider  the  number  of  cases  among 
the  colored  in  which  there  is  pelvic  inflammatory 
disease,  the  greater  projjortion  of  tubal  pregnancy 
in  that  race  is  not  surprising,  for  the  condition  is 
due  to  failure  of  the  fertilized  ovum  to  pass  through 
the  tube  to  the  uterine  cavity.     This  failure  may 
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be  due  to  distortion  of  the  tube,  narrowing  of  the 
lumen,  or  destruction  of  a  portion  of  the  ciliated 
epithelium  lining  the  lumen. 

Sixty-eight  were  known  to  have  had  children; 
20  had  a  history  of  no  pregnancy,  and  of  16  it 
was  not  recorded.  Fifty-two  had  from  one  to  four 
children;  13  had  five  to  nine;  2  had  eleven,  and  1 
had  thirteen.  Thirteen  had  previously  had  abdomi- 
nal operations.  The  operative  notes  recorded  that 
47  were  thought  to  have  had  previous  salpingitis, 
as  suggested  by  adhesion  and  tube  changes.  Thirty- 
two  of  these  were  colored;  which  showed  that  in 
more  than  half  the  Negro  cases  there  was  a  preced- 
ing pelvic  inflammatory  disease. 

With  rare  exceptions,  as  in  cases  of  profuse  hem- 
orrhage, the  pulse  and  temperature  on  admission 
to  the  hospital  is  of  little  value,  since  in  most  in- 
stances the  acute  symptoms  have  subsided.  The 
average  was  seen  in  the  third  week  when  the  leuco- 
cytes had  fallen  and  there  was  a  mild  afternoon 
fever.  It  was  difficult,  especially  in  the  colored 
cases,  to  differentiate  them  from  chronic  pelvic  in- 
flammatory disease.  There  were  several  cases 
whose  histories  were  suggestive  of  repeated  hem- 
orrhage in  the  previous  seven  or  eight  weeks.  We 
feel  that  many  of  these  patients  go  on  to  spontane- 
ous recovery  and  not  a  few  die  without  the  diagno- 
sis ever  being  made.  The  white  cell  count  in  44 
was  within  normal  limits.  In  12  the  count  was  not 
recorded.  In  28  the  count  was  between  11  and 
15  thousand.  In  20  it  was  above  16,000.  The  red 
blood  cell  count  was  recorded  in  58  of  the  cases.  Ten 
had  one  to  two  million;  16  had  two  to  three  mil- 
lion; 32  had  three  million  and  over.  There  was 
one  death  in  each  of  these  groups  and  one  death 
among  those  not  recorded;  so  in  the  cases  in  which 
there  was  severe  hemorrhage  the  death  rate  was  no 
higher  than  in  the  less  exsanguinated. 

In  71  the  pulse  was  under  100;  in  31  from  101 
to  120;  in  only  two  was  it  above  120.  In  25  tem- 
perature was  98°  F.  or  less.  The  maximum  tem- 
perature recorded  on  admission  was  101. 

In  58  of  the  104  the  interval  since  the 
last  previous  pregnancy  was  recorded.  Five  were 
under  seven  months'  25  from  seven  months  to  two 
years  inclusive;  6  three  years  to  five;  3  each,  four, 
five  and  six  years;  five  in  the  seventh  year;  2, 
each,  in  the  eighth,  ninth  and  tenth  year.  In  six 
cases  the  last  pregnancy  had  been  ten  years  before. 
If  we  consider  a  three-year  interval  normal,  it  leaves 
only  28  of  the  recorded  cases  in  which  lack  of 
fruitfulness  might  aid  in  the  diagnosis. 

The  diagnosis  was  made  on  65  before  operation. 
In  IS  ectopic  pregnancy  was  mentioned  as  one  of 
the  possibilities.  Twenty-four  were  found  at  oper- 
ation. Of  the  24,  two  had  been  diagnosed  as  acute 
appendicitis;    11  pelvic  inflammation;    1  malignant 


abscess  or  pelvic  inflammation;  1  acute  appendicitis 
ovarian  cyst;  1  appendiceal  abscess;  1  appendiceal 
or  subacute  salpingitis;  1  pyosalpinx  or  appendiceal 
abscess;  2  pyosalpinx  or  ovarian  cyst;  1  pelvic 
inflammation  or  retroversion  of  the  uterus;  1  fib- 
roids; 1  pregnant  uterus  and  ovarian  cyst;  1  sub- 
siding appendicitis  and  early  pregnancy;  1  incom- 
plete abortion  and  subacute  appendicitis.  Some  of 
these  had  a  history  of  definite  pelvic  inflammation 
and  at  operation  had  salpingitis  plus  ectopic  preg- 
nancy; hence,  some  of  these  24  cases  were  diag- 
nosed incompletely  rather  than  incorrectly. 

The  surgeon  is  apt  to  see  the  recurrent  hemor- 
rhage or  chronic  case  more  frequently  than  the 
acute.  In  the  former,  after  the  diagnosis  is  made, 
if  the  patient  is  not  too  acute,  the  case  need  not  be 
treated  as  an  emergency.  The  other,  smaller  group, 
seen  in  shock,  are  emergencies  of  the  first  magni- 
tude, and  the  surgeon  should  have  the  cooperation 
of  the  internist  in  order  to  save  the  patient.  The 
first  problem  is  to  combat  the  hemorrhage  and 
shock  with  external  heat,  subcutaneous  fluid  and 
transfusion.  Morphine  should  be  given.  This 
should  be  done  while  the  operating  room  is  ordered 
for  the  operation.  In  many  of  these  cases  the  sys- 
tolic blood  pressure  is  well  below  100  mm.  of  mer- 
cury and  the  pulse  pressure  is  practically  nil.  Red 
cells  are  around  1,500,000  per  cm.  of  blood.  Hem- 
oglobin is  well  below  50  per  cent.  Transfusion 
during  operation  is  preferable  to  delay.  Gum  acacia 
may  be  used  to  advantage  at  this  stage,  and,  on 
opening  the  abdomen  reinfusion  started  by  mop- 
ping up  free  blood  with  dry  sponge,  and  squeezing 
it  into  transfusion  receptacle.  A  sponge  wet  with 
ordinary  sterile  water  should  not  be  used,  as  it 
would  introduce  undistilled  water  into  the  circula- 
tion. We  have  used  this  method  in  six  cases. 
While  we  had  one  death  in  this  group,  we  thought 
some  lives  were  saved  by  it.  In  the  severe  hemor- 
rhage case  the  acute  pathological  condition  should 
be  corrected  as  rapidly  as  safety  permits,  but  no 
other  surgery  should  be  done  at  that  time  unless 
immediately  necessary.  In  the  more  chronic  cases 
there  were  18  in  which  the  appendix  had  been  re- 
moved; in  10  the  appendix  and  both  tubes;  in  5 
the  appendix  and  uterus;  in  4  the  uterus  only;  in 
18  both  tubes;  in  1  a  large  ovarian  cyst;  and  in  1 
a  cholecystostomy  had  been  done. 

It  is  a  question  whether  to  remove  the  unaffect- 
ed tube  to  prevent  recurrence  of  ectopic  pregnancy. 
Stuart  McGuire  has  advocated  that  this  be  done. 
It  has  been  our  practice  to  do  this  if  there  are  two 
or  more  children,  unless  requested  not  to  do  so. 
A  number  of  these  patients  subsequently  have 
borne  healthy  children.  Of  the  102  individuals,  3  7 
had  both  tubes,  or  the  womb,  removed  at  primary 
operation,  leaving   65   with   one  tube;    of  these  2 
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subsequently  had  an  ectopic  to  develop  in  the  re- 
maining tube,  necessitating  a  second  operation.  A 
number  of  these  cases  were  young,  recently-married 
women  with  their  first  pregnancies  and  desirous  of 
children.  These  we  did  not  sterilize  and  some  have 
since  borne  children. 

Five  early  cases  were  drained.  In  37,  most  of 
the  early  cases,  all  liquid  and  clotted  blood  was 
removed,  the  former  by  suction.  In  the  67  more 
recent  cases,  we  have  evacuated  the  clots  and  left 
as  much  liquid  blood  as  possible,  often  pouring  from 
500  to  1,000  c.c.  of  saline  into  the  cavity.  In  addi- 
tion to  the  saline  and  transfusion,  hypodermoclysis 
was  started  on  the  table  and  2,000  c.c.  given  as 
rapidly  as  possible.  In  a  few  of  these  cases  we  re- 
moved some  liquid  blood  for  the  reinfusion.  We 
have  thought  that  leaving  the  liquid  blood  in  the 
cavity  produced  a  more  rapid  blood  and  strength 
recovery,  but  in  most  of  these  we  noticed  a  pro- 
longation of  the  postoperative  fever  and  intestinal 
gas  discomfort. 

Unless  there  is  a  complicating  chest  condition  in 
the  severe  cases,  a  general  anesthetic,  either  ether 
or  ether  and  ethylene,  should  be  used,  and  the  pa- 
tient should  be  in  the  Trendelenberg  position.  We 
would  warn  against  spinal  anesthesia  for  any  but 
young  and  robust  persons.  It  should  never  be  given 
in  cases  in  which  there  is  shock. 

Spinal  anesthesia  had  been  given  to  2  of  the  4 
who  died  and,  while  no  death  occurred  on  the  ta- 
ble, it  may  have  played  a  part  in  the  outcome. 

CONXLUSIONS 

1.  Diagnosis  in  unruptured  or  threatened  tubal 
abortion  cases  is  difficult. 

2.  In  the  ruptured  acute  hemorrhage  type  the 
diagnosis  should  be  made  before  operation. 

3.  The  acute  hemorrhage  case  should  be  immedi- 
ately operated  upon,  for  no  one  can  tell  in 
which  cases  the  hemorrhage  will  stop. 

4.  Transfusion  or  reinfusion  should  be  done  in 
every  case  of  severe  hemorrhage. 

5.  Liquid  blood  other  than  that  used  for  reinfu- 
sion should  be  left  in  the  abdominal  cavity  and 
1,000  c.c.  of  normal  saline  should  be  poured 
into  the  cavity  just  before  taking  the  final 
stitches  in  closing  the  peritoneum. 

6.  .Ml  large  clots  should  be  removed. 

7.  The  unaffected  tube  should  be  conserved  in 
those  who  have  no  children  and  are  in  the  early 
child-bearing  period. 

8.  Drainage  is  unnecessary  and  is  harmful  in  these 
cases. 

9.  Spinal  anesthesia  should  not  be  used  in  the 
severe  hemorrhage  cases  for  fear  of  further  de- 
pressing the  circulation. 


How  Ti)  Live  a  Hundred  Ye.«!s 

(H.    T.    Byford.   Chicago,    in   Illinois   Med.    Jl.,    Jan.) 

Lawyers,  clergymen,  teachers  and  bankers  average  longer 
lives  than  physicians,  and  professional  athletes  die  younger 
than  men  of  sedentary  habits.  Housewives  who  survive 
their  childbearing  period  are  apt  to  outlive  their  husbands 
by   many   years. 

The  young  doctor  should  have  a  thorough  general  exam- 
ination made  and  recorded;  and,  two  or  three  months  after- 
ward, another  one  as  a  check  upon  the  first  one;  and  then 
every  year  or  two,  as  well  as  after  epidemics  and  periods 
of  unusual  strain.  The  busy  practitioner  should,  at  trying 
times  and  season,  have  the  help  of  a  nurse  or  partner  or  a 
younger  doctor  of  the  neighborhood. 

By  living  moderately  and  thus  avoiding  that  bugbear, 
senility,  you  can  have  a  long  life  of  self-congratulation 
and  contentment  which  is  much  preferable  to  a  compara- 
tively short  life  of  feverish  triumphs,  and  you  will  be  able 
during  the  long  life  to  accomplish  as  much  or  more. 

Philosophers,  scientists,  teachers  and  other  brain  workers 
who  live  a  busy,  quiet  life,  live  long  lives  and  often  retain 
their  mental  vigor  to  the  end  or  near  it.  Methodical  men- 
tal work  seldom  causes  senility.  Worry,  excitement,  loss 
of  sleep,  disappointment,  discontent,  brooding,  grief,  mental 
shocks,  irretrievable  misfortune,  a  want  of  relaxation,  have 
much  more  effect. 

Moderation,  everywhere  and  every  time. 

Don't  commit  slow  suicide  by  overworking,  overeating 
and  over-worrying. 

Eat  a  little  more  each  year  till  you  are  30,  after  40  eat 
a  little  less  each  year  till  you  are  a  hundred. 

It  is  safer  to  be  a  sage  rather  than  a  Sampson.  It  is 
unwise  to  be  both. 

Slightly  undersize,  slightly  underweight  and  slightly  un- 
der the  weather,  conduce  to  longevity. 

Few  men  die  of  starvation,  but  many  men  slowly  eat 
themselves  to  death. 

Shun  the  germs  of  pneumonia.  They  lie  in  wait  for  the 
busy  doctor. 

Begin  the  quiet  life  before  premature  senility  forces  it 
upon  you. 


.Appetite  Best  Guide 

(Dr.   Frank   Lyman,   Dniv.   of   Mich.,   in   The   Diplomate,    Mar.) 

Reducing  training  to  its  simplest  form,  the  average  per- 
son knows  what  the  plain  foods  are  and  if  he  eats  them  in 
quantities  dictated  by  his  appetite  he  will  not  go  far 
astray. 

A  good  share  of  the  theories  which  arc  advocated  for 
athletes  have  no  common-sense  basis,  and  may  be  injurious. 
One  coach  advocated  chewing  all  food  50  times  to  the 
bite;  his  crew  unfortunately  lost.  Another  was  supposed 
to  produce  wonderful  athletes  by  feeding  them  'aw  meat 
in  large  chunks,  swallowed  almost  without  chewing.  A 
third  attributes  results  to  vegetarianism,  and  others  believe, 
entirely  without  basis,  that  milk  makes  a  person  short- 
winded. 

Drying  out,  or  withholding  water  for  a  da\  or  two  pre- 
vious to  competition,  is  inadvisable  because  it  results  in  a 
lack  of  evaporation  for  cooling  purposes  during  exertion 
and  the  body  becomes  overheated  like  the  car  engine  with 
a  dry  radiator.  The  process  also  removes  water  needed  to 
flush  the  kidneys. 
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Abdominal  Pains  and  Discomfort  With  Ascites  and  Edema  of  Legs 

Lues  and  Two  Attacks  of  Pneumonia  Thirteen  Years  Earlier.     Comments 

Upon  Differential  Diagnosis  Among  the  Hepatic  Cirrhoses, 

Thrombosis  of  the  Portal  Vein.  Tuberculous 

Peritonitis  and  Lues  Hepatis" 

Lewellys  F.  Barker,  M.D.,  Baltimore 


When  a  patient  develops  ascites  and  edema  of 
the  lower  extremities,  a  careful  diagnostic  survey 
will  usually  make  the  diagnosis  easily  clear.  In 
some  atypical  cases,  there  may,  however,  be  diffi- 
culty in  differentiation  among  a  group  of  maladies 
that,  to  a  certain  extent,  resemble  one  another.  The 
patient  selected  by  Professor  Pincoffs  for  our  clinic 
today  gives  us  opportunity  for  discussing:  (1)  The 
methods  of  investigation  that  are  most  helpful  and 
( 2 )  the  criteria  that  are  most  useful  for  differen- 
tial diagnosis. 

Clinical    History 

The  patient,  Leland  K..  aRe  i2,  a  paper  bag  seller,  after 
brief  observation  in  the  medical  dispensary  of  the  hospital, 
was  admitted  to  ward  G  (service  of  Dr.  Harry  M.  Stein) 
on  September  3rd,  1931. 

Chief  Complaints. — Pain  and  discomfort  in  the  abdo- 
men of  three  or  four  weeks'  duration,  associated  with  :ib- 
dominal  distension  and  swelling  of  the  feet  and  ankles. 

Present  Illness. — .About  one  month  before  admission,  the 
patient,  who  had  previously  been  well,  besan  to  have  vague 
pains  in  the  abdomen  (general  rather  than  regional).  These 
pains  appeared  about  fifteen  minutes  after  eating  and  con- 
tinued for  from  thirty  to  forty-five  minutes ;  they  were 
relieved  sometimes  by  lying  down.  .'\t  about  the  same 
time,  the  patient  noticed  that  his  feet  and  ankles  were 
swollen  in  the  evening,  though  the  swelling  passed  off  -{ter 
a  night's  rest  in  bed. 

He  could  not  account  for  the  appearance  of  these  synp- 
toms,  though  he  had  noticed  that  certain  foods  (especially 
meat,  potatoes  and  fruits)  were  prone  to  cause  abdominal 
distension.  Since  the  onset  of  the  symptoms,  his  appetite 
has  been  poor  and  he  has  been  constipated  though  hi? 
stools  have  been  of  natural  appearance.  His  friends  had 
recently  commented  upon  a  yellowish  tinge  to  his  eyes  and 
skin,  though  he  had,  himself,  not  noticed  any  change  in 
appearance.  Gradually,  the  swelling  of  the  lower  extremi- 
ties has  become  more  marked  as  has  the  abdominal  swell- 
ing. The  feet  and  ankles,  recently,  have  been  swollen  all 
the  time;  and  he  thinks  that  there  has  been  some  swelling 
of  the  eyelids  in  the  morning.  He  has  had  no  nausea  or 
vomiting  and  has  been  remarkably  free  from  symptoms 
other  than  his  main  complaints. 

Past  History. — Except  for  childhood  diseases,  the  patient 
seems  to  have  been  healthy  until  thirteen  years  ago  when, 
at  the  age  of  nineteen,  he  suffered  two  attacks  that 
were  called  pneumonia.  In  the  same  year,  a  sore  devel- 
oped on  his  penis  and  his  mouth  became  sore ;  the  diagnosis 


of  syphilis  was  made  and  he  received  anti-luetic  treatment 
lor  three  months  and  was  then  told  that  he  was  cured. 
He  denies  any  other  serious  illnesses  and  states  that  he  has 
never  been  operated  upon  for  any  surgical  malady.  He 
smokes  tobacco  in  moderation.  He  told  the  clinical  clerk 
that  he  used  no  alcohol,  but  he  admitted  to  me  today  that 
he  had  been  "drunk"  about  six  times  in  his  life  I 

Family  History. — The  family  history  is  essentially  nega- 
tive. The  patient  is  married  and  has  one  child  living  and 
well.     His  wife  has  had  no  miscarriages  and  no  still  births. 

Physical  Examination. — The  patient  has  been  repeatedly 
examined  physically  by  Drs.  Stein,  Gundry,  Hornbaker, 
Coudy  and  Moyers,  and  by  the  clinical  clerks,  C.  R.  .\hroon 
and  M.  S.  Specht.  The  principal  positive  findings  have 
included  slight  icterus  (yellowish  tinge  to  the  sclerae  and 
to  the  skin);  loss  of  a  number  of  teeth;  some  gingivitis 
and  dental  caries;  high  position  of  the  diaphragm  and  im- 
paired resonance  in  the  lower  right  side  of  the  chest  with 
a  few  rales  above  the  area  of  dullness;  harsh  breathing 
over  both  upper  lobes,  more  marked  on  the  right  than  on 
the  left;  slight  enlargement  of  the  heart  with  displacement 
upwards;  marked  swelling  of  the  abdomen  due  to  disten- 
sion with  fluid ;  edema  of  the  lower  extremities  below  the 
knees;  scar  of  previous  chancre  on  the  penis.  The  temper- 
ature on  admission  was  98°  F.,  the  pulse  rate  SO,  the  res- 
piratory rate  20,  and  the  blood  pressure  112  systolic,  60 
diastolic.  The  left  pupil  is  somewhat  larger  than  the  right, 
but  both  react  to  light  and  on  accommodation.  There  has 
Lecn  no  clubbing  of  the  finger  tips  and  on  admission  there 
was  no  visible  enlargement  of  the  superficial  veins  of  the 
abdomen,  though  recently  a  collateral  venous  circulation 
has  been  in  evidence.  He  has  had  many  small  pustules  on 
the  skin  of  the  trunk  and  a  few  telangiectases.  There  are 
some  tender  external  hemorrhoids.  The  deep  and  super- 
licial  reflexes  are  all  active  and  equal. 

Laboratory  7"cj/s.— Blood:  R.B.C.  3,240,000  to  4,688,000; 
hemoglobin  70  to  85  per  cent.;  W.B.C.  5,520  to  15,200; 
differential  count  not  remarkable  except  for  relative  poly- 
morphonuclear cell  increase  at  the  time  of  the  leucocytosis; 
Wassermann  and  Kolmer  tests  of  blood  serum  negative; 
van  den  Bergh's  test  gives  direct,  prompt,  positive  reaction. 
Nonprotein  nitrogen  of  the  blood  31  mg.  per  cent.;  sugar 
content  77  mg.  per  cent. 

Urine:  Clear,  rather  high-colored,  specific  gravity  1018 
to  1028.  No  albumin  and  no  casts.  .\n  occasional  white 
blood  corpuscle  seen  but  no  red  blood  corpuscles.  A  trace 
of  bile  (as  well  as  a  trace  of  sugar)  has  been  present  on 
several  occasions.  Phthalein  output  50  per  cent,  in  two 
hours. 

Cerebrospinal  Fluid:    Fluid  clear;   pressure   10  mm.  Hg. ; 
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Queckenstedt  negative;  globulin  negative;  cell  count  1; 
Wassermann  negative. 

Fluid  Obtained  by  Abdominal  Paracentesis:  At  the  first 
tapping,  4,500  c.c.  of  straw-colored  fluid  removed;  specific 
gravity  1,00S;  no  blood  present;  smear  showed  a  few  poly- 
morphonuclear leucocytes  and  a  moderate  number  of  lym- 
phocytes; no  bacteria  seen  in  the  smear;  bacteriological 
cultures  negative;  Wassermann  of  fluid  negative. 

Liver  Function  Test. — After  injection  of  five  milligrams 
of  bromsulphalein  per  kilogram  of  body  weight  intrave- 
nously and  examination  of  the  blood  for  its  content  in  the 
dye  at  intervals  after  injection,  it  was  found  that  the 
fifteen-minute  specimen  still  contained  more  than  33  per 
cent,  of  the  dye,  the  thirty-minute  specim.en  more  than  i3 
per  cent.,  and  the  sixty-minute  specimen  more  than  23  per 
cent.  Since,  on  the  average,  persons  without  liver  damage 
may  retain  in  the  blood  amounts  of  the  dye  varying  from 
none  at  all  to  10  per  cent,  of  that  injected,  it  is  obvious 
that,  as  far  as  this  test  goes,  there  is  some  evidence  of  dam- 
age to  liver  function. 

Fragility  Test  of  Red  Blood  Corpuscles:   Negative. 

X-ray  Examinations  (Dr.  Henry  J.  Walton):  Moderate 
infiltration  of  right  upper  lobe  suggestive  of  tuberculous 
infection.  Suggestion  of  thickened  pleura  at  both  bases. 
Limitation  of  motion  of  right  diaphragm.  No  evidence  of 
fluid  in  pleural  cavities.  Fibrotic  changes  in  both  upper 
lobes,  more  marked  on  the  right  than  on  the  left,  probably 
pointing  to  old  tuberculous  infection. 

Course  in  the  Hospital. — During  his  stay  in  the  ward, 
the  patient  has  exhibited  an  intermittent  temperature, 
varying  between  97°  and  103°  F. ;  the  pulse  rate  has  varied 
between  68  and  120;  the  respiratory  rate  has  continued 
fairly  constant  at  20  per  minute.  The  white  cell  count  of 
the  blood  was  5,350  on  admission,  but  rose  at  the  end  of 
three  weeks  to  15,200;  this  was  a  few  days  after  the  max- 
imal temperatures  were  observed.  The  polymorphonuclear 
count  at  that  time  was  relatively  high.  During  the  pas' 
week  the  leucocyte  count  has  fallen  to  5,520. 

The  abdomen  has  been  tapped  some  seven  times,  the 
amounts  removed  var>-ing  between  4,500  c.c.  and  9,300  c.c. 
per  tapping.  A  guinea  pig  inoculated  with  the  fluid  is 
under  observation. 

In  addition  to  the  ascites  and  the  edema  of  the  lower 
extremities  below  the  knees,  the  patient  developed  marked 
swelling  of  the  scrotum.  The  appetite  has  been  poor  and 
he  has  been  losing  weight  (in  addition  to  the  weight  lost 
by  removal  of  the  ascitic  fluid),  and  he  has  grown  weaker. 

After  tapping  the  abdomen,  liver  nor  spleen  could  be 
felt;  there  was  slight  tenderness  in  the  right  upper  quad- 
rant. 

The  marked  elevation  of  the  temperature  on  September 
17th  was  found  to  accompany  redness  and  tenderness  of 
the  medial  surface  of  the  right  thigh,  apparently  due  to 
thrombosis  or  thrombophlebitis  of  the  right  internal 
saphenous  vein.  On  the  following  day,  the  process  extend- 
ed down  to  the  calf  of  the  right  leg.  .^fter  this  thrombo- 
sis, the  edema  was  more  marked  in  the  right  lower  extrem- 
ity than  in  the  left. 

Discussion  of  the  Clink  ai,  Fi.ndinos 
77/'-  .[hdominal  Symptoms. — You  will  recall  that 
the  patient   had  complained  of  abdominal  disten- 
sion after  the  eating  of  certain  foods  (meats,  [iota 


toes,  fruits)  and  of  vague,  general  abdominal  pains 
and  discomfort.  The  physical  examination  reveal- 
ed a  high  position  of  the  diaphragm  on  both  sides 
and  great  abdominal  distension  evidently  due  to 
fluid.  On  paracentesis,  the  fluid  obtained  had,  in 
the  main,  the  characteristics  of  a  transudate  rather 
than  oj  an  exudate,  since  the  specific  gravity  was 
low  and  there  were  very  few  cells  in  the  fluid; 
that  a  very  slight  inflammatory  process  accompa- 
nied the  transudate  was  indicated  by  the  presence 
of  a  few  polymorphonuclear  leucocytes  and  lym- 
phoc\tes.  Xo  bacteria  could  be  found  in  the  fluid 
and  the  guinea  pig  that  was  inoculated  is  still  un- 
der observation. 

Since  the  patient  asserts  that  he  was  quite  well 
until  a  month  ago,  it  is  obvious  that  the  peritoneal 
transudate  has  developed  quickly.  JNIoreover,  the 
cause  of  rapid  transudation  still  persists,  for  the 
abdomen  rapidly  becomes  again  distended  with 
fluid  after  each  tapping.  The  abdominal  pains  and 
discomforts  could  easily  be  accounted  for  by  the 
rapid  accumulation  of  ascitic  fluid,  though  the  very 
slight  accompanying  inflammation  may  have  been 
a  contributing  factor.  Much  relief  of  abdominal 
discomfort  has  followed  upon  each  tapping. 

On  account  of  the  existence  of  bilateral  fibrosis 
of  the  upper  lobes  and  of  pleural  thickening  and 
because  of  the  two  attacks  called  pneumonia  in 
1918,  the  possibiliiy  oj  tuberculous  peritonitis  sec- 
ondary to  intrathoracic  tuberculosis  was,  of  course, 
kept  in  mind:  but  the  physical,  chemical  and  micro- 
scopic characters  of  the  fluid  removed  from  the 
abdomen  prove  that  we  have  to  deal  with  a  transu- 
date and  not  with  the  exudate  of  a  tuberculou-; 
peritonitis  or  of  a  carcinosis  of  the  peritoneum. 

The  association  of  edema  of  the  lower  extremi- 
ties with  ascites  made  it  necessary  to  ride  out  myo- 
cardial jailure  as  a  cause:  but  there  were  no  other 
signs  of  cardiac  decompensation,  the  heart  was 
only  slightly  enlarged,  there  were  no  heart  mur- 
murs, there  was  no  albumin  in  the  urine,  and  there 
was  .no  hydrothorax.  We  can  be  sure,  therefore, 
that  the  accumulation  of  ascitic  fluid  and  the  edema 
of  the  lower  extremities  did  not  depend  upon  the 
passive  congestion  of  a  myocardial  insufficiency. 

Cirrhosis  oj  the  liver  also  occurred  to  a  number 
of  the  examiners  as  a  probable  cause  of  the  ascites, 
and  marked  ascites  can  cause  edema  of  the  lower 
extremities  through  pressure  upon  the  inferior  vena 
cava.  It  is  noteworthy,  however,  that  after  tap- 
ping, the  liver  and  spleen  were  not  found  to  be  en- 
larged: there  was  no  evidence,  on  admission,  of 
collateral  circulation  in  the  abdominal  wall  in  the 
form  of  a  caput  Medusae  and  the  chromagogic 
function  of  the  liver  as  shown  by  the  bromsulpha- 
lein test,  though  disturbed  somewhat,  was  not 
greatly   impaired.  des[)ite  the   fact   that   there  are 
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tender  external  hemorrhoids  and  that  there  is  slight 
icterus.  Though  there  is  probably  some  diffuse 
hepatitis  (perhaps  a  beginning  atrophic  cirrhosis 
of  Laennec  or  a  low-grade  luetic  hepatitis),  it  does 
not  seem  probable,  in  view  of  the  functional  tests 
and  the  physical  findings,  that  such  diffuse  hepa- 
titis is  responsible  for  the  sudden  and  very  severe 
ascites  that  has  developed  within  the  past  month. 

Since  there  are  objections  to  the  causes  of  ascites 
already  discussed,  let  us  ask  ourselves  what  other 
cause,  if  any,  could  be  responsible.  It  would  seem 
certain  that  this  peritoneal  transudate  must  be  due 
to  some  stasis  in  the  distribution  of  the  portal  sys- 
tem oj  veins.  We  have  ruled  out  myocardial  in- 
sufficiency as  a  cause  of  such  stasis  and  we  have 
seen  that  there  are  objections  to  the  assumption 
that  cirrhosis  of  the  liver  is  the  sole  cause  of  the 
obstruction  in  the  portal  system.  One  might  think 
of  some  pressure  upon  the  vein  or  some  constriction 
of  the  vein;  say,  from  peritoneal  adhesions,  from 
gumma,  from  aneurysm  of  the  hepatic  artery,  from 
glandular  masses,  or  from  neoplasm.  Though  these 
are  rare  conditions,  the  possibility  of  the  occurrence 
of  one  of  them  should  be  considered.  The  clinical 
study  has  given  us  no  clues,  however,  suggestive  of 
them.  Even  if  a  gumma  were  present  (we  know 
that  the  man  has  had  syphilis),  I  think  that  the 
Wassermann  would  be  positive,  either  in  the  blood 
or  in  the  ascitic  fluid. 

There  is,  however,  one  condition  immediately  to 
be  mentioned  that  might  very  well  account  for 
much  of  the  clinical  picture  under  our  eyes.  I  re- 
fer to  pylephlebitis  and  thrombosis  of  the  portal 
system  of  veins.  It  is  not  uncommon  after  syph- 
ilitic infection  to  have  changes  in  the  walls  of  the 
portal  veins  which  later  on  become  the  sites  of  an 
infectious  pylephlebitis  or  of  thromboses.  You 
might  raise  the  objection  that  if  there  were  throm- 
bosis of  the  portal  veins,  the  spleen  ought  definitely 
to  be  enlarged,  but  it  is  conceivable  that  the  throm- 
bosis lies  distalward  from  the  point  of  entrance  of 
the  splenic  vein  into  the  portal  system  and  such  a 
thrombosis  might  still  involve  large  branches  of  the 
portal  vein.  Against  the  view  is  the  absence  of 
hemorrhages  from  the  intestines,  for  in  extensive 
pylethrombosis  hemorrhages  into  the  gastrointesti- 
nal tract  are  common.  There  are  two  pwints  that 
favor  the  possibility  of  thrombosis  of  the  portal 
system  as  a  cause  of  the  ascites.  One  is  the  sud- 
den and  rapid  accumulation  of  the  fluid  as  shown 
by  the  history  and  by  the  fact  that  a  collateral 
venous  circulation  is  only  now  beginning  to  develop; 
the  other  point  is  the  fact  that  there  has  been  defi- 
nite evidence  of  thrombophlebitis  of  the  veins  of 
the  right  lower  extremity. 

In  acute  thrombophlebitis  of  the  portal  veins, 
there  are  usually  fever  with  chills,  sudden  swelling 


of  the  spleen,  and  quick  development  of  ascites, 
bloody  stools,  bloody  vomitus,  and  collapse  of  the 
circulation.  Such  acute  cases  are  due  to  acute  in- 
fection and  the  patient,  as  a  rule,  does  not  live 
long  but  soon  dies  of  metastatic  liver  abscesses  or 
of  general  pyemia. 

In  cases  where  the  portal  obstruction  develops 
slowly,  however, — and  this  has  usually  been  the 
case  in  which  syphilis  has  preceded — the  clinical 
picture  that  develops  is  that  of  stasis  in  portal  do- 
mains, very  much  as  in  cirrhosis  of  the  liver.  The 
diagnosis  of  a  chronically  developing  portal  throm- 
bosis and  of  portal  obstruction  of  this  sort  is  some- 
times very  difficult.  In  some  cases,  one  must  leave 
undecided  whether  he  is  dealing  with  cirrhosis  of 
the  liver  or  with  thrombosis  of  the  portal  veins,  or 
with  both.  When  one  cannot  be  sure,  it  is  best  to 
keep  the  mind  open,  for  no  matter  how  keen  one 
is  as  a  diagnostician,  he  should  avoid  unjustifiable 
attempts  at  diagnostic  acrobatism,  for  otherwise  he 
may  fall  into  the  habit  of  making  fantastic  diag- 
nostic failures.  , 

The  Results  of  the  Tests  of  Liver  Function. — 
Three  tests  of  liver  function  have  been  made  in 
this  patient: 

1.  The  icteric  index  has  been  determined  and 
is  high,  as  we  would  expect  from  the  manifest  jaun- 
dice that  exists. 

2.  The  diazo  reaction  of  van  den  Bergh  is 
prompt  and  positive  by  the  direct  method,  which 
is  strongly  in  favor  of  the  view  that  we  are  not 
dealing  with  a  hemolytic  jaundice  but  with  a  jaun- 
dice of  hepatic  origin. 

3.  The  chromagogic  function  of  the  liver  has 
been  tested  by  the  bromsulphalein  method,  the  re- 
sults indicating  that  the  capacity  of  the  liver  to 
eliminate  dye  is  somewhat  disturbed.  Though  this 
test  is  a  fairly  good  one,  I  prefer  the  use  of  one  of 
the  dyes  studied  by  Evans,  namely,  rose  bengal, 
which  Delprat  has  used  for  the  study  of  liver  f'lnc- 
tion.  Rose  bengal  is  a  nontoxic,  crystalloid  sub- 
stance, which  the  liver  cells  eliminate,  though  not 
too  rapidly  to  prevent  determinations  of  its  con- 
centration in  the  blood  plasma  at  different  periods. 
The  application  of  the  test  has  been  very  much 
simplified  and  I  can  recommend  it  highly  for  the 
study  of  the  chromagogic  function  of  the  liver. 
The  article  by  Epstein,  Delprat  and  Kerr  in  the 
Journal  of  the  American  Medical  Association  for 
May  21st,  1927,  gives  the  details  of  the  test.  At 
the  end  of  eight  minutes,  only  about  50  per  cent, 
of  the  dye  injected  remains  in  the  blood  in  normal 
persons  and  only  some  25  per  cent,  at  the  end  of 
sixteen  minutes;  in  cirrhosis  of  the  liver,  from  65 
per  cent,  to  85  per  cent,  may  remain  at  the  end  of 
eight  minutes  and  40  per  cent,  to  75  per  cent,  or 
more  at  the  end  of  sixteen  minutes.     In  patients 
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with  cardiac  decompensation,  with  tuberculous  peri- 
tonitis, or  with  carcinosis  of  the  peritoneum,  the 
(lye  is  eliminated  almost  as  in  normal  persons;  per- 
haps it  will  be  possible  to  apply  the  test  a  little 
later  in  this  patient. 

^Nlany  tests  have  been  devised  for  estimating  the 
partial  functions  of  the  liver — regulation  of  the 
blood  sugar  level,  protein  metabolism  of  the  liver, 
fat  and  lipoid  metabolism,  relation  of  free  choles- 
terin  and  cholesterin  esters  in  the  blood  as  a  meas- 
ure of  injury  to  the  parenchyma  of  the  liver,  and 
tests  of  excretion  of  bilirubin  and  biliary  acids 
(Harrop).  I  think,  however,  that  the  van  den 
Bergh  test,  the  determination  of  the  icteric  index, 
and  the  rose  bengal  test  are  the  most  helpful  in 
our  clinical  work. 

The  Pulmonary  and  Pleural  Findings. — You  will 
recall  that  the  physical  examination  of  the  chest 
and  the  rontgenograms  showed  that  there  had  been 
considerable  fibrosis  of  both  upper  lobes,  more 
marked  on  the  right  than  on  the  left,  and  that  there 
was  evidence  of  pleural  thickening  at  the  bases, 
especially  on  the  right.  You  will  remember  alsc. 
that  this  patient  had  what  was  called  pneumonia 
thirteen  years  ago  and  that  it  was  said  that  he  had 
suffered  two  attacks  in  that  year.  One  wonder? 
now  if  the  patient  did  not,  in  reality,  have  an  acute 
tuberculous  pneumonia  with  exacerbations.  The 
findings  are  certainly  suggestive  of  this  view. 

The  Pyogenic  Injection.— The  patient  has  ex- 
hibited multiple  pustules  over  the  skin,  especially 
of  the  trunk  (pyodermia);  he  has  a  suppurative 
gingivitis:  and  he  has  had  an  acute  thrombophle- 
bitis, certainly  of  the  veins  of  the  right  lower  ex- 
tremity, possibly  of  some  of  the  veins  within  the 
abdomen.  It  seems  probable  that  the  febrile  re- 
actions of  the  patient  during  his  stay  in  the  hospital 
have  depended  upon  these  pyogenic  infections,  the 
bacterial  origin  of  which  has  not  yet  been  precisely 
determined. 

Diagnostic  Conxlusions 

.As  a  result  of  the  studies  made,  the  following 
diagnosis  would  seem  to  be  justifiable: 

1.  .Ascites  due  to  obstruction  in  the  portal  sys- 
tem of  veins,  the  obstruction  being  caused  perhaps 
by  thromboses  of  branches  of  the  portal  system, 
perhaps  by  cirrhosis  of  the  liver,  jjerhaps  by  both, 
possibly  by  pressure  from  without. 

2.  Edema  of  the  lower  extremities,  dependent 
partly  upon  pressure  upon  the  inferior  vena  cava 
by  ascitic  fluid  and  partly  by  thrombophlebitis  in 
the  veins  of  the  right  lower  extremity. 

?>.  Bilateral  pleuropulmonary  tuberculosi--  ((]lm'- 
escent). 

4.  -Multiple  cutaneous  pustules. 

5.  Suppurative  gingivitis,  dental  caries,  and  im- 
paired mastication. 


Treatjient  of  the  Patient 

Subjective  relief  has  been  marked  after  each  tap- 
ping of  the  abdomen  when  large  quantities  of  fluid 
were  removed;  this  lessened  the  abdominal  pains 
and  the  discomfort.  It  has  been  necessary,  how- 
ever, because  of  abdominal  pain  and  of  pain  in  the 
right  lower  extremity,  to  give  some  codeine  and 
some  aspirin. 

The  diet  has  consisted  of  an  abundance  of  car- 
bohydrates with  restricted  protein  and  restricted 
fat.  Some  glucose  has  been  given  in  orange  juice. 
The  total  fluid  intake  has  been  limited,  at  first  to 
1,500  c.c,  later  to  1,000  c.c.  The  bowels  have  been 
kept  open  with  magnesium  sulphate  and  cascara. 
A  little  veronal  has  been  given  occasionally  to  pro- 
mote sleep. 

The  abdomen  fills  up  so  rapidly  after  tapping, 
that  the  patient  is  growing  discouraged  and  won- 
ders whether  or  not  he  is  receiving  the  right  treat- 
ment, an  attitude  that  is  pierhaps  not  surprising, 
though  the  patient  should  know  that,  in  a  hospital 
of  this  sort,  nothing  is  likely  to  be  left  undone  that 
can  be  of  help.  It  might  be  well  to  try  the  effects 
of  merbaphen,  or  even  of  salyrgan,  since  the  renal 
functions  do  not  appear  to  be  disturbed. 

The  further  progress  of  the  case  will  be  carefully 
watched  and,  perhaps,  later  on  in  this  course,  the 
patient  may  be  discussed  with  you  again.  It  will 
be  interesting  to  see  whether  or  not  a  good  collat- 
eral venous  circulation  develops.  It  might  be  well 
also  to  make  an  especial  examination  of  the  eso- 
phagus for  varices  by  x-ray  methods  which  can 
now  be  successfully  applied  for  this  purpose. 
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Physichn  .\nd  Dentist:   The  Viewpoint  of  the 
Physician 

(Harlow  Brooks,  M.D.,  New  York,   in  Jl.   Dental  Research,   Dec.) 

I  have  heard  it  stated  by  some  that  dental  infections  are 
the  most  common  cause  of  general  disease,  and  of  many 
special  diseases  ranging  from  poliomyelitis  and  insanity  to 
urethritis  and  tuberculosis.  Nearly  all  of  these  fanatics 
are  members  of  the  medical  profession.  A  few  dentists 
have  also  caught  the  infection,  or  at  least  have  consented 
to  be  the  unthinking  exponents  of  this  perfectly  silly  and 
illogical  theory.  The  cure  for  all  these  various  diseases, 
prescribed  by  these  enthusiasts,  is  "pull  the  teeth."  And 
some  of  you  have  pulled  the  teeth.  More  of  you  have 
wisely  refused,  unless  it  could  be  shown  with  a  reasonable 
degree  of  certainty  that  there  was  a  direct  and  certain  re- 
lationship between  dental  infection  and  general  infection 
in  any  certain  case.  For  you  to  obey  unthinkingly  the 
direction  of  the  physician  in  this  respect  would  be  about 
as  logical  as  for  you  to  suggest  euthanasia  to  the  physician 
for  the  treatment  of  dental  caries,  or  amputation  of  the 
penis  for  male  gonorrhea. 

In  all  probability  occasional  cases  of  endocarditis  do 
originate  from  dental  infections.  Cases  of  arthritis  are 
undoubtedly  due  to  such  a  source.  But  only  the  acephalic 
can  assume  that  all  cases  of  arthritis  so  arise,  or  that  all 
endocarditis  is  of  such  origin.  When,  however,  no  dental 
infection  can  be  detected  by  the  dentist,  I  deny  the  right 
of  the  physician  to  demand  from  the  dentist  the  sacrifice 
of  a  tooth  or  teeth  believed  by  the  dentist  to  be  sound. 
X-ray  diagnosis  in  dental  infections  is  no  more  accurate 
than  in  any  other  field  when  unconfirmed  by  clinical  find- 
ings. 

The  relief  of  an  arthritis,  or  of  a  tuberculosis,  or  the 
repair  of  a  poliomyelitic  paralysis,  after  an  extraction,  does 
not  prove  its  dependence  on  that  dental  infection  any  more 
than  does  the  relief  of  an  arthritis,  or  of  a  hysteria,  or  of  a 
neurosis,  under  osteopathy  or  christian  science,  prove  their 
therapeutic  value.    The  claims  of  all  kinds  of  quackery  are 


as  well  proven  and  as  logical  in  many  instances  as  the  cure 
of  general  disease  from  the  extraction  of  an  apparently  un- 
healthy tooth.  Neither  are  we  justified  in  concluding,  when 
an  organism  sometimes  pathological  in  its  action  is  discov- 
ered in  cultures  from  the  questionable  tooth,  that  this  or- 
ganism is  really  doing  harm,  unless  we  can  also  show  that 
the  diseased  general  focus  has  a  similar  organism.  Many 
dental  infections  are  secondary  to  general  infection. 

Where  an  infectious  process  is  present  and  the  apparent 
point  of  entrance  unknown,  a  dental  examination  and  re- 
port are  called  for,  not  merely  an  x-ray  report,  nor  the 
opinion  of  a  physician  familiar  only  with  x-ray  findings, 
but  the  judgment  of  a  dentist  competent  to  make  such  a 
diagnosis.  The  lymph  nodes  nearest  the  point  of  primary 
infection  are  usually  first  to  be  enlarged  in  any  infectious 
process  that  extends  through  the  lymphatics,  as  most  strep- 
tococcal infections  do.  We  in  clinical  medicine  rarely  ac- 
cept as  final  an  x-ray  diagnosis;  we  accept  it  only  when 
confirmed  by  other  clinical  indications.  Before  suspectin:; 
a  dental  infection  as  responsible  for  general  infection,  we 
must  eliminate  other  and  nearer  probable  sources  of  in- 
fection. If  symptoms  or  signs,  however,  point  to  a  prob- 
able dental  source,  I  cut  short  my  search  and  look  for  the 
enlarged  adjacent  lymph  nodes  for  example.  I  then  refer 
my  patient,  with  a  brief  history'  of  the  case  and  with  a 
citation  of  my  suspicions,  to  a  competent  dentist.  I  expect 
him  to  make  a  careful  and  unbiased  examination,  including 
the  use  of  the  x-ray,  and  compare  his  opinion  as  to  its 
indications  with  those  of  the  x-ray  man  and  his  denta! 
consultant.  I  then  consider  that  I  have  done  my  best  for 
the  patient,  except  that  I  ask  of  the  dentist  his  opinion  as 
a  dentist  on  what  should  follow  in  the  way  of  treatment. 
As  a  physician  I  have  no  authority  or  justification  to  pre- 
scribe the  character  or  time  of  dental  treatment. 

My  patient  has  the  right  to  demand  of  me  that  I  ac- 
quaint the  dentist  fully  with  the  medical  aspects  of  thj 
case.  If  the  patient  is  anemic,  malnourished,  the  subject 
of  blood  dyscrasiae,  such  as  hemophilia  or  pupura,  as  is 
often  the  case,  the  dentist  has  a  right  to  know  it;  and  the 
patient's  rights  are  grossly  transgressed  if  I  do  not  so  in- 
form him.  If  the  state  of  the  patient,  or  independent  or 
concurrent  di.'eases,  are  such  as  to  make  a  dental  impair- 
ment a  grave  matter  in  his  prognosis,  that  also  I  should  tell 
the  dentist.  He  then,  being  in  possession  of  all  the  known 
essentials  of  the  case,  must  decide  what  shall  be  done  in  a 
dental  way. 

In  a  good  number  of  instances,  I  have  seen  death  follow 
extractions  in  leucemia,  in  pernicious  anemia,  in  hemophilia 
and  even  in  grave  secondary  anemias.  I  have  seen  cases  oi 
pulmonary  or  generalized  tuberculosis  or  pernicious  anemia, 
malignancy  and  the  like,  date  their  decadence  from  un- 
timely, unwise,  or  wholesale  dental  extractions. 


A  Super  Microscope 

(Editorial   in  Colorado   Medicine.   Feb.) 

After  fourteen  years'  effort  Dr.  Royal  R.  Rife  of  San 
Diego  and  Dr.  Arthur  I.  Kendall  of  Northwestern  Univer- 
sity have  produced  the  world's  most  powerful  microscope. 
A  new  optical  principle  has  been  applied ;  double  quartz 
prisms  illuminating  lights  have  been  incorporated  into  the 
instrument.  Its  lowest  magnification  is  5,000  diameters; 
its  maximum  working  magnification  is  17,000  diameters. 
The  strongest  microscopes  now  in  use  magnify  between 
2,000  and  2,500  times. 
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Contact  Glasses* 

Their  Evolution,  Present  State  and  Potentialities 

H.  C.  Neblett,  M.D.,  Charlotte,  N.  C. 


A  review  of  the  literature  on  this  subject  is  pre- 
sented summarizing  the  history  and  progress  of 
contact  glasses,  their  uses  and  prospects.  Opinions 
stated  are  those  of  the  workers  in  this  field. 

Historical 

For  more  than  250  years  attempts  have  been 
made  to  devise  a  cup-shaped  lens  for  contact  with 
the  eyeball  for  the  correction  of  irregular  astigma- 
tism and  conical  cornea,  both  conditions  in  which 
visual  errors  can  not  be  corrected  by  the  usual  type 
of  glass.  As  earl}'  as  1669  Sir  Christopher  Wren — 
the  famous  architect  who  designed  St.  Paul's  Ca- 
thedral, and,  it  is  said,  William  and  INIary  College 
also — devised  a  h3perbolically  curved  lens  for  con- 
ical cornea,  and  Rahlmann  in  1879  experimented 
with  a  similar  lens,  followed  by  the  hydrodiascope 
of  Lohnstein.  None  of  these  proved  practical.  In 
1827  the  younger  Herschel  attempted  to  make  con- 
tact glasses,  but  e.xact  details  of  his  experiments 
are  not  known.  In  1887  a  Swiss  physician.  A.  E. 
Fick,  assisted  by  the  optical  firm  of  Mueller  of 
Wiesbaden,  devised  blown  contact  glasses  for  con- 
ical cornea.  Two  years  later  these  were  improved 
upon  by  Sulzer,  and  further  modified  by  Mueller, 
who  made  a  flange  in  the  glass  which  rested  on 
the  sclera,  having  a  fluid  meniscus  of  normal  saline 
between  the  cornea  and  the  corneal  segment  of  the 
lens.  This  also  proved  impractical  because  it  was 
mathematically  inaccurate,  fragile  and  difficult  to 
duplicate.  As  A.  Siegrist  explained  some  years 
later,  these  pioneer  workers  were  more  interested 
in  experimentation  for  visual  acuity  with  the  con- 
tact glass  than  in  its  clinical  applicability. 

The  earliest  ground  contact  glasses  of  which 
there  is  record  were  those  Sulzer  had  made  for  him 
by  opticians  in  Paris  and  Geneva  in  1892.  In  1911 
the  firm  of  Carl  Zeiss  of  Jena  made  them  for  ex- 
perimental purposes,  and  for  conical  cornea  in 
1918.  Recent  improvements  in  design  by  Professor 
Heine  of  Kiel,  as  carried  out  by  this  firm,  have 
produced  a  ground  contact  lens  of  mathematical 
precision,  thus  widening  the  field  of  application. 

It  will  be  seen  that,  for  more  than  225  years 
after  their  invention,  progress  in  this  field  was  slow. 
Within  the  past  decade  considerable  interest  has 
been  manifested  in  contact  glasses  In'  the  medical 


profession,  notably  through  the  efforts  of  Heine  of 
Kiel,  A.  Rugg-Gunn  of  England,  Kazden  of  Tor- 
onto and  O'Rourke  of  Denver. 

Status  Praesens 
The  modern  ground  contact  glass,  as  made  by 
Zeiss,  is  a  thin  hollow  bowl  of  crown  glass  which 
fits  on  the  anterior  surface  of  the  eyeball  beneath 
the  lids,  in  contact  with  the  sclera  but  separated 
from  the  cornea  by  a  fluid  meniscus  of  normal  sa- 
line which  eliminates  the  cornea  as  an  optical  en- 
tity. The  corneal  part  has  a  diameter  of  approxi- 
mately 12  mm.  (yi  in.)  and  is  0.5  mm.  (1/50  in.) 
thick  at  the  vertex,  while  that  of  the  sclerotic  zone 
has  a  diameter  of  about  20  mm.  (4/5  in.)  and  its 
edge  0.3  mm.  (1/80  in.)  thick.  The  total  weight 
of  the  glass  is  about  5  grains — light  enough  to  be 
easily  carried  by  the  eyeball  in  its  movements 
around  the  center  of  rotation.  The  glass  will  per- 
mit of  not  more  than  six  diopters  of  spherical  cor- 
rection to  be  ground  into  it,  otherwise  it  would  be- 
come too  heavy.  Additional  correction  for  high 
myopia,  hypermetropia  and  presbyopia  may  be 
given  in  the  usual  type  of  spectacles.  In  the  pres- 
ence of  these  conditions  the  contact  glass  alone 
markedly  improves  vision. 

Fitting 

In  examination  of  patients  for  contact  glasses  the 
amount  and  character  of  the  refractive  error  is  de- 
termined in  the  usual  way.  Then  the  process  of 
selecting  and  fitting  the  glass  is  begun.  This  part 
of  the  examination  is  apt  to  be  tedious  both  to  the 
patient  and  to  the  physician,  since  several  glasses 
may  have  to  be  applied  and  removed  before  a  cor- 
rect fitting  is  obtained.  This  necessitates  anesthe- 
sia of  the  conjunctiva  for  which  holocaine  (2  ]ier 
cent,  solution)  is  preferred. 

To  insure  an  accurate  fit  the  following  factors 
are  essential:  an  accurately  fitting  scleral  brim, 
this  accurate  fitting  being  obtained  by  careful  ex- 
amination with  the  loup  and  light  condenser,  or 
by  the  use  of  the  slit  lamp  and  corneal  micro.scoi>e; 
the  avoidance  of  air  bubbles  in  the  fluid  meniscus: 
determining  the  type  of  refractive  error,  whether 
high  hy[)ermetr<)pia  or  myopia,  which  in  the  former 
requires  the  application  of  a  glass  of  small  corneal 
curvature    until    the    best   vision    is   obtained,   and 
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when  spherical  additions  are  necessary  the  distance 
between  the  vertex  of  the  contact  glass  in  situ  and 
the  back  of  the  sphere  in  the  trial  frame  must  be 
gotten.  With  these  data  the  prescription  is  written 
as  follows:  the  scleral  radius,  the  corneal  radius, 
the  amount  and  sign  of  any  additional  correction 
and  the  distance  between  the  vertex  of  the  contact 
glass  and  the  posterior  surface  of  the  sphere. 

DoN^■I^"G  .\XD  Doffing 
Several  methods  of  applying  and  removing  the 
glass  from  the  eye  are  in  use.  The  most  practical 
one  in  office  practice  is  a  small  hand  rubber-bulb 
sucker  with  which  the  trial  glass  is  picked  up  and 
held  with  its  concavity  upward.  The  concavity  of 
the  glass  is  then  filled  with  normal  saline  solution 
and  as  the  patient  bends  his  head  forward   to   a 


patient's  use  at  home,  for  applying  and  removing 
the  glass,  the  apparatus  devised  by  O'Rourke  of 
Denver,  as  modified  by  Kazden  of  Toronto,  is  prac- 
tical, safe  and  durable.  It  consists  of  a  wash  bot- 
tle to  the  outflow  neck  of  which  is  attached  an 
ordinary  hand  bulb.  The  bottle  is  filled  with  water 
up  to  the  lower  margin  of  the  neck,  leaving  an  air 
space  above.  A  metal  tube  6  inches  long  (Kaz- 
den's  modification  in  place  of  the  rubber  tube  of 
O'Rourke)  is  passed  through  a  rubber  stopper 
which  closes  the  mouth  of  the  bottle.  The  upper 
end  of  this  tube  is  fitted  with  a  rubber  gas  tube 
IJ2  inches  long  and  3/5  inch  in  diameter.  The 
free  end  of  this  is  cupped  out  for  receiving  the 
convex  surface  of  the  contact  glass,  and  over  it  is 
stretched  a  gum-rubber  cot  with  a  pin-point  per- 
foration in  its  center.  While  sustained  pressure  on 
the  hand  bulb  forces  air  through  the  hole  in  the 
cot  the  contact  glass  is  moistened  and  placed  in 
contact  with  it.  Release  of  pressure  on  the  bulb 
causes  the  glass  to  be  held  firmly  in  position  by  air 
pressure.  The  concavity  of  the  glass  is  then  filled* 
with  warm  normal  saline  solution  and  the  patient 
bends  forward,  retracting  his  lids,  places  his  eye  in 
contact  with  the  glass  and  sweeps  his  lids  over  it. 
Pressure  on  the  hand  bulb  releases  the  glass,  leav- 
ing it  in  position  on  the  eyeball. 
Equipment 
The  physicians'  armamentarium  for  doing  this 
work  consists  of  a  trial  set  containing  39  contact 
lenses  graduated  in  'S  mm.  ( 1  50  in.)  scleral  radii 
progressing   from    11    mm.    to    13   mm.    (11/25    to 


horizontal  position,  lids  retracted  by  the  examiner, 
the  glass  is  inserted  and  fits  so  snugly  against  the 
sclera  as  to  firmly  maintain  its  position.  The  lids 
are  then  swept  over  the  glass.  It  is  essential  that 
the  lens  selected  should  be  prescribed  promptly  and 
the  patient  return  to  the  physician  to  have  the  glass 
inserted,  and  careful  examination  be  made  as  to 
the  proper  fit.  Even  under  the  most  careful  fitting 
some  patients  will  reject  glass  after  glass.    For  the 


13  '25  in.)  The  unit  of  measure  is  etched  on  thu 
rim  of  each  lens.  These  sets,  as  well  as  the  lenses 
for  the  patient's  use,  are  manufactured  by  the  Zeiss 
Optical  Co.  Price  per  set  to  physicians  is  $612.50 
and  each  lens  for  the  patient  costs  from  $24.50  to 
$30.00.  Also  necessary  are  a  hand  rubber  suction 
bulb  for  applying  and  removing  the  trial  lenses,  a 
loup  and  light  condenser  for  determination  of  the 
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fit  of  the  lenses,  and  a  special-shaped  mm.  scale 
for  measuring  the  distance  between  the  vertex  of 
the  contact  glass  in  situ  and  the  posterior  surface 
of  the  lens  in  the  trial  frame,  when  correction  is  to 
be  incorporated  in  the  contact  glass. 

USEFULNXSS 

The  consensus  of  opinion  is  that  the  usefulness 
of  contact  glasses  is  limited  to  the  anomalies  of 
refraction  of  irregular  astigmatism,  conical  cornea, 
high  degrees  of  hypermetropia,  myopia  and  aniso- 
metropia, in  which  vision  can  not  be  satisfactorily 
corrected  by  the  ordinary  type  of  glass.  Heine 
claims  they  can  be  used  with  success  in  the  simple 
errors  of  refraction,  in  diseases  of  the  cornea  and 
lids,  in  plastic  operations  on  the  cornea  to  hold  the 
graft  in  place,  and  in  the  field  of  sports  and  haz- 
ardous outdoor  occupations  for  protection  of  the 
eye  against  the  extremes  of  heat  and  cold,  wind 
and  irritating  vapors,  and  strong  light.  He  stresses 
the  cosmetic  uses  they  may  be  employed  in  as  in 
actors  and  others  who,  on  account  of  their  occu- 
pation, would  be  handicapped  by  the  use  of  spec- 
tacles. The  wide  range  of  use  he  claims  for  them 
is  not  subscribed  to  by  O'Rourke  and  Kazden  who, 
perhaps,  have  more  thoroughly  investigated  the 
subject  than  any  others  in  this  country.  O'Rourke 
states  that  their  principal  use  is  in  selected  cases 
with  conical  cornea:  although  myopia  and  some 
other  conditions  might  be  considered,  he  feels  that 
in  these  vision  must  be  markedly  reduced,  and  the 
patient  must  have  a  strong  desire  for  help  if  the 
glass  is  to  be  of  any  value. 

Determining  Factors 
Factors  which  influence  the  successful  use  of  con- 
tact glasses  may  be  summarized  as  psychical,  physi- 
cal and  economic.  In  the  first,  the  problem  is  pre- 
sented of  handling  temperamental  patients,  those 
to  whom  insertion  of  the  glass  into  the  eyesac  is 
repulsive,  others  who  fear  for  the  safety  of  the  eye 
because  of  its  presence,  and  those  who  because  of 
their  mental  reaction  to  a  novelty  would  not  accept 
them.  In  the  second,  tolerance  for  the  glass  either 
can  not  be  established  at  all,  or,  because  of  irrita- 
tion of  the  globe  by  the  glass,  it  can  not  be  worn 
for  longer  than  3  or  4  hours  at  a  time.  Longer 
than  8  hours  continuous  wear  usually  produces  con- 
siderable cloudiness  of  the  fluid  meniscus.  This 
occurs  sooner  in  patients  with  acute  or  chronic  in- 
flammation of  the  conjunctiva.  The  glass  should 
be  removed,  cleaned  and  dried  each  night  and  re- 
inserted the  following  morning:  a  special  apparatus 
must  be  had  for  the  patient's  use  at  home  in  apply- 
ing and  removing  it:  air  bubbles  in  the  fluid  men- 
iscus must  be  obviated,  which  requires  considerable 
manipulative  dexterity  to  prevent:  a  moderate 
number  of  corneas  are  so  shaped  the  glairs  can  not 


be  made  to  fit.  When  both  eyes  require  correction 
it  is  advisable  to  do  one  eye  at  a  time  waiting  for 
tolerance  in  it  before  correcting  the  other.  Fre- 
quently one  eye  will  tolerate  the  glass  while  the 
other  will  not.  Where  more  than  6  diopters  of 
spherical  correction  are  needed  in  the  contact  glass 
the  additional  correction  must  be  put  in  the  usual 
spectacles.  Finally,  opacities  of  the  cornea  and 
lens,  lenticular  astigmatism,  and  any  other  lack  of 
clarity  in  the  refractive  media  preclude  the  use  of 
contact  glasses.  The  third  problem,  applicable  to 
the  patient  (especially  those  in  the  lower  mental 
and  financial  scale)  is  the  cost  of  the  glasses  and 
their  fragility  which  would  necessitate  frequent  re- 
placements in  careless  hands.  As  to  the  physician, 
the  time  consumed  in  the  examination  and  in  the 
follow-up  work  of  instructions  necessary  in  the  ma- 
jority of  patients,  the  paucity  of  financial  remun- 
eration from  the  present  class  of  clientele  in  this 
field,  the  cost  of  his  armamentarium  for  doing  the 
work,  and  the  lack  of  local  facilities  for  procuring 
the  finished  glass  for  his  patients.  At  the  present 
time  this  requires  about  5  weeks. 

Their  Promise 

It  follows  that  contact  glasses  are  at  present  con- 
fined to  a  narrow  field  of  usefulness  and  in  the 
hands  of  a  few  men;  but  these  few  have  obtained 
brilliant  results  in  solving  certain  difficult  prob- 
lems. 

The  future  of  the  use  of  contact  glasses  can  not 
now  be  determined.  There  is  much  latitude  for 
further  investigation  and  constructive  work  relevant 
to  clinical  applicability  and  economic  status.  In 
addition  to  their  use  in  the  aid  of  persons  with 
conical  cornea,  it  is  not  beyond  the  bounds  of  pos- 
sibility that  contact  glasses  will  to  a  great  extent 
replace  other  aids  to  vision  in  the  cases  of  many 
v,ho  engage  in  occupations  or  sports  which  expose 
Ihe  eyes  and  the  ordinary  lenses  to  unusual  haz- 
ards: many  society  matrons  and  maids,  singers  and 
actresses — those  who  set  most  store  by  cosmetic 
effects — and  some  others  whose  forte  is  that  of  be- 
ing "different.'' 
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Discussion 

Dr.  V.  M.  Hicks,  Raleigh,  N.  C: 

The  essayist  is  to  be  congratulated  on  bringing  to  the 
attention  of  this  organization  a  problem  that  if  ever  termi- 
nated successfully,  would  revolutionize  a  most  important 
branch  of  our  medical  science.  As  has  been  expressed  by 
Dr.  Neblett,  this  problem  is  still  in  the  hands  of  the  re- 
searchers and  experimental  men.  Only  in  the  hands  of  one 
or  two  men  have  contact  glasses  in  any  way  proved  practi- 
cal and  it  has  never  been  my  pleasure  to  see  even  a  remotely 
practical  result  from  their  use. 

It  is  important  tha  twe  get  a  very  clear  idea  of  just 
what  contact  lenses  are  and  in  explaining  them  I  may 
repeat  some  of  the  things  already  said  by  the  essayist. 
Contact  lens  is  a  very  thin  watch-crystal-shaped  piece  of 
glass  that  literally  fits  on  to  the  anterior  surface  of  the 
eyeball;  when  the  lids  are  closed  they  entirely  cover  this 
lens.  When  it  is  in  place,  it  cannot  be  noticed  by  ordinary 
observation. 

We  are  all  familiar  with  the  highly  sensitive  and  delicate- 
structure  of  the  cornea.  It  is  for  this  reason  that  any  for- 
eign "substance  is  tolerated  very  poorly.  It  seems  hardK 
possible  for  this  reason  that  these  lenses  will  ever  be  prac- 
tical, but  we  must  agree  that  problems  that  have  appeared 
more  impossible  of  solution  have  been  solved  long  ago. 
Dr.  Neblett  has  enumerated  the  objections  to  the  lens:  it 
produces  discomfort  to  the  eye;  it  is  very  delicate  in  struc- 
ture and  easily  broken;  it  is  difficult  to  place  in  position 
and  displace;  it  is  expensive.  The  advantages  are  mani- 
fest. If  these  objections  could  be  overcome,  it  would 
certainly  revolutionize  the  correction  of  refractive  errors 
that  are  almost  universal. 

I  want  to  thank  the  essayist  for  bringing  to  our  atten- 
tion this  highly  interesting  thought  at  the  present  time 
impractical  subject.  In  the  future,  maybe  early,  maybe 
late,  the  problem  may  be  solved;  and  if  it  is,  all  of  us  will 
be  made  glad  in  knowing  that  the  matter  had  been  brought 
to  our  attention  in  this  early  hour. 


A  Romance  of  Paternalism 

(W.    F.   Donaldson,    Fittsburrh.   in   Journal-Lancet,    Jan.    1st) 

When  the  proposed  47  or  more  veterans'  hospitals,  each 
sustained  more  salaried  employees  than  patients,  have  been 
completed  and  occupied,  then  will  "state  medicine"  have 
been  thoroughly  established  throughout  the  United  States, 
never  to  be  displaced,  because  of  the  political  patronage 
involved.  And  when  veterans  or  their  relatives  no  longer 
abound,  then  will  the  free  hospital  service  be  e.xtended  to 
other  citizens;  and  by  1960  the  private  medical  practitioner 
and  the  neighborhood  hospital  may  largely  have  passed  out 
of  the  picture. 


Most  Governments  Are  Inefficient  or  Corrupt — Some 
Are  Both 

(Editorrial    in    Nebraska    Stale    Med.    Jl.,    March) 

Most  of  our  local  as  well  as  State  governments  are  in- 
efficient or  corrupt,  and  some  are  both.  Let  any  one  who 
doubts  the  correctness  of  this  statement  spend  a  little  time 
to  look  around  with  a  critical  eye  and  observe  how  most 
local  governments,  the  various  departments  of  his  State, 
and  the  departments  of  the  Federal  government  are  con- 
ducted, and  I  am  convinced  that  he  will  find  more  ineffi- 
ciency than  he  has  ever  dreamed  could  exist. 

So  far  no  formula  has  been  discovered  according  to 
which  the  most  efficient,  honest,  industrious  and  worthy 
members  of  the  community  can  be  secured  for  public  of- 
fice. Inefficiency  and  corruption  is  so  common  that  we 
have  become  callous  to  it.  It  almost  seems  as  though  we 
humans  had  adopted  David  Harum's  dog  philosophy  and 
were  applying  it  to  ourselves.     He  said: 

"A  oertain  amount  of  fleas  is  good  for  a  dog.  it  keeps 
him  from  Ijroodins  on  being  a  dog.". 

Let  us  study  conditions  in  our  own  country'  a  little  more 
in  detail  in  order  to  determine  whether  it  would  be  wise  or 
even  safe  to  entrust  the  Federal,  State  and  local  govern- 
ment or  any  one  of  them,  with  supervision  over  the  private 
lives  of  its  citizens.  . 


Treatment  of  Eczema  in  Infants  by  a  Milk-Free  Diet 

(J.  Levy  &  A.  S.  Finkelstein,  Newark,   in  Jl.  Med.   Soc.  N.  J.,  March) 

Our  experience  with  40  infants  fed  a  milk-free  diet,  in 
which  the  milk  was  replaced  by  a  soy-bean  preparation 
known  commercially  as  Sobee,  over  a  period  of  from  4  to  9 
months,  has  led  us  to  classify  38  infants  as  improved,  2 
infants  as  unimproved. 

The  eczematous  condition  of  the  skin  began  to  show 
marked  improvement  after  from  1  to  2  weeks  under  dietary 
management  and,  to  date,  after  observation  for  periods 
varying  from  not  less  than  4  months  up  to  9  months,  has 
not  recurred. 

The  infants  took  the  soy  bean  preparation  readily.  The 
stools  were  of  good  consistency.  There  were  no  digestive 
disturbances.     The  babies  gained  satisfactorily. 

In  our  experience,  the  use  of  a  milk-free  diet,  in  which 
the  milk  was  replaced  by  a  soy-bean  preparation,  has  prov- 
ed valuable  as  a  substantial  therapeutic  diet  in  infants  with 
severe  eczema. 


Vomiting 

Koppanyi,  Wa: 
ct  of  Columbi; 

Herbivorous  mammals  cannot  vomit  or  retch,  but  they 
occasionally  show  all  the  typical  symptoms  of  nausea. 

Morphine  is  the  only  true  antiemetic  known. 

Mechanical  protection  is  somewhat  more  efficacious  than 
the  use  of  the  central  depressants.  Lime-water  is  a  mild 
gastric  astringent  sufficiently  strong  to  produce  the  forma- 
tion of  an  insensitive  lining  along  the  gastric  mucosa  with- 
out stimulating  the  nerve-endings.  The  effect  of  bismuth 
subnitrate  or  subcarbonate  is  also  slightly  astringent  as 
well  as  mechanically  protective  against  irritating  substances. 

Carbonated  waters,  which  contain  the  mildly  irritant 
carbonic  acid,  are  usually  beneficial  in  the  treatment  of  the 
less  violent  manifestations.  Icebags  or  hot  blanket  packs 
have  been  found  valuable  even  in  cases  of  persistent  vom- 
iting. 
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Is  Essential  Hypertension  a  Surgical  Condition?* 

W.  A.  Anthony,  M.D.,  Gastonia,  N.  C. 


^ledicine  has  at  least  her  share  of  fads  which  are 
made  popular  by  experimenting,  theorizing  and 
speculating.  One  of  the  most  popular  of  these 
during  the  past  several  years  is  essential  hyperten- 
sion. In  spite  of  all  of  the  research  work  that  has 
been  done  in  an  effort  to  determine  the  etiology, 
the  cause  as  yet  remains  unknown.  Of  all  the 
varied  treatments  that  have  been  used  none  has 
been  successful,  in  spite  of  the  e.xtravagant  claims 
that  have  been  made  by  some.  We  still  see  our 
patients  who  are  afflicted  with  this  malady  grad- 
ually grow  worse,  and  finally  succumb  as  a  result 
of  one  of  its  complications. 

I  think  we  practitioners  are  inclined  to  tinker  too 
much  with  hypertensions  that  are  compensatory  in 
character.  We  know  that  the  kidneys  function  in 
proportion  to  blood  pressure  or  to  the  amount  of 
blood  that  passes  through  the  glomeruli.  Now  if 
the  kidneys  are  diseased  or  sclerosis  has  taken  place 
in  the  vascular  bed.  then  does  Nature  not  cause  an 
elevation  of  blood  pressure  in  an  effort  to  compen- 
sate for  the  perverted  physiology  caused  by  the 
pathological  changes  that  have  taken  place?  Thus 
we  see  if  the  blood  pressure  is  unduly  lowered  by 
drugs  there  is  an  accumulation  of  the  by-products 
of  metabolism  and  a  tendency  toward  uremia  is 
established.  It  is  true,  a  diligent  effort  to  arrest 
the  pathological  changes  should  be  made. 

I  do  not  believe  essential  hypertension  to  be  a 
compensatory  condition,  like  that  I  have  mention- 
ed, but  the  result  of  a  disturbance  in  the  neuro- 
endocrine systems,  causing  a  prolonged  increase  of 
arterial  tone  and  peripheral  resistance.  With  ar- 
terial tone  and  peripheral  resistance  plus  cardiac 
power  would  not  there  naturally  be  an  elevation  of 
systolic  and  diastolic  pressures?  If  this  condition 
should  be  true  then  essential  hypertension  could  be 
defined  as  a  functional  disorder  characterized  by 
progressively  increasing  elevation  of  both  systolic 
and  diastolic  blood  pressure.  The  mechanical  strain 
of  the  high  arterial  tension  would  cause  changes  in 
the  heart  and  arteries,  especially  those  of  the  heart, 
brain  and  kidneys,  often  with  fatal  results. 

1  shall  endeavor  to  tabulate  some  of  the  factors 
which  could  theoretically  determine  blood  pressure. 

1.  Blood  volume 

2.  Chemicals 

3.  -Arterosclerosis  of  the  cerebral  arteries 

4.  Exaggerated  tonicity  of  the  arteries  and  ar- 
terioles. 


Blood  Volume 
Is  increased  blood  volume  a  cause  of  essential 
hypertension?  In  theory,  at  least,  this  would  pro- 
mote a  rise  in  blood  preessure.  Keith,  Rowntree 
and  Geraghty  could  not  find  any  relationship  be- 
tween blood  volume  and  blood  pressure.  It  has 
been  demonstrated  that  many  hypertensives  have 
a  small  blood  volume.  Weber  has  pointed  out  that 
in  typical  cases  of  polycythemia  vera  the  blood 
pressure  may  remain  normal.  Transfusion  of  1,000 
c.c.  of  blood  may  not  bring  about  any  rise  in  blood 
pressure.  If  it  does  it  is  of  a  short  duration.  Dr. 
linger  claims  maintenance  of  unchanged  blood  pres- 
sure is  usual  after  an  increased  blood  volume  fol- 
lowing a  transfusion.  From  these  considerations  it 
is  hardly  conceivable  that  blood  volume  could  be 
a  factor  in  essential  hypertension. 

ClLEMICALS 

It  has  been  demonstrated  that  guanidin  causes  a 
prolonged  rise  in  blood  pressure  in  animals.  It  has 
been  found  that  certain  hypertensives  show  in  their 
blood  a  substance  giving  the  same  color  responss 
as  guanidin  and  having  certain  properties  like  those 
exhibited  by  guanidin  bases.  However,  these  re- 
sults thus  far  have  not  been  applied  successfully  to 
clinical  medicine.  It  remains  for  future  observa- 
tions to  make  an  appraisal  of  the  role  guanidi.i 
plays  in  the  production  of  essential  hypertension. 
The  former  conception  that  urea,  uric  acid  and 
creatinin,  accumulating  in  blood,  are  responsiMc- 
for  increase  in  blood  pressure,  I  think,  has  been 
about  abandoned.  There  is  no  direct  relationshi  j 
between  sodium  chloride  and  glucose  in  the  blood 
and  hypertension.  It  has  been  contended  by  some 
that  a  deficiency  of  calcium  and  an  excess  of  po- 
tassium brings  about  a  rise  in  blood  pressure.  It 
has  been  demonstrated  by  some  investigators  that 
a  number  of  hypertensives  have  a  lower  blood  cal- 
cium than  normal,  but  very  little  below  normal. 
The  final  judgment  in  regard  to  the  clinical  rela- 
tionship of  hypertension  to  calcium  and  jiotassiui  i 
must  be  withheld  at  present. 

Arteriosclerosis  of  the  Cerebr/U.  Arteries 
It  has  been  contended  by  some  that  arterio- 
sclerosis of  the  cerebral  vessels  is  a  cause  of  per- 
manent elevation  of  blood  pressure  through  inter- 
ference with  blood  supply  to  the  vasomotor  center. 
However,  in  mf)re  than  half  of  eighteen  cases  of 
hypertensives.  Culler   found    no    sclerosis    of    the 


'Presented  to  the  Seventh  I)i-trirt   IN.  C.)    Medical  Soricly,  m:cl!ni;  ;U  .Mhcmarle,  October  20th. 


SOUTHERN  MEDICINE  AND  SURGERY 


April,  1932 


arteries  supplying  the  medulla  and  pons.  He  con- 
cludes, "If  the  high  pressure  is  due  to  a  lack  of 
blood  supply  to  the  vasomotor  center,  it  is  evident 
from  the  studies  that  this  abnormal  condition  is 
not  caused  by  any  demonstrable  pathology  in  the 
arteries  of  this  region." 

Exaggerated  Tonicity  of  Arteries  and  .Arterioles 

My  last  point  is  the  possibility  of  hypertension 
being  the  result  of  an  exaggerated  tonicity  of  the 
arteries  and  arterioles.  The  first  question  that  nat- 
urally arises  is,  what  can  produce  this  condition? 

Tonicity  and  the  Adrenals. — We  know  there  ex- 
ists a  very  close  relationship  between  the  medullary 
portion  of  the  adrenal  gland  and  the  effect  that  its 
hormone  has  on  the  sympathetic  nervous  system. 
From  an  embryological  point  we  would  naturally 
expect  this,  as  the  medullary  portion  of  the  gland 
comes  from  the  same  germ  layers  as  the  nervous 
system.  We  also  know  the  vessels  lie  very  close 
to  the  medullary  portion  of  the  adrenal  gland. 
Also  a  great  portion  of  the  medulla  is  composed 
of  sympathetic  fibers.  Thus  it  is  seen  that  from 
an  embryological  and  anatomical  standpoint  the 
medullary  portion  of  the  adrenal  gland  is  closely 
associated  with  the  sympathetic  nervous  system. 
Does  physiology  further  bear  out  this  point?  We 
have  seen  how  the  injection  of  adrenalin  in  the 
laboratory  animal  would  result  in  a  marked  eleva- 
tion of  blood  pressure.  This  action  is  thought  to 
be  brought  about  by  the  action  of  adrenalin  on  the 
myoneural  junction.  As  a  result,  a  constriction  of 
the  arteries  and  arterioles  is  brought  about  which 
results  in  an  elevation  of  blood  pressure.  Cannon's 
theory,  if  true,  would  lead  one  to  believe  that  there 
is  a  direct  relationship  between  activity  of  the 
adrenal  gland  and  blood  pressure  We  know  a 
stimulation  of  a  splanchnic  nerve  will  cause  eleva- 
tion of  blood  pressure  in  the  laboratory  animal. 
This  is  thought  to  be  brought  about  by  the  effect 
that  stimulation  of  the  splanchnic  nerve  has  on  the 
output  of  adrenalin.  Stimulating  the  splanchnic 
nerve  will  cause  an  increased  output  of  adrenalin, 
which,  in  turn,  causes  a  constriction  of  the  arteries 
and  arterioles  resulting  in  an  elevation  of  blood 
pressure.  Thus  we  see  the  possibility  of  a  disturb- 
ance between  these  two  systems  which,  theoretically 
at  least,  could  result  in  a  prolonged  elevation  of 
blood  pressure. 

If  a  hyperhmcXion  of  the  suprarenal  gland  were 
to  cause  an  elevation  of  blood  pressure,  then  it 
would  be  logical  to  think  a  /n'/iofunction  would  re- 
sult in  a  low  blood  pressure.  This  is  clearly  seen 
to  be  the  case  in  Addison's  disease,  a  low  pressure 
is  a  characteristic  finding  in  this  disease. 

Analogy  to  Other  Glands  of  Internal  Secretion. — 
Since  it  is  an  established  fact  that  there  is  a  hypo- 
and  hyperfunction  of  other  endocrine  glands,  why 


is  it  not  just  as  logical  to  conclude  that  there  does 
happen  a  disease  of  the  medullary  portion  of  the 
adrenal  giving  a  hyperactivity  of  this  gland,  a  hy- 
peradrenalism?  Taking  for  granted  that  it  is  possi- 
ble for  an  individual  to  have  a  hyperadrenalism, 
what  would  we  ex-pect  to  find  in  such  a  person? 

1.  I  would  expect  an  elevation  of  blood  pres- 
sure, the  physiological  mechanism  of  which  I  have 
already  mentioned.  Adrenalin  will  elevate  blood 
pressure  in  proportion  to  the  amount  injected. 
Now  suppose  that  the  normal  function  of  the  supra- 
renals  is,  for  some  reason,  so  deranged  that  a  hy- 
perfunction is  established.  This  would  result  in 
an  abnormal  amount  of  the  hormone  thrown  into 
the  blood  stream.  The  physiological  action  of  the 
hormone  has  been  shown  to  cause  an  elevation  of 
blood  pressure  by  its  action  on  the  arteries  and 
arterioles.  The  elevation  would  be  in  direct  pro- 
portion to  the  degree  of  vascular  constriction  and 
cardiac  efficiency,  the  i)ersisfence  in  proportion  to 
the  time  the  gland  was  overactive. 

2.  I  would  expect  some  variation  of  blood  pres- 
sure. If  the  glands  became  less  active,  then  less  of 
the  hormone  would  be  in  the  blood  stream.  With 
less  of  the  hormone  in  the  blood  there  would  be  a 
relaxation  of  the  vascular  bed  which  would  result 
in  a  lowering  of  blood  pressure.  Would  it  not  be 
reasonable  to  conclude  that  the  variation  of  blood 
pressure  in  hypertensives  is  due  to  fluctuations  in 
the  activity  of  the  adrenals? 

3.  I  would  expect,  as  a  result  of  the  maintained 
elevation  of  blood  pressure,  changes  in  the  arteries, 
heart  and  kidneys.  With  these  changes  we  see  es- 
sential hypertension  passing  into  one  of  the  com- 
plications which  almost  inevitably  lead  to  the 
grave. 

Conclusion 

Since  I  believe  essential  hypertension  is  probably 
a  result  of  hyperadrenalism;  since  I  believe  no  med- 
ical treatment  is  satisfactory;  since  I  believe  it  is 
just  as  possible  to  have  a  hyperadrenalism  as  it  is 
to  have  a  hyperthyroidism,  I  believe  it  should  be 
treated  as  the  thyroid  is  being  treated,  viz.,  by  sur- 
gery. 

Some  will  say  it  is  impossible  to  remove  a  part 
of  this  gland  without  the  patient  dying.  This  I 
do  not  believe.  At  some  necropsies  it  has  been 
found  that  a  gland  may  be  replaced  with  a  neo- 
plasy  and  the  patient  give  no  history  of  having  had 
any  symptoms. 

.\t  present  surgical  treatment  is  impossible  be- 
cause a  technique  has  not  been  perfected.  Should 
the  time  ever  come  when  surgery  would  become  the 
accepted  method  of  treating  essential  hypertension, 
a  satisfactory  technique  will  be  worked  out. 
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Pernicious  Anemia,   Pellagra  and   Multiple   Sclerosis 
A   Clinico-Pathological    Food   Discussion* 

Case  Reports 

Archie  A.  Barron,  M.D.,  F.A.C.P.,  Charlotte,  N.  C. 


Pernicious  anemia,  pellagra  and  multiple  sclerosis 
present  manifold  symptoms:  we  do  not  know  their 
etiolog}'.  Their  treatment  still  is  more  or  less  prob- 
lematical.    They  present  a  widespread  pathology. 

Pernicious  Anemia 

Pernicious  anemia  is  generally  regarded  as  pri- 
marily and  essentially  a  blood  disease,  although  in 
many  cases  the  first,  the  most  conspicuous  and  the 
most  damaging  changes  are  in  the  central  nervous 
system.  The  basic  factors  which  cause  the  blood 
changes  cause  the  cord  changes,  and  the  cord 
symptoms  are  frequently  the  first  manifested.  The 
nervous  symptoms  in  pellagra  are  usually  thought 
of  in  terms  of  insanity  or  paralysis  appearing  late 
in  the  disease,  when  the  fact  is  in  many  cases  the 
earliest  damage  and  the  symptoms  most  difficult  to 
handle  are  of  the  nervous  system. 

The  two  main  pathological  conditions  of  perni- 
cious anemia,  i.e.,  the  blood  changes  and  the  cord 
changes,  so  often  develop  independently  and  react 
so  differently  to  treatment  as  to  make  it  seem 
likely  that  separate  chemical  mechanisms  are  re- 
sponsible. It  would  certainly  be  interesting  if  both 
of  these  chemical  failures  could  be  traced  to  the 
failure  of  one  organ,  viz.,  the  liver.'  Liver  therapy 
has  added  much  to  the  treatment  and  interest  in 
the  pernicious  anemia  case.  Whatever  the  primary 
cause,  there  seems  little  doubt  that  the  liver  is  im- 
plicated in  this  disease,  since  the  administration  of 
liver  greatly  improves  the  blood;  however,  there  is 
evidence  to  show  that  it  does  not  stop  the  degenera- 
tion in  the  cord. 

In  the  study  of  experimental  production  and  pre- 
vention of  degeneration  in  the  spinal  cord,  iNIellan- 
by  emphasized  that  the  presence  of  the  diet  of  any 
rich  source  of  vitamin  .4,  as  liver  oil,  whole  milk, 
butter  or  egg  yolk,  or  some  source  of  carotene, 
as  green  vegetables  or  carrots,  degenerative  changes 
are  prevented  or  diminished,  .Also,  the  improve- 
ment in  the  clinical  condition  on  the  addition  of 
either  of  these  substances  is  very  great.  He  dis- 
cusses the  possible  bearing  of  these  results  on  pel- 
lagra, on  the  cord  changes  seen  in  pernicious  ane- 
mia, tabes,  multiple  sclerosis,  and  on  the  malarial 
treatment  of  nervous  syphilis. 

In  probably  the  majority  of  cases  of  pernicious 


anemia  the  first  symptom  or  symptoms  that  the 
patient  will  notice  will  be  those  referable  to  the 
nervous  system.  These  may  be  subjective  or  ob- 
jective or  both.  This  involvement  is  a  subacute 
combined  degeneration  of  the  cord,  a  condition 
which,  prior  to  liver  therapy,  was  regarded  as  a 
progressive  disease,  always  fatal  in  a  few  years. 
There  is  some  evidence,  as  stated,  of  the  question- 
able value  of  liver  therapy  on  the  changes  in  the 
nervous  system. 

Symptoms  of  subacute  combined  degeneration 
may  precede,  accompany  or  follow  the  blood 
changes;  so  the  lesions  are  not  due  directly  to  the 
anemia.  Damage  to  the  spinal  cord  then  arises 
from  the  same  basic  factors  as  damage  to  the  blood- 
forming  tissues,'*  In  some  the  cord  lesions  predom- 
inate, in  others  the  blood  changes.  The  principal 
clinical  nervous  manifestations  are  sensory  disturb- 
ances, weakness  and  disturbance  in  gait.  Frequent- 
ly, however,  there  are  found  certain  characteristic 
alterations  in  the  blood  in  cases  in  which  the  ane- 
mia is  not  noticeable.  The  fundamental  blood  fea- 
ture of  pernicious  anemia  is  increased  size  of  the 
red  cells,  macrocytosis.  In  sixteen  cases  observed 
thirteen  presented  rather  definite  central  nervous 
system  involvement,    I  wish  to  refer  to  three  cases. 

Report    of   Cases 

Case  1, — White  man.  58,  seen  in  1026.  He  was  a  painter 
and  it  had  been  thousht  that  he  wa?  sufferinp:  with  lead 
poisoning.  His  complaint  was  chiefly  weakness  in  lower  ex- 
tremities and  stomach  trouble.  His  first  symptom  two 
years  previously  was  a  numb  sensation  in  left  ureal  toe, 
which  gradually  progressed,  later  involving  the  right  ex- 
tremity. This  was  followed  by  progressive  weakness  in 
lower  extremities  so  it  had  become  necessary  for  him  to 
use  a  stick  in  walking. 

On  examination  he  displayed  an  ataxic  gait  with  exag- 
geration of  reflexes  and  Romberg,  with  loss  of  sense  of  po- 
sition, loss  of  vibratory  .sense  cover  tibias.  Blood  study  at 
this  time  was  practically  a  normal  one:  r,b,c.  4,000,000; 
w.b.c.  7,200;  hgb.  75  per  cent.;  polys  76.  lymph,  17,  cos, 
7.  Wassermann  negative.  Tongue  smooth,  slightly  red. 
His  symptoms  gradually  became  more  pronounced.  His 
blood  picture  became  suggestive  of  pernicious  anemia.  This 
was  in  the  early  days  of  liver  therapy.  Condition  grad- 
ually progressed  and  he  died. 

.\utopsy  revealed  definite,  far-advanced  degeneration  of 
the  white  columns  of  the  cord,  confined  largely  lo  the  pos- 
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terior  columns  in  the  lumbar  region,  while  the  posterior- 
lateral  and  anterior  were  involved  in  the  upper  thoracic 
regions.  Bone  marrow  hyperplastic,  dark  red  and  gela- 
tinous.    Findings  suggestive  of  pernicious  anemia   (Todd). 

Case  2. — White  man,  42,  seen  in  1924  with  a  variety  of 
complaints  chiefly  refcrrable  to  nervous  system.  He  was 
depressed,  emotional,  had  various  fears,  was  very  impulsive, 
afraid  to  stay  above  second  floor  in  hotel  or  shave  himself. 
His  history  of  financial  difficulties  and  having  had  two 
brothers  to  commit  suicide  added  to  the  incentive  to  make 
a  diagnosis  of  a  functional  condition.  He  had  just  come 
out  of  a  well-known  clinic  with  a  diagnosis  of  melan- 
cholia. A  fairly  well  nourished  man  with  no  outstanding 
physical  defects,  normal  blood  picture  with  numerous 
nervous  complaints  and  numbneess  involving  hands;  re- 
flexes were  all  hyperactive,  vibratory  sense  over  tibias 
diminished,  suggestive  Romberg  was  present.  No  free  hy- 
drochloric acid  in  stomach.  I  failed  to  recognize  the  sig- 
nificance of  the  numbness  and  absence  of  hydrochloric 
acid.  One  year  later  he  returned  with  a  typical  '-lood 
picture  of  pernicious  anemia. 

C.4SE  3. — White  matron,  42,  seen  with  the  complaint  of 
stiffness  and  numbness  in  feet,  numbness  in  fingers,  un- 
steadiness and  weakness  in  lower  extremities,  slight  fre- 
quency in  urination,  mild  cystitis  symptoms,  aching. 

She  had  diminished  knee  jerks,  unsteady  gait,  unsteadi- 
ness in  Romberg  position,  ataxia  of  finger-to-nose  test, 
vibratory  sense  over  tibias  diminished,  hypalgesia  scattered 
over  lower  e.xtremities.  Her  blood  picture  was:  w.b.c. 
3,500;  reds  2,780,000;  hgb.  48  (Sahli),  polys.  60,  lymph. 
36,  volume  index  1.1.  Cells  showed  megalocytic  tendency 
and  high  hemoglobin  content.  Reticulocytes  7.  Liver 
therapy  produced  a  marked  improvement  in  all  of  her 
nervous  manifestations  and  gait  became  better  and  she  was 
able  to  get  about  without  much  difficulty.  One  week 
after  beginning  liver  therapy  reticulocyte  count  raised  to 
1.3,  in  three  weeks  to  2.7.  Her  blood  count  and  hemo- 
globin gradually  returned  to  normal. 

The  early  symptoms,  numbness  and  tinging,  fre- 
quently followed  by  sensory  loss,  ata.xia,  loss  of 
sense  of  position,  knee  jerks,  etc.,  are  the  results  of 
posterior-column  involvement.  In  other  cases  spas- 
tic paralysis  with  exaggerated  knee  jerks  are  pres- 
ent and  these  are  indicative  of  lateral-column  in- 
volvement. When  both  posterior  and  lateral  col- 
umns are  affected  there  may  be  a  combination  of 
spasticity  and  ataxia.  The  end  stage  is  usually  one 
of  flaccid  paralysis,  complete  sensory  loss  and  pa- 
ralysis of  sphincters. 

The  lesions  are  those  of  pure  degeneration  with 
no  suggestion  of  inflammation."'  The  white  matter 
is  chiefly  affected.  The  maximum  change  is  in  the 
mid-dorsal  region.  There  may  be  a  complete  dis- 
appearance of  the  myelin  with  accompanying  de- 
struction of  the  axis  cylinders  and  regressive  glial 
change.  The  elements  which  compose  the  brain 
and  spinal  cord  may  be  divided  into  two  groups, 
the  neurone  {i.e.,  the  nerve  cell,  axis  cylinder,  etc.) 
and  the  interstitial  tissue.     Glia,  meaning  glue,  in- 


dicates the  only  function  which  interstitial  tissues 
were  supposed  to  possess,  but  later  it  was  shown 
that  it  consisted  of  three  rather  definite  types  of 
cells  that  have  a  rather  definite  function  and  come 
to  our  aid  in  certain  diseases  and  injuries  to  the 
brain. 

In  the  past  two  or  three  years  there  have  been 
quite  a  number  of  contributions  on  the  effects  of 
liver  therapy  in  subacute  combined  degeneration  of 
the  cord.  More  recently  Davison-^  presents  a  ratheV 
detailed  histo-pathological  study  of  cord  changes 
in  seventeen  cases  of  pernicious  anemia  complicat- 
ed by  subacute  combined  degeneration,  particular 
reference  being  made  to  changes  in  myelin  sheaths, 
axis  cylinders  and  glia.  Seven  of  the  patients  had 
been  subjected  to  liver  therapy.  As  result  of  his 
observation  he  came  to  the  conclusion  that  the  only 
possible  effect  of  liver  therapy  on  lesions  of  the 
myelin  sheaths  and  axis  cylinders  is  to  arrest  de- 
struction and  to  change  the  glial  reaction  from  a 
regressive  glial  change,  the  ordinary  reaction  seen 
in  untreated  cases  of  subacute  combined  degenera- 
tion, to  a  proliferative  one.  The  only  change  there- 
fore that  can  be  ascribed  to  liver  therapy  is  a 
tendency  to  glial  proliferation,  a  process  hitherto 
unobserved  in  subacute  combined  degeneration  and 
resembling  in  some  respects  the  progressive  glial 
changes  seen  in  tabes  dorsalis,  amyotrophic  lateral 
sclerosis  and  multiple  sclerosis.  A  temporary  relief 
and  prolongation  of  life  is  his  opinion  as  the  result 
of  his  findings. 

Pellagra 

In  pellagra  two  definite  types  of  pathological 
changes  are  found,  one  affecting  the  skin,  the  other 
affecting  the  nervous  system  and  producing  both 
cerebral  and  cord  symptoms.  Since  the  work  of 
Goldberger  and  Tanner-  it  has  been  widely  accepted 
that  pellagra  is  a  deficiency  disease  due  to  the  ab- 
sence from  the  diet  of  sufficient  vitamin  G.  This 
conclusion  depended  on  the  preventive  and  cura- 
tive effects  on  the  lesions  of  pellagrins  by  yeast, 
meat,  milk,  etc.  There  is  some  additional  evidence 
to  show  that  vitamin  .-i,  or  carotin*  prevents  the 
nervous  degeneration,  i.e.,  that  deficiency  of  vita- 
min G  plays  a  part  in  the  production  of  skin  path- 
ology, deficiency  in  vitamin  .4  the  nervous  pathol- 
ogy. If  this  be  true  it  seems  probable  that  pellagra 
is  due,  at  least  in  part,  to  a  double  deficiency  in 
the  food. 

Symmetrical  skin  lesions,  sore  tongue,  diarrhea 
and    nervous    manifestations    constitute    the    chief 


♦Vitamin  .4  is  found  in  the  foods  containing  carotin 
Yet  the  two  substances  are  not  inseparable,  as  may  be  seen 
by  the  fact  that  vitman  A  is  found  at  its  highest  potency 
in  certain  animal  fats,  such  as  liver  fat,  which  contain  no 
carotin. 
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clinical  manifestations  of  pellagra.  The  disease  at- 
tacks the  brain,  cord  and  peripheral  ganglia  so  that 
the  lesions  are  frequently  diffuse.  However,  fre- 
quently some  one  portion  of  the  nervous  system 
bears  the  brunt  of  the  attack.  If  it  is  the  lateral 
and  posterior  tracts  of  the  cord,  ataxia,  paralysis 
and  spasticity  are  the  most  prominent  symptoms; 
if  the  cerebrum,  mental  symptoms  preponderate. 
These  psychic  s\-mptoms  may  simulate  those  of 
neurasthenia,  melancholia,  or  a  definite  psychosis. 
The  nerve  cells  are  frequently  injured. 

C.WE  4. — White  .man,  60,  gave  a  history  that  three  \ears 
ago  he  got  sick  and  weak,  had  a  moderate  rash  on 
back  of  hands  and  forearms  and  for  a  few  days  had  a 
diarrhea.  These  symptoms  quickly  cleared  up  but  weak- 
ness in  lower  extremities  developed.  This  weakness  has 
;radually  progressed  and  now  it  is  difficult  for  him  to  get 
about  w'ithout  use  of  stick.  He  suffers  with  heartburn. 
He  has  not  had  any  mental  symptoms — has  tried  to  work 
fairly  regularly  in  spite  of  his  handicap.  Is  a  man  of  aver- 
age intellect.  His  environment  has  been  good  and  he  has  not 
wanted  for  ordinary  comforts  of  life.  He  is  somewhat 
undernourished,  slightly  pale,  tongue  beefy  red,  has  a 
spastic  paraplegia  and  very  active  knee  jerks.  Complains 
of  some  numbness  in  feet  but  objectively  displays  no 
sensory  disturbances.  Romberg  present.  No  evidence  of 
any  cardio-vascular-renal  disturbance.  Stomach-content 
analysis  showed  an  excess  of  hydrochloric  acid,  instead  of 
the  diminution  common  to  pellagra.  Blood  picture  showed 
a  mild  secondar  yanemia.  Spinal  fluid  was  negative.  No 
evidence  of  any  block  in  spinal  fiuid.'  Under  treatment  in 
four  months  time  he  has  gained  twelve  pounds  and  his 
gait  has  probably  improved.  He  feels  much  better.  He  is 
beins  fed  with  foods  rich  in  vitamins  A  and  G.  His  skin 
symptoms  were  mild  in  the  beginning  and  never  returned. 
His  cord  pathology  has  been  the  chief  feature.  It  seems 
evident  that  we  need  a  return  to  the  more  simple  stable 
foods  and  a  lesser  quantity  of  the  artificial  and  canned 
foods  in  the  prevention  and  treatment  not  only  in  pellagra 
but  many  other  diseases. 

^Multiple  Sclerosis 
^Multiple  sclerosis  is  a  gradually  progressive  dis- 
ease with  remissions.  Its  clinical  picture  and 
course  are  determined  by  two  main  pathological 
features,  1)  numerous  patches  of  sclerosis  scattered 
throughout  the  central  nervous  system,  2)  degen- 
eration of  the  myelin  sheaths  with  preservation,  at 
least  for  a  while,  of  the  axis  cylinders.  The  de- 
struction of  the  myelin  sheaths  explains  the  partial 
impairment  of  function,  while  the  preservation  of 
the  axis  cylinders  accounts  for  the  possibility  of 
remissions.  It  is  only  when  both  are  destroyed 
that  the  signs  and  symptoms  become  permanent. 
The  foci  seem  to  have  a  special  predilection  for  the 
white  matter.  One  of  the  pronounced  features  of 
the  disease  is  the  way  in  which  the  symptoms  may 
clear  up.  There  may  be  sudden  loss  of  power  in 
a  limb  or  sudden  loss  of  sight  with  recovery.     It  is 


the  comparative  integrity  of  the  axis  cylinders 
which  offers  a  solution.  These  may  be  damaged 
but  are  usually  not  destroyed.  The  cells  and  pro- 
tein of  the  spinal  fluid  are  normal  or  slightly  in- 
creased and  the  colloidal  gold  shows  a  paretic  curve 
in  about  one-half  of  the  cases." 

A  syndrome  which  usually  begins  slowly,  is  pro- 
gressive, shows  remissions  and  fleeting  palsies  and 
manifests  a  few  of  certain  physical  signs  should  at 
once  suggest  multiple  sclerosis.  These  signs  are: 
absence  of  abdominal  reflexes,  increased  deep  re- 
flexes, spasticity  of  the  lower  extremities,  a  Babin- 
ski  sign,  tremor,  nystagmus,  speech  disturbance, 
ataxia,  impulsive  laughter,  central  scotomas  and 
bitemporal  pallor." 

The  following  case  is  one  with  a  rather  insid- 
ious onset: 

Case  5. — White  matron,  40,  consulted  me  a  year  ago  because 
of  general  weakness,  more  especially  of  left  leg.  She  has 
not  felt  well  since  three  years  ago,  when  she  suddenly  lost 
vision  in  right  eye.  She  thought  at  that  time  she  had  had 
a  hemorrhage  in  her  eye.  No  cause  at  that  time  was  found 
for  her  trouble.  Her  vision  soon  became  better  but  in  a 
short  time  she  noticed  some  weakness  in  the  lower  extrem- 
ities, more  especially  the  left  foot,  and  some  numbness  in 
the  fingers  and  toes.  .\  little  later  she  began  to  notice 
some  disturbance  in  her  equilibrium.  She  did  not  feel  so 
sure  of  herself  when  walking.  Otherwise  she  has  always 
enjoyed  good  health.  Never  suffered  any  chronic  infec- 
tions, kidney  disease,  or  high  blood  pressure. 

She  was  a  well-nourished  woman  with  no  evidence  of 
any  cardio-vascular-renal  disturbance.  She  walked  with  a 
slight  unsteadiness,  a  slight  limp  of  left  leg,  hardly  notice- 
able. Standing  with  eyes  closed  she  manifested  positive 
Romberg.  Had  loss  of  abdominal  reflexes,  very  activ'e 
knee  jerks  with  Babinski  of  left  great  toe,  a  suggestive 
bilateral  clonus.  She  had  no  definite  bladder  disturbance, 
no  definite  speech  involvement.  More  careful  eye  exam- 
ination revealed  some  pallor  of  temporal  discs  and  a  nys- 
tagmus. No  wasting  or  conspicuous  objective  sensory  dis- 
turbance. Her  blood  picture  was  normal.  Her  spinal  fluid 
showed  cell  count  of  three,  slight  increase  in  globulin  and 
a  positive  colloidal  curve.  This  woman  has  been  seen 
from  time  to  time  with  very  little  change  in  her  findings 
except  she  has  shown  definite  remissions  at  times  in  which 
her  equilibrium  was  a  great  deal  better.  She  is  still  able 
to  get  about  without  aid. 

The  outlook  for  the  multiple  sclerosis  case  has 
not  changed  much  in  recent  years.  According  to 
one  school  of  thought  multiple  sclerosis  is  essen- 
tially degeneration  due  to  the  action  of  some  toxin, 
while  according  to  another  it  is  primarily  an  in- 
flammary  condition  with  secondary  degeneration 
and  sclerosis. 
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This  Matter  of  Reducing  and  Gaining  Weight 

(H.   S.   Rsad,  Atlantic  City,  in  Jl.  Med.   Soc.   of  N.   J.,   Feb.) 

Rotundity  or  obesity  is  no  doubt  often  a  disease,  but  in 
the  majority  of  cases  it  is  also  a  vice.  Often  the  sufferer 
is  positive  in  his  desire  to  reduce,  but  more  often  he  is 
negative  in  his  will  to  reduce;  a  very  real  distinction  there. 

Under-wei,ght  is  also,  no  doubt,  a  disease  and,  rarely,  a 
vice.  Much  mischief  is  done  the  various  physiologic  proc- 
esses by  carrying  around  an  abnormal  amount  of  weight 
but  still  greater  mischief  is  often  done  by  lack  of  weight. 
Relief  is  often  readily  available  to  the  obese  by  exercising 
-th&.will  alnng.  common-sense  hygienic  lines.  Relief  for  ihe 
underweight  in  dividual  is  obtained  only  at  the  expense  of 
great  effort. 

The  familial  tendency  must  be  taken  into  consideration 
in  deciding  whether  the  person  under  consideration  comes 
within  the  limits  of  standard  normal  weight.  Most  people 
are  at  their  proper  weight  when  they  feel  well  and  there 
is  no  definite  pathologic  condition  demanding  altering  the 
body  weight.  The  less  we  do  about  this  individual,  aside 
from  requiring  him  to  forget  worrying  about  his  weight, 
the  better.  Bath-room  scales  have  undoubtedly  done  a 
great  deal  for  the  American  waist-line;  they  have  also 
-undoubtedly  made  some  neurasthenics. 

There  are  several  distinct  under-weight  types  that  need 
consideration.  (1)  The  adolescent  boy  or  girl.  (2)  The 
nervous  type  of  young  woman  and — more  rarely — young 
man.     (3)  The  middle-aged  woman  or  man. 

We  assume  that  those  with  bad  teeth,  infected  tonsils, 
gastrointestinal  disease  and  tuberculosis  are  eliminated. 

Most  adolescents,  when  given  a  written  set  of  instruc- 
tions by  a  physician,  though  such  be  the  ordinary  advice 
that  a  parent  should  give  them,  will  follow  it  to  a  letter, 
with  gratifying  results. 

The  treatment  of  the  second  and  third  groups  is  practi- 
cally identical.  It  is  unalterably  initiated  with  at  least  a 
6-weeks'  period  of  absolute  rest  in  bed,  which  necessitates 
a  nurse  especially  conversant  with  the  treatment. 

The  patient  should  have  his  feet  elevated  8  to  10  inches 
This  sounds  empiric,  and  it  is,  but,  to  attain  success,  it  is 
ataost  universally  necessary.  The  daily  program  should 
start  at  7:30  a.  m.  with  15  minutes  of  exercises. 

Kneading:  Lying  down,  with  knees  sHghtly  drawn  up, 
place  the  hands  one  on  top  of  the  other  on  the  abdomen 
at  the  right  groin;  with  small  circular  movements  and  deep 
pressure  work  upward  until  the  ribs  are  met,  then  across 
toward  the  left,  following  the  boundary  lines  of  the  chest, 
then  downward  to  the  left  groin;  repeat  20  to  50  times. 

Stroking:  With  hands  similarly  placed,  make  long, 
steady  and  deep  strokes,  following  the  same  route ;  repeat 
25  to  100  times. 


Leg-rolling:  Lying  down,  take  hold  of  both  legs  just 
below  the  knees,  press  the  knees  up  close  to  the  abdomen, 
then  carry  them  apart,  then  down  and  inward  until  they 
meet  again,  thus  letting  the  knees  describe  2  circles;  repeat 
10  to  20  times. 

Abdominal  compression:  While  lying  in  bed  with  hand- 
clasped  behind  neck,  draw  the  abdomen  forcibly  in,  using 
the  abdominal  muscles,  hold  a  second,  then  let  go;  repeat 
10  to  40  times. 

Bicycle-riding  motion:  While  on  back,  work  legs  vigor- 
ously as  if  riding  a  bicycle;  continue  this  as  long  as  possi- 
ble. 

From  a  flat  position  while  on  back  come  to  a  sitting 
position  without  the  use  of  your  arms;  do  this  as  long  as 
possible. 

With  the  nurse  offering  active  resistance,  by  placing  her 
hands  against  the  lower  portion  of  the  thoracic  cage,  have 
the  patient  take  a  deep  breath;  repeat  as  often  as  possible. 

These  exercises  are  most  important  if  the  patient  is  to 
hold  what  weight  he  had  gained  after  he  gets  out  of  bed. 
.\fter  exercise  ,the  patient  may  be  given  a  warm  chocolate 
or  any  nutritive  drink  he  desires.  A  cool  sponge  bath,  or 
a  salt-water  bath  is  then  given. 

The  diet  is  an  opportunity  to  exercise  one's  wits.  Fre- 
quent appropriate  changes  in  diet,  suggested  by  the  docfor 
before  requested  by  the  patient,  work  toward  success.  A 
possible  diet  list  follows: 

Breakfast:  Orange,  grapefruit,  baked  apple,  or  any 
stewed  fruit,  prunes,  particularly,  also  applesauce. 
Any  cooked  cereal  with  3  oz.  creajii.     Oatmeal  at  least 

ice  a  week.     Soft-boiled  or  poached  egg  with  slice  of 


liacon.  May  substitute  lai 
Two  pieces  of  bread  or  t< 
butter  and  honey.  Half-g 
cocoa. 
Mid-r 


lass 


r  mutton  chop,  broiled, 
with  an  abundance  of 
of    milk,    weak    tea    or 


g:      Six    ounces    of    equal    parts    milk    and 
cream;    1    oz.   of  chocolate  vitavose. 

Noon  Meal:  Puree  of  pea,  bean,  potato,  celery  or 
oyster  stew.  Choice  of  chipped  beaf  with  cream,  baked 
tomato  with  cream,  chicken,  cheese  or  tongue  sand- 
wich. Choice  of  one  of  the  vegetables  listed  below 
desired.  Abundance  of  bread  and  butter,  and  honey. 
Jlilk  or  cocoa.     Choice  of  desserts  as  given  below. 

Mid-afternoon:  Same  as  mid-morning;  or,  egg  an(3 
milk  or  malted  milk. 

Evening  Meal:  Puree  of  pea,  bean,  potato,  celery, 
b. luillon.  .hii  ken  broth  with  rice,  noodle.  Roast  beef; 
tendt-rloiii,    I, rain,   sweet-bread;   broiled  lanib  or  inuttoii 


i-hop;  fowl  o 
gus,  celery, 
rooms,  peas 
vegetable.  ] 
naise  dressin 
and  hon.y. 
l)read,  ch."'„ 
custard,  hlai 
iTeani,  Si>;iii 
Almonds,  pei 
Beverage: 


fresh  fish.      Potatu 


spii 


i.h 


(.■auliflower,  aspara- 


ili-il 

Ml    1    st;i 


liy 


.f  li 


Cup 


tier 
,  l.iiion,  peach,  custard  or  cream 
ii<  c.  tapioca  or  cornstarch  pudding; 
iivj.,-.  egg-Kouffle,  floating  island,  ice 
rum.  plain  cake  or  any  stewed  fruit, 
.Its.  walnuts,  dates,  raisins,  molassesi 
f  weak  coffee  or  tea  at  end  of  meal 

.A  free  period  in  the  morning  for  reading  of  agreeabli 
novels  or  articles,  or  for  a  bit  of  writing 'follows  breakfast 
.Mter  lunch,  the  patient  is  put  to  bed  with  the  room  dark- 
ened and  the  windows  raised,  while  the  nurse  has  her  hour; 
off.  Visitors  should  be  few  and  allowed  for  an  hour  pre- 
ceding evening  meal.  Two  hours  in  the  evening  are  devoted 
to  reading.  The  evening  exercise  period  duplicates  that  of 
the  morning.     A  warm  sponge  bath  follows. 

For  some  patients  insulin  is  a  valuable  adjunct  but  it  is 
not  to  be  used  without  a  proper  appraisal  of  the  physi-  [ 
oiogic  problem,  as  it  is  a  potent  agent  for  good  when  prop-  j 
crly  indicated,  and  just  as  potent  for  evil  if  injudiciously 
used.  A  small  dose  of  thyroid  has  been  used  in  a  few 
cases,  among  the  middle-aged,  where  the  metabolism  was 
(to  p.  224) 
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Chronic   Arthritis* 

Joseph  L.  jNIiller,  M.D.,  Chicago 

(Reprinted  from  the  Jountal-Lancet,  Minneapolis,  Feb.   15th,  lO.i 


Chronic  arthritis  may  be  divided  into  two  dis- 
tinct diseases — rheumatoid  arthritis  and  osteo- 
arthritis. Synonymous  terms  for  the  former  are 
atrophic  and  infective  arthritis  and  arthritis  defor- 
mans; for  the  latter  hypertrophic  arthritis. 

Clinically,  the  rheumatoid  type  includes  Still's 
disease  of  children  which  may  resemble  acute  rheu- 
matism in  its  onset,  but  gradually  will  become 
chronic.  In  adults  the  onset  is  gradual — sometimes 
very  insidious — but  there  is  always,  in  the  begin- 
ning, evidence  of  inflammatory  reactions. 

In  the  fingers  it  usually  begins  in  the  second 
phalangeal  articulation  and  results  in  a  spindle- 
shaped  deformity.  The  small  bones  of  the  wrist 
are  frequently  involved.  In  the  feet  the  corre- 
sponding articulation  is  usually  involved.  Any 
joint,  including  the  maxillary,  may  be  affected. 
The  involved  part  is  often  cold  and  atrophic,  with 
secondary  contractions,  and  ankylosis  may  readily 
develop.  This  is  the  crippling  type  of  arthritis. 
Remissions  characterize  its  course,  giving  evidence 
that  the  infection  has  subsided.  In  some  cases  the 
disease  may  subside  with  only  moderate  disability. 

Heberden's  node  is  a  good  example  of  osteo- 
arthritis. Spur-formation  is  a  characteristic  of  this 
disease,  and  these  formations  are  exceedingly  com- 
mon on  the  spines  of  people  after  fifty  years  of 
age.  The  grating  knees  of  fat  women  are  of  this 
type.  It  rarely  cripples  as  there  is  never  a  true 
ankylosis;  impaired  movement  being  due  to  inter- 
locking of  the  osteophytes. 

Pathologically,  in  rheumatoid  arthritis  the  joint 
early  presents  evidence  of  an  inflammatory  process, 
with  round-cell  proliferation  of  the  synovia,  fol- 
lowed by  connective-  and  finally  fibrous-tissue  for- 
mation which  replaces  the  cartilage.  If  such  a  joint 
is  fixed  by  splint  or  cast,  ankylosis  rapidly  devel- 
ops. The  round-cell  infiltration  invades  the  peri- 
articular structure  leading  to  the  characteristic 
spindle-shaped  deformity. 

In  osteo-arthritis  there  is  no  evidence  of  an  in- 
llammatory  process,  but  rather  a  degeneration  of 
the  cartilage  with  secondary  development  of  osteo- 
phytes. 

This  suggests  a  different  etiology  for  the  two 
types,  which  is  further  confirmed  by  bacteriological 
studies.  Streptococci  may  be  obtained  from  the 
blood  stream,  joint  fluid  and  adjacent  lymph  glands 
in  rheumatoid  arthritis.    Apparently  there  is  not  a 


specific  streptococcus,  but  rather  a  variety  of  strains 
that  may  be  the  etiological  factor  in  this  type. 

Cultures  from  osteo-arthritis  are  negative.  Tim- 
brell  Fisher  has  given  an  excellent  definition  of 
osteo-arthritis:  "It  is  not  a  disease  sni  generis,  but 
a  physiological  response  to  some  form  of  irritation 
either  mechanical  or  chemical."  Mechanical  irrita- 
tion, or  trauma,  is  apparently  the  most  frequent 
cause.  These  changes  may  develop  in  young  peo- 
ple from  acute  trauma,  but  it  is  usually  a  disease 
of  advanced  years,  and  age  represents  repeated  mild 
trauma. 

The  primary  focus  of  infection  in  rheumatoid 
arthritis  is  highly  speculative,  and  unnecessary  re- 
moval of  teeth  should  be  avoided.  In  any  case, 
after  the  infection  has  reached  the  joint  surface  it 
may  be  too  late  to  remove  the  primary  focus. 

The  treatment  of  rheumatoid  arthritis  is  first  an 
effort  to  destroy  the  infection.  This  is  a  difficult 
and  often  impossible  task.  In  addition  to  giving  a 
general  mixed  diet,  we  use  cod  liver  oil  freely  for 
its  vitamin  A,  which  has  an  effect  on  infection. 

We  have  found  typhoid  vaccine,  given  intraven- 
ously, the  most  efficient  method  of  destroying  in- 
fection. Unfortunately,  this  is  only  too  frequently 
not  successful.  Early  treatment  is  important.  Daily 
movement  of  the  joint  to  prevent  ankylosis  is  most 
important.  Weight-bearing  on  the  joints  should  be 
avoided. 

Since  osteo-arthritis  is  non-infective,  removal  of 
foci  of  infection  does  not  play  a  role.  Weight-bear- 
ing here  should  be  limited,  but  movements  of  joints 
maintained.  Painful  exercises  should  be  avoided  as 
this  means  further  traumatization  of  the  joint. 

ABSTRACT  OF  DISCUSSION 

The  essayist  was  asked  how  he  would  explain  the  terrific 
flare-ups  we  sometimes  get  when  we  stir  up  these  old  foci 
of  infection. 

Reply. — I  think  you  have  openi-d  up  ;i  wciund,  and  tliut 
comes  from  the  germs  that  go  in  from  the  month.  II 
doesn't  prove  that  they  came  from  the  abscess. 

Another  comment. — I  think  Dr.  Miller  misspoke  himself 
at  one  time  in  regard  to  rheumatoid  arthritis  never  bocom 
ing  disabling. 

Reply. — I  said  or  meant  to  .•^ay  the  osteo-arlhrilis. 

Warning. — A  great  many  have  been  in  the  habit  of 
using  cinchophcn  derivatives  for  these  conditions,  and  in 
some  cases  get  nice  results,  but  the  experience  of  those  who 
have  used  a  great  deal  of  it  teaches  us  to  be  very  careful 
because  of  the  terril'ic  damage  that  it  sometimes  does  to 
the   liver. 


♦Presented  to  the  Jubilee  Session  of  the  North  and  South   Dakota  Stale 
kota,  June  2nd,  3rd,  4th,  1931. 
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Matters   of  Concern   to   Doctors 
Generally 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
Statesville,  N.  C. 


The  Management  of  Incurable  Cancer  Patients 

James  W.  Davis,  M.D.,  F.A.C.S. 


One  of  the  greatest  problems  which  doctors  are 
often  faced  with  its  the  management  of  patients 
who  have  an  incurable  cancer.  As  a  rule  there  are 
two  problems,  the  patient  and  the  family. 

A  patient  with  an  incurable  cancer  often  refuses 
to  acknowledge  defeat,  and  both  the  patient  and 
the  family  often  become  panic-stricken  and  grasp 
at  straws  or  look  in  vain  for  some  miracle  which 
does  not  come. 

The  most  satisfactory  way  of  handling  patients 
of  this  kind  is  to  tell  them  in  a  way  which  will 
cause  them  the  least  possible  shock  that  there  is  a 
cancer.  If  the  subject  is  approached  in  the  right 
way,  most  patients  take  this  calmly,  although  at 
first  there  is  doubtless  considerable  mental  commo- 
tion. It  is  wrong  to  keep  a  patient  in  the  dark  a3 
to  his  real  condition.  Only  by  having  the  patient 
understand  the  condition  and  thereby  obtaining 
full  cooperation  can  the  doctor  manage  a  case  of 
inoperable  carcinoma  satisfactorily. 

Those  who  accept  the  inevitable  philosophically 
can  be  aided  a  great  deal  and  their  last  days  made 
far  more  comfortable  than  the  patient  who  is  con- 
tinually fretting  and  worrying  and  out  of  patience 
with  both  the  doctor  and  his  family  because  no 
relief  is  given. 

Patients  of  this  kind  are  prone  to  fall  into  the 
hands  of  quacks.  ^Nlany  impoverish  themselves  and 
their  families  by  going  to  distant  places  and  taking 
expensive  treatment  which  their  home  doctor  told 
them  was  merely  a  waste  of  money.  Sometimes 
these  treatments  do  great  harm. 

It  is  likely  that  very  few  if  any  patients  are  de- 
ceived as  to  their  real  condition.  In  many  cases, 
where  there  has  been  some  delay  in  telling  the  pa- 
tient, after  being  told  the  facts,  I  have  heard  pa- 
tients say,  '"Well,  Doctor,  I  am  glad  to  know  the 
truth.  I  thought  that  was  the  trouble  at  first,  but 
now  that  I  know  the  facts  I  can  face  the  future  in 
a  better  frame  of  mind."  There  are  times,  of 
course,  when  it  is  not  right  to  tell  patients  these 
things,  but  an  opportune  time  should  always  be 
selected  and  the  subject  should  be  approached  in 
a  tactful  and  sympathetic  way. 

A  patient  suffering  from  an  inoperable  carci- 
noma, for  example,  carcinoma  of  the  womb,  should 
have  a   room  of  her  own.     The  room  should   be 


light,  airy  and  very  comfortable.  It  should  be 
cool  in  the  summer  and  warm  in  the  winter.  Visit- 
ors should  not  be  allowed  except  at  times  when  the 
patient  wishes  them.  Patients  are  often  worried  by 
a  constant  stream  of  visitors  who  make  their  lives 
miserable  by  discussions  of  cancer  generally  and 
reciting  harrowing  tales  of  other  patients  who  have 
had  incurable  cancer.  The  patient  should  be  spared 
all  these  things. 

All  such  patients  should  have  a  radio  for  their 
own  personal  use.  Where  circumstances  will  per- 
mit, a  telephone  is  helpful.  A  bowl  of  gold  fish 
furnishes  considerable  entertainment  for  many  pa- 
tients. Flowers,  books,  pictures,  puzzles,  or  what- 
ever the  patient  is  interested  in  most  or  whatever 
the  patient  can  do  to  help  in  passing  away  the  time 
should  be  supplied. 

Occasionally  courses  of  deep  x-ray  therapy  are 
beneficial.  Pain  is  lessened  and  the  cancer  growth 
often  slowed  up.  Hemorrhage  can  often  be  con- 
trolled by  an  occasional  cauterization  of  the  can- 
cerous area.  Local  treatments  to  remove  or  prevent 
odors  aid  greatly. 

Drugs  for  the  relief  of  pain  should  be  given  only- 
after  carefully  adjusted  to  the  patient's  condition 
and  the  requirements.  ^lild  drugs  should  be  given 
at  first  and  later  morphine.  Every  effort  should  be 
made  to  make  the  patient's  last  days  as  comfortable 
and  as  free  from  worry  as  possible. 

A  patient  who  is  suffering  from  an  incurable  can- 
cer deserves  every  care  and  consideration;  and 
while  medicine  and  surgery  may  offer  no  cure  in 
certain  cases,  yet  much  can  be  done  to  make  the 
last  days  comfortable  and  in  many  cases  almost  free 
from  pain  and  worry. 

Patients  may  thus  be  enabled  to  accept  the  in- 
evitable with  a  serene  mind  which  they  could  not 
have  without  knowing  the  truth  and  that  every- 
thing possible  is  being  done. 


Far  and  away  the  most  effective  cardio-respiratory  stim- 
ulant is  caffeine  sodium-benzoate  in  dosage  from  3  to  7  gr. 
hypodermically  every  four  hours  up  to  15  gr.  intravenously 
in  cases  of  shod-;  or  collapse. 

— A.   G.   Sullivan,   Hot  Springs  National  Park,    in  Jl.   Ark.   Med.   Soc. 
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below  normal,  to  assist  in  stimulating  the  metabolic  proc- 
ess.    Luminal,   bromural,   bromides  and   digestant   mixtures 
are  very  occasionally  necessary. 

Alter  the  initial  rest  period,  which  m?,y  be  prolonged  to 
4  months  on  occasion,  the  program  usually  has  to  be  ad- 
justed to  a  full  or  partial  restoration  of  the  patient  to  the 
c 'mands  of  his  social  and  business  requirements.  The 
ambulatory  program  should  embody  all  the  rest  and  exer- 
ci  e  compatible  with   the  patient's  mode  of  living. 

Instructions  should  be  as  liberal  as  possible,  but  what  is 
more  important,  they  must  be  specific. 
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Clinical  Notes  and  Advances 


Notes   On  Diagnosis   and 
Treatment 

A   Column   Conducted   by 

The  Staff  of  The  Park  View  Hospital 

Rocky  Mount,  N.  C. 

E.  S.  BoicE,  M.D. 


Sebaceous  Cysts.  Dermoids,  Ganglia 

Every  surgeon  sees  sebaceous  cysts  and  superfi- 
cial (subcutaneous)  dermoids  which  have  been  ''re- 
moved" from  one  to  several  times  only  to  reappear. 
Obviously,  either  the  removal  had  been  incomplete 
or  there  had  been  no  attempt  at  removal  at  all,  the 
cyst  having  been  simply  opened  and  its  contents 
expressed.  The  secret  of  success  in  this  apparently 
simple  little  operation  is,  of  course,  complete  ex- 
tirpation, remembering  that  if  even  a  minute  por- 
tion of  the  cyst  lining  is  left  the  cyst  will  reform. 
This  sounds  easy  but  often  it  is  not,  especially  if, 
as  is  not  uncommon,  the  tumor  occurs  on  the  face 
where  a  minimum  of  scar  is  desirable.  A  partic- 
ularly difficult  situation  is  met  with  in  a  dermoid 
located  at  one  of  the  orbital  angles,  the  cyst  often 
being  attached  to  the  periosteum,  and  occasionally 
even  between  the  skull  sutures.  Here  the  perios- 
teum must  be  removed  and  the  suture  invaded  if  a 
recurrence  is  to  be  avoided.  We  can  recall  two 
such  cases  operated  upon  several  years  ago,  so  far 
free  from  return.  One  of  these  had  been  operated 
upon  twice  before.  When  any  of  these  cysts  be- 
come infected  and  suppurate,  as  they  not  infre- 
quently do,  it  is  usually  preferable  to  simply  evacu- 
ate the  contents  through  a  small  incision  and  drain, 
always  insisting  that  the  patient  return  for  com- 
plete extirpation  of  the  sac  when  the  wound  has 
healed  and  the  inflammatory  thickening  has  disap- 
peared, but  before  the  cyst  refills.  Certainly  this 
is  true  if  the  cyst  is  on  the  face.  There  can  be 
little  objection  to  this  two-stage  procedure  when  one 
considers  the  risk,  pain,  scar,  etc.,  involved  in  an 
attempt  at  complete  removal  during  the  stage  of 
inflammation  as  compared  with  the  small  scar  and 
painless  removal  of  the  contracted  healed  cyst  after 
the  infection  has  disappeared.  Sometimes  one  sees 
very  large  cysts,  inches  in  diameter,  which  have 
sloughed  open,  with  secondary  infection  and  pro- 
fuse exceedingly  foul  discharge.  Here  again  the 
best  and  safest  plan  is  to  remove  the  contents  with 
a  large  curet,  swab  with  an  antiseptic  or  mild  cau- 
terizing agent,  pack  and  allow  to  heal  by  granula- 
tion and  contraction  of  the  cyst  wall,  postponing 
removal  of  the  sac  until  suppuratir)n  and  indura- 
tion have  disappeared.  .An  illustrative  case  was 
that  of  an  old  lady  almost  exhausted  by  an  enor- 


mous sloughing  four-smelling  sebaceous  cyst  which, 
with  its  surrounding  area  of  inflammation,  involved 
most  of  the  upper  back.  The  mass  had  been  diag- 
nosed as  hopeless  cancer  and  the  patient  was 
brought  to  the  hospital  with  the  idea  that  some 
sort  of  palliation  might  be  possible.  The  proce- 
dure outlined  resulted  in  a  complete  and  permanent 
cure.  While  the  diagnosis  of  cancer  in  this  instance 
was  an  error  the  mistake  was  certainly  excusable, 
especially  when  one  remembers  that  cancer  may 
develop  in  the  wall  of  one  of  these  cysts.  This 
possibility,  coupled  with  the  ever-present  danger  of 
infection  and  suppuration,  should  make  one  hesitate 
before  advising  the  patient  to  "let  it  alone  until  it 
troubles  you." 

Another  relatively  common  cyst  which  is  often 
attacked  lightly  with  disappointing  results  is  the 
condition  known  as  ganglion,  occurring  most  often 
on  the  dorsum  of  the  wrist  but  sometimes  else- 
where, notably  on  the  foot.  While  the  nature  and 
underlying  cause  are  in  no  way  related  to  the  path- 
ological changes  back  of  either  dermoids  or  sebace- 
ous cysts,  the  principle  of  cure  is  the  same,  com- 
plete removal  of  the  cyst  wall.  The  dissection  is 
frequently  tedious  and  complicated  and  a  careful 
aseptic  technic  is  most  important,  since  tendons 
and  joint  structures  are  often  if  not  always  invaded 
and  infection  may  result  disastrously.  A  protec- 
tive splint  to  immobilize  the  part  for  some  days 
after  operation  is  advisable.  Simpler  procedures, 
such  as  the  injection  of  irritants  and  the  time-hon- 
ored rupturing  of  the  cyst  with  the  family  Bible, 
often  fail  to  cure.  One  of  these  ganglia  which  we 
succeeded  in  removing  without  recurrence  (five 
years)  had  been  operated  upon  previously  four 
times.  The  possibility  that  the  cyst  is  not  simple 
ganglion  at  all  but  a  manifestation  of  a  tuberculous 
condition  must  sometimes  be  given  serious  consid- 
eration. 


But  a  Cruiser  Wixi  Have  a  Dkck  o.v  Which  Swash- 
bucklers May  Strut 
(Medical   Tim<-.s.    Wanli) 

If  the  cost  of  one  cruker  were  turned  over  to  science  it 
would  finance  cancer  research  for  a  century,  says  Dr.  Ellicc 
McDonald  of  the  Cancer  Research  Laboratories  of  the 
University  of  Pennsylvania. 

"One  crui?cr  (not  even  a  battleship)  would  insure  ban- 
ishment of  the  playue  of  cancer,"  according  to  Dr.  Mc- 
Donald. 

More  than  100,000  persons  die  each  year  in  the  United 
Stales  from  cancer.  To  search  out  the  cause  and  cure  of 
this  deadly  enemy  of  the  human  race  is  the  medical  pro- 
fession's next  bin  job. 

Why  could  not  congress  vole  the  dollars  it  otherwise 
would  spend  to  crush  a  hypothetical  foe  to  crush  this  actual 
one  ? 

Such  a  victory  would  be  worth  writing  upon  history's 
pages. 
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PRESIDENT'S  PAGE 

Tri-State  Medical  Association  of  the  Carolinas  and  Virginia 


Since  I  did  not  have  the  opportunity  at  the  Ral- 
eigh meeting,  I  wish  to  express  to  the  membership, 
through  the  official  journal,  my  sincere  thanks  for 
the  honor  which  was  bestowed  upon  me. 

The  three  States  which  form  this  society  have  a 
peculiar  need  for  close  association  in  the  study  of 
their  social  and  medical  problems  and  the  Tri-State 
Medical  Association  gives  a  unique  opportunity  for 
mutual  association  and  understanding.  The  men 
who  in  the  years  past  have  given  their  unstinted 
efforts  to  promote  the  interests  of  the  medical  pro- 
fession and  the  people  of  the  three  States,  deserve 
our  support  and  honor.  Our  own  interests  as  med- 
ical men  and  as  students  demand  membership  in 
the  society  and  attendance  at  its  meetings. 

I  have  yet  to  see  a  doctor  who  attended  the  Ral- 
eigh meeting  who  was  not  enthusiastic  about  the 
excellence  of  the  program.  So  far  as  my  own  ex- 
perience goes  it  was  the  most  interesting  and  most 
instructive  series  of  papers  I  have  ever  heard  pre- 
sented at  a  medical  meeting. 

Such  a  successful  meeting  encourages  us  to  rec- 
ommend, without  reservation,  membership  in  the 
Tri-State  Medical  Association  to  all  physicians  in 
the  three  States.  No  doubt  there  are  many  doctors 
who  would  enjoy  the  meetings  and  whose  member- 
ship would  benefit  the  society  who  have  the  vague 
resolve,  at  some  time,  to  join  this  association.  Per- 
haps they  need  only  some  definite  request  from  a 
man  who  is  already  a  member.  Why  not  give  him 
the  opportunity? 


■^^^ 
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HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


Sickness  as  a  Luxury 

The  pinching  times  through  which  we  are  pass- 
ing— and  the  last  word  indicates  the  hope  that  the 
pinching  will  not  become  permanent — should  en- 
able us  to  differentiate  a  luxury  from  a  necessity. 
The  deprivation  that  does  not  cause  lessened  effi- 
ciency or  positive  discomfort  comes,  mayhap,  from 
the  withdrawal  of  a  luxury;  if  the  want  causes 
actual  suffering  or  lessened  individual  capacity,  then 
a  necessity,  perhaps,  has  been  taken  away. 

But  after  all,  as  a  man  thinketh  it  is,  so  is  it. 
During  the  emotional  unheaval  incident  to  the 
world  war  many  of  us.  whether  in  the  service  or 
out  of  it,  cheerfully  denied  ourselves  many  of  those 
things  that  we  had  formerly  looked  upon  as  neces- 
sities. The  pioneer  often  steps  out  of  a  comfort- 
able home  into  the  wilderness  in  which  he  must 
live  not  only  in  primitive  fashion  but  often  at  the 
risk  of  his  life.  But  some  mental  or  emotional 
gratification  affords  compensation  for  the  lack  of 
material  comforts. 

Neither  the  term  luxury  nor  the  term  necessity 
refers  to  the  quality  of  an  object.  Value  is  the 
measure  of  desire  rather  than  of  actual  usefulness. 
I  have  no  desire  for  diamonds,  motorcycles,  carrots, 
and  spinach,  and  little  for  radios.  These  articles 
are,  therefore,  relatively  valueless  for  me.  Neither 
do  I  crave  spats,  top  hats,  bootleg  whisky,  nor 
chewing  tobacco.  But  there  are  those  who  would 
suffer  actual  want  if  deprived  of  the  two  latter 
articles.  Surely  no  one  but  an  ascetic  would  group 
these  amongst  the  luxuries.  I  could  exist  without 
the  Atlantic  Monthly  and  the  Chapel  Hill  Weekly 
and  an  occasional  all-but-illegible  note  from  Dr. 
MacNider,  and  without  the  Greensboro  Daily  News 
and  the  National  Geographic  Magazine,  and  with- 
out Uncle  Remus  and  The  Bible  and  Alice  in  Won- 
derland and  medical  literature  and  0.  Henry  and 
The  Rubaiyat  and  Bacon's  Essays  and  Annabel 
Lee,  but  I  should  he  living  poorly  indeed.  These 
latter  things  I  categorize  amongst  personal  necessi- 
ties and  blessings,  but  not  as  luxuries. 

Now — the  doctor,  the  nurse,  the  hospital — do 
we  not  think  of  the  trinity  as  stark  necessities? 
Who  so  characterizes  them?  Ask  the  doctor  if  he 
is  as  much  of  a  necessity  as  he  was  in  the  Cool- 
idgean  days?  .And  make  the  same  interrogatory 
of  the  trained  nurse,  and  of  the  hospital.  What 
answer  is  called  forth?  jMany  doctors  now  have 
much  time  for  golf  and  checkers  and  poker,  but 
little  money  for  such  diversions  and  indulgences. 


And  many  highly  skilled  nurses  are  finding  time 
for  rustication,  and  for  tatting  and  for  crocheting 
and  for  hemstitching — and  for  gardening.  And 
there  are  few  hospitals  that  could  not  hang  upon 
many  of  the  doors  of  their  most  inviting  rooms 
placards:  For  Occupancy.  Yet  there  are  more 
people  in  The  States  now  than  were  in  them  five 
years  ago.  What  is  the  interpretation?  Have  Dis- 
ease and  Prosperity  scampered  away  hand  in  hand? 
Not  altogether;  yet  there  are  intimations  that  in 
spite  of  the  several  recent  torrid,  arid,  long,  and 
all  but  intolerable  summers;  that  in  spite  of  wide- 
spread unemployment,  poverty,  and  much  actual 
want,  the  health  of  the  people  is  unusually  robust. 
The  morticians  are  quietly  enduring  their  lessened 
activity. 

Do  wide-spread  economic  disturbances  and  gen- 
eral unhappiness  adversely  affect  health?  Hardly, 
one  may  be  obliged  to  confess.  Prosperity  begets 
unseemly  indulgence,  and  riotous  living  fetches 
forth  the  doctor,  calls  the  nurse,  and  fills  the  hos- 
pital. 

In  this  region  of  cotton  and  democracy  and  to- 
bacco we  endure  more  wholesomely  than  we  lux- 
uriate. Common  sense  and  calmness  are  keen  com- 
petitors of  the  apple  in  keeping  the  doctor  away. 
Fear,  and  a  purse  not  empty,  often  call  the  doctor 
when  his  services  are  not  actually  needed.  And  a 
peculiar  temperament  not  infrequently  luxuriates 
in  sickness.  No  other  event,  save  birth,  marriage, 
or  death,  so  objectivizes  a  mortal.  Sickness  sets 
the  individual  apart  in  the  household;  illness  con- 
sequentializes  the  inconsequential  mortal;  it  puts 
him  for  the  moment  on  a  pedestal  as  well  as  in 
bed;  it  causes  a  hush  in  the  household:  it  brings 
the  doctor,  the  druggist,  the  nurse,  the  minister, 
neighbors,  flowers,  perhaps  the  ambulance,  and  oc- 
casionally a  prayer  in  church.  And  convalescence 
is  often  as  eventful  as  actual  illness.  There  are 
doctors  who  are  equally  as  skillful  in  centering  con- 
cern upon  the  patient  as  in  eradicating  the  infec- 
tion. 

Yes,  there  are  undoubtedly  certain  mortals  who 
make  of  sickness  a  luxury;  but  when  the  pinch  of 
poverty  comes  they  can  give  up  this  particular  lux- 
ury, just  as  they  can  give  up  furs  and  cooks  and 
Lincolns  and  bridge  and  tuxedos  and  Palm  Beach 
and  the  Adirondacks. 

But  there  are  individuals  who  know  not  how  to 
be  sick — who  consequently  know  not  when  they  are 
sick.  Andrew  Jackson  represents  the  type  of  per- 
sonality that  was  unable  to  engage  in  such  indul- 
gence. At  the  Battle  of  New  Orleans  he  was  so 
racked  with  Alabama  ague  that  it  was  almost  nee- 
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essary  for  him  to  be  held  in  his  saddle  by  orderlies, 
yet  he  routed  a  veteran  British  army  and  accom- 
plished his  grim  purpose.  And  he  was  probably 
gnawed  upon  by  tubercle  bacilli  throughout  most 
of  his  life,  but  he  lived  long.  Although  he  was  re- 
garded by  many  as  essentially  an  ignoramus,  he 
matched  his  wits  against  the  great  intellects  of  his 
age  and  unhorsed  his  political  opponents — such 
giants  as  Webster,  Calhoun,  Clay,  and  Biddle.  I 
have  tlie  notion  that  his  feeling  of  relative  inferi- 
ority caused  him  to  struggle  unceasingly,  and  to 
make  of  himself  more  than  he  was.  Had  he  been 
roundly  and  soundly  educated  he  might  have  been 
only  a  reputable  and  a  decent  citizen.  .Andrew  was 
no  introvert,  and  he  lacked  both  the  inclination  and 
the  time  for  sickness  and  for  coddling. 

Francis  Bacon,  amongst  the  wisest  of  mortals, 
said: 

"The  virtue  of  prosperity  is  temperance;  tlie  virtu  e  of 
adversity  is  fortitude ;  which  in  moi  ais  is  the  most  heroi- 
cal  virtue. -_-_  certainly  virtue  is  like  pre- 
cious odours,  most  fragrant  when  they  are  incensed  or 
crushed;  for  prosperity  doth  best  discover  vice,  but  adver- 
sity doth  best  discover  virtue." 

And  in  more  ancient  days  Seneca,  the  great  pa- 
gan philosopher,  said: 

"The  good  things  which  belong  to  prosperity  are  to  be 
wished,  but  the  good  things  that  belong  to  adversity  are 
to  be  admired." 


DENTISTRY 

\V.  M.   RoBEV,  D.D.S.,  Editor,  Charlotte,  N.  C. 


Dentistry  The  Prodigal 

In  the  March  Journal  oj  the  Association  of  Amer- 
ican Medical  Colleges  F.  T.  V'an  Beuren,  jr.,  dis- 
cusses "Dentistry:  The  Errant  Branch,  Shall  Med- 
icine Re-.\dopt  It?" 

We  are  branded  in  the  beginning  by  the  paper 
itself,  as  "of  the  lowest  intellectual  capacity"  be- 
cause of  our  connection  with  the  dental  profession 
and  because  we  think  the  author  must  have  ar- 
rived at  some  of  his  conclusions  through  unfortu- 
nate contacts  or  lack  of  contacts. 

The  thought  is  suggested  that  his  admonition, 
"Let  us  in  the  medical  schools  teach  our  students  a 
little  more  about  odontology  and  stomatology,"  be 
changed.  We  of  the  dental  profession  are  being 
taught  medical  subjects  by  medical  profession  and 
we  are  sure  the  dental  profession  would  reciprocate 
by  teaching  stomatology. 

In  fact  by  perusing  the  journals,  both  medical 
anfi  dental,  we  find  that  many  medical  men  outside 
as  well  as  inside  the  schools  are  already  informing 
themselves  on  dental  subjects  of  mutual  interest, 
stomatological  interest. 


And  again  the  individuals,  members  of  the  two 
professions  (including  the  "so-called")  frequently 
find  that  pooling  their  knowledge,  they  can  render 
their  patients  a  service  that  would  be  impossible 
otherwise.  Certain  words  in  their  language  are 
similar  and  understood  by  both.  Socially  they  fre- 
quently meet  at  church,  the  club,  or  golf  course. 
Like  the  caddy,  the  dentist  develops  from  his  con- 
tacts and  application  of  his  own  innate  intelligence 
until  he  becomes  a  master,  even  though  he  has  not 
served  time  in  the  authorized  medical  school. 

Abandoning  the  facetious  and  the  personal,  the 
social  and  the  swagger,  we  know  that  the  fields  of 
science  are  open  to  all,  we  know  that  a  great  in- 
ternist may  have  been  a  mediocre  surgeon  or  den- 
tist, that  the  minds  of  men  may  vary  widely  in 
their  concepts  without  entering  the  strata  of  lower 
intelligence.  When  we  discuss  the  class  of  men 
entering  the  medical  and  dental  schools  we  know 
they  should  have  the  highest  intellectual  capacity 
and  that  no  man  has  ever  reached  that  superlative 
level.  Neither  have  we  monopoly  in  intelligence, 
as  much  of  the  research  of  vital  interest  to  both 
medicine  and  dentistry  is  done  by  scientists  out- 
side the  ranks  of  either.  Even  literature,  art,  and 
mechanics  contribute  to  the  greatness  of  medicine 
without  adoption. 

Does  dentistry  really  ask  for  adoption  as  a  spe- 
cialty of  medicine?  It  is  doubtful  if  it  can  be 
done  by  medicine  itself  except  by  the  gradual  proc- 
ess of  growth  and  development.  The  establish- 
ment of  a  course  in  stomatology  as  a  super  course 
in  dentistry  in  one  of  our  great  universities  at  the 
present  time  would  probably  result  in  failure: 
First,  because  the  dentist  would  have  to  teach  the 
dentistry,  and  second,  because  of  the  inability  of 
the  university  to  connect  up  the  courses  in  a  nat- 
ural way,  to  go  in  competition  with  the  established 
order,  such  a  course  would  be  considered  imprac- 
tical except  to  the  few  students  who  desire  and  can 
afford  to  accomplish  the  two  degrees.  The  Medi- 
cal College  of  \Mrginia  attempted  such  a  move  a 
few  years  ago  but  abandoned  it  wilhin  a  year. 
Even  medicine  cannot  legislate  learning  and  the 
"errant  branch"  cannot  "swagger"'  back  into  the 
fold.  Their  highways  have  diverged,  with  many 
gullys  washed  in  between.  Their  byways  between 
are  many  but  it  will  take  much  primary  construc- 
tion to  bring  a  union.  This  construction  is  steadily 
taking  place,  in  spite  of  "jingling  of  the  guinea 
that  helps  the  hurt  that  Honor  feels." 

Commercialism  is  the  cancer  that  will  destroy. 
Jealousy  and  unjust  criticism  will  retard  develop- 
ment. 

Cooperation  creates  efficiency  and  growth,  and 
adds  joy  to  hard  work. 
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Dentistry  is  a  branch  of  medical  science,  on  its 
own,  and  in  the  course  of  time  may  grow  to  be  a 
specialty  of  medicine.  If  such  a  time  arrives  it 
will  be  due  to  research,  the  connecting  link,  rather 
than  the  efforts  of  either  profession. 


GYNECOLOGY 

Chas.  R.  Robins,  M.D.,  Editor,  Richmond,  Va. 


Functional  Uterine  Bleeding 

Abnormal  bleeding  from  the  uterus  is  a  common 
clinical  manifestation.  Usually  it  is  due  to  definite 
pathological  conditions  that  call  for  definite  surgical 
procedures.  However,  it  happens  now  and  then  that 
we  encounter  bleeding  of  a  severe  type,  and  in 
which  no  definite  pathology  of  the  uterus  can  be 
made  out  by  physical  examination.  Usually  there 
is  a  hyperplastic  overgrowth  of  the  endometrium. 
Removal  of  this  thickened  endometrium  gives  relief 
but  it  is  often  only  temporary. 

It  occurs  most  frequently  about  the  time  of  the 
menopause  (SO  per  cent.),  next  most  frequently  in 
the  period  of  adolescence  (5  to  10  per  cent.)  About 
35  per  cent,  occur  between  these  periods. 

No  anatomic  change  can  be  made  out  in  the 
uterus,  and  for  this  reason  it  has  been  called  idifl- 
pathic. 

Novak  is  of  the  opinion  that  it  is  a  functional 
disturbance  and  in  a  paper  read  before  the  South- 
ern Medical  Association*  at  New  Orleans  brings 
out  his  theory.  Going  back  to  the  normal  function 
of  the  ovaries  he  describes  the  formation  of  the 
follicles  and  the  corpora  lutea.  Under  the  influence 
of  the  follicle,  the  growth  of  the  endometrium  is 
advanced.  When  the  follicle  ruptures  and  the  ovum 
is  discharged  the  corpus  luteum  forms,  and  under 
the  influence  of  this  secretion  the  menstrual  cycle 
is  completed.  If,  however,  the  follicle  does  not 
rupture,  no  corpus  luteum  is  formed  and  the  men- 
strual cycle  is  unbalanced.  It  seems  to  be  quite 
well  proved  that  these  cases  of  abnormal  functional 
bleeding  are  due  to  lack  of  secretion  from  the  corpus 
luteum. 

Following  along  with  the  researches  of  Zondek 
and  Aschheim  and  others,  he  concludes  that  there 
are  two  hormones  from  the  anterior  pituitary  body, 
one,  prolan  A,  which  governs  the  maturation  of  the 
follicle,  and  the  other,  prolan  B,  which  controls 
luteinization.  "The  bearing  of  these  facts  upon 
the  etiology  and  treatment  of  functional  uterine 
bleeding  seems  obvious.  The  persistence  of  follicle 
growth,  the  failure  of  ovulation  to  occur,  and  the 
absence  of  corpora  lutea  all  suggest  that  the  under- 


lying cause  probably  lies  in  a  disordered  balance 
between  the  motivating  hormones  in  the  anterior 
lobe  of  the  hypophysis,  and  already  there  is  accum- 
ulating a  considerable  amount  of  experimental  evi- 
dence to  support  this  view." 

In  collaboration  with  the  Department  of  Experi- 
mental Medicine  of  Parke,  Davis  &  Co.,  an  anterior 
pituitary  luteinizing  substance  is  now  obtained  from 
the  urine  of  pregnant  women  which,  administered, 
provides  the  necessary  luteinizing  substance  to 
properly  complete  the  menstrual  cycle.  While  this 
is  still  in  the  experimental  stage,  he  has  employed 
it  in  over  one  hundred  cases  of  functional  hemor- 
rhage with  excellent  results.  It  perhaps  points  to 
a  way  by  which  these  cases  occurring  in  young 
women  may  be  treated  without  sacrificing  the  pel- 
vic organs  by  either  radium  or  operation. 

The  diagnosis  must  in  every  case,  however,  be 
confirmed  by  thorough  curettement  and  biopsy. 
Cancer  particularly  must  be  excluded. 


RADIOLOGY 

DeVVitt  Kluttz,  M.D.,  Editor,  Washington,  N.  C. 


*The  Etiology  and  Treatment  of  Functional  Uterine 
Bleeding,  by  Emil  Novak,  Southern  Medical  Jotirnal,  XXV, 
261,  1932. 


The  Portable  X-ray  in  Pneumonia 
The  value  of  the  portable  roentgen-ray  machine 
as  a  diagnostic  aid  in  pneumonia  can  hardly  be 
overestimated.  An  examination  can  be  made  at  the 
bedside  of  the  patient  in  the  home  or  hospital  with 
precision  and  speed  and  with  a  minimum  of  dis- 
turbance to  the  patient.  With  the  aid  of  this  sim- 
ple apparatus  a  puzzling  symptom  complex  may  be 
found  to  originate  in  the  lungs,  or  a  suspected  chest 
may  be  found  to  be  normal.  As  a  rule  pneumonia 
is  readily  diagnosed  by  symptoms  and  physical 
findings,  but  at  times  the  diagnosis  is  quite  diffi- 
cult. Too  frequently  the  term  is  used  without 
grounds  to  explain  an  exacerbation  of  symptoms 
complicating  some  other  disease.  Such  error  sel- 
dom does  harm,  but  failure  to  recognize  a  pneu- 
monic process  that  is  present  may  lead  to  serious 
results.  Where  circumstances  make  a  positive  diag- 
nosis urgent  it  can  be  accomplished  rapidly  by  re- 
sort to  the  portable  x-ray  machine. 

A  fairly  frequent  pneumonic  process  which  often 
presents  nothing  of  value  on  physical  examination 
is  one  situated  between  the  mediastinum  and  the 
right  diaphragm,  sometimes  with  normal  lung  tissue 
between  it  and  the  surface.  This  may  spread  slow- 
ly and  take  in  the  whole  lobe  in  which  it  originated, 
or  it  may  remain  isolated  until  it  resolves  by  crisis 
or  by  lysis.  This  is  the  lesion  that  often  causes 
symptoms  referable  to  the  appendix,  because  of  its 
location  on  the  right  diaphragm.  Embolic  pneumo- 
nia usually  occurs  following  surgical  manipulation 
of  a  diseased  part,  but  it  does  occur  in  the  course 
of  various  diseases  without  trauma  playing  a  part. 
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The  infarction  in  the  lung  may  be  small  and  single 
and  its  presence  may  not  be  suspected  from  symp- 
toms produced  or  detected  by  physical  examination. 
Kirchlein  concludes  from  radiographic  studies  that 
the  condition  is  more  frequent  following  operation 
than  generally  thought,  and  also  that  it  frequently 
undergoes  rapid  resolution.  It  is  sometimes  more 
extensive  and  quite  serious. 

In  a  routine  x-ray  study  of  the  lungs  of  patients 
having  postoperative  fever  Pancoast  and  Pender- 
grass  found  a  surprising  frequency  of  pneumonitis 
of  the  right  lower  lobe  following  abdominal  section. 
The  course  was  usually  mild  and  examination  un- 
satisfactory. This  appeared  to  be  due  to  chilling 
of  the  liver  and  the  blood  passing  through  it,  and 
led  some  surgeons  to  apply  diathermy  to  this  organ 
during  upper  abdominal  operations.  Lung  condi- 
tions due  to  inhalation  anesthesias  or  to  aspiration 
of  foreign  material  into  the  bronchi  usually  furnish 
more  definite  lung  signs  and  are  more  readily  diag- 
nosed. In  the  vague  cases  the  x-ray  is  of  great 
value. 


OBSTETRICS 


Hexry  J.  Laxgstox,  M.D.,  Editor,  Danville,  Va. 


Consideration  of  Technique  for  Delivery  in 
THE  Home 

In  the  !March  issue  of  this  journal  is  an  abstract 
of  a  paper  written  by  Dr.  W.  L.  Portteus,  discuss- 
ing his  personal  method  of  taking  care  of  a  delivery 
in  the  home.  This  article  is  well  worth  any  doctor's 
time  to  read  it.  I  am  sure  that  this  doctor  is  ac- 
complishing a  great  deal  in  his  work  by  following 
so  closely  such  splendid  technique. 

However,  we  have  two  criticisms  to  make  of  the 
article.  In  the  first  place,  the  amount  of  materials 
used  are  so  many  as  to  frighten  away  some  doctors. 
We  believe  this  can  be  very  markedly  simplified, 
and  offer  the  following  suggestions:  Of  course,  we 
are  assuming  that  the  doctor  has  forceps  and  the 
regular  necessary  instruments  to  be  used  in  the  de- 
livery. .Aside  from  these  we  believe  that  just 
plenty  of  soap  and  water,  water  that  has  been  ster- 
ilized, and  plenty  of  plain  hot  water  for  immediate 
use,  with  only  two  containers  for  water  and  only 
the  inside  of  these  containers  be  thoroughly  steril- 
ized, is  sufficient.  Into  one  of  these  containers  the 
sterile  instruments  and  gloves  can  be  dropped,  and 
the  other  container  can  be  used  for  plain  hot  wa- 
ter. After  thoroughly  scrubbing  his  hands,  the 
doctor  can  put  on  the  wet  gloves,  then  pmur  soap 
on  them  and  stick  the  gloved  hands  in  the  boiling 
water.  He  will  find  in  this  way  he  can  keep  his 
hands  fairly  clean  over  a  period  of  time,  and  there 
will  be  no  need  for  other  containers.  Another  arti- 
cle needed  is  a  Kelly  pad.     This  can  be  placed  on 


the  edge  of  the  bed  under  the  patient  and  the 
tongue  of  the  Kelly  pad  can  be  allowed  to  hang  off 
the  bed  into  a  large  jar.  In  this  manner  fluids, 
blood,  etc.,  can  be  kept  off  the  bed  linens  and  after 
the  delivery  the  patient  can  be  thoroughly  cleaned 
and  lifted  over  on  a  sheet  that  is  fresh,  .\nother 
necessary  article  then  would  be  a  Ziegler  clamp 
for  the  cord  or  umbilical  tape,  and,  of  course,  the 
drops  for  the  baby's  eyes;  also  a  roll  of  sterile 
packing  and  some  sterile  pieces  of  gauze;  then 
ergot  or  pituitrin,  whichever  may  be  indicated  for 
use,  and  then  ether  or  chloroform,  and  sutures  that 
are  already  prepared  for  use  with  threaded  needle. 

The  second  criticism  is  with  reference  to  prep- 
aration of  patient.  We  believe  that  the  use  of 
sterile  water  and  soap  to  scrub  the  patient  off  and 
then  pour  over  the  genitals  a  five  per  cent,  solution 
of  mercurochrome  is  quite  sufficient  to  take  care 
of  the  local  condition  so  far  as  cleanliness  is  con- 
cerned. The  doctor  does  not  mention  the  import- 
ance of  keeping  the  bladder  empty  during  the  latter 
part  of  the  first  stage  of  labor  and  during  the  sec- 
ond stage  of  labor.  This  is  a  very  important  mat- 
ter and  if  there  is  any  question  about  whether  or 
not  the  bladder  is  full  or  empty,  a  catheter  should 
be  used. 

We  believe  by  following  these  simple  methods 
that  most  doctors  practicing  obstetrics  in  the  home 
will  find  it  less  burdensome  and  at  the  same  time 
will  be  able  to  obtain  absolutely  satisfactory  re- 
sults. Pain  can  be  eliminated  largely  by  the  use 
of  sodium  amytal,  or  by  the  use  of  morphine,  hyos- 
cine  and  atropine,  and  the  use  of  ether-oil  by  rec- 
tum, with  chloroform  or  ether  at  the  termination  of 
the  second  stage. 

However,  each  physician  has  to  develop  his  own 
technique.  We  think  in  the  development  of  his 
own  technique  he  can  well  afford  to  read  such  arti- 
cles as  Dr.  Portteus"  and  take  from  it  such  sugges- 
tions which  he  feels  he  can  apply. 


So.ME  Economic  and  Sociological   Problems 
Closely  .Allied  to  Obstetrics 

It  has  been  estimated  that  approximately  two 
and  a  half  billion  of  the  world's  inhabitants  have 
died  within  the  last  eighty  years.  .\  majority  of 
this  group  have  died  prematurely.  In  this  vast 
multitude  there  is  represented  a  great  army  of 
young  women,  married  and  unmarried,  who  come 
to  their  end  on  account  of  society's  attitude  toward 
women  who  had  become  pregnant  outside  of  wed- 
lock. .Also,  there  is  a  large  number  who  were  pre,"?- 
nant  within  wedlock  who,  on  account  of  ignorance 
and  misinformation,  came  to  their  end  because  or 
one  type  or  other  of  interference. 

Probably  at  no  period  in  human  experience  has 
there  been  as  much  cimfusion  and  uncertainty  and 
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disillusionment  as  at  the  present  time.  All  sorts 
of  questions  are  being  asked  with  reference  to  in- 
dustry, politics,  education,  economics,  business,  the 
professions,  religion,  and  so  on.  The  medical  pro- 
fession probably  has  the  biggest  and  best  oppor- 
tunity to  bestir  itself  with  reference  to  all  of  these 
situations  and  become  a  champion  of  truth  and  a 
leader  of  the  people  with  reference  to  all  of  the 
elements  which  go  to  make  up  a  society. 

In  the  laws  which  govern  persons  in  their  rela- 
tionship to  reproduction,  to  normal  physical  exist- 
ence, to  growing  healthy  normal  bodies,  to  develop- 
ing normal  intelligent  minds,  to  building  up  proper 
conditions  in  the  social  order,  to  races  and  nations 
and  to  peace  and  happiness  and  prosperity  and 
posterity,  the  physicians  have  unparalleled  oppor- 
tunities at  the  present  time.  The  factors  that  enter 
into  all  of  these  problems  revert  to  very  simple 
and  narrow  laws  of  life,  and,  if  these  simple  laws 
are  to  ever  be  observed,  they  must  be  practiced 
first  by  physicians,  and  the  practicing  will  enable 
them  to  give  the  theory  and  practice  to  other  indi- 
viduals. 

The  probabilities  are  that  over  the  entire  world 
the  question  of  pregnancy  and  its  termination  un- 
naturally has  reached  a  height  which  the  world  has 
never  before  seen.  Many  women  get  pregnant, 
both  out  of  wedlock  and  within  wedlock,  and  they 
find  some  one  who  interferes  with  this  natural 
process.  What  should  the  entire  medical  profes- 
sion's attitude  be  toward  such  a  problem?  Should 
it  be  guided  by  the  traditions  of  the  past,  or  should 
it  create  an  atmosphere  which  would  save  the  vic- 
tim from  shame  and  embarrassment. 

Another  big  problem  is  that  of  birth  control  in 
a  certain  group  of  our  people  and  lack  of  birth 
control  in  another  group.  Unless  we  face  this  issue 
it  is  only  a  question  of  years  before  the  better  stock 
will  probably  disappear  and  the  stock  that  is  not 
so  desirable  predominate. 

Then,  there  is  the  economic  problem  of  how 
children  can  be  fed  and  clothed,  trained  and  equip- 
ped for  life.  The  way  society  is  now  directed  there 
are  millions  and  millions  of  these  who  are  not 
given  opportunity  for  proper  growth  of  body,  mind 
and  spirit. 

These  are  some  of  the  problems  which  we  as  phy- 
sicians should  face.  The  theory  and  practice  of 
prenatal  care  and  the  principles  of  proper  observ- 
ance in  delivery  and  subsequent  treatment  are  all 
of  importance  so  far  as  the  immediate  practice  of 
the  physician  is  concerned,  but  these  other  problems 
are  so  interwoven  into  our  calling  and  opportuni- 
ties as  to  make  it  necessary  that  all  physicians  face 
these  difficulties  and  begin  to  equip  ourselves  to 
lead  society  out  of  its  present  social  and  economic 
difficulties. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.  Carpenter,  M.D.,  Editor,  Wake  Forest,  N.  C. 


Malignancy  of  the  Thyroid  Gland 

The  thyroid  is  a  gland  that  varies  a  great  deal 
in  its  cellular  activity.  Pathologists  encounter  many 
difficulties  in  determining  when  it  shows  malig- 
nancy. The  interpretation  of  the  type  of  cell  is 
difficult,  because  epithelial  cells  so  often  resemble 
connective  tissue.  Therefore,  we  may  get  a  diag- 
nosis of  sarcoma  from  one  and  carcinoma  from  the 
other,  in  the  same  case.  We  may  also  see  no  evi- 
dence of  malignancy  under  the  microscope,  yet  the 
tumor  will  recur  and  metastasize. 

The  occurrence  of  malignancy  of  the  thyroid 
averages  about  2  per  cent,  in  America.  European 
clinics  show  a  slightly  higher  rate. 

The  type  of  malignancy  is  usually  some  form  of 
carcinoma.  Sarcoma  is  rarely  seen.  Perhaps  90 
per  cent,  develop  from  some  previously  existing 
adenoma.  As  in  adenoma  of  the  breast,  the  epi- 
thelial cells  may  at  any  time  become  so  active  as 
to  break  through  the  basement  membrane  of  the 
individual  gland.  Some  choose  to  call  these  ma- 
lignant adenomata.  If  the  blood  vessels  do  not 
contain  epithelial  cells,  removal  should  not  be  fol- 
lowed by  recurrence.  After  the  growth  has  ex- 
tended through  the  capsule  of  the  gland  and  in- 
vaded the  blood  stream,  complete  removal  would 
be  much  less  likely.  The  invasion  of  the  capsule 
and  blood  vessels  is  considered  by  most  patholo- 
gists as  being  the  criterion  for  the  diagnosis  of  true 
carcinoma. 

Adenomata  of  the  thyroid  should  be  removed 
when  diagnosed.  They  may  become  toxic  or  malig- 
nant. The  patient  is  usually  inclined  to  delay, 
until  late  cancer  symptoms  develop,  or  the  gland 
is  large  enough  to  produce  pressure  symptoms. 
Early  malignancy  cannot  be  diagnosed  clinically. 
Any  case  which  has  progressed  far  enough  to  be 
diagnosed  clinically  has,  most  likely,  already  me- 
tastasized. This  makes  a  surgical  cure  impossible. 
Recent  autopsy  of  a  17-year-old  boy  completed 
the  record  of  an  instructive  case. 

The  history  disclosed  chief  complaints  to  have  been  swell- 
ing of  neck,  change  of  voice  and  dyspnea,  of  eight  months' 
duration.  The  family  history  was  negative  in  its  relation 
to  present  case,  .\bout  eight  months  ago  father  noticed 
change  in  patient's  voice,  which  he  took  to  be  natural  for 
a  boy  of  his  age.  This  grew  worse.  There  was  slight 
swelling  in  the  neck  but  no  marked  increase  until  three 
months  ago,  when  the  patient  had  a  severe  upper  respira- 
tory infection.  Following  this  infection  the  enlargement 
diminished  for  about  one  month.  It  then  began  to  grow 
again,  and  has  increased  until  the  present  time.  When  two 
years  of  age  he  swallowed  some  lye.  recovering  with  scar- 
ring of  the  tongue. 

He  was  a  well  developed    boy,    laboring    in    breathing. 
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hoarse,  and  there  was  a  small  scar  on  the  anterior  surface 
of  the  tongue.  Examination  otherwise  negative,  except  in 
the  neck.  There  was  an  enlargement  extending  from  the 
posterior  border  of  the  left  to  the  anterior  border  of  the 
right  stemomastoid  muscle,  and  from  the  clavicle  below  to 
the  thyroid  cartilage  above.  The  mass  was  firm  and  nodu- 
lar, and  without  pulsation.  The  anterior  and  posterior 
cervical  glands  were  palpable. 

The  day  after  admission  to  the  hospital  a  biopsy  was 
done,  and  specimen  sent  to  the  State  laboratory  for  diag- 
nosis. This  was  reported  a  sarcoma.  He  had  several  at- 
tacks of  severe  dyspnea  during  the  next  three  days.  On 
the  third  night  he  had  a  more  severe  attack  and  expired. 

At  autopsy,  in  the  region  of  the  thyroid  gland,  more  to 
the  left  side,  there  was  a  rounded,  firm,  nodular  mass  6 
cm.  (2  in.)  in  diameter,  which  displaced  the  esophagus  to 
the  right.  The  mass  was  adherent  to  the  skin  and  sur- 
rounding structures  and  encroached  on  the  lumen  of  the 
trachea  so  that  only  a  pin-size  opening  was  left.  The  mu- 
cosa of  the  esophagus  and  trachea  was  without  evident 
lesion.  Section  was  light  grayish  and  scattered  over  the 
cut  surface  were  several  pin-point  and  pin-head  size,  ap- 
parently necrotic,  spots.  There  were  also  a  few  pin-head 
size  areas  of  hemorrhage.  Light  grayish  nodules  similar  to 
the  thyroid  tumor  were  found  in  the  liver  and  on  the  vis- 
ceral pleura.  Microscopic  study  of  the  thyroid  tumor  and 
metastatic  nodules  showed  carcinoma. 

The  first  thing  of  interest  is  the  age  of  the  pa- 
tient. Ewing  says,  "Carcinoma  of  the  thyroid  has 
been  observed  between  10  and  90  years."  How- 
ever, it  is  a  disease  usually  seen  in  those  past  mid- 
dle life. 

The  patient  did  not  seek  medical  aid  until  pres- 
sure symptoms  developed.  This  is  the  usual  his- 
tory. We  have  all  seen  women  who  have  had  an 
enlarged  thyroid  for  years,  but  did  not  seek  medi- 
cal aid,  "Because  it  caused  no  trouble." 

A  definite  increase  in  size  was  first  noted,  asso- 
ciated with  an  upper  respiratory  infection.  For 
some  reason,  acute  infections  tend  in  a  good  many 
cases  to  be  the  e.xciting  cause.  Billard  noted  that 
malignancy  often  started  after  an  attack  of  la 
grippe. 

Unfortunately,  the  patient  was  admitted  to  the 
hospital  seriously  ill,  and  certain  studies  could  not 
be  made.  A  basal  metabolism  study  would  have 
been  instructive.  A  good  many  cases  show  hyper- 
thyroidism. 

Death  was  due  to  obstruction  of  the  trachea. 
The  growth  had  greatly  narrowed  its  lumen  and, 
no  doubt,  a  plug  of  mucus  completed  the  closure. 


EYE,  EAR,  NOSE  AND  THROAT 

K.  H.\RT,  M.D.,  and  F.  C.  Smith,  M.D.,  Editors 
Charlotte  Eye.  Ear  and  Throat  Hospital 


A   small   gaming  die   (/>?.,  dice)    was  removed  from   the 

right  stem   branchus  of  a  3-year-old  child  by   Dr.  R.  N. 

Smith,  Tulsa,  on  Friday,  November  13th,  1931.     Recovery. 

— Jl.  Okla.  Med.  As.sn..  Mch. 


In  1522  Dr.  Werth  of  Hamburg  disguised  himself  as  a 
woman  as  the  rnly  means  of  attending  a  case  of  labor. 
He  was  detected  and  burned  at  the  .stake. 


Sphenoid  and  Ethmoid  Sinuses:  Relationship 
TO  Visual  Disturbances 

Much  has  appeared  in  the  literature  in  recent 
years  on  this  subject.  .Accounts  of  quick  recovery 
of  vision  following  sphenoid  and  ethmoid  operations 
are  common. 

Our  own  e.xperience  has  tempered  our  view  of 
disease  in  these  sinuses  as  the  cause  of  retrobulbar 
optic  neuritis.  The  proper  ground  is  a  middle 
ground. 

The  close  anatomical  relationship  of  the  sphenoid 
and  ethmoid  sinuses  to  the  optic  nerve  has  been 
demonstrated.  Whether  the  nerve  is  involved  by 
infection  from  these  sinuses  by  direct  extension,  by 
a  vascular  or  lymphatic  transmission  of  toxins  or 
organisms,  or  by  a  "vacuum  pull"  due  to  the  ab- 
sorption of  air  secondary  to  hyperplastic  changes 
in  the  sinuses  wath  blocking  of  natural  portals  and 
absorption  of  air  (particularly  the  sphenoid),  are 
of  academic  interest  only.  The  practical  point  is 
that  some  patients  get  well  with  thorough  ventila- 
tion of  these  sinuses  by  operative  or  nonoperative 
methods.  As  to  the  former,  submucous  resection 
and  middle  turbinectomy  may  be  sufficient  in  one 
case.  In  another,  radical  sinus  surgery  may  have 
to  be  done.  Nonoperative  methods  are  equivalent 
to  repeated  shrinking  by  drugs  such  as  cocaine,  or 
argyrol  packs,  or  both. 

When  shall  the  sinuses  be  treated?  Which 
method  shall  be  used? 

We  answer  the  first  question  after  considering  all 
causes  of  retrobulbar  neuritis,  viz.,  localized  mani- 
festations of  syphilis  or  tuberculosis:  toxemias  from 
focal  infections  such  as  tonsils  and  teeth:  multiple 
sclerosis,  and  the  sinuses. 

Therefore,  the  sinuses  should  immediately  bs 
examined  in  every  case  and  treated  if  poor  ventila- 
tion or  frank  infection  exists.  Particularly  so  if 
routine  Wassermann  and  intradermal  tuberculin 
tests  are  negative.  The  visual  field  should  be  care- 
fully watched.  If  the  field  defects  (central  or  para- 
central scotomas)  which  have  been  characteristic 
of  retrobulbar  neuritis  improve  following  local  treat- 
ment by  shrinking  of  the  nose,  this  is  significant. 
(We  have  just  discharged  a  patient  in  whom  a  uni- 
lateral field-defect  cleared  entirely  over  a  period  of 
months  by  local  nasal  measures  only.)  It  is  fur- 
ther significant,  if  careful  x-ray  pictures  of  the  optic 
canals  show  an  abnormally  small  canal  on  the  side 
of  involvement  in  unilateral  cases,  or  both  canals 
unusually  small  in  bilateral  cases.  These  roentgen- 
ograms require  special  technique. 

We  may  now  be  justified  in  resorting  to  surgery, 
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provided  ( 1 )  there  is  no  evidence  of  a  frank  multi- 
ple sclerosis  on  neurological  examination  by  a  com- 
petent neurologist,  (2)  the  sinuses  are  not  acutely 
diseased  (in  which  case  surgery  is  dangerous),  and 
(3)  local  nasal  measures  have  failed  to  clear  the 
field-defect. 

Even  with  every  sign  pointing  to  operation,  re- 
sults may  be  misleading.  We  have  in  mind  one 
patient  with  a  typical  scotoma  on  one  side  with 
frank  nasal  disease  on  that  side.  Following  local 
treatment,  the  field  improved.  Therefore,  with  per- 
sistent eye  symptoms  despite  local  measures,  and 
after  subsidence  of  an  acute  process,  a  sphenoid  and 
ethmoid  operation  was  done  with  apparent  improve- 
ment. Later,  the  other  eye  became  involved  and 
the  operation  was  repeated  on  the  other  side  of  the 
nose,  again  with  apparently  good  results. 

There  we  had  frank  nasal  disease  and  otherwise 
negative  findings,  including  a  neurologist's  report. 
Despite  all  these  precautions,  the  patient  returned 
several  months  later  with  all  the  classical  findings 
of  a  multiple  sclerosis,  viz.,  weakness  of  the  extrem- 
ities, bladder  incontinence,  pallor  of  the  temporal 
disc,  etc.  The  eye  symptom.s  of  course,  return 
periodically. 

Another  patient  had  a  bilateral  nasal  operation 
with  what  appeared  to  be  brilliant  results.  A  year 
later  she  showed  all  the  classical  signs  of  a  true 
hysteria. 

These  cases  show  the  extreme  difficulties,  at 
times,  of  accurate  diagnosis  and  prognosis.  They 
also  show  the  importance  of  following  our  cases 
over  a  long  period  of  time.  Case  reports  are  often 
made  too  quickly. 

There  is  a  happier  side.  For  example,  a  male  of 
60  years  who,  having  light  perception  only,  had  to 
be  led  into  the  hospital.  The  findings  were  those 
of  a  bilateral  retrobulbar  neuritis.  Other  findings 
were  negative  except  for  frank  bilateral  sinus  dis- 
ease. A  submucous  resection  and  bilateral  radical 
sphenoid  and  ethmoid  operation  were  done.  His 
vision  slowly  improved  until  now  it  is  practically 
normal  in  each  eye.  He  has  been  able  to  return  to 
and  remain  at  work.  We  have  followed  him  'ong 
enough  to  say  that  his  trouble,  in  all  probability, 
was  of  sinus  origin. 

Occasionally,  with  all  other  factors  negative, 
teeth  and  tonsils  appear  to  be  causative  agents. 
Under  such  circumstances  these  foci  should  be  re- 
moved by  surgery. 

A  negative  blood  Wassermann  is  not  infallible. 
If  the  history,  or  anything  in  the  physical  findings 
suggests  syphilis  a  spinal  Wassermann  should  be 
done.  We  have  had,  by  way  of  example,  a  local- 
ized intracranial  specific  lesion  of  the  left  occipital 
tract  in  which  the  blood  Wassermann  was  negative, 
but    the    spinal    Wassermann    4-plus.    The    field 


changes  in  this  case,  however,  were  quite  signifi- 
cant of  the  lesion  and  not  a  retrobulbar  neur'tis, 
viz.,  a  right  homonymous  hemianopsia. 

Lastly  we  come  to  a  group  of  cases  in  which  all 
findings  are  negative,  except  for  a  positive  intra- 
dermal tuberculin  test  (1/1000  to  1/100  mg.) 
Some  of  these  cases  do  well  on  a  course  of  tuber- 
culin treatments,  giving  graduated  doses  subcuta- 
neously. 

In  concluding,  we  would  emphasize  the  im.ixirt- 
ance  of  study  of  these  cases  carefully.  Of  great 
significance  are  the  perimetric  field  studies.  We 
would  also  caution  against  precipitate  surgery;  and 
even  more  against  precipitate  case  reports.  These 
patients  should  be  carefully  followed  over  a  period 
of  time. 


A  StMPLE  Method  of  Outlining  the  HE.-uiT 

(J.  S.  Lankford,  San  Antonio,  Tes.,  in  Clinical  Med.  &  Surfr.,  Mar.) 

Camman's  metal  stethoscope  is  placed,  wtih  some  firm- 
ness, in  mid-sternum,  between  the  second  ribs.  With  an 
ordinary  rubber-headed  lead  pencil,  grasped  about  the 
middle  between  the  thumb  and  first  two  fingers  and  held 
vertically,  eraser  down,  the  skin  is  struck  a  series  of  me- 
dium-firm quick  strokes  and  quickly  released,  about  four 
to  the  second,  beginning  two  or  three  inches  outside  the 
supposed  margin  of  the  heart  and  moving  toward  that 
organ.  Precaution  must  be  taken  to  strike  quickly,  releas- 
ing the  skin  promptly,  thus  throwing  it  into  vibration.  The 
pencil  need  not  be  raised  more  than  one  or  two  inches  from 
the  chest. 

Immediately  upon  approaching  the  cardiac  line,  the  per- 
cussion note  becomes  dull  or  flat.  Here  a  mark  is  made 
and  the  procedure  is  repeated  on  the  other  side.  The  steth- 
oscope is  then  moved  down  to  the  same  point  between 
the  third  ribs,  and  the  border  found;  then  between  the 
fourth  ribs  and  the  fifth,  where  the  line  is  discovered  in 
the  same  way.  The  pencil  marks  converted  into  a  con- 
tinuous line  complete  the  outline.  All  can  be  done  in  one 
minute.  The  female  breast,  of  whatever  thickness,  docs 
not  interfere  with  the  test. 

It  can  be  used  very  satisfactorily  in  outlining  the  dilated 
aorta  and  in  ascertaining  the  size  of  an  aneurism. 

It  is  well  to  remember  that,  if  the  chest  is  very  bony, 
it  is  best  to  keep  to  the  interspaces  of  the  ribs. 

A  number  of  efforts  have  been  made  to  use  this  plan  in 
outlining  other  organs,  but  it  has  been  found  rather  im- 
practicable, on  account  of  the  absence  of  'the  fine  sounding 
board,  the  sternum. 

This  method  of  outhning  the  heart  has  been  in  daily  use 
for  fifteen  or  eighteen  years  and  has  been  found  so  accurate 
that  it  is  quite  comparable  to  the  x-rays  in  the  vast  ma- 
jority of  cases  and  is  available  anywhere,  at  any  time, 
simply  with  a  pencil  and  a  metal  stethoscope.  It  has  been 
a  great  saving  to  a  worthy  class  of  patients,  in  these  times 
of  financial  stress  particularly,  when  the  highly-refined  ex- 
pensive tests  and  the  hospital  are  out  of  reach  of  a  great 
many  patients  and  this  plan  will  be  found  very  valuable. 


It  is  doubtful  whether  hypnosis  will  ever  be  relied  on  to 

play  a  large  part  in  practical  administration  of  anesthesia. 

—Lancet,  Feb.   13th. 
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THERAPEUTICS 

Frederick  R.  Taylor,  M.D.,  Editor,  High  Point,  N.  C. 


We  Should  Do  Something  About  Birth 
Control 

The  hour  has  struck  when  we  should  devote  our- 
selves to  a  serious  consideration  of  the  whole  prob- 
lem of  birth  control.  An  attempt  is  now  being 
made  to  have  introduced  into  Congress  a  bill  which 
we  believe  should  be  introduced  and  passed.  j\Iore- 
over,  those  most  keenly  interested  in  the  matter 
seem  to  believe  that  the  ideal  person  to  introduce 
the  bill  is  one  of  our  own  representatives,  Mr. 
Frank  Hancock. 

There  is  a  strange  peculiarity  in  the  situation  as 
it  e.xists  at  present.  Leaving  out  religious  preju- 
dices, which  we  do  not  wish  to  inject  at  this  point, 
we  know  that  IMedicine  and  The  Law  are  agreed 
that  certain  things  may  be  done  where  pregnancy 
threatens  life.  However,  how  many  physicians 
know  that  the  only  thing  that  can  be  legally  done 
is  a  therapeutic  abortion,  with  all  its  risk,  expense, 
and  suffering?  What  doctor  is  there  who  has  not 
repeatedly  told  women  patients  with  active  tuber- 
culosis, advanced  heart  disease,  etc.,  not  to  have 
any  more  children,  on  peril  of  death?  Yet  if  he 
goes  on  and  gives  sound  professional  advice  as  to 
how  to  avoid  pregnancy  safely,  comfortably  and 
inexpensively,  he  is  violating  the  Federal  law; 
whereas,  if  she  becomes  pregnant  and  he  attempts 
therajjeutic  abortion  and  the  women  dies  as  a  re- 
sult, he  is  acting  perfectly  lawfully,  assuming  that 
he  has  used  ordinary  skill  and  diligence  in  his 
work.  Moreover,  what  physician  has  not,  as  a 
medical  student,  been  told  to  counsel  certain  typjes 
of  patients  to  avoid  pregnancy,  but  given  no  infor- 
mation as  to  how  to  help  his  patient  carry  out  this 
instruction? 

There  are  many  other  very  important  angles  to 
this  matter  of  birth  control  which  make  it  rank  as 
one  of  the  most  pressing  problems  of  the  day. 
Every  physician  should  read,  mark  and  inwardly 
digest  a  very  great  little  book  entitled  "Birth  Con- 
trol: Facts  and  Responsibilities,"  edited  by  Dr. 
.Adolf  Meyer,  Professor  of  Psychiatry  in  Johns  Hop- 
kins. It  is  published  by  the  Williams  &  Wilkins 
Co.  of  Baltimore,  and  appeared  in  1925.  It  is  a 
volume  of  152  pages  written  by  a  number  of  dis- 
tinguished persons,  whose  intelligence,  morality  and 
authority  are  above  reproach.  The  table  of  con- 
tents is  sufficiently  interesting  to  quote  here  in 
full: 

1  The  OhliKation  of  Procreativc  HyRienc,  by  Ado\i 
Meyer,  M.D.,  The  Johns  Hopkins  Hospital. 

II.  The  Nrcd  of  Bir,h  Control  in  .'\merica,  by  Margarc 
San(;cr,  Editor  Birth  Control  Review. 


III.  The  Menace  of  Population  Growth,  by  Raymond 
Pearl,   Ph.D.,  The  Johns  Hopkins   University. 

IV.  The  World  Trend  in  Population,  by  E.  \.  Ross, 
Ph.D.,  University  of  Michigan. 

V.  Civilization  at  the  Crossways,  by  E.  M.  East,  Ph.D., 
Harvard  University. 

\T.  Birth  Control:  A  Religious  and  Ethical  Aspect,  by 
Rabbi  C.  A.  Rubinstein. 

VII.  Social  Control  and  Birth  Control,  by  Herbert 
.'\dolphus  Miller,  Oberlin  College, 

VIII.  Birth  Control  and  Mental  Hygiene,  by  Ross  McC. 
Chapman,  M.D.,  Sheppard  and  Enoch  Pratt  Hospital. 

IX.  Birth  Control  in  Relation  to  Public  Health  and 
Industry,  by  Reynold  A..  Spaeth,  Ph.D.,  Johns  Hopkins 
University. 

X.  Some  Biological  Factors  in  the  Study  of  the  Limita- 
tion of  Reproduction,  by  C.  C.  Little,  S.D.,  President  of 
the  University  of  Maine, 

XI.  Animal  Aristocracy  and  Human  Democracy,  by  L. 
J.  Cole,  Ph.D.,  Professor  of  Genetics,  University  of  Wis- 
consin (on  leave)  ;  at  present  Chief,  .\nimal  Husbandry 
Division,  United  States  Department  of  Agriculture,  Wash- 
ington, D.  C. 

XII.  The  Seventh  Child  in  the  Four-Roomed  House,  by 
Eleanor  Rowland  Wembridge,  Ph.D.,  of  the  Cleveland 
Welfare  Organization,  Cleveland,  Ohio. 

The  book  is  one  of  the  most  important  works 
published  in  recent  years,  we  believe,  and  is  of  the 
most  absorbing  interest  and  greatest  significance  to 
the  medical  man. 

W^e  were  recently  asked  to  write  to  Mr.  Hancock 
requesting  that  he  introduce  the  new  bill,  which 
would  amend  the  old  Federal  law  to  the  extent  of 
making  it  legal  for  any  physician  to  give  contra- 
ceptive advice  to  any  patient  who,  he  felt,  needed 
it,  and  to  supply  the  necessary  materials  for  carry- 
ing out  such  advice,  and  such  legal  sanction  would 
also  extend  to  hospitals  and  clinics  supervised  by 
properly  licensed  physicians.  In  other  words,  no 
longer  would  the  Federal  law  prohibit  proper  hy- 
giene and  safeguards  along  this  line,  but  would  put 
the  matter  squarely  up  to  the  medical  profession 
where  it  belongs. 

We  wrote  this  letter — a  long  one,  giving  many 
angles  of  the  problem.  We  do  not  propose  to  re- 
produce it  here,  though  in  successive  editorials  we 
may  present  those  same  angles  and  some  additional 
ones  more  or  less  in  extenso.  Here  we  desire  to 
reproduce  a  briefer  specimen  letter  furnished  us  by 
one  of  the  workers  interested  in  the  National  Birth 
Control  League's  program.  We  understand  that 
other  letters  have  been  written  by,  or  that  support 
has  been  given  by,  such  f)ersons  as  Dr.  Crane  of 
Chapel  Hill,  Miss  Alice  Gray  of  Winston-Salem, 
etc. 

The  specimen  letter  follows: 
"Dear  Mr.  : 

In  North  Carolina  651  mothers  died  from  puerperal 
causes  in  1029,  representing  8.4  mothers  per  1,000  live 
births. 
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In  Winston-Salem— in  1030—103  babies  per  1,000  live 
births  died  before  the  age  of  one  year,  representing  a 
marked  increase  over  the  State  average  of  78.6  and  the 
national  average  of  64.2. 

It  is  conservatively  estimated  that  38,370  abortions  were 
performed  in  1930  resulting  in  the  death  of  1,151  additional 
mothers  in  North  Carolina.  Official  statistics  for  1928 
accredit  North  Carolina  with  4,935  babies  born  out  of  wed- 
lock. [Apparently  the  appalling  estimate  of  abortions  is 
arrived  at  on  the  assumed  ratio  of  abortions  to  illegitimate 
births.  Some  authorities  consider  this  estimate  about  40 
per  cent,  too  low! — F.  R.  T.] 

It  is  generally  agreed  that  the  only  corrective  step  for- 
ward that  can  be  taken  to  relieve  this  appalling  condition 
is  the  establishment  of  clinics  in  hospitals  or  county  institu- 
tions, under  the  direction  of  trained  physicians.  We  believe 
that  this  procedure  will  reduce  these  deaths  by  50  per  cent, 
the  first  two  years,  and  gradually  reduce  them  to  an  un- 
avoidable minimum  within  5  years. 

Under  the  present  Federal  law  doctors  are  prohibited 
from  giving  such  vitally  necessary  information  and  service, 
in  fact,  are  prohibited  from  receiving,  or  sending  contracep- 
tive information  or  supplies  by  mail  or  common  carrier, 
and  are  further  prohibited  by  statute  312  of  the  Criminal 
Code  from  compounding,  prescribing,  or  having  in  their 
possession  any  manner  or  kind  of  contraceptives.  North 
Carolina  has  no  such  prohibitory  laws,  and  therefore  these 
Federal  prohibitions  react  as  vital  limitations  of  the  State 
Rights  of  North  Carolina. 

We  therefore  appeal  to  you  as  our  representative  in 
Congress  to  assume  the  responsibility  of  introducing  a  bill 
exempting  physicians,  hospitals,  and  medically  supervised 
clinics  from  the  prohibitive  provisions  of  the  Federal  law. 
We  feel  that  this  is  the  most  important  legislation  at  this 
time  ,and  earnestly  request  that  no  other  business  be  given 
precedence  over  it." 

As  stated  above,  we  view  this  matter  as  entirely 
a  scientific  affair.  However,  we  were  extremely  in- 
terested in  one  detailed  point  bearing  on  a  religious 
phase  of  the  question.  The  largest  and  most  pow- 
erful church  in  the  country  has  generally  actively 
opposed  any  efforts  to  establish  a  birth-control  pro- 
gram. However,  we  were  greatly  heartened  to  meet 
ia  man  who  was  traveling  around  with  his  wife, 
actively  working  for  the  National  Birth  Control 
League  who  stated  that  he  and  his  wife  were  both 
Roman  Catholics,  and  remain  such,  now  that  they 
are  engaged  in  this  work.  Of  course  this  is  not 
considered  to  be  the  general  Catholic  viewpoint, 
and  this  is  one  of  the  reasons  that  a  North  Carolina 
representative  was  selected  to  introduce  the  emen- 
datory  bill, — because  of  the  paucity  of  Catholic 
constituents  in  the  State.  Another  reason  is  the 
absence  of  any  State  laws  restricting  the  physician 
in  giving  advice  he  considers  essential  to  the  health 
and  wellbeing  of  his  patients. 

Some  further  discussion  of  the  basic  principles 
of  the  birth  control  problem  from  various  medico- 
sociologic  aspects  may  be  discussed  in  future  edi- 
torials in  this  department. 


We  would  strongly  suggest  that  any  physician 
who  feels  that  the  Federal  law  is  at  present  unjust 
to  physicians  and  their  women  patients,  write  to 
Mr.  Hancock  urging  him  to  introduce  the  bill  above 
mentioned. 


The  Tre.atment  of  Syphilis 

(R.    E.   Michelson,   Minneapolis,   in   Journal-Lancet.    March   ISth) 

When  a  person  has  had  a  known  exposure,  either  sexually 
or  accidentally,  and  arsenical  treatment  is  begun  within  a 
few  hours,  a  very  few  injections  are  positive  protection 
against  the  development  of  the  disease.  Professor  Oppen- 
heime  of  Vienna  advocates  the  use  of  spirocid,  an  arsenical 
devised  for  oral  administration,  for  this  purpose. 

Abortive   cure   calls   for   a   minimum   of    18   months   of 
treatment  consisting  of  at  least  18  injections  of  arsenicals, 
and  36  injections  of  bismuth.    Abortive  cures  must  be  given     . 
with  great  reserve,  and  the  period  of  post-treatment  obser- 
vation must  be  close  and  constant,  and  frequent. 

By  an  early  treatment  we  mean  treatment  begun  in  the 
first  six  months.    Syphilis  should  be  treated  for  3  years. 

In  the  3-year  period  the  patient  should  receive  approxi- 
mately 40  injections  of  arsenicals,  and  100  injections  oi 
bismuth. 

In  late  syphilis,  particularly,  we  begin  with  a  mild  drug, 
such  as  bismuth,  instead  of  the  more  active  arsenicals.  If 
\o\i  start  the  onslaught  against  late  syphilis  with  heavy 
blows,  you  are  just  sure  to  come  to  grief  sooner  or  later. 
Always  begin  with  small  doses;  you  will  ten  find  out  how 
your  patient  tolerates  the  drug,  and  you  will  avoid  unduly 
injuring  impaired  organs. 

Never  wait  to  begin  treatment  once  the  diagnosis  is 
clearly  established,  no  matter  how  early  the  stage  of  the 
disease.  The  darkfield  is  positive  long  before  the  Wasser- 
mann  reaction  becomes  positive. 

The  arsenicals  are  the  most  potent  drugs  in  the  treat- 
ment of  syphilis,  and  no  patient  who  can  tolerate  arsenic 
should  be  denied  them  in  adequate  amounts. 

Bismuth  is  a  value  drug  and  should  be  combined  w'ith 
the  arsenicals.  Arsenic,  plus  bismuth,  is  more  efficacious 
than  arsenic  plus  mercury.  Furthermore,  bismuth  is  much 
more  easily  borne. 

Mercury  still  is  a  valuable  drug ;  especially  is  the  inunc- 
tion to  be  recommended  for  individuals  who  can  not  attend 
regularly  for  treatment. 

I  prefer  to  give  a  series  of  one  drug  or  the  other,  not  to 
alternate;  but  circumstances  may  make  it  desirable  to 
administer  the  drugs  in  various  combinations. 

In  case  of  impending  intolerance  manifest  by  nausea,  etc., 
try  smaller  doses,  greater  dilution,  longer  intercals,  etc. 


Lixou.\L  Quinsy  With  Case  Report 

(H.  H.  Lamb,  Davenport,  in  Jl.  Iowa  State  Med.   Soc,  Mar.) 

The  lingual  tonsil  is  similar  to  the  faucial  tonsil  and  is 
subject  to  the  same  diseases.  Lingual  quinsy  should  be 
considered  in  all  cases  of  a  painful,  swollen,  tender  tongue. 
The  treatment  is  complete  evacuation  of  the  abscess  via 
the  mucous  membrane. 

Lingual  quinsy  is  a  somewhat  rare,  extremely  painful 
abscess  of  the  parenchyma  of  the  base  of  the  tongue,  best 
treated  by  complete  evacuation  of  the  abscess  cavity 
through  the  mucous  membrane. 
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Backache 

Backache  is  a  common  complaint  and  one  that 
frequently  interferes  seriously  with  the  wellbeing 
of  the  sufferer,  and  at  the  same  time  is  likely  to 
interfere  with  the  peace  of  mind  of  others  in  the 
family. 

It  has  been  my  observation  that  many  sufferers 
with  this  complaint  have  not  been  given  the  atten- 
tion which  they  deserved  from  the  general  practi- 
tioner and  sometimes  even  from  the  specialist. 

To  mention  the  various  and  numerous  conditions 
that  might  cause  backache  is  not  my  purpose  at 
this  time,  rather  do  I  wish  to  plead  with  the  rank 
and  file  of  the  profession  for  a  more  concerted  and 
earnest  effort  to  find  the  underlying  cause,  when 
these  unfortunate  sufferers  come  to  us  for  relief. 
I  have  seen  many  teeth  needlessly  sacrificed,  per- 
haps as  a  rule  of  practice,  without  any  real  search 
for  the  causative  factor  being  made. 

With  our  increasing  industrialism,  motorism  and 
changing  economic  customs,  conditions  unusual  in 
the  past  are  now  often  encountered.  Particularly 
would  I  mention  the  compression  type  of  fracture 
of  the  spine,  which  is  increasingly  frequent  in  prac- 
tice, and  often  overlooked  at  the  time  when  most 
can  be  done,  only  to  be  a  future  source  of  pain  and 
disability. 

Recently  a  patient  referred  in  for  persistent 
backache  and  inability  to  stand  erect  was  found  to 
have  a  spondylolisthesis  and  a  gall-bladder  full  of 
stones.  Removal  of  the  gall-bladder  has  restored 
the  individual  to  his  former  state  of  wellbeing.  He 
had  been  under  treatment  for  months — teeth  re- 
moved, tonsils  taken  out,  quartz  lamp  applied,  and 
general  medication  administered.  Why  do  we  al- 
low ourselves  to  fall  in  a  rut?  Give  every  patient 
his  full  measure  of  scientific  investigation  and  if 
you  can  not  do  it,  or  have  not  the  time,  send  him 
elsewhere:  do  not  neglect  him,  do  not  sacrifice 
him.  and  remember  that  the  man  or  women  who 
comes  to  you  will  not  belittle  your  professional 
standing  when  you  tell  him  frankly  that  you  do  not 
know  the  cause  of  his  discomfort,  but  that  you  will 
have  another  doctor  in  consultation.  Do  for  your 
fellow  man  as  you  would  have  him  do  to  you,  and 
above  all  be  honest  with  yourself. 


Typical  chancre  and  secondary  syphilitic  eruptions,  con- 
traded  via  sexual  intercourse,  is  reported  (Urol.  &  Ciiliin. 
Rev.)  in  a  boy  6  years  old. 


Sir  Clifford  ."Mlbutt  says,  "Slovenly  writing  is  slovenly 
thinkini;,  and  obscure  writing,  for  the  most  part,  confused 
and  unripe  thinking." 


Peritoneal  Adhesions 

Since  abdominal  operations  have  become  com- 
mon, an  understanding  of  the  cause,  the  effect  and 
the  prevention  of  peritoneal  adhesions  is  essential 
to  every  good  surgeon.  Congenital  adhesions  from 
faulty  development  or  imperfect  rotation  of  the 
viscera  may  cause  ptosis  with  intestinal  stasis  and 
impaired  digestion  for  life.  Hygiene  and  diet  do 
much  for  such  patients.  Rarely  is  surgery  of  ma- 
terial benefit  although  much  has  been  written  on 
the  operative  relief  of  ptosis.  However,  we  have 
freed  congenital  adhesions  of  the  duodenum  with 
complete  relief  of  symptoms  in  a  12-j'ear-old  boy 
who  had  chronic  obstruction  and  who  had  become 
bedridden  from  starvation.  He  is  said  to  have 
vomited  every  day  since  birth. 

-Acquired  adhesions  are  the  result  of  trauma  or 
infection.  It  is  a  travesty  that  the  final  effect  of 
Nature's  effort  to  heal  wounds,  to  limit  infection 
and  to  overcome  injury  is  destructive  rather  than 
constructive.  Adhesions  are  only  exceeded  by 
strangulated  hernia  as  a  cause  of  intestinal  obstruc- 
tion. W^e  know  that  when  healing  is  complete  ad- 
hesions may  disappear.  The  extent  and  the  per- 
sistence of  adhesions  vary  with  the  individual.  A 
patient  with  keloid  tendency  often  has  fibrous  ad- 
hesions out  of  proportion  to  the  cause.  Appendi- 
citis with  perforation  has  an  especially  high  mor- 
tality in  infants  because  they  do  not  localize  infec- 
tion well.  The  reaction  of  the  peritoneum  to  infec- 
tion varies  with  the  organism.  Infections  fiom 
gonococci  and  colon  bacilli  tend  to  become  local- 
ized, for  the  exudate  is  rich  in  fibrin.  Streptococcic 
infection  of  the  peritoneum  on  the  other  hand  has 
but  little  tendency  to  localization  and  has  a  high 
mortality. 

It  is  of  interest  to  note  that,  according  to  Hert- 
zler,  peritoneal  wounds  in  the  absence  of  infection 
do  not  heal  from  the  periphery  as  do  skin  wounds. 
The  exudate  contains  mononuclear  leucocytes  which 
adhere  to  the  raw  surface  and  finally  become  endo- 
thelial cells,  so  that  endotheliazation  takes  place 
over  the  entire  wound  at  the  same  time.  When 
denuded  surfaces  or  loops  of  injured  gut  are  left 
in  contact  they  adhere.  When  infection  is  present 
adhesions  form  even  without  trauma.  When  trauma 
and  infection  are  both  present  the  condition  is  ideal 
for  adhesion  formation. 

.At  operation  the  surgeon  should  strive  to  leave 
the  peritoneum  as  far  as  possible  untraumatized  and 
uninfected.  Aseptic  technique  and  gentleness  in 
handling  tissues  are  essential.  Rough  manipulation 
and  retraction  are  forms  of  surgical  malpractice. 
Pads  wrung  out  (jf  hot  salt  solution  should  be  used 
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to  wall  off  the  viscera  to  get  proper  exposure. 
They  conserve  body  heat  and  keep  the  exposed  gut 
moist.  The  peritoneum  should  never  become  dry 
and  should  be  kept  scrupulously  free  from  contact 
with  antiseptics  or  other  irritating  chemical  solu- 
tion. Denuded  areas  should  be  peritonealized. 
Sometimes  tags  of  omentum  may  be  sutured  over 
them  to  advantage.  We  have  on  several  occasions 
opened  the  abdomen  afterward  and  been  gratified 
to  find  no  adhesions. 

The  ileum  and  the  jejunum  are  freely  movable 
and  adhesions  to  them  are  especially  hazardous. 
The  sigmoid  colon  is  also  movable  but  peristalsis 
in  it  is  not  so  active.  After  pelvic  operations  the 
sigmoid  should  be  placed  over  the  operative  field 
to  protect  the  small  gut  from  adhesions.  After 
gall-bladder  surgery  the  duodenum  should  be  kept 
from  contact  with  the  under  surface  of  the  liver 
by  omentum.  Finally,  after  laparotomy,  no  matter 
what  incision  is  used,  the  great  omentum  should  be 
placed  over  the  viscera  to  prevent  adhesions,  .'^t 
closure  the  edges  of  the  peritoneum  should  be 
everted,  not  just  approximated.  Perfect  relaxation 
is  essential.     Spinal  is  the  anesthetic  of  choice. 

In  abscesses  and  in  other  cases  that  have  to  be 
drained  gauze  should  not  be  left  in  contact  with 
small  gut.  The  use  of  rubber  dam  and  the  cigar- 
ette principle  of  making  drains  will  in  careful  hands 
reduce  postoperative  obstruction  to  a  minimum. 
After  operation  the  intestine  should  be  kept  empty 
and  at  rest  until  inflammation  has  subsided  and 
danger  of  infection  is  over.  Cathartics  do  harm: 
mineraloil  and  enemas  are  safer  and  more  satisfac- 
tory. 

Foreign  materials  left  in  the  peritoneal  cavity  to 
prevent  postoperative  adhesions  are  mentioned  only 
to  be  condemned.  Olive  oil,  Cargile  membrane  and, 
more  recently,  amniotic  fluid  have  been  used  with 
indifferent  or  harmful  results.  Ochsner  and  Garsid? 
in  animal  experiments  report  encouraging  results 
from  the  use  of  papain,  a  vegetable  ferment. 

Indications  for  abdominal  surgery  should  be  pos- 
itive, especially  in  nervous  people.  Even  when  defi- 
nite pathology  is  not  found  and  simple  exploration 
is  done  adhesions  may  form  and  the  patient  be 
made  worse  by  operation.  He  comes  again  and 
again  to  laparotomy,  each  time  worse  than  before. 
Hertzler  aptly  says,  "This  sequence  lasts  as  long 
as  the  patient  does,  or  the  hopeful  persistence  of 
the  surgeon  endures."  Surgery  in  the  abdomen  is 
a  wonderful  agent  for  good;  but  it  may  be,  even 
in  skilled  hands,  a  real  menace  to  the  patient. 


PUBLIC  HEALTH 

Geo.  M.  Cooper,  M.D.,  Editor,  Raleigh,  N.  C. 


Pellagra  Deaths  in  1931 
The  provisional  tabulation  of  deaths  from  pel- 
lagra occurring  in  North  Carolina  offer  some  inter- 
esting items. 

First,  there  were  only  678  deaths  reported  in  1931 
as  against  1,015  (final  reports)  in  1930.  The  small- 
est number  of  deaths  reported  since  1926,  and  the 
first  year  to  note  a  decrease  since  1923. 

Second,  the  10  counties  listed  as  follows  did  not 
record  or  report  a  death: 

.Alleghany,  .'\she,  Cabarrus,  Caldwell,  Caswell,  Chowan, 
Clay,  Graham,  Jackson,  Mitchell. 

It  will  be  noted  that  all  of  them  except  Chowan 
are  western  counties. 

Third,  14  counties,  all  of  them  eastern  counties 
except  four,  reported  only  one  death  each.  They 
were: 

Brunswick,  Camden,  Cherokee,  Currituck,  Dare,  Gates, 
Greene,  Hyde,  Macon,  Northampton,  Pamiico,  Tyrrell,  Wa- 
tauga, Wilkes. 

The  three  counties  in  which  the  State  hospitals 
for  the  insane  are  located  reported  a  total  of  163 
deaths,  nearly  a  fourth  of  the  total,  indicating  a 
fatal  delay  in  diagnosis  and  ensuing  treatment.  In- 
sanity is  one  of  the  late  complications  and  so  hos- 
pitalization did  not  take  place  in  time.  The  three 
counties  are: 

Bur.:c,  31  deaths;  Wake,  38;  Wayne,  74. 

The  following  counties,  14  in  number,  reported 
a  total  of  238  deaths.    These  counties  include: 

Craven,  11;  Cumberland,  13;  Durham,  IS;  Forsyth,  28; 
Gaston,  14;  Granville,  11;  Guilford.  23;  Johnston,  13; 
Mecklenburg,  3Q ;  Robeson,  17;  Rockingham,  12;  Rowan, 
16;  Rutherford,  12;  Warren,  11. 

The  remaining  deaths,  267  in  number,  occurred 
in  the  other  59  counties  of  the  State,  no  county  in 
this  group  reporting  more  than  9  deaths. 

For  the  most  part  encouraging  progress  toward 
final  elimination  of  the  disease  is  being  made. 

Fewer  deaths  were  reported  in  February  of  this 
year  than  in  any  month  since  1925.  Let  us  hop? 
the  disease  is  definitely  on  the  way  out. 


The  Indiana  State  Medical  Association  has  gone  on  rec- 
ord as  opposed  to  the  supplying  of  information  to  insur- 
ance companies  free  of  charge. 


The  Therapeutic  Value  of  the  Hyperpyrexia  Bath 

(A.    N.   Donaldson,   Calif.    &  West.   Med..   Feb.,   via   International   Med. 
Digest,  March) 

The  hyperpyrexia  bath  is  valuable  in  many  acute  and 
chronic  diseases.  The  mouth  temperature  of  the  patient 
while  in  the  bath  should  range  between  104  and  105°  F. 
and  should  be  maintained  for  from  45  to  60  minutes,  A 
course  of  10  or  20  baths,  given  three  times  a  week,  or  less 
frequently,  according  to  the  condition  of  the  patient  and 
his  reaction  to  the  treatment.  The  bath  should  displace 
foreign  protein  and  nonspecific  vaccine  therapy  for  the 
reason  that  it  is  more  rational  and  far  more  certain  of 
producing  the  physiological  response  sought  for  by  treat- 
ment. 
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HOSPITALS 

For  litis  issue,  Paul  F.  Whitaker,  M.D.,  Kinston,  N.  C. 


The  Richmond  Meeting 
It  is  only  six  weeks  before  the  meeting  of  the 
North  Carolina  Hospital  Association  in  Richmond, 
Va..  and  your  department  editor.  Dr.  Parrott,  has 
kindly  consented  to  give  space  for  this  to  me  as 
Chairman  of  the  Attendance  Committee  to  urge 
that  every  hospital  in  Xorth  Carolina  be  represent- 
ed at  the  Richmond  meeting.  The  president  of  the 
Hospital  Association,  Dr.  Glascock,  has  given  a 
great  deal  of  time  and  thought  to  the  hospital  sit- 
uation in  North  Carolina,  and  has  visited  every 
hospital  in  the  State.  It  is  my  opinion  that  through 
his  activities  the  public  is  becoming  more  interested 
in  hospitals  and  their  problems  as  community  insti- 
tutions and  community  problems  than  ever  before. 
This  is  as  it  should  be.  The  majority  of  hospital 
work  in  North  Carolina  has  been  done  by  private 
institutions,  most  of  them  erected  with  private  cap- 
ital. State,  county  and  city  governments  and  char- 
ity organizations  contributed  to  the  erection  of  very 
few  of  these  hospitals  and  have  made  few  payments 
for  the  maintenance  of  charity  patients  taken  care 
of  by  these  institutions.  The  overhead  expenses 
of  many  hospitals  far  exceed  their  income,  and 
with  this  situation  it  is  obvious  that  the  very  exist- 
ence of  many  hospitals  is  threatened.  The  Duke 
Foundation  has  opened  the  way  and  formulated 
plans  whereby  community  organizations  and  indi- 
viduals can  be  made  to  realize  their  responsibility 
to  charity  sick  and  in  this  way  aid  existing  hos- 
pitals by  relieving  them  of  the  burden  of  maintain- 
ing charity  cases.  Many  hospitals  of  the  State 
have  been  materially  helpjed  by  the  dollar  a  day 
paid  by  the  Duke  Foundation,  and  if  State,  county 
and  city  government,  with  charity  organizations 
and  philanthropists,  can  be  made  to  realize  their  re- 
sponsibility to  charity  sick,  my  opinion  is  that  a 
long  step  forward  will  have  been  taken  toward  solv- 
ing the  very  acute  hospital  problem  of  today.  It  is 
only  through  such  organizations  as  the  hospital  as- 
sociation and  our  medical  societies  that  this  situa- 
tion can  be  brought  before  the  public,  and  united 
professions  in  every  community  should  see  that  the 
public  is  made  aware  of  the  situation.  Every  doc- 
tor, whether  he  is  directly  affiliated  with  a  hospital 
or  not,  should  be  vitally  interested  in  acquainting 
the  public  with  hospital  problems.  This,  however. 
is  but  one  of  the  many  problems  that  will  be  dis- 
cussed at  the  coming  meeting.  Among  others  may 
be  mentioned  tax  relief  for  hospitals;  the  question 
of  advisability  of  building  more  hospitals  for  war 
veterans  or  using  plants  and  staffs  that  are  already 
equipped  to  handle  these  cases;  the  advisability  of 


some  of  the  smaller  hospitals  continuing  their  train- 
ing schools,  etc. 

These  and  many  other  problems  will  be  taken 
up  in  effort  to  get  a  crystallized  opinion  and  con- 
certed action.  The  expense  of  the  trip  will  be  well 
worthwhile  and  we  urge  that  every  hospital  in 
North  Carolina  have  a  representative  at  the  meet- 
ing. The  Richmond  hospitals  are  splendid  institu- 
tions and  visits  to  them  will  not  be  disappointing. 
We  sincerely  hope  and  believe  that  every  hospital 
in  North  Carolina  will  be  represented  and  that 
much  good  will  come  out  of  the  meeting. 

Remember  the  date  and  place  of  the  meeting — 
May  17th,  18th,  19th  and  20th,  Jefferson  Hotel, 
Richmond,  Va. 


Parextekal  Use  of  Liver  E.xtract  in  Pernicious  Anemia 
William  P.  Murphy,  Boston  (Journal  A.M.  A.,  March 
26,  1932),  treated  thirty  patients  with  pernicious  anemia 
by  means  of  liver  extract  administered  parenterally.  [i.e., 
by  ways  other  than  the  alimentary  tract.]  The  extract 
may  be  administered  easily  and  safely  either  with  or  with- 
out hospitalization  of  the  patient  and  with  the  greatest  as- 
surance of  success.  Most  satisfactory  is  the  intramuscular 
injection  of  large  or  optimal  amounts  of  the  liver  extract 
prepared  from  300  to  400  Gm.  or  more  of  liver)  during  the 
beginning  of  the  treatment  of  a  patient  in  relapse.  Subse- 
quent and  maintenance  treatment  may  perhaps  best  be 
carried  out  by  similar  smaller  injections  at  intervals  varying 
from  five  to  seven  days.  An  alternation  of  methods  may 
be  desirable  during  the  maintenance  treatment  of  many 
patients  who  now  find  little  or  no  difficulty  with  the  oral 
regimen.  Finally,  mention  is  made  of  the  economy  possi- 
ble through  the  use  of  parenteral  extract  as  compared  with 
the  expense  of  either  liver  or  liver  extract  administered 
orallv. 


The  Management  of  Abortion 

IJ   L.   &   W.   J.   Jinkins,   Galveston,  in  Trxas  State  Jl.  of  Med.,   Feb.) 

Strict  confinement  to  bed  and  morjjhine  are  used  for 
threatened  abortion. 

The  conservative  or  expectant  treatment  is  employed  in 
inevitable  or  incomplete  abortion  cases  that  are  afebrile, 
with  the  exception  of  selected  cases  with  the  cervix  dilated, 
in  which  we  practice  early  evacuation  of  the  uterus. 

Febrile  cases  are  treated  conservatively;  we  know  thai 
active  treatment  docs  more  harm  than  good. 

We  inject  1  c.c.  of  pituitrin  into  the  cervix  before  curet- 
tage; this  causes  contraction  of  the  uterine  walls  and  there 
is  less  danger  of  perforating  the  uterus  with  the  curette. 

Curettage  is  used  in  selected  cases  and  in  febrile  cases 
when  the  hemorrhage  is  profuse  and  can  not  be  controlled 
by  repeated  packing  and  transfusion. 


.Among  the  odd  ways  in  which  doctors  of  the  U.  S.  came 
to  their  deaths  in  1931  were:  phosphorus,  carbon  tetrachlo- 
ride and  alcoholic  poisoning,  earthquake,  explosion,  anes- 
thetic, cut  by  glass,  head  caught  in  drawer  nl  wardrobe 
trunk,  collision  of  horse  and  buggy  with  train,  bums  from 
x-ray  machine,  crushed  by  automatic  elevator,  baked  in 
electric  cabinet,  cut  while  shaving,  collapse  of  concrete  pil- 
lar, and  street  car  accident. 
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NURSING 

Hettie  Reinhardt,  R.N.,  Editor,  Winston-Salem,  N.  C. 


For  Fewer  and  Better  Qualified  Nurses  and  a 

Raising  of  the  Minimum  Age  Limit  of 

Applicants 

Much  has  been  said  of  the  over-production  of 
nurses  since  three  or  four  years  ago,  when  this  men- 
ace was  first  brought  to  the  attention  of  the  pub- 
lic. It  has  long  since  ceased  to  be  a  menace,  and 
is  now  a  dread  reality  which  is  far-reaching  in  its 
influence,  and  is  of  even  greater  portent  than  was 
first  thought.  In  the  March  issue  of  the  Journal  of 
Nursing  a  report  of  the  Nurse  Census  is  given. 
This  census  shows  that  the  rate  of  nurse  produc- 
tion has  steadily  increased  at  an  enormous  speed, 
and,  judging  from  the  number  of  student  nurses 
now  in  training,  it  is  not  possible  that  it  will  show 
any  decrease  within  the  next  three  years.  What 
can  be  done  to  meet  this  distressing  situation?  No 
institution  has  the  moral  right  to  graduate  more 
nurses  than  can  be  absorbed  by  the  public  need. 
Neither  has  the  institution  the  moral  right  to  grad- 
uate nurses  knowing  they  cannot  have  a  reasonable 
assurance  of  a  living  wage.  The  demoralizing  re- 
sult of  such  a  system  is  inevitable. 

If  Superintendents  of  Nurses  would  limit  the 
number  of  students  in  their  schools,  supplementing 
with  colored  maids  wherever  the  service  is  non- 
educational,  this  would  allow  of  selection  of  fewer 
and  more  promising  applicants,  a  crying  need  in 
our  schools  of  nursing.  A  hospital  can  mantain  a 
graduate  nursing  service  just  as  economically,  if 
not  more  so,  as  with  a  student  body.  The  decision 
of  some  hospitals  to  discontinue  the  monthly  allow- 
ance to  students  and  charging  an  entrance  fee  to 
be  used  for  educational  purposes  will  have  a  very 
marked  tendency  to  improve  the  standards  of  that 
school. 

Girls  of  18  years,  just  out  of  high  school,  are 
not  mature  and  stable  enough  in  their  mental  and 
moral  characteristics  to  take  up  the  grave  respon- 
sibilities of  a  nurse's  life.  At  that  age  most  girls 
enter  the  school  of  nursing  in  a  more  or  less  adven- 
turous spirit.  They  look  upon  it  as  just  a  way  to 
pass  an  interval  of  time  till  they  marry,  and  have 
no  real  love  for  the  work.  Naturally  they  are  not 
very  interested  and  make  very  poor  nurses.  If  the 
entrance  age  limit  were  raised  to  20  or  21  the  aver- 
age applicant  would  enter  the  work  with  a  much 
steadier  purpose,  and  a  better  attitude  toward  life 
in  general  and  a  nurse's  work  in  particular.  The 
social  life  of  student  nurses  is  one  of  the  most  try- 
ing problems  facing  the  authorities  of  a  school. 
There  can  be  no  close  supervision  when  off  duty 
and  away  from  the  institution,  consequently  many 
young  girls  are  liable  to  go  to  extremes  when  they 


get  away  from  parental  control.  Their  judgment 
is  not  mature  enough  to  withstand  temptation.  It 
is  true  that  the  girl  of  18  years  is  sometimes  of  a 
stronger  character  than  her  older  sister,  but  those 
who  are  responsible  for  student  nurses  all  agree 
that  raising  the  minimum  age  limit  would  prove  of 
inestimable  value. 


Pitfalls  in  Abdominal  Diagnosis 

(J.   K.  Narat,  M.D.,   Cbicago.   in  Illinois  M.  JTl.,  Jan.) 

Acute  pancreatitis  may  be  mistaken  for  perforated  vis- 
cus. 

The  pain  in  pancreatitis  is  usually  more  overpowering. 

Livid  face  and  grayish  blue  patches  on  abdomen  and 
thighs  suggest  acute  pancreatitis. 

Respiratory  rate  rapid  out  of  proportion  to  pulse  rate 
should  direct  attention  above  the  diaphragm. 

.'Absence  of  knee-jerks  and  presence  of  Argyll  Robertson 
pupils  may  explain  acute  abdominal  symptoms. 

The  surgeon  should  adopt  a  rule  never  to  decide  to  open 
an  abdomen  without  examining  the  pupils  and  the  patellar 
reflexes. 

Obstinate  vomiting  due  to  acidosis  may  cause  epigastric 
pain.  " 

Experienced  surgeons  mistake  renal  colic  for  appendi- 
citis. 

No  laparotomy  for  acute  abdominal  disease  should  be 
performed  without  making  a  rectal  examination. 

Allergic  conditions,  promptly  relievable  by  adrenalin, 
may  cause  sharp  pain,  tenderness,  rigidity  and  vomiting. 


Hyperpyrexia  in  the  Treatment  of  Dementia  Paralytica 

(G.    W.    Robinson,    jr.,   and   P.    A.    Johnson,    Kansas   City,    in   Jl.    Mo. 
State  Med.   Asso.,   Mar.) 

Hot  baths  have  the  advantage  of  being  easily  controlled, 
both  as  to  the  number  of  treatments  and  the  height  of  the 
fever  during  the  individual  treatment.  But  they  are  very 
weakening  to  the  patient  and,  since  generahzed  diathermy 
is  more  easily  controlled  and  has  none  of  the  disadvantages, 
we  believe  this  form  of  treatment  will  completely  supplant 
baths. 

Hyperpyrexia  is  the  type  of  treatment  that  gives  the 
best  results  and  should  be  given  early  before  ganglion  cell 
death  has  become  so  widespread.  Of  all  hyperpyrexic 
methods,  diathermy  is  the  most  easily  controlled,  has  fewer 
complications,  can  be  used  in  cases  where  all  other  forms 
of  treatment  are  contraindicated  and  is  as  efficient  as  any 
other  method. 


The  Universities  of  Virginia  and  Michigan  are  investigat- 
ing the  chemistry  and  pharmacology  of  morphine,  with  the 
object  of  removing  the  harmful  characteristics  of  this  drug. 

Nearly  one  hundred  new  morphine  derivatives  and  close- 
ly related  substances  have  been  prepared  at  the  University 
of  Virginia  and  examined  at  the  University  of  Michigan. 

On  the  basis  of  these  results  the  Rockefeller  Foundation 
has  taken  over  the  financial  responsibility  for  the  work  and 
has  granted  to  the  National  Research  Council  the  funds 
for  the  continuance  of  the  work  for  an  additional  three- 
Near  period.  —The  Diplomate,  Mar. 


It  is  doubtful  if  the  sphygmomanometer  has  done  more 
good  than  harm. 
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PEDIATRICS 

F.  H.  RicH.^RDSox,  M.D.,  Eclhor.  Black  Mountain,  N.  C. 


The  Southern  Pediatric  Seminar 
!Most  practitioners  who  look  back  upon  what  they 
knew  when  they  left  the  four  walls  of  the  medical 
school,  or  when  they  went  out  from  the  wards  of  the 
hospital,  tremble  at  their  temerity  as  they  realize 
how  unprepared  they  were  to  meet  the  responsibili- 
ties of  practice  on  their  own.  They  had  just  begun 
to  learn  how  to  learn;  and  they  are  quite  willing  to 
admit  that  their  real  learning  has  been  mostly  in 
the  years  that  have  followed  since  graduation,  and 
for  the  most  part  at  the  exp>ense  of  their  patients. 
The  situation  still  holds,  as  in  those  far  distant 
times.  And  so  it  is  that  doctors,  mindful  of  their 
deficiencies,  have  from  time  to  time  associated 
themselves  together  in  various  enterprises  looking 
toward  a  quicker,  more  satisfactory  way  of  learn- 
ing about  the  ills  of  mankind  than  the  slow,  pain- 
ful one  of  trying  everything  out  for  themselves. 
Some  of  these  plans  have  become  well  standard- 
ized: the  scientific  programs  of  our  county,  state 
and  national  societies,  and  of  the  various  special- 
ists' associations,  are  a  well-recognized  plan  for 
overcoming  our  deficiencies  in  medical  knowledge. 
An  e.xample  of  how  a  group  of  doctors  interested 
in  one  phase  of  medicine  can  make  it  possible  for 
themselves  and  their  fellows  to  increase  their  knowl- 
edge of  their  specialty,  is  that  afforded  by  the 
yearly  sessions  of  the  Southern  Pediatric  Seminar, 
a  group  of  practitioners  interested  in  the  problems 
of  children,  who  meet  for  their  twelfth  annual  ses- 
sion at  Saluda.  N.  C,  toward  the  latter  part  of 
July  and  the  first  part  of  August  (exact  dates  of 
the  two  weeks  chosen  will  be  announced  shortly). 
In  the  intensive  program  there  offered  by  a  list  of 
instructors  and  lecturers  drawn  from  all  the  medi- 
cal colleges  of  the  Southeast,  it  is  possible  for  a 
man  who  is  dealing  at  all  extensively  with  children 
to  bring  his  knowledge  up  to  date  in  the  part  of 
the  field  of  medicine  of  most  interest  to  him.  .\t 
the  same  time,  he  is  able  to  become  personally  ac- 
quainted with  men  who  are  setting  the  pace  in 
pediatrics  for  the  whole  South,  as  well  as  for  the 
nation  at  large;  for,  in  addition  to  the  regular 
staff,  lecturers  of  note  are  always  drifting  in  the 
direction  of  western  Carolina,  and  the  faculty  steer- 
ing committee  is  always  prompt  to  avail  itself  of 
the  services  of  visiting  scientists  who  have  some- 
thing to  say  to  the  group  gathered  to  get  what  is 
to  be  had  in  the  various  lines  of  medicine  that 
concern  the  practice  of  pediatrics. 

The  list  of  faculty  members  has  gradually  grown, 
from  the  small  group  that  lectured  eleven  years 
ago  in  the  opening  session  of  the  Seminar,  until 
now  the  head  of  the  pediatric  department  of  prac- 


tically every  medical  college  south  of  the  Potomac 
and  east  of  the  Mississippi  is  a  member;  and  most 
of  them  appear  yearly  on  the  program.  When  it  is 
remembered  that  none  of  these  men  receives  any 
compensation  whatsoever  for  the  time  and  effort 
devoted  to  the  cause  of  improving  pediatrics  in 
the  South, — in  fact,  do  not  even  have  their  expenses 
defrayed  getting  to  Saluda  from  the  various  parts 
of  the  country  from  which  they  come, — this  con- 
tinued appearance  is  the  more  remarkable. 

.Another  rather  remarkable  circumstance  is  the 
fact  that  men  from  other  specialties, — obstetrics, 
orthopedics,  dentistry,  ear-nose-and-throat,  etc., — • 
that  have  a  definite  bearing  upon  the  work  of  the 
man  who  has  to  deal  with  children,  have  been  quite 
as  ready  to  respond  as  have  the  pediatrists  them- 
.elves.  Each  year  some  of  these  subjects  are  pre- 
sented by  men  who  bring  to  their  fellow-students 
the  fresh,  wideawake  viewpoint  of  actual  workers 
along  original,  as  well  as  established,  lines;  and  as 
most  of  these  are  men  who  are  prominent  in  teach- 
ing and  practice,  the  general  practitioners  who  reg- 
ister for  the  Seminar  are  fortunate  in  getting  these 
added  angles. 

The  men  who  register  for  the  course  are  as  a  rule 
general  practitioners.  The  Seminar  does  not  at- 
tempt to  make  specialists  in  pediatrics.  It  does 
not  offer  a  diploma;  nor  does  it  hold  out  the  hope 
that  a  man  who  puts  in  two  weeks  in  the  moun- 
tains of  western  Carolina  listening  to  lectures,  see- 
ing demonstrations  of  pediatric  procedures,  and 
studying  the  progress  of  the  sick  children  at  the 
Infants  and  Children's  Sanatorium  and  the  Spar- 
tanburg Babies'  Hospital,  will  be  qualified  thereby 
to  call  himself  a  pediatrist.  It  does  offer  to  give 
two  weeks  of  intensive  training,  under  the  best  men 
it  has  been  possible  to  assemble,  in  everything  that 
will  serve  to  enable  a  man  in  general  practice  to 
give  his  patients  the  best  p)ossible  service.  Many 
of  those  who  have  taken  the  course  have  found 
that  they  had  sufficient  interest  in  the  subject  to 
go  elsewhere  and  spend  more  time  with  a  view  to 
specializing  in  pediatrics;  and  for  this  purpose  the 
Seminar  is  valuable.  Its  greatest  service,  however, 
is  in  making  it  possible  for  S  juthern  babies  and 
children  to  have  a  better  grado  of  treatment  than 
they  could  get  if  the  Seminar  were  not  function- 
ing. 


RL-mcivinu  the  Iceth   will  cure  fi.:,-\  ■  things,  inclu(lin>;  the 

foolish  Ijilitf  that  removing  the  ttelh  will  cure  everything. 

—Peoria   Star   vlii    Nclir.i.ska   Med.    Jl.,    Feb. 


A  chain  of  vague  and  variab'e  intestinal  and  stomach 
symptom?  should  lead  to  a  suspicion  of  achlorhydria  with 
acid  therapy  rather  than  hyperchlorhydria  and  alkalies. 

— Wlllhclmy  In  Jl.  Mo.  Slate  Med,  Alio. 
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UROLOGY 

Robert  W.  McKay,  M.D.,  Editor,  Charlotte,  N.  C. 


Herpes  Progenitalsis 

Ulcerated  lesions  on  the  genitalia  usually  produce 
a  state  of  mental  panic  in  patients.  Under  such 
conditions  it  is  quite  natural  that  they  should  first 
turn  to  their  chief  confidant  and  adviser,  the  fam- 
ily doctor. 

The  psychic  reaction  of  the  medical  profession 
from  time  immemorial  has  been  to  attribute  all 
ulcerated  lesions  of  the  external  genitals  to  sexual 
indiscretion.  Because  of  this  prevalent  idea,  we 
think  it  not  amiss  to  call  attention  to  herpes  pro- 
genitalis  as  a  very  common  ulcerative  lesion  of  the 
penis  that  is  non-venereal  in  origin. 

The  penile  herpetic  lesion  is  quite  similar  in 
appearance  and  underlying  pathology  to  herpes  of 
the  lip,  the  common  fever  blister.  Such  lesions 
appear  first  on  the  penis  as  thin-walled  vesicles 
grouped  in  patches  but  usually  not  confluent.  They 
may  appear  on  the  surface  of  the  glans  penis,  in 
or  around  the  coronary  sulcus,  on  the  inner  surface 
of  the  prepuce  and,  less  frequently,  on  the  shaft  of 
the  penis.  With  the  appearance  of  the  blister  the 
patient  complains  of  itching  and  local  discomfort. 
If  the  patient  presents  himself  immediately  the 
blisters  will  still  be  present.  Usually,  however,  the 
family  phj'sician  is  first  consulted  after  rupture  of 
the  vesicles  and  secondary  infection  has  produced  a 
condition  analogous  to  the  cold  sore  on  the  lip  after 
rupture  of  the  fever  blister. 

If  the  possibilities  of  herpes  be  kept  in  mind  it 
is  quite  easy  to  differentiate  it  from  chancre,  and 
chancroid  should  not  offer  great  difficulties.  The 
infected  herpetic  lesion  are  usually  multiple,  quite 
superficial,  \N\t]\  sharply  defined  outlines  and  they 
usually  undergo  spontaneous  healing  with  little 
tendency  toward  deep  ulceration.  Inguinal  adenitis 
seldom  occurs;  when  present  it  should  be  consid- 
ered pathognomonic  of  secondary  infection.  Be- 
cause of  their  superficial  location  the  lesions  seldom 
cause  scarring. 

Many  penile  "hair-cuts"  are  the  results  of  rup- 
tured herpetic  vesicles.  Balanoposthitis  occurs  al- 
ways in  patients  with  a  very  tight  foreskin  in  which 
the  epithelium  covering  the  glans  penis  and  inner 
surface  of  the  prepuce  is  macerated  and  infected 
with  anerobic  bacteria  of  low  pathogenicity.  In 
this  condition  large  patches  of  epithelium  are  de- 
stroyed leaving  large  reddened  areas  exuding  serum. 
This  condition  is  the  underlying  factor  in  the  pro- 
duction of  adhesions  between  the  prepuce  and  glans 
penis;  it  is  readily  cured  by  cleanliness  or  circum- 
cision. If  the  lesions  do  not  undergo  spwntaneous 
healing,  but  show  a  tendency  toward  deep  ulcera- 
tion, the  possibility  of  specific  infection  occurring 


in  the  mixed  herpetic  vesicle  should  be  considered, 
as  the  lesion  might  have  served  as  a  portal  of  entry 
for  Spirochaeta  pallida  or  the  Ducrey  bacillus  of 
chancroid. 

The  history  of  the  patient  is  quite  important,  as 
a  very  large  percentage  will  give  a  definite  history 
of  many  attacks  of  small  blisters  occurring  on  the 
penis  which  disappeared  after  a  few  days. 

The  cause  of  herpes,  either  simplex  or  zoster,  is 
unknown.  It  is  thought  by  some  that  it  is  an  acute 
specific  disease  of  the  nervous  system  with  second- 
ary cutaneous  manifestations.  The  streptococcus 
has  been  cited  as  the  oft'ending  organism,  but  with- 
out adequate  proof.  The  fluid  in  the  vesicles  con- 
tain no  organisms  demonstrable  by  experimental 
methods;  therefore,  the  disease  is  probably  not 
transmissible  by  contact. 

It  is  interesting  to  note  that  there  are  recorded 
a  number  of  cases  in  which  the  vesicles  appear  in 
the  urethra  simultaneously  with  their  appearance 
on  the  surface  of  the  penis,  producing  a  concom- 
itant non-specific  urethritis  of  short  duration.  TherS 
has  been  herpes  of  the  bladder  in  conjunction  with 
herpyes  progenitalis.  The  lesions,  also,  are  found  in 
the  female  on  the  labia  minora,  the  vestibule  and 
occasionally  on  the  cervLx. 

Treatment:  The  treatment  consists  first,  of  re- 
lieving the  patient's  mind  of  the  idea  that  he  has 
venereal  disease.  The  lesions  usually  disappear 
spontaneously  as  do  fever  blisters.  In  the  presence 
of  a  long  foreskin  which  keeps  them  moist,  clean- 
liness is  of  great  value.  The  use  of  soap  tends  to 
irritate  them.  It  is  much  better  to  use  plain  water 
for  cleansing  the  infected  areas  and  then  apply  some 
mild,  dry,  dusting  powder.  We  routinely  use  a 
powder  of  finely  pulverized  argyrol  crystals  after 
cleansing  with  water  and  thoroughly  drying.  Prob- 
ably any  good  dusting  powder  will  serve  as  well  if 
the  lesions  are  kept  dry. 

We  have  never  seen  a  case  occurring  in  a  He- 
brew, or  in  a  patient  whose  foreskin  did  not  cover 
the  coronary  sulcus.  We  routinely  advise  circum- 
cision in  patients  with  long  foreskins  who  have 
repeated  attacks  of  herpes  progenitalis,  although  all 
authorities  do  not  agree  upon  this  point.  In  pa- 
tients above  middle  age  we  do  a  dorsal  slit  instead 
of  circumcision  for  we  steadfastly  oppose  circum- 
cising men  of  middle  age,  as  we  think  the  evidence 
points  to  a  high  occurrence  of  cancer  of  the  penis 
in  elderly  men  who  undergo  circumcision. 

In  conclusion,  we  wish  to  reiterate  that  the  dis- 
ease is  not  a  pathological  curiosity  but  is  of  very 
common  occurrence,  is  not  commonly  recognized, 
and  is  usually  erroneously  thought  to  be  result  of 
trauma  or  of  venereal  origin. 
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Gynecology 
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Neurology 
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Clinical  Chemistry  and   Microscopy 
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Offerings  for  the  pages  of  this  journal  are  requested  and 
given  careful  consideration  in  each  case.  Manuscripts  not 
found  suitable  for  our  uses  will  not  be  returned  unless 
author  encloses  postage. 

This  journal  having  no  Department  of  Engraving,  all 
costs  of  cuts,  etc.,  for  illustrating  an  article  must  be  borne 
by  the  author. 


Doctors  as  Business  Men 

(.\bstract  of  a  talk  to  the  Medical  Arts  Club,  Greensboro, 
in  March) 

The  idea  often  occurs  to  me  that  we  err  in  at- 
tempt to  draw  too  definite  a  line  between  profes- 
sions and  businesses.  Unless  a  professional  man 
applies  business  principles,  he  can  not  long  remain 
in  a  position  to  render  professional  services.  It  is 
plain  that,  in  general,  we  are  too  much  disposed  to 
affect  to  disregard  the  financial  aspects  of  our  pro- 
fession and  to  be  loth  to  say  plainly  that  we  have 
rights  as  doctors  and  rights  as  tradesmen,  and 
that  we  mean  to  maintain  all  these  rights. 

How  usual  a  thing  it  is  for  a  man  making  his 
living  in  what  is  called  a  business  to  say  to  any 
one  of  you,  "Doctor,  we're  pretty  good  friends;  I 
think  you  ought  to  let  me  sell  you  your  next  win- 
ter's coal,"  or  what  not,  although  he  employs  other 
doctors  frequently  and  it  has  never  occurred  to 
him  to  do  or  say  a  thing  toward  helping  you  to 
make  a  living.  I  am  not  in  favor  of  doctors  solicit- 
ing the  business  of  practice;  but,  under  such  cir- 
cumstances, I  think  it  entirely  proper  to  remind 
that  your  business  has  had  no  support  from  him, 
and  that  favors  should  be  reciprocal.  Further,  we 
should  be  on  the  alert  to  oppose  any  unfair  com- 
petition with  us  as  business  men.  When  we  raise 
our  voices  against  quacks  and  cultists,  we  would 
gain  much  more  support  if  we  would  say  plainly 
that  the  reasons  for  our  opposition  are  two:  first, 
the  protection  of  the  health  of  the  people;  second, 
the  protection  of  our  rights  against  unfair  compe- 
tition in  the  business  of  ministering  to  the  sick  for 
pay.  We  would  gain  in  the  esteem  of  the  public  if 
we  would  candidh'  admit  that  a  considerable  num- 
ber get  well  under  the  ministrations  of  cultists, 
and  that  a  larger  number  spend  all  their  money 
with  cultists,  and  then  come  to  doctors  to  spend 
their  credit — and  that  we  are  opposed  to  such  com- 
petition in  both  these  classes  of  cases. 

Right  now  the  most  serious  invasion  of  the  rights 
of  doctors  as  business  men  is  being  made  by  the 
Federal  Government,  and  in  such  a  way  as  to 
threaten  our  very  existence  as  a  profession. 

Since  1926  there  has  been  in  the  Federal  law  a 
provision  so  far  as  existing  government  facilities 
permit,  to  furnish  hospitalization  and  necessary 
traveling  expenses  incident  to  hospitalizati(>n  with- 
out regard  to  the  nature  or  f)rigin  of  their  disabili- 
ties. 

In  1930,  70  per  cent,  of  the  attention  rendered 
in  Veterans'  hospitals  was  for  diseases  in  which 
service  origin  was  not  even  claimed.  There  are  now 
53  such  hospitals  with  a  capacity  of  26,000  beds. 
The  average  cost  of  care  is  $4.40  per  day  per  pa- 
tient, the  cost  of  staff  $150  per  bed-year.  The 
present  plan  of  the  Veterans  Bureau,  under  the  ex- 
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isting  law,  is  to  increase  the  number  of  these  beds 
104,000  at  a  cost  of  $3,500  per  bed  for  construc- 
tion and  equipment — and  this  when  40  per  cent,  of 
the  beds  in  the  private  hospitals  of  the  Country 
are  vacant. 

Doctors  in  the  private  practice  of  medicine  have 
cheerfully  aided  in  activities  of  the  various  branches 
of  the  government,  all  the  way  from  Washington  to 
the  countyseat,  which  constituted  unfair  competi- 
tion. There  is  a  limit  to  endurance.  There  are 
plenty  of  doctors  and  plenty  of  hospital  beds  to 
care  for  the  needs  of  all  the  people  of  the  U.  S. 
There  is  no  reason  for  the  building  of  more  hos- 
pitals or  the  hiring  of  more  doctors  by  the  Federal 
Government.  There  is  every  reason  why  this  should 
not  be  done. 

The  Shoulder's  resolution  endorsed  by  the  House 
of  Delegates  of  the  A.  M.  A.  at  its  last  meeting, 
proposed  as  a  substitute  for  the  care  in  Government 
hospitals  of  veterans  in  illnesses  of  non-service 
origin,  sick  benefits  to  cover  illness  at  home  or 
in  hospital,  an  additional  per  diem  to  pay  for 
needed  hospital  care  with  the  endorsement  of  the 
Veterans'  Bureau  to  see  that  this  benefit  is  not 
abused.  Under  this  plan  a  sick  veteran  would 
stay  at  home  where  he  could  see  his  family  and 
have  doctors  of  his  own  choice;  instead  of  an  enor- 
mous outlay  of  cash  for  new  hospitals,  those  already 
in  operation  and  entitled  to  support  would  be  sup- 
ported and  kept  able  to  pay  taxes;  the  Govern- 
ment would  be  saved  from  embarking  on  the  most 
recklessly  extravagant  and  ill-considered  venture  in 
its  history;  the  practice  of  medicine  would  be  kept 
on  a  plane  such  as  would  attract  young  men  of  the 
first  quality — and  more  than  100  millions  of  dol- 
lars saved  each  year.  And  we  would  all  be  saved 
from  the  peril,  a  few  decades  hence  when  we  veter- 
ans are  all  dead,  of  the  Congress  launching  on  a 
plan  of  State  Medicine  in  general,  in  order  that 
political  henchmen's  snouts  may  be  kept  in  the  pub- 
lic feed-trough. 

The  medical  societies  of  a  number  of  other  States 
have  vigorously  bestirred  themselves  to  avert  the 
calamity  which  impends.  We  would  do  well  to 
throw  in  our  strength. 

The  business  of  medicine  has  suffered  greatly 
by  reason  of  doctors  assuming  as  their  burden  the 
free  care  of  those  thought  to  be  unable  to  pay  for 
professional  services.  In  Iowa  and  in  some  other 
States  county  medical  societies,  or  groups  in  such 
societies,  have,  over  a  period  of  more  than  20  years, 
contracted  with  county  authorities  to  see  after  the 
health  needs  of  paupers  for  a  fiat  sum  or  on  a  per 
visit  basis  at  about  half  the  usual  fees.  This  plan 
has  worked  well  in  every  way.  It  is  earnestly  rec- 
ommended to  you. 

Doctors  as  business  men  are  more  imposed  on 


than  any  other  group,  merely  because  they  submit 
to  it.  It  is  perfectly  obvious  that  doctors  have 
more  influence  than  any  others  with  those  whom 
they  serve.  We  can  elect  the  county  ticket,  the 
State  ticket  and  the  National  ticket  if  we  only  will. 
As  it  is,  the  voice  of  the  paperhangers'  or  the  bar- 
bers' union  is  listened  to  more  attentively  by  poli- 
ticians, from  constable  to  President,  than  is  the 
medical  profession. 

How  can  we  get  doctors  to  work  together  in  the 
maintenance  of  their  right  to  freedom  from  unfair, 
ruinous  competition,  in  their  business  of  making  a 
living  by  the  practice  of  medicine?  Plain  as  can 
be.  And  not  by  endorsing  everything  any  doctor 
may  do. 

Politicians  ignore  us  because  we  are  negligent  in 
the  discharge  of  our  duties  as  citizens  and  because 
we  are  not  united,  because  we  say  things  about 
each  other  which  makes  them  know  we  will  not 
act  as  a  unit! 

Uphold  a  doctor,  no  matter  what  he  does?  Not 
at  all.  But,  so  long  as  what  you  disapprove  of  in ' 
a  doctor's  conduct  is  not  so  flagrant  as  to  make 
you  willing  to  ask  his  county  medical  society  to 
expel  him,  say  nothing  against  him;  give  the  ene- 
mies of  Medicine  and  doctors  no  sticks  with  which' 
to  crack  the  heads  of  us  all. 

Ask  your  candidates  for  office  to  come  before 
you  and  say  what  they  are  for.  Write  those  too 
far  away  and  keep  their  signed  statements.  Let 
us  vote  together  and  work  together  now  and  hence- 
forth— for  the  public  good? — surely;  but,  also,  in 
the  maintenance  of  all  our  rights,  including  our 
rights  as  business  men. 


Proud  to  Trail  Behind  the  Times 
On  March  8th,  at  a  public  meeting  held  at  the 
New  York  Academy  of  Medicine,  Dr.  Nathan  B. 
Van  Etten  was  one  of  the  three  to  speak  as  a  mem- 
ber of  the  Committee  on  the  Costs  of  Medical 
Care.  He  is,  also.  Assistant  Professor  of  Obstetrics 
and  Gynecology  in  Columbia  University. 

According  to  news  sheets  sent  out  by  the  Com- 
mittee,— 

"Dr.  Van  Etten  said  that  the  medical  and  allied  profes- 
sions, scientifically  developed  to  the  utmost  degree,  trail 
far  behind  the  times  in  their  social  and  economic  relations 

with  the  public reactionaries  have  dug  their  heels 

deeply  into  the  soil  of  tradition  and  resisted  modern  change 
with  every  conservative  argument." 

Is  it  possible  that  not  being  up  with  "the  times" 
in  New  York  lays  Medicine  open  to  reproach? 
Judge  Seabury's  investigations  exposed  the  iniqui- 
ties and  inadequacies  of  judges,  legislators,  lawyers, 
aldermen,  contractors  and  miscellaneous  crooks; 
but  the  only  doctor  involved  was  a  horse  doctor, 
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and  he,  many  j-ears  ago,  discovered  that  talents 
such  as  his  better  quahfied  for  politics,  and  forsook 
the  healing  art. 

Can  any  one  imagine  what  groups,  trades  or  pro- 
fessions constitute  "the  times,"  whose  onward  and 
upward  march  we  "trail  far  behind?' 

Clerics  speak  sadly,  even  despairingly,  of  the 
failure  in  the  iield  of  religion.  A  recent  president 
of  the  North  Carolina  Bar  Association  is  in  agree- 
ment with  the  president  of  the  Chicago  Crime  Com- 
mission— himself  a  lawyer — that  law  enforcement 
has  broken  down,  that  this  is  due  to  failure  to  mod- 
ernize legal  procedure,  and  that  this  is  the  fault  of 
the  lawyers,  for  lawyers  have  in  their  hands  the 
making  and  the  enforcing  of  the  laws.  Are  the 
transportation  people  among  the  ones  behind  whom 
we  lag?  Count  the  ships  rusting  in  idleness,  and 
note  the  losses  reported  for  last  year  and  the  ap- 
plications for  loans.  Will  anybody  say  education 
may  be  had  better  and  cheaper  than  in  times  past? 
Are  manufacturers  or  farmers  those  who  are  put- 
ting us  to  shame  by  comparison?  Or  maybe  the 
economists,  financiers,  and  wise  men  in  general, 
who  have  seen  prosperity  "just  around"  so  many 
corners?;  or  the  officers  of  the  tens  of  thousands 
of  banks  at  whose  closed  doors  millions  of  trusting 
depositors  have  beaten  in  vain  in  the  past  five 
years? 

Dr.  Van  Etten  is  further  quoted  as  having  said: 

"Concrvative  ethics  and  traditions  of  our  profession  are 
timidly  restraining  greatly  needed  educational  group  adver- 
tising by  honest  and  conscientious  physicians." 

There  is  no  need  for  any  group  advertising  by 
physicians,  other  than  advertising  of  what  IMedi- 
cine  can  do  in  the  prevention  and  cure  of  disease — 
advertising  which  names  no  names,  nor  clinics,  nor 
staffs. 

It  is  true  that  personal  advertising  has  made  the 
names  of  some  few  known  'round  the  world,  filled 
their  pockets  to  bursting  and  placed  them  in  of- 
fices called  high.  Doctors  who  despise  the  method 
shrug  their  shoulders  and  ask  "What  can  be  done 
about  it?  "  Inevitably,  all  this  has  made  the  mouths 
of  many  others  to  water  and  their  palms  to  itch. 
But  all  of  this  combined  does  not  constitute  good 
reason  for  adopting  these  wrong  ways. 

The  advertising  of  a  doctor,  or  a  group  of  doc- 
tors, attracts  attention  only  because  other  doctors 
do  not  advertise. 

The  first  knee-length  skirt  you  saw  made  you 
stare  and  gasp.  Within  a  week  naked  knees  at- 
tracted no  more  attention  than  fire  hydrants. 

.\bout  all  a  doctor  can  hope  to  get  now  by  ad- 
vertising is  the  scorn  of  his  betters,  inside  and  out- 
side the  medical  profession.  That  pay-vein  has 
played  out.     The  great  majority  in  the  profession 


will  see  that  imitators  are  checked  early.  Ask  Dr. 
Shirley  Winn  of  New  York  or  Dr.  Louis  Schmidt  of 
Chicago ! 

This  journal,  in  so  far  as  it  can  speak  for  doc- 
tors, admits  that  we  have  not  kept  abreast  of  law- 
yers, preachers,  merchants,  bankers,  manufacturers, 
farmers,  railroaders,  steamboaters,  politicians,  or 
economists.  We  have  not  done  as  well  as  we  might 
have:  no  body  of  men  ever  has;  but,  by  trailing 
behind.  Medicine  has  preserved  her  traditions,  her 
character  and  her  strength,  her  ability  to  perform 
her  function,  to  a  greater  degree  than  has  any  other 
group  of  any  considerable  consequence. 

We  don't  want  to  keep  up  with  "the  times";  we 
hope  we  are  not  on  the  same  road. 


Against  Wind-Whistling 

This  journal  has  never  joined  in  with  those  whose 
idea  of  the  sensible  way  to  meet  and  overcome  a 
bad  situation  is  to  deny  its  existence.  If  our  mind 
ODerated  after  that  fashion  we'd  go  over  to  the  Ed- 
dyites — lock,  stock  and  barrel. 

Our  firm  conviction  is  that  the  thing  to  do  is  to 
take  honest  inventory  of  the  present  sale  value  of 
our  stock  in  trade,  and  of  prospects  based  on  facts; 
and  from  this  starting-point  form  a  rational  plan  of 
action. 

Some  time  ago  it  was  announced  that  Mr.  An- 
drew Mellon  "viewed  the  future  with  confidence." 
Who  wouldn't  with  80  million  dollars  in  bust-proof 
banks,  and  a  tariff  of  100  per  cent,  on  goods  on 
which  he  has  a  monopoly  and  which  are  needed  in 
every  kitchen  in  the  land? 

Even  though  we  have  not  these  incentives  to 
confidence,  having  taken  inventory  and  read  the 
weather  signals,  we  can  navigate  the  shoal  waters 
if  we  will  reduce  our  cargo  of  supplies  to  our  actual 
needs.  The  clothier  tells  us  we  must  have  a  new 
outfit  of  his  merchandise;  the  automobile  salesman 
that  it  will  ruin  our  practices  to  be  seen  driving  an 
old  car;  the  barber  has  up  a  sign  telling  us  it  pays 
to  look  well.  All  conspire  to  induce  us  to  complete 
our  ruin  by  trying  to  bluff  people  into  thinking  we 
are  prosperous.  All  of  which  reminds  of  the  com- 
ment of  sensible  boy  on  reading  on  a  tombstone, 
"not  dead,  but  sleeping," — "Huh;  he  ain't  kiddin' 
nobody  but  himself." 

So  far  as  our  counsel  goes  it  is  for  increased 
sales-resistance  on  the  part  of  doctors;  for  refusing 
to  make  purchases  e.xcept  those  urgently  needed; 
for  cheerfully  admitting  respectable  poverty,  rather 
than  attempting  a  vulgar  bluff. 

We  have  not  as  much  work  to  do  as  formerly; 
let  us  do  the  work  we  have  better.  There  is  more 
time  for  reading,  for  mapping  out  and  following 
through  regular  courses  of  study,  and  a  lessened 
number    of    e.xpensive    diversions    to    distract.     In 
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such  periods  medical  society  meetings  should  show 
better  attendance. 

As  on  rainy  days  good  farmers  mend  and  oil  their 
harnesses  and  tools;  so  in  periods  of  slack  work 
good  doctors  brighten  up  and  add  to  their  physical 
and  mental  equipment. 

Friends  who  have  been  in  the  Philippines  tell  us 
that  the  native  small  boats  are  propelled  usually  by 
a  small  sail  and  oars,  and  that  when  the  breeze  dies 
down  the  boatmen  promptly  cease  rowing  to  have 
more  breath  for  whistling  back  the  wind. 

This  much  can  be  said  for  the  practice:  It's 
easier  to  whistle  than  to  row. 


NEWS  ITEMS 


Buncombe  County  Medical  Society,  March  21st,  Mis- 
sion Hospital  Nurses  Home,  Asheville. 

Meeting  called  to  order  by  the  president,  who  announced 
that  the  program  for  the  evening  was  in  the  hands  of  Dr. 
F.  W.  Griffith,  Chief-of-Staff  of  the  Hospital. 

Check  of  the  roll  showed  58  members  of  the  society  pres- 
ent. Visitors  introduced  were  Dr.  Wood  of  Bristol,  Tenn, ; 
Dr.  Pate  of  Canton  and  Dr.  Lancaster  of  the  Mission  Hos- 
pital Staff. 

Dr.  F.  W.  Griffith  then  took  the  chair  mand  the  fol- 
lowing program  was  presented: 

Case  of  Yeast  Infection  of  the  Lung  with  recovery  in  a 
young  adult.  CUnical  record  shown,  x-ray  films,  etc.  Pre- 
sented by  Drs.  C.  H.  Cocke  and  Murphy. 

Case  of  Combined  Pulmonary  Tuberculosis  and  Malig- 
nancy in  Adult.  X-ray  films  shown.  Presented  by  Dr. 
Paul  H.  Ringer.     Discussion  by  Drs.  Scott  and  Alexander. 

Case  of  Eclampsia.  Present  method  of  handling  Eclamp- 
sia at  Mission  Hospital.  Presented  by  Dr.  R.  A.  White. 
Discussed  by  Drs.  Kutscher  and  Watkins. 

Two  Stones  in  Ureter  with  Removal  and  Recovery. 
Films  shown.  Presented  by  Dr.  Lott.  Discussion  by  Dr. 
Huffines. 

Case  of  Ruptured  Uterus  (no  instrumentation)  with  re- 
covery. Presented  by  Dr.  F.  W.  Griffith.  Discussed  by 
Drs.  Watkins  and  Justice. 

The  president  resumed  the  chair. 

Committee  on  Public  Health  and  Legislation,  Dr.  Reyn- 
olds reporting. 

A  full  written  report  of  this  comm.  on  the  matter  of 
legislation  in  the  Congress,  the  object  of  which  is  the  re- 
peal of  the  amendment  to  the  World  War  Veterans'  Act 
known  as  Section  No.  220-10,  which  is  to  provide  hospital 
beds  for  veterans  to  extent  of  125,000  in  number  to  care 
for  illnesses  of  veterans  of  service  and  non-service  origin. 

Report  in  Full 

"In  1913  the  total  federal  grovernmental  expenditures 
amounted  to  appro-ximately  $725,000,000;  in  1923  (10  years 
thereafter),  $3,245,000,000;  in  1932,  estimated  at  $3,950,000,- 
000. 

•■From  .Iiilv  1,  1931,  through  January  26,  1932,  the  ex- 
cess of  ,  . m  rnliiiir.a  over  receipts  was  $1,481,000,000  (Na- 
tional II  i;  i  ;  ii  N.  Y.);  in  1923,  veterans'  administra- 
tion 11  I  ,..-  I  riiL', 000,000;  in  1932  (14  years  after  the 
world  u.ii  (.  11  li.id  increased  to  $784,000,000. 

"David  Lawrence  made  the  statement  that  governmen- 
tal cost  for  this  year  was  $4,000,000,000.  and  that  the 
veterans  were  receiving  annually  $1,000,000,000.  and  that 
the  navy  and  war  administration  received  $1,000,000,000. 
or  the  entire   tax  income  of  the   federal  government.      In 


other  words,   we  are  running  at  a  loss  of  approximately 
$2,000,000,000  per  year. 

"With  this  statement  of  undeniable  facts  and  the  dire 
necessity  of  findings  new  sources  to  tap  for  taxes,  or 
increase  the  present  tax  rate  of  our  now  over-burdened, 
almost  bankrupt  citizens,  to  meet  the  exigency  of  balanc- 
ing the  budget,  it  is  a  pagan  thought  to  ask  for  more. 

"When  the  world  war  ended,  the  U.  S.  government  set 
about  to.  and  did,  amply  provide  for  her  soldiers  who 
were  injured  or  suffered  any  disability  attributable  to 
their  service,  plus  a  generous  bonus.  On  iMarch  31,  1931, 
there  were  53  veterans'  hospitals  in  operation  having  a 
standard  bed  capacity  of  25,930.  (H.  H.  Shoulders,  M.D., 
Nashville,   Tenn.) 

"Last  year  Frank  T.  Hines,  veterans'  administra 
made  clear  that  no  new  hospitals  were  needed  to  take 
care  of  the  veterans  disabled  by  their  war  service. 
(Washington  Post).  Secretary  Wilbur  expressed  the  be- 
lief that  the  government  had  built  enough  veterans'  hos- 
pitals. 

"The  above  facts  staring  you  in  the  face,  with  the 
drastic  decline  in  stock  values,  industrial  and  agricul- 
tural losses;  real  estate  deflation;  rentals  below  actual 
taxes,  which  amounts  to  confiscation  of  properties — it  is 
high  time — yes,  it  is  mandatory,  that  extravagance  cease; 
and  we  beg  of  you  to  introduce  a  bill  repealing  the  world 
war  veterans'  act,  known  as  paragraph  220-10,  as  amend- 
ed in  1926,  saying  in  substance  that  all  veterans  will  be 
admitted  to  veterans'  hospitals,  free  of  charge,  without 
regard  to  the  nature  or  origin  of  their  disability. 

"The  bill  that  has  been  introduced  in  Congress  to  in- 
crease the  number  of  beds  in  veterans'  hospitals  to  120,- 
000.  is  a  hyterical  absurdity  of  the  expenditure  of  the 
taxpayers'  money,  an  imposition  upon  the  people,  and 
demands  prompt  attention.  It  is  a  preferential  gain  to  a 
special  group  of  patriotic  citizens  at  the  expense  of  their 
country  in  distress. 

"Such  a  bill  tends  to  pauperize  our  manhood,  and  dis- 
courages personal  independence  and  destroys  a  founda- 
tion of  thrift.  " 

"This  bill,  it  put  into  effect,  would  bring  about  a  dis- 
criminating tax,  a  class  legislation  for  political  power. 
We  feel  that  you  are  statesmen  who  will  discourage  po- 
litical favoritism,  forgetful  of  personal  prestige  where  it 
is  of  fundamental  importance  to  our  country. 

"^Ve,  the  undersigned,  believe  there  is  no  place  for 
such  a  bill. 

(Signed)  C.  V.  Reynolds,  Chm.,  J.  A.  Moore,  J.  B.  Greene, 
A.  B.  Craddock. 

Motion  made  that  the  report  be  adopted  as  read;  that 
copies  of  the  report  be  sent  to  the  N.  C.  representatives  in 
the  Congress;  that  copies  be  sent  to  our  local  papers  for 
publication;  that  copies  be  sent  the  Amer.  Med.  Assoc,  the 
Sou.  Med.  Assoc,  and  the  State  Soc.  Sec;  that  copies  be 
sent  the  larger  magazines  of  the  countrj'  and ;  that  copies  be 
sent  the  American  Legion  Posts.     Sec.  and  carried. 

Under  head  of  announcements  the  President  announces 
as  the  essayist  of  the  next  meeting  would  be  Dr.  J.  L. 
McGhee  of  Emory  Univ.,  Atlanta,  Ga. 


Buncombe  County  Medical  Society,  Asheville,  evening 
of  .^pril  4th,  Pres.  Grantham  in  the  chair. 

Check  of  the  roll  showed  56  members  present. 

Regular  order  of  business  dispensed  with.  Dr.  C.  E. 
Cotton  then  introduced  to  the  society  the  speaker  of  the 
evening.  Dr.  J.  L.  McGhee,  Professor  of  Biochemistry  at 
Emory  University,  Atlanta,  who  spoke  on  his  recent  re- 
searches along  the  lines  of  the  Minerals  and  Their  Relation 
to  the  Diet.  He  showed  several  slides  showing  the  in- 
crease in  the  hemoglobin  by  the  addition  of  certain  min- 
erals put  into  the  milk  fed  to  rats  and  also  humans.  Ex- 
perience of  diets  of  adults  treated  with  yeast,  plain  and 
mineralized,  related.  Miss  Sherwood  made  a  few  remarks 
on  her  experience  in  the  addition  of  mineralized  yeast 
added  to  the  diet  of  some  tuberculous  patients  in  her  in- 
stitution. Discussion  participated  in  by  Dr.  Colby.  Sub- 
ject closed  by  the  essayist. 

The  society  was  then  called  into  executive  session. 

Comm.  on  Public  Health  and  Legislation,  Dr.  Reynolds 
reporting,  announced  that  the  city  and  county  would  soon 
have  a  unified  milk  ordinance  with  unification  of  the  work. 

In   regard   to   the  repeal   of   Section   No.   202-10   of   the 
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World  War  \etcrans"  Act  his  comm.  reported  much  work 
done  and  progress  made.  Several  letters  from  our  Federal 
Congressman  and  Representatives  and  others  read.  Letter 
from  the  .\mer.  Legion  Post  at  Oteen  read.  The  matter 
discussed  by  .Adams,  Moore.  Reynolds,  White,  Ward,  etc. 
Dr.  Ringer  moved  the  committee  be  thanked  for  their 
work,  their  action  endorsed.    Sec.  and  carried. 

Ward  moved  that  the  comm.  answer  the  Legion  Post's 
letter  attached,  that  the  comm.  also  prepare  a  statement 
for  the  local  papers  clearly  explaining  and  outlining  the 
position  of  the  society  in  regard  to  this  legislation.  Sec. 
and  carried. 

Executive  comm.,  Dr.  Craddock  reporting,  submitted 
prices  for  lantern,  blackboard  and  screen  for  the  society 
use.  Ringer  moved  that  the  soc.  members  be  assessed  $2.00 
each  to  purchase  these  articles.    Sec.  and  carried. 

Dr.  Stevens  moved  the  Chamber  of  Commerce  be  asked 
and  our  delegates  be  asked  to  extend  to  the  Med.  Soc.  of 
the  State  of  N.  C.  an  invitation  to  meet  at  Asheville  for 
the  1033  session.    Sec.  and  carried. 

Dr.  Murphy,  speaking  for  the  delegates  to  the  1932  ses- 
sion of  the  State  Soc.  Asked  the  society  to  express  their 
selection  for  the  Western  N.  C.  representative  of  the  Med- 
ical Board  of  E.xaminers.  Committee  suggested  Drs.  Ward 
and  F.  W.  Griffith  and  asked  for  suggestions  from  the  so- 
ciety membership  for  this  honor.  Dr.  Ward  asked  that 
his  name  be  withdrawn  in  favor  of  Dr.  Griffith,  and  moved 
the  entire  society  support  Dr.  Griffith  for  the  position.  Sec. 
and  carried. 

Dr.  Brookshire  brought  up  the  question  of  the  insurance 
carrier  for  the  city  employees  compensation  insurance  hav- 
ing designated  eight  of  our  members  to  do  this  work,  and 
the  city  council  wishing  to  place  the  selection  of  the  phy- 
sician in  the  hands  of  the  injured  employee.  Colby  moved 
the  action  of  the  city  council  in  this  matter  be  endorsed. 
Sec.  and  carried. 

Dr.  W^hite  moved  the  next  meeting  of  the  society  be 
dispensed  with  on  account  of  conflicting  date  with  the  1932 
session  of  the  Med.  Soc.  of  N.  C.    Sec.  and  carried. 

M.  S.  Broun,  M.D..  Seo. 


Wake  Covxty  Mf.dic.\l  Society,  Raleigh,  March  10th, 
98  members  and  visitors  present. 

Following  dinner,  Dr.  J.  C.  Bloodgood  of  Baltimore  de- 
livered an  illustrated  address  on  Cancer,  the  Importance  of 
Early  Diagnosis  and  treatment.  Discussion  by  Dr.  Dave 
Tayloe,  jr.,  Washington  (N.  C.) ;  Dr.  C.  C.  Carpenter, 
Wake  Forest;  Dr.  Donald  Cobb,  Goldsboro;  Dr.  E.  S. 
Boicc,  Rocky  Mount;  Dr.  Der>'l  Hart,  Durham;  Dr. 
Gcorsic  Eric  Bell,  Wilson;  Dr.  J.  M.  Templeton,  Cary;  and 
Dr.  J.  M.  Baker,  Tarboro. 

No  business  was  transacted  at  this  meeting. 

Dr.  IJ.  13.  Wilkin.s.  Prc.fidf-nt. 
Dr.  V.  S.  Caviness,  Sec.-Treas. 


The  .■\mewc,v.n-  Proctologic  Society  (organized  1899) 
cordially  invites  all  regular  and  orthodox  practitioners, 
members  of  the  American  Medical  Association,  and  not 
affiliated  with  medical  groups  admitting  those  not  members 
of  the  A.  M.  .'\.,  to  attend  the  Thirty-third  .Annual  Meet- 
ing in  Memphis  on  the  Friday  and  Saturday,  May  6th  and 
7th,  immediately  prior  to  the  A.  M.  A.  meeting  in  New 
Orleans. 

Physicians  fullllling  the  above  requirements  who  are  espe- 


cially interested  in  Proctology  are  eligible  to  submit  appli- 
cations for  .Associate  Membership  after  attending  at  least 
one  meeting  of  the  Society  and  one  meeting  of  the  A.  M.  A. 
Section.  1  gf 

For  additional  information,  address  the  Secretary. 

—CURTICE  ROSSER,   M.D..  F.A.C.S. 

710  Medical  Arts  Bldg..  Dallas,  Texas. 


Dr.  a.  I.  DoDSON,  Richmond,  has  been  elected  Professor 
of  Genito-Urinary  Surgery  at  the  Medical  College  of  Vir- 
ginia. Dr.  Dodson,  formerly  assistant  professor,  succeeds 
in  the  full  professorship  Dr.  Robert  C.  Bryan,  resigned, 
now  professor  emeritus. 


Prof.  Kael  von  Noorden  of  Vienna  celebrated,  Dec, 
28th,  the  fiftieth  anniversary  of  his  graduation  as  a  doctor 
of  medicine. 


Dr.  D.  M.  Morrison,  Statesville,  moved  to  Rutherford- 
ton. 


Our  Medical  Schools 


Medicai,  College  of  Virginia 


Nutrition  in  Its  Newer  Aspects  was  the  subject  of  Dr. 
James  S.  McLester,  professor  of  medicine  in  the  University 
of  Alabama  School  of  Medicine,  when  he  gave  the  third 
Stuart  McGuire  lecture  on  March  4th.  Doctor  McLester's 
address  will  be  printed  in  bulletin  form  by  the  Medical 
College  of  Virginia  and  will  be  made  available  for  interest- 
ed members  of  the  profession. 

The  program  for  the  scientific  monthly  meeting  of  the 
faculty  and  staff  of  the  college,  April  21st  will  be  (1) 
Osteomalacia,  Dr.  Fred  J.  Wampler;  (2)  The  Neutralizing 
Effects  of  Saliva,  Dr.  J.  C  .Forbes.  The  profession  is  in- 
vited to  this  meeting. 

General  Walter  Drew  McCaw,  distingui.shed  alumnus  of 
the  college,  will  be  awarded  the  honorary  degree  of  Doctor 
of  Science  at  commencement,  may  31st. 

Plans  are  being  made  for  the  post-graduate  clinic  for 
Negro  physicians  to  be  held  at  St.  Philip  hospital  in  the 
early  summer.  The  special  clinic  will  begin  June  20th  and 
will  continue  for  a  period  of  two  weeks.  The  marked  suc- 
cess of  the  course  offered  last  year  leads  us  to  believe  that 
the  classes  should  be  continued  this  year.  .All  of  the 
courses  will  be  given  by  the  members  of  the  faculty  of 
the  college  and  the  course  will  vary  sufficiently  from  last 
year's  course  to  justify  the  same  doctors  in  registering. 

Dr.  Harry  Bear,  dean  of  the  School  of  Dentistrj',  Dr. 
A.  O.  James,  Dr.  M.  G.  Swenson,  Dr.  J.  C.  Forbes,  Dr. 
P.  L.  Chevalier  and  Dr.  S.  F.  Bradel  attended  the  annual 
meeting  of  the  American  Association  of  Dental  Schools  at 
Ohio  State  University,  Columbus,  the  latter  part  of  March. 

Dr.  Sidney  S.  Negus,  professor  of  chemistry,  and  Robert 
F.  McCracken,  associate  professor  of  chemistry,  attended 
the  spring  meeting  of  the  American  Chemical  Society  in 
New  Orleans  the  la,st  week  in  March. 
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Distinguished  visitors  at  the  college  during  March  were 
Dr.  John  R.  Minehart,  dean  of  the  school  of  pharmacy, 
Temple  University,  Philadelphia,  and  Dr.  Walter  M.  Simp- 
son, director  of  the  diagnostic  laboratory,  Miami  Valley 
Hospital,  Dayton,  Ohio. 


BOOK  REVIEWS 


University  of  Virginia 


At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  March  7th,  Dr.  Kenneth  Maxcy  spoke  on  Re- 
cent Studies  in  the  Typhus-like  Fevers  and  Dr.  E.  C.  Drash 
spoke  on  Closed  Internal  Pneumolysis. 

On  March  14th,  Dr.  George  R.  Minot,  Professor  of 
Medicine  at  the  Harvard  Medical  School,  addressed  the 
faculty  and  students  on  the  subject  of  The  Treatment  of 
Anemias. 

On  March  26th,  Dr.  H.  E.  Jordan  attended  the  annual 
meeting  of  the  executive  committee  of  the  Commission  on 
Standardization  of  Biological  Stains  at  the  Medical  Center, 
Columbia  University. 

At  the  meeting  of  the  University  of  Virginia  Medical  So- 
ciety on  March  2Sth,  Dr.  W.  H.  Pearson  of  Norfolk,  Vir- 
ginia, spoke  on  the  subject  of  Orthodontia. 

At  the  meeting  of  the  American  Association  of  Anatomists 
in  New  York  City  from  March  24th  to  26th,  Dr.  H.  E, 
Jordan  read  a  paper  on  The  Lymphocytes  of  the  Urodele, 
Proteus  angiuneus;  Dr.  C.  C.  Speidel  on  Nerve  Regenera- 
tion and  Readjustment  as  Revealed  by  Prolonged  Observa- 
tion of  Individual  Fibers  in  Living  Frog  Tadpoles;  Dr.  J. 
E.  Kindred  on  A  Study  of  the  Tinctorial  Reactions  of  Hem- 
oglobiniferous  Cells,  Russell  Bodies,  Plasma  Cells,  and 
Lymphocytes  of  the  Albino  Rat  by  a  New  Method  of  Se- 
lective Staining. 


Duke 


On  March  11th,  Dr.  Joseph  Colt  Bloodgood,  Clinical 
Professor  of  Surgery,  Johns  Hopkins  University  School  of 
Medicine,  gave  a  clinic  on  Cancer  of  the  Breast. 

On  the  same  date.  Dr.  George  R.  Minot,  Professor  of 
Medicine  at  Harvard  Medical  School,  and  Director  of  the 
Thorndike  Memorial  Laboratory  at  Boston  City  Hospital, 
lectured  before  the  Durham-Orange  County  Medical  So- 
ciety, at  the  Duke  Hospital,  on  The  Treatment  of  Anemia, 
and  also  gave  a  clinic  at  the  hospital  the  following  morn- 
ing. 


Wake  Forest 


BIOCHEMISTRY  IN  INTERNAL  MEDICINE,  by 
Max  Trltmper,  Ph.D.,  Clinical  Chemist  and  Toxicologist ; 
formerly  in  charge  of  the  Laboratories  of  Biochemistry  of 
the  Jefferson  Medical  College  and  Hospital  and  of  the 
Psycho-Biochemistry  Laboratory,  Graduate  School  of  the 
University  of  Pennsylvania,  and  Abraham  Cantarow, 
M.D.,  Instructor  in  Medicine,  Jefferson  Medical  College; 
in  charge  of  Laboratory  of  Biochemistry,  Jefferson  Hos- 
pital; with  a  foreword  by  Elmer  H.  Funk,  M.D.,  Prevost 
Professor  of  Therapeutics  at  Jefferson  Medical  College. 
Illustrated.  W.  B.  Saunders  Co.,  Philadelphia  and  Lon- 
don, 1932.     $5.50. 

Additions  to  the  knowledge  of  biochemistry  of 
the  greatest  diagnostic,  prognostic  and  therapeutic 
importance  have  been  made  in  great  number  in  the 
past  decade.  The  medical  textbooks  have  not  kept 
up  with  these  discoveries  in  an  adequate  manner. 
This  book  is  written  with  a  view  toward  supply- 
ing this  need,  more  to  give  an  understanding  of 
interpretation  of  findings  than  to  instruct  in  the 
details  of  laboratory  determinations. 

Individual  chapters  are  devoted  to  the  metabol- 
ism of  carbohydrates,  protein,  chloride,  calcium, 
phosphate  and  cholesterol;  to  acid: base  balance, 
respiratory  exchange  and  basal  metabolism,  dia- 
betes, renal  function,  nephrosis,  hepatic  function, 
gastric  and  pancreatic  function,  pregnancy  and  lac- 
tation; to  special  examinations  of  various  liquids 
and  solids;  and  there  is  a  valuable  final  chapter  in 
which  the  different  promising  methods  of  investi- 
gating certain  important  diseases — as  hyper-  and 
hypo-'sidiXus  of  various  organs,  lipjoid  nephritis, 
icterus — are  grouped  conveniently  for  study,  and 
normal  chemical  standards  set  forth  for  comparison 
and  contrast. 


Dr.  Joseph  C.  Bloodgood,  Clinical  Professor  of  Surgery 
and  Director  of  the  Surgical  Pathological  Laboratories, 
Johns  Hopkins  Hospital,  gave  a  lecture  and  lantern  slide 
demonstration  before  the  students  and  visiting  physicians 
on  March  10th.  His  subject  was  The  Early  Changes  in 
Cancer  of  the  Skin. 

Dr.  J.  W.  Vann  of  the  United  States  Navy  recently  vis- 
ited the  school  and  gave  an  address  before  the  Phi  Rho 
Sigma  Fraternity. 

Dr.  Thurman  D.  Kitchin  spent  the  week  of  March  20th 
visiting  Alumni  Associations  in  the  western  part  of  the 
State. 


THE  TECHNIQUE  OF  THE  NON-PADDED  PLAS- 
TER CAST,  by  Fritz  Schnek,  M.D.,  First  Assistant  at  the 
.Occident  Insurance  Hospital  in  Vienna,  with  a  preface  by 
LoRENz  Bohler,  M.D.,  Director  of  the  Accident  Insurance 
Hospital  in  Vienna.  Authorized  English  Translation  by 
Douglas  D.  Toffelmier,  M.D.,  Oakland,  California.  With 
169  illustrations.  Wilhelm  Maudrich,  Medical  Bookseller 
and  Publish,  Vienna  IX,  Austria,  1932.  Price,  cloth,  S5.00 
— postfree. 

Few  subjects  in  treatment  are  attracting  more 
interest  than  the  Bohler  technique  in  fractures. 
Inevitably,  when  so  many  are  writing  and  among 
them  not  a  few  who  have  gained  their  information 
at  third,  fourth  or  fifth  hand,  there  is  no  little  dis- 
agreement among  these  essayists  as  to  what  the 
Bohler  method  really  consists  of. 

Here  is  a  work  of  which  Dr.  Bohler  himself  says 
in  the  preface  that  the  author  "deserves  the  thanks 
of  doctors  and  patients  for  his  able  presentation 
of  a  sound  technique." 

Indications  for  casts  are  first  considered.     The 
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padded  vs.  the  non-padded  cast  is  recognized  to  be 
a  subject  of  real  interest,  and  it  is  adequately  dis- 
cussed. The  reader  is  told  in  detail  what  are  the 
best  materials  to  use  and  how  they  are  best  pre- 
served, what  to  do  and  certain  things  not  to  do. 

A  special  technique  is  designed  for  making  x-ray 
pictures  through  the  cast. 

Following  general  considerations,  special  features 
necessary  for  applying  the  method  to  fractures  of 
different  bones  are  given. 


PSYLLIUM  SEED:  The  Latest  Laxative;  A  Scientific 
Treatise  by  Dr.  J.  F.  Mont.\gue,  Medical  Director,  Mon- 
tague Hospital  for  Intestinal  Ailments,  Late  of  University 
and  Bellevue  Hospital  Medical  College.  20  illustrations. 
Montague  Hospital  for  Intestinal  Ailments,  New  York, 
1932. 

This  little-known  therapeutic  agent,  which  few 
of  us  had  heard  of  two  years  ago,  is  said  to  have 
been  in  use  as  "good  for"  certain  ulcers,  as  long 
ago  as  1601.  In  1833,  apparently,  it  was  still  used 
externally  only,  though  Alpinus  is  said  to  have 
noted  its  internal  use  by  the  Egyptians  in  "ardent 
fevers."  Squire's  Companion  to  the  British  Pharm., 
19th  Edit.  (1916),  is  quoted  as  saying  these  seeds 
have  recently  come  into  more  general  use  in  ha- 
bitual constipation. 

The  crop  of  the  largest  producing  area,  Pernes, 
France,  multiplied  more  than  300  times  between 
1916  and  1924.  the  greater  part  of  the  crop  going 
to  New  York. 

The  seeds  appear  evenly  distributed  in  the  dis- 
charged feces  from  12  to  24  hrs.  after  ingestion  and 
the  fecal  mass  appears  lubricated. 

Psyllium  seeds  are  said  to  be  contraindicated 
when  there  is  an  ulcer  or  other  break  in  the  ali- 
mentary mucous  membrane,  because  of  likelihood 
of  lodging  and  hindering  healing. 

In  cases  of  uncomplicated  chronic  constipation, 
taken  with  an  abundance  of  water,  the  seeds  are 
regarded  as  a  near  approach  to  an  ideal  laxative. 

COURTS  .AND  DOCTORS,  by  Lloyd  Paul  Stryker. 
The  MacMillan  Co..  New  York,  1932.     S2.00. 

Most  books  on  such  a  subject  say  much  of  the 
doctor's  duty  to  his  patient.  This  one  has  a  good 
deal  to  say,  also,  about  the  patient's  duty  to  his 
doctor.  The  vexing  problem  of  confidential  com- 
munications is  helpfully  discussed.  Necessary  ele- 
ments to  an  action  at  law  against  a  doctor  in  his 
professional  capacity  and  the  necessity  for  expert 
testimony  make  chapters  of  special  interest  and 
value. 

There  are  few  doctors  who  would  not  like  to 
know  more  about  the  law  as  applies  to  needle- 
breaking  cases,  and  all  who  do  abdominal  surgery 
are   concerned   about   sponges,   packs,   tubes,   etc.. 


left  in.  X-ray  burns  and  other  burns,  as  from 
hot-water  bottles  and  making  machines,  are  of  gen- 
eral concern. 

How  far  the  doctor  is  responsible  for  the  acts  of 
nurses,  assistants  and  other  helpers,  is  worthy  of 
consideration  and  study;  as  are  proper  precautions 
against  charges  of  treating  patients  without  their 
consent  or  the  consent  of  parents  or  guardian. 

These  and  a  good  many  other  matters  are  well 
threshed  out  in  this  handy  volume. 


THE  HUM.\N  VOICE,  ITS  CARE  .\ND  DEVELOP- 
MENT, by  Leon  Felderman,  M.D.  Henry  Holt  &  Co.. 
New  York.     $2.50. 

The  anatomy  and  physiology  of  the  organs  in- 
volved in  voice  production;  a  number  of  disease 
processes  and  their  bearings  on  speaking,  singing, 
etc.;  swimming;  the  relation  of  taste  and  smell  to 
the  subject;  the  effects  of  alcohol,  tobacco  and 
narcotics;  fear;  anomalies  of  speech;  falsetto  voice 
— these  and  many  other  matters  are  discussed  en- 
tertainingly in  a  way  understandable  to  most  in- 
terested laymen. 

The  work  is  marred  by  the  appearance  of  many 
serious  inaccuracies  and  statements  as  facts,  of 
matters  which  can  not  be  known  to  be  facts,  from 
the  very  first  paragraph  of  the  preface.  For  in- 
stance: What  obstetrician  will  agree  that  "when 
a  child  is  born,  the  first  indication  of  life  is  a 
lusty,  vigorous  cry"?  (p.  25),  and  what  foundation 
is  there  for  the  statement  (p.  231)  that,  ".\bnor- 
mal,  morbid  friendships  are  the  inevitable  outcome"' 
(of  the  internal  use  of  alcohol)? 


THE  INSANITY  PLEA,  by  Edw.^rd  Huntington  Wil- 
llams,  M.D.,  author  of  the  Doctor  in  Court;  introduction 
by  August  Vollmer,  Chief  of  Police,  Los  -Angeles.  Wil- 
liams &  Wilkins  Company,  Baltimore,  1931.     $2.00. 

From  his  abundant  experience  and  in  his  ripe 
wisdom  Dr.  Williams  chooses  cases  to  teach  how 
mistaken  we  may  be  in  assuming,  in  any  given  case, 
that  a  certain  person  is  or  is  not  sane.  The  chap- 
ters dealing  with  bizarre  forms  of  epilepsy,  am- 
nesia, insane  or  intoxicated?,  and  mental  conditions 
with  physical  symptoms  are  particularly  instruc- 
tive. 

The  proof  reading  is  rather  poor. 


The  colored  preacher  was  describing  the  hereafter  to  a 
congregation  of  awed  listeners. 

"Friends,"  he  said,  "you've  seen  molten  iron  running  out 
of  a  furnace,  haven't  you?  It  comes  out  white  hot,  sizzling 
and  hissing.    Well — " 

The  preacher  pointed  a  long,  lean  finger  at  the  frightened 
crowd. 

"Well,"  he  continued,  "they  use  that  stuff  for  ice  cream 
in  the  place  I  been  talkin'  about." 

— London  Tid-Bits. 
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Drs.   Walker  &  Wheeler,  April  10,  1931,  state: 

"For  safety's  sake,  two  days  later 
she  was  given  a  suitable  diet  with 
yeast." 


This  referred  to  "limited"  diets  in  epilepsy  cases  where  vitamine-B 
(F&G)  was  considered  deficient. 

With   attempt   to   regulate   "convulsions"   of   epilepsy,    through   "re- 
stricted diets",  stomatitis  and  true  pellagra  s\'mptoms  appeared. 


They  further  state: 

"Yeast  treatment  was  begun  July  31 
and  within  three  weeks  all  evidence 
of  pellagra  had  disappeared." 


Brewers'  Yeast-Harris,  dry  powder,  was  introduced   to  the  medical 
profession  for  this  purpose. 

It  was  first  used  by  the  U.  S.  Public  Health  Service  (Drs.  Goldberger 
&  Tanner),  in  Georgia,  1925. 


U.  S.  Public  Health  Report,  Jan.  9,  1925,  states: 

"The  yeast  employed  has  throughout 
been  a  commercial  preparation  of 
Brewers'  yeast.  (The  Harris  Labor- 
atories, Tuckahoe,  N.  Y.)  in  the  form 
of  a  dry  Powder." 


Samples  sent  on  request. 

The  Harris  Laboratories,  Inc.,  Tuckahoe,  N.  Y. 

Please   Mention   THIS   JOURNAL   When    Writing   to   Advertisers 
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PROCEEDINGS 

TRI-STATE  MEDICAL  ASSOCIATION 

of 

THE  CAROLINAS  AND  VIRGINIA 

Raleigh,  North  Carolina, 
February  ISth,  16th,   17th,   1932. 

The  Tri-State  IMedical  Association  of  the  Caro- 
linas  and  Virginia  convened  for  its  Thirty-fourth 
Annual  Session  in  the  Virginia  Dare  ballroom  of 
the  Sir  Walter  Hotel,  Raleigh,  N.  C,  on  Monday, 
February  ISth,  1932,  at  9:45  a.  m.,  the  president. 
Dr.  Beverley  R.  Tucker,  in  the  chair. 

President  Tucker:  The  meeting  will  please 
come  to  order.  I  shall  ask  Dr.  Hubert  Royster  to 
proceed  with  the  program. 

Dr.  Hubert  A.  Royster,  Chairman,  Committee 
on  Arrangements,  Raleigh:  Colleagues  of  the  three 
States:  On  behalf  of  the  local  committee,  I  desire 
to  say  that  you  are  welcome,  thrice  welcome. 

I  present  first  the  president  of  the  Wake  County 
Medical  Society,   Dr.   R.    B.  Wilkins,  of   Raleigh, 
who  will  give  you  the  first  word  of  greeting.     Dr. 
Wilkins. 
President  Wilkins: 

Mr.  Chairman  and  Gentlemen:  It  is  easy  to 
understand  that  there  are  times  when  one  doctor 
would  not  be  altogether  glad  to  welcome  another 
group  of  doctors.  When  business  gets  slack  and 
patients  are  few  and  far  between,  the  very  sight  of 
one  more  doctor — not  to  mention  an  avalanche  of 
them — would  cause  excruciating  pain  in  the  neck. 
Or  when  a  young  medico  is  doing  his  first  major 
operation,  an  audience  of  his  fellow-craftsmen  is 
the  least  of  his  desires. 

You  understand  then,  my  difficulty  just  now. 
Indeed,  I  am  torn,  it  seems,  between  two  emotions. 
I  am,  in  fact,  performing  my  first  major  welcoming 
operation  on  a  rare  subject.  Of  course  I  must 
claim  to  get  some  sort  of  thrill  out  of  it.  But  I 
am  not  altogether  without  the  embarrassment  that 
attends  all  such  first  efforts.  I  hope  I  do  not 
arouse  professional  jealousy  by  my  being  here.  Per- 
haps I  might  best  be  regarded  as  giving  you  gen- 
tlemen an  anesthetic  in  order  that  pains  to  be  in- 
duced by  the  speeches  you  are  to  hear  in  the  next 
two  days  may  be  softened  as  much  as  possible.  I 
take  some  comfort  in  the  fact  that  you  will  hardly 
have  time  to  go  to  sleep  on  me.  I  promise  you 
abundant  opportunity  in  the  immediate  future. 

I  am  confidently  informed  that  introductory  and 
welcoming  speeches  are  largely  a  matter  of  boast- 
ing about  the  unique  good  qualities  of  the  locality 
acting  as  host,  by  way  of  rather  disparaging  the 
alleged  greatness  of  the  neighboring  common- 
wealths. Of  course  this  is  very  difficult  for  a 
North  Carolinian  to  do,  because  North  Carolina,  if 
she  has  any  one  conspicuous  claim  to  distinction. 


finds  it  in  the  extreme  humility  of  her  citizens.  No 
one  ever  heard  a  Tar  Heel  boast  of  his  State.  We 
are  a  humble  people.  We  are  even  proud  of  our 
humility,  which  we  claim  is  more  widely  diffused 
and  of  a  higher  quality  than  the  humility  of  Vir- 
ginia (if  there  is  any  up  there)  or  South  Carolina 
(where  there  should  be  a  great  deal).  Not  that  we 
cannot  boast.  No,  a  thousand  times  no!  Our  hu- 
mility exists  in  spite  of  our  great  progress  of  the 
last  two  decades,  our  great  road  system,  our  great 
debt,  our  Marathon  Legislature,  our  matchless  bank 
failures  and  our  colossal  humility.  This  may  be 
nothing,  of  course,  when  compared  with  the  iodine 
in  South  Carolina  and  the  blue  hemoglobin  in  Vir- 
ginia; but,  such  as  it  is,  we  are  very  humble  about 
it. 

No,  we  do  not  boast.  The  fact  is,  we  grow  only 
average-size  tonsils  in  North  Carolina,  and  our  ade- 
noids are  nothing  to  grow  romantic  about.  We 
confess  with  humiliation  that  flat-feet  and  halitosis 
still  exist  in  our  beautiful  domain. 

However  that  may  be,  and  however  average  asd 
unexciting  our  general  condition;  and  however 
humble  and  self-effacing  our  people  in  general  and 
our  doctors  in  particular,  we  gladly  welcome  you  to 
our  midst.  Since  we  have  so  little  to  offer  to  you, 
we  expect  to  receive  much  jrom  you;  and  if  we  fail 
to  have  the  high  quality  of  convention  that  you  an- 
ticipate, our  natural  humility  will  prevent  our  tak- 
ing the  credit  even  for  your  failure. 

Chairman  Royster:  A  greeting  will  be  extend- 
ed from  the  Raleigh  Academy  of  Medicine  by  its 
president,  Dr.  Albert  Anderson,  an  ex -president  of 
this  Association.    Dr.  Anderson. 

President  Anderson:  In  saying  a  word  of 
welcome  to  the  members  of  the  Tri-State  Medical 
Society,  I  do  so  as  president  of  the  Raleigh  Acad- 
emy of  Medicine. 

I  would  like  to  speak  some  words  characteristic 
of  the  personnel  and  life  of  this  Academy,  the  old- 
est medical  organization  with  continuous  existence 
in  our  State.  It  was  founded  Feb.  2nd,  1870,  by 
as  fine  a  group  of  medical  gentlemen  as  ever  lived 
in  North  Carolina,  or  any  other  State.  I  would 
like  to  name  the  founders  as  follows:  Wm.  G. 
Hill,  Chas.  E.  Johnson,  F.  J.  Haywood,  F.  J.  Hay- 
wood, jr.,  R.  B.  Haywood,  William  Little,  W.  G. 
McKee,  James  McKee  and  W.  I.  Royster.  These 
gentlemen  knew  the  value  of  organized  medicine 
and  when  they  began  the  Raleigh  Academy,  they 
projected  plans  of  operation  that  have  done  well 
for  62  years  and  its  members  have  always  been 
determined  to  keep  its  medical  character  on  a  high 
plane.  In  its  first  years  were  added  such  names  as 
R.  H.  Lewis,  A.  W.  Knox,  J.  W.  McGee,  senior 
and  junior. 

Twenty-five  years  ago  I  came  to  live  in  Raleigh, 


April,  1932 


SOUTHERN  MEDICINE  AND  SURGERY 


and  this  fine  organization  welcomed  me  with  such 
cordiality  that  I  felt  honored  to  be  among  this  fine 
group  of  gentlemen.  I  deem  it  a  privilege  and  a 
great  honor  now  to  be  its  president,  to  extend  to 
you  greetings  and  to  welcome  you  to  our  city  to 
hold  your  thirty-fourth  annual  meeting.  I  am  sure 
that  the  character  of  the  members  of  the  Tri-State 
will  make  them  feel  as  much  at  home  as  one  gen- 
tleman does  with  another  when  he  goes  into  the 
private  home  of  his  best  friend.  Everything  that 
we  have  is  yours  while  you  stay  and  we  want  to 
assure  you  that  it  is  the  highest  pleasure  of  our 
lives  to  associate  with  men  of  your  character  and 
learning  because  we  enjoy  what  you  give  to  us  at 
every  meeting  of  this  kind. 

Chairman  Royster:  The  response  to  these 
greetings,  in  the  absence  of  Dr.  Douglas  Jennings, 
whose  name  appears  on  the  program,  will  be  made 
by  Dr.  J,  H.  Mcintosh,  of  Columbia,  South  Caro- 
lina. 

Dr.  J.  H.  McIntosh:  Gentlemen,  for  about 
twenty-five  years  I  have  been  a  member  of  this  .As- 
sociation, and  I  think  during  that  time  I  have  ac- 
quired the  reputation  of  being  able  to  keep  my 
mouth  shut.  Just  why  Dr.  Northington  should 
have  forced  it  open  this  morning  I  do  not  know. 
The  older  members  of  the  Association  know  that 
I  am  no  speaker  whatsoever,  and  the  younger  mem- 
bers will  shortly  find  it  out.  But  as  a  pinch  hitter 
for  Dr.  Jennings  I  will  do  the  best  I  can. 

We  are  certainly  glad  to  be  here.  We  of  the 
rural  country  away  from  Raleigh  always  look  for- 
ward for  a  year's  time  to  the  Tri-State  meeting. 
Personally,  to  me  it  is  the  best  association  that  I 
have  the  privilege  of  belonging  to.  I  always  enjoy 
its  meetings,  and  I  expect  to  enjoy  this  one  thor- 
oughly. While  the  weather  may  be  threatening 
outside,  everything  in  this  world  has  its  compen- 
sations; the  bad  weather  will  probably  keep  the 
men  in  the  hotel,  and  we  shall  have  larger  audi- 
ences. 

The  men  in  South  Carolina  and  Virginia  are  most 
grateful  to  the  Raleigh  body  for  entertaining  us 
this  year,  and  we  expect  to  enjoy  ourselves  thor- 
oughly. 

I  thank  you. 

President  Tucker:  Dr.  Royster  will  now 
make  some  announcements. 

Chairman  Royster:  In  the  first  place,  I  wish 
to  give  full  credit  to  the  members  of  the  local  com- 
mittee who  have  so  ably  assisted  me — who,  I 
might  say,  in  fact  have  done  the  work.  You  have 
heard  from  one  of  them.  Dr.  Anderson.  The  oth- 
ers in  order  are  Dr.  Carl  W.  Bell,  Dr.  K.  P.  Neal, 
Dr.  C.  A.  .Shore,  Dr.  Sidnev  Smith  and  Dr.  R.  H. 
SVilkins. 

I  wish  to  say  that  Dr.  Anderstjn  has  charge  of 
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the  clinical  material  which  will  be  presented  here 
today  at  two  o'clock  and  tomorrow  at  two  o'clock, 
the  presentation  today  being  largely  patients  from 
the  State  Hospital  in  Raleigh  and  tomorrov/  being 
two  or  three  miscellaneous  cases. 

There  is  a  special  announcement  in  regard  to  tliis 
evening's  program.  At  eight  o'clock  there  will  be 
addresses  in  this  hall,  one  by  an  invited  guest  and 
the  other  the  address  of  the  President.  Immediate- 
ly following  the  latter  there  will  be  held  in  this 
room  a  reception  to  President  Tucker,  and  this  will 
be  followed  by  some  stunts,  vaudeville  and  other- 
wise, which  will  be  presented  in  this  hall  also. 

Following  the  suggestion  and  request  of  the  of- 
ficers, the  local  committee  made  no  arrangements 
for  any  other  entertainment  and  for  no  outside  en- 
tertainment, because  it  was  thought  wisest  to  com- 
pass everything  here  in  the  meeting  hall. 

I  assure  you  that  not  only  the  local  committee 
but  the  local  profession  are  interested  in  this  meet- 
ing and  expect  to  attend.  They  have  been  invited, 
as  all  physicians  elsewhere  are  invited,  to  attend 
and  share  in  our  good  things. 

For  the  first  time,  I  believe,  we  have  here  a 
scientific  exhibit  from  individuals  and  medical 
schools,  which  I  think  will  be  worthy  of  your  at- 
tention. This  will  be  part  of  a  clinical  program. 
It  was  thought  best  not  to  have  any  hospital  clin- 
ics, as  we  at  first  arranged,  because  they  take  the 
men  away  from  the  meeting  at  a  time  when  they 


2S4 


SOUTHERN  MEDICINE  AND  SURGERY 


April,  i': 


would  rather  be  listening  to  the  papers,  and  even  if 
they  occurred  at  other  times  they  would  take  away 
from  the  attendance. 

I  now  have  the  honor  of  presenting  to  you  your 
President,  Dr.  Beverley  D.  Tucker,  who  will  now 
take  charge  of  the  meeting. 

President  Tucker:  Dr.  Royster  got  my  mid- 
dle initial  wrong.  Beverley  D.  is  a  divine,  and  I 
am  of  the  earth  earthy. 

Tuesday,  9:15  a.  m. 

President  Tucker:  Gentlemen,  you  have  heard 
the  Secretary's  report.  I  should  like  to  say  two 
things;  first,  that  I  got  a  telegram  from  Dr.  Wil- 
liam Allan,  of  Charlotte,  regretting  very  much  that 
he  can  not  be  here.  He  also  has  to  be  present  in 
court.  I  think  that  we  should  instruct  the  Secre- 
tary, according  to  his  discretion,  that  he  shall  write 
or  telegraph  some  of  these  members  from  whom 
communications  have  been  received.  I  think  that 
Dr.  White  and  Dr.  Hall  being  old  members,  a  tele- 
gram will  be  in  order  to  them,  wishing  them  a 
speedy  return  to  health. 

The  chair  hears  with  regret  that  Dr.  Northington 
contemplates  giving  up  the  secretaryship.  I  know 
it  is  an  arduous  job,  but  it  is  one  that  an  ordinary, 
€very-day  practicing  physician  can  not  handle  as 
well  as  one  who  edits  a  journal  and  has  that  office 
force. 

I  also  think  it  is  a  matter  of  congratulation  that 
we  have  in  these  hard  times  nearly  forty  applica- 
tions for  membership,  which  outnumber  the  losses 
by  death  and  resignation.  I  think  in  these  halcyon 
times  the  secretary  has  accomplished  quite  a  feat. 
Wednesday  Morning  Session 

Dr.  Albert  Anderson,  Raleigh,  N.  C:  At  this 
meeting,  Mr.  President,  we  have  had  wonderful  pa- 
pers and  a  very  large  attendance,  so  your  adminis- 
tration will  go  down  as  having  been  very  success- 
ful. But  we  have  missed  one  man  here  whom  we 
have  had  with  us  practically  since  the  founding  of 
this  society.  I  know  how  you  personally  and  some 
of  the  rest  of  us  have  missed  him.  I  refer  to  J.  K. 
Hall,  who  served  this  Tri-State  Association  so  long 
and  so  well  as  our  secretary-treasurer.  I  move 
you,  sir,  that  we  send  him  a  telegram  of  greetings 
conveying  our  love  and  good  wishes  and  let  him 
know  that  we  miss  him.  I  am  sure  that  it  will  be 
the  desire  of  every  man  here  that  we  send  this  tele- 
gram, and  I  therefore  move  that  we  instruct  our 
secretary  to  send  it. 

This  motion  was  seconded  by  Dr.  X.  C.  Daniel. 
Oxford,  N.  C,  and  was  carried. 

BUSINESS  SESSION 
W'ednesday,  February  17th 

The  following  report  of  the  Council  was  read  by 
Dr.  W.  C.  Ashworth,  Chairman,  and,  on  motion  of 
Dr.  H.  A.  Royster,  was  adopted: 


"We  have  examined  the  financial  report  of  the 
Secretary-Treasurer  of  the  Tri-State  Medical  Asso- 
ciation and  have  found  it  to  be  correct. 

"We  would  recommend  that  the  Secretary-Treas- 
urer be  allowed  $35.00  per  month  toward  defraying 
the  expenses  of  the  conduct  of  his  office. 

W.  C.  Ashworth; 
(Sisned)  DeWiti  Klullz; 

J.  Warren  While." 

Dr.  Northington,  Secretary-Treasurer,  read  a  list 
of  the  names  of  the  deceased  members,  while  the 
audience  stood  in  respect  to  their  memory. 

Charles  Wilson  KoUock 

Charles  Wilson  Kollock — the  worthy  son  of  a 
father  distinguished  in  the  medical  profession — was 
born  at  Cheraw,  South  Carolina,  April  29th,  1857. 

He  received  his  early  education  in  the  schools  of 
Cheraw,  and  then  went  to  the  Virginia  ^Military 
Institute,  graduating  as  Third  Captain  in  1877, 
thereby  showing  at  an  early  age  the  capacity  for 
leadership.  In  1878  he  took  up  the  study  of  medi- 
cine at  the  University  of  Pennsylvania.  Upon 
graduating  he  served  for  three  years  as  interne  in 
the  Philadelphia  Child's  Hospital  and  the  Wills  Eye 
Hospital  of  Philadelphia,  then  going  on  to  London 
and  Paris  to  improve  himself  to  take  up  his  life's 
work. 

He  came  to  Charleston  in  1885  and  started  an 
uphill  road,  as  specialists  were  not  in  vogue  at  that 
time.  His  earnestness  and  skill  soon  brought  him 
to  the  fore,  however,  not  only  in  the  medical  pro- 
fesion  but  as  a  citizen  in  every  sense  of  the  word, 
socially,  politically  and  otherwise,  and,  as  our  daily 
paper  said  of  him.  became  one  of  Charleston's  most 
beloved  citizens.    As  a  host  he  had  no  superior. 

In  the  Medical  College  of  the  State  of  South  Car- 
olina he  held  the  chair  of  Rhinology  and  Laryngol- 
ogy from  1913  to  the  time  of  his  death.  He  was 
for  many  years  connected  with  Roper  Hospital, 
serving  upon  its  governing  board  for  sixteen  years. 
He  was  greatly  interested  in  tuberculosis,  and  was 
president  of  the  Charleston  County  Tuberculosis 
Association  when  its  hospital,  Pinehaven,  was  built. 
To  these  institutions  he  always  gave  his  best. 

In  1917,  though  well  past  the  age,  he  volunteer- 
ed and  became  flight  surgeon — in  the  army  a  most 
remarkable  thing  for  a  man  of  his  years  to  accom- 
plish. 

He  was  always  more  than  willing  to  give  his  time 
and  his  talents  to  the  poor  and  needy,  in  fact  too 
much  so,  for  he  was  at  times  imposed  upon.  There 
was  no  gathering,  old  or  young,  rich  or  poor,  to 
which  he  was  not  an  addition — and  always  more 
than  welcomed,  and  very  often  the  life  of  the  gath- 
ering. Doctor  Kollock  was  a  man  who  adorned 
any  position  that  he  held,  and  they  were  many  and 
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of  a  varied  character. 

Ex-President  of  the  South  Carolina  Medical  As- 
sociation, of  the  Tri-State  ^Medical  Association,  of 
the  ^ledical  Society  of  South  Carolina,  of  the  Char- 
leston County  Tuberculosis  Association,  and  of  the 
Charleston  Museum.  A  member  of  the  American 
Medical  Association,  the  American  Ophthalmologi- 
cal  Society,  the  Oto-Laryngological  Society,  the  As- 
sociation of  Air  Surgeons  and  the  College  of  Sur- 
geons, and  many  other  social  societies.  A  life  mem- 
ber of  the  Widows  and  Orphans  SocietJ^  of  which 
he  was  president  at  his  death  and  which  was  very 
close  to  his  heart. 

His  illness  was  tragic,  for  he  realized  from  the 
start  what  was  ahead  of  him.  He  met  it  with 
cheerfulness  and  a  courage  that  was  a  lesson  to  all 
of  us  who  had  the  privilege  of  seeing  him.  His 
mind  clear  up  to  the  last,  he  met  the  grim  reaper 
with  the  same  fortitude  with  which  he  had  faced 
life — and  went  with  his  colors  flying. 

Therefore  be  it  resolved:  That  in  the  death  of 
Dr.  Charles  W.  Kollock  this  association  has  lost  one 
of  its  most  beloved  and  able  members. 

— G.  McF.  Mood,  Charleston,  S.  C. 

By  unanimous  vote,  it  was  so  resolved. 

William  E.  Warren 

I  knew  Dr.  Warren  well  from  the  time  he  began 
to  study  medicine  under  the  famous  Dr.  Charles 
O'Hagan.  Dr.  Warren  had  a  great  many  lovable 
traits.  He  was  full  of  kind  and  good  instincts.  He 
was  the  life  of  his  societys  wherever  they  met;  he 
always  had  a  crowd  around  him,  and  he  always 
enjoyed  it  himself.  I  knew  him  very,  very  well,  and 
I  was  present  at  the  time  of  his  death.  I  would 
not  shadow  his  memory  by  saying  he  had  no  faults; 
like  all  of  us,  he  had  his  faults,  but,  as  compared 
with  his  good  traits,  they  were  few  indeed.  He 
loved  the  medical  profesion;  he  was  fond  of  it.  He 
was  devoted  to  his  society  work  in  the  county  and 
State,  and  his  death  was  untimely.  He  was  very 
much  beloved  by  the  people  in  his  community,  and 
they  were  deeply  grieved  and  shocked  at  his  de- 
parture, at  his  untimely  passing. 

As  I  said,  I  knew  him  intimately  and  well.  As 
he  grew  older  he  ripened  into  a  mild,  quiet,  even- 
disposed  man.  He  emulated  many  of  the  traits  of 
his  distinguished  preceptor,  Dr.  O'Hagan.  He  was 
a  man  of  striking  personality,  ready  and  able  at  all 
times  to  entertain  his  friends.  We  regret  his  de- 
parture. 

I  wish  I  had  time  to  say  more  about  Dr.  Warren, 
because  I  knew  him  very,  very  well.  I  trust  the 
society  will  draw  up  some  proper  resolutions  in 
memory  of  this  excellent  and  lovable  man. 

Resolved; 

1.  That,  in  the  death  of  Dr.  William  E.  Warren, 


the  Tri-State  Medical  Association  of  the  Carolinas 
and  Virginia  has  lost  one  of  its  most  loyal  and 
valued  members; 

2.  That  this  resolution  be  printed  in  the  journal 
of  the  Association  and  a  copy  mailed  to  Mrs.  War- 
ren. 

— David  Tayloc,  Washington.  N.   C. 

So  resolved  by  unanimous  vote. 

The  friendship  of  Dr.  William  E.  Warren  has 
meant  so  much  personally,  that  I  welcome  this  op- 
portunity afforded  by  the  invitation  of  our  secre- 
tary to  pay  my  sincere  tribute  to  my  colleague  and 
friend  whose  loss  we  all  deplore. 

The  immemorial  and  universal  custom  of  honor- 
ing the  memory  of  departed  friends — emphasizing 
all  that  was  good  and  extenuating  all  that  was 
frail  and  faulty — is  an  index  of  the  civilization  of 
peoples,  extending  from  the  rude  ceremonies  of  the 
savage  to  the  eloquent  eulogies  which  embalm  in 
song  and  story  memories  of  the  dead  of  the  most 
cultured  times  and  countries. 

All  the  history  of  mankind  unerringly  teaches 
that  there  is  no  earthly  immortality  save  that  in 
the  keeping  of  written  language. 

Death  is  no  respecter  of  persons.  Soon  or  late 
the  Black  Camel  kneels  at  the  gates  of  all.  The 
laborer  and  the  statesman,  the  good  and  the  bad, 
the  joyous  and  the  one  bowed  down  by  sorrow — 
not  one  is  exempt.  Each  must  mount  and  travel 
this  last  melancholy  road  alone. 

We  pause  in  our  pursuit  of  the  shadows  of  which 
our  lives  are  made  up,  to  pay  a  tribute  of  respect 
to  one  whose  voice  was  kindness  and  whose  smile 
was  light.  Dr.  Warren  was  a  man  of  unusual  per- 
sonal charm;  what  meant  most  to  him  was  his 
friends.  Any  estimate  of  Dr.  Warren  as  a  physi- 
cian would  be  inadequate  which  failed  to  emphasize 
his  high  ideals,  professional  and  personal.  In  this 
he  was  wellnigh  perfect. 

For  more  than  38  years  he  was  in  active  prac- 
tice in  Pitt  and  Martin  Counties,  North  Carolina, 
and  when  he  died  no  man  was  there  held  in  higher 
esteem.  He  was  fair  in  his  dealings  with  men,  he 
knew  right  from  wrong  in  the  abstract  and  in  his 
daily  practice  among  men  he  followed  the  right; 
he  realized  obligations  and  duties;  he  contemplated 
the  beauties  of  trust  and  confidence,  and  deprecated 
their  abuse. 

He  was  a  glorious  example  of  a  fine  man  who 
knew  how  to  respond  with  heart  and  conscience 
and  hand  and  voice  to  the  call  of  righteousness  as 
he  heard  it,  and  as  he  felt  it. 

Mr.  Chairman,  there  comes  a  time  in  the  life  of 
every  man  when  feeble  words  come  faintly  up  for 
utterance.     I  knew  this  man;  the  love  1  entertain- 
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ed  for  him  sprang  up  in  the  long  ago,  it  grew 
stronger  as  the  years  rolled  by,  and  it  was  not 
ended  by  his  death.  I  knew  his  faults  and  his 
virtues,  loved  him  in  spite  of  the  one  and  for  the 
other. 

"His  faults  were  human  and  his  virtues  God-like." 

I  feel  his  loss  as  a  public  calamity  and  as  a  per- 
sonal bereavement.  Few  men  in  the  State  had  a 
wider  circle  of  friends.  Warm-hearted  and  lova- 
ble, he  drew  his  friends  close  to  him;  they  loved 
him  for  his  many  amiable  qualities,  while  they  ad- 
mired him  for  his  talents. 

Our  friend  had  slightly  passed  the  meridian  of 
life  and  stood  upon  the  high  plateau  in  that  serene 
atmosphere  where  temptation  no  longer  assails  and 
passion  no  more  distracts,  and  the  path  is  clear  for 
riper  and  nobler  achievements  of  mellowed  years 
and  e.xperienced  wisdom. 

We,  his  survivors  in  these  halls,  can  only  mourn 
our  departed  friend  and  work  as  loyally  as  he  did 
to  perpetuate  the  spirit  of  splendid  fellowship  in 
this  Association  which  was  dear  to  his  heart.  In 
this  way  can  we  best  keep  his  memory  green,  hold 
up  his  virtues  for  encouragement  and  emulation. 

— /.  E.  Smilhwick,  Jamesville,  N.  C. 
TV.  B. — Tributes  to  other  deceased  Fellows  will  be  carried 
in  the  May  issue. 


Oysters  are  mostly  liver  and  contain  iron,  copper  and 
manganese.  They  are  important  products  of  this  section. 
Bear  them  in  mind  in  prescribing  for  your  forced-feedin<; 
cases. 


Large   policyholders   have   a    suicide   rate    2    or   3   times 
greater  than  the  average. — J.  E.  Benjamin,  Cinti. 


CHUCKLES 

A  Nebraskan  says  this  happened  this  summer.  A  trucker 
was  returning  past  the  hospital  for  the  insane  at  Hastings. 
An  inmate  wandered  out  to  the  road  to  watch  the  truck- 
driver  on  his  back,  making  repairs. 

".\re  you  a  farmer?"  he  asked. 

"Nope,"  was  the  reply. 

"I  was  once,"  volunteered  the  one  of  leisure. 

Then  he  asked:     "Ever  been  crazy", 

"Nope,"  came  the  second  denial. 

"Well,  it  beats  farming  all  to  the  devil,"  replied  the  in- 
mate genially. 

—Nebraska   State  Med.   Jl. 


A  Scot  crashed  into  a  car  driven  by  a  Hebrew.  The 
latter  was  hurled  to  the  road,  moaning,  with  both  legs 
broken,  a  bleeding  head  and  wrecked  car.  The  Scotsman 
rushed  to  him,  pulled  out  a  flask  and  made  him  take  a 
long  swig,  then  told  him  to  remain  quiet  while  he  went  for 
a  doctor.  Just  then  a  policeman  came  up.  "I  got  nothing 
to  say,"  said  the  canny  one,  and,  pointing  to  the  Hebrew, 
continued:     ".Ml  I  ask  is  for  you  to  smell  his  breath." 

— O.  O.  Mclntyre.  S.  F.  ExanUner. 


".•\rc  the  fish  biting?" 
"I  don't  know,"  replied  the  weary  angler, 
they're  biting  each  other." 
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-London  Tid-Bits. 


"You  look  hollow  chested  and  thin,"  said  the  air  pump 
to  the  inner  tube.    "What  seems  to  be  the  matter?" 
"Income  tacks,"  wearily  replied  the  inner  tube. 

— Kansas  Med.  Jl. 


"I  don't  like  the  looks  of  your  wife  at  all,"  reported  the 
doctor  after  the  examination. 

"Neither  do  I,"  came  the  answer,  "but  still  she's  a  good 
wi.'e,  and  sees  after  the  children  and  the  house  well;  so  you 
just  do  the  best  you  can  for  her  and  don't  hold  her  looks 
again.t  her." 

— Compend  of  Med.  &  Surg. 


"Uncle  Mosc,  your  first  wife  tells  me  you  are  three 
months  behind  with  your  alimony." 

"Yes,  Judge,  Ah  reckon  dat's  so,  but  'taint  no  fault  o' 
mine.  Dat  sccon'  wife  of  mine  ain't  turned  out  to  be  the 
worker  .^h  thought  she  was  gwine  to  be." 

— Compend  ol  Med.   &  Surg. 


Opportunity  knocks  once,  then  turns  the  job  over  to  tfee 
installment  collector. 

— Compend  of  Med.   &  Surg. 


Doris,  age  six,  radiant  over  a  recent  addition  to 
the  family:  "You  don't  know  what  we've  got  up- 
stairs!" 

"What  is  it?" 

"It's  a  baby  brother!" 

"You  don't  say  so!     Is  he  going  to  stay?" 

"I  think  so — he's  got  his  things  off!" 


"Lady,"  said  the  policeman,  who  had  motioned 
her  to  stop,  "how  long  do  you  expect  to  be  out?" 

"What  do  you  mean  by  that  question?"  she  de- 
manded indignantly. 

"Well,"  he  replied,  sarcastically,  "there  are  a  cou- 
ple of  thousand  other  motorists  who  would  like  to 
use  this  street  after  you  get  through  with  it." — 
Delaware  Motorist. 


"Doctor,  I  dream  constantly  of  golf." 
"Well,  there's  no  harm  in  a  man  playing  a  little 
gclf  in  his  sleep." 


Why  does  a  red-headed  girl  always  marry  a  quiet 
fellow?" 

'She  doesn't.  He  just  gets  like  that." — IVroe't 
Writings. 


"You  must  give  up  staying  out  late  at 
night,"  he  said  to  the  patient. 

"You  think  the  night  air  is  bad  for  me, 
doctor?"  asked  the  latter. 

"No,  it  Isn't  the  night  air,"  commented  the 
doctor,  who  knew  the  man — and  his  wife, 
'"it's  the  excitement  of  your  reception  when 
you  get  home  that  is  bad  for  your  nerves  and 
heart." 
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PHYSICIANS'  DIRECTORY 


GENERAL 


IJURRUS  CLINIC  &  HIGH  POINT  HOSPITAL  High  Point.  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Supt.) 

General  Surgery,  Internal  Medicine,  Proctology,  Ophthalmology,  etc..  Diagnosis,  Urology, 
Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 
STAFF 
JoHX  T.  BuRRUs,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

TT  T    D  »/t  T-v    f  A  /^  c  O.  B.  Bonner,  M.D.,  F.A.C.S. 

R\RRY    L.    BrOCKMANX,  M.D.,  F.A.C.S.  c     c     c  r>  c      t>i  l-, 

'  '  S.  S.  Saunders,  B.S.,  M.D. 

Phillip  VV.  Flagge,  M.D.,  F.A.C.P.  £.  A.  Sumner,  B.S.,  M.D. 


THE  STRONG  CLINIC 


Suite  2.  Medical  Buildinir 


Charlotte 


,  M.  Strong,  M.D.,  F.A.C.S. 
CHIEF  of  CLINIC,  Emeritus 
L.  R.\NSON,  M.D. 
Obstetrics  and  Gynecology  and  Anesthesia 


Oren  Moore,  M.D.,  F.A.C.S. 
Obstetrics  and  Gynecology 


Miss  Fannie  Austin,  Nurse 


DR.  H.  KING  WADE  CLINIC 

Wade  Building 
Hot  Springs,  Arkansas 

H.  King  Wade,  M.D.,  Urologist 

Charles  S.  Moss,  M.D.,  Surgeon 

Charles  H.  Lutterloh,  M.D. 

Internal  Medicine 
Euclid  M.  Smith,  M.D.  Internal  Medicine 
O.  J.  MacLauchlin.  M.D. 

Ophthalmologist — Oto-Laryngologist 
.■\i.i.vN  R.  Power,  M.D.  Proctologist 

Raymond  C.  Turk,  D.D.S  Dentist 

.\.  W.  ScHEER  X-Ray  Technician 

Miss  Etta  Wade  Clinical  Pathologist 


INTERNAL  MEDICINE 


JA.MES    M.   NORTHINGTON,   M.D. 

Diagnosis  and  Treatment 


ISTI:RX.\L  MEDIC  I  SI: 
Professional    ISuildini;  Charlotte 


JAMES  CABELL  MINOR,  M.D. 

PHYSICAL  DIAGNOSIS 

IIYDROrilERAPy 

Hot  .SprinKs  National  Park  .\rkansas 


JAMIE  W.  DICKIE.  B.S..  M.I). 

INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 

Pine  Crest  Manor,  Southern  Pines,  N.  C. 
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INTERNAL  MEDICINE 


STEPHEN  W.  DAVIS,  M.D. 

Internal  Medicine, 

Hematology 

and  Oxygen  Therapy 


Medical  Arts  Bldg. 


Charlotte 


ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ALONZO  MYERS,  M.D. 

ORTHOPEDIC  SURGERY  and 

ORTHOPEDIC  SURGERY  and 

FRACTURES 

FRACTURES 

Professional  Building                   Charlotte 

Professional  Building                   Charlotte 

HERBERT  F.  MUNT.  M.D. 


FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem,  N.  C. 


Medical  Arts  Bldg.  Charlotte 

O.  L.  MILLER,  M.D.— WM.  M.  ROBERTS,  M.D.— HARRY  WINKLER,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  SURGERY  and  FRACTURES 

125  W.  Franklin  Ave.  Gastonia 

EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:     Office  992— Residence  761 

Burlington  North  Carolina 


J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:   Office  1060— Residence  1230-J 

3rd  National  Bank  Bldg.,  Gastonia,  N.  C. 


O.  J.  HOUSER,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

Telephone:     Office — 4063 

Hours — 9  to  S  and  by  Appointment 

219-23  Professional  Bldg.  Charlotte 


HOUSER  CLINIC 

FOR  TONSILS  AND  ADENOIDS 

Consultation  219  Professional  Bldg. 

4111/2  N.  Tryon  St. 

Phone  4063 
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OBSTETRICS  and  GYNECOLOGY 


C.  H.  C.  MILLS,  M.D. 
OBSTETRICS 

Consultation  by  Appoint 
Professional  Building  Charlotte 


NEUROLOGY 


\Vm.  Ray  Griffin,  M.D. 


Appalachian  Hall 


DOCTORS  GRIFFIN  and  GRIFFIN 

NERVOUS  AND  MENTAL  DISEASE 
ADDICTIONS 


M.  A.  Griffin,  M.D. 


Asheville 


W.  C.  ASHWORTH,  M.D. 

NERVOUS  AND  MILD  MENTAL 

DISEASES 

ALCOHOL  AND  DRUG  ADDICTIONS 

Glenwood   Park    Sanitarium,   Greensboro 


A.  A.  BARRON,  M.D.,  F.A.C.P. 

INTERNAL  MEDICINE 
NEUROLOGY 


Professional  Building 


Charlotte 


UROLOGY,   DERMATOLOGY  and  PROCTOLOGY 


THE  CROWELL  CLINIC  OF  UROLOGY  AND  DERMATOLOGY 

Entire  Seventh  Floor  Professional  Building 
Charlotte 

Teleplwiics—i-110l~i-n02 

Clinical  Pathology: 

Lester  C.  Todd,  M.D. 


Hours — Nine  to  Five 

Urology: 

Andrew  J.  Crowell,  M.D. 
Raymond  Thompson,  M.D. 
Cr..^uDE  B.  Squires,  M.D. 
TjiEonoRE  M.  Davis,  M.D. 

Prostatic  Resection  and 
Operative  Cystoscopy : 
Theodore  M.  Davis,  M.D. 
Ci.AUDE  B.  Squires,  M.D. 


Dermatology : 

Joseph  A.  Elliott,  M.D. 

Roentgenology : 

Rour.RT  H.  LArFERTv,  M.D. 
Clyde  C.  Phillips,  M.D. 

Proctology : 

L.  D.  McPhail,  M.D. 


Fred  D.  Austin,  M.D.  DeWitt  R.  Austin,  M.D. 

THE  AUSTIN  CLINIC 

RECTAL  DISEASES.  UROLOGY,  X-RAY  and  DERMATOLOGY 

Hours  9  to  5— Phone  2-244S 

8th  Floor  Independence  HIdg.  Charlotte 
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Dr.  Hamilton  McKay  Dr.  Robert  McKay 

DOCTORS  McKAY  and  McKAY 

Practice  Limiled  lo  UROLOGY  and  GENITO-VRIXARY  SVRGHRY 

Hour?  Ijy  Appointment 

OccupyinR  2nd  Floor  Medical  Arts  Bldg.  Charlotte 


BROCKMAN'S  PROCTOLOGIC  CLINIC 

Thos.  Brockman,  M.D.,  Director 

PRACTICE  LIMITED  TO 
DISEASES  OF  THE  COLON  AND  RECTUM 


Colonial  Apartments 


Greer,  S.  C. 


WYETT  F.  SIMPSON.  M.D. 

W.  W.  CRAVEN,  M.D. 

GENITOURINARY  DISEASES 

GENITO-URINARY  and  RECTAL 
DISEASES 

Phone  1234 

0  a.  m.  to  12:30  p.  m. 

Hot  Springs  National  Park         Arkansas 

2:30  p.  m.  to  0:30  p.  m. 
527-28  ProfessionanI  Bldg.          Charlotte 

SURGERY 


WM.  FRANCIS  MARTIN,  M.D.,  F.A.C.S. 

GENERAL  SURGERY 
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THE  EDITING  OF  MEDICAL  PAPERS 
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Retrospect  and   Prospect 

Beinsr  the  Presidential  Address  to  the  Seventy-ninth  Annual  Meetin° 
^ledical  Society  of  the  State  of  North  Carolina 

-AI.  L   Stevens,  -M.D..  Asheville,  X.  C. 


Your  President  is  expected  to  address  you  at  this 
time  on  some  subject  that  concerns  our  profession 
as  a  whole.  The  changes  that  have  taken  place  in 
the  practice  of  Medicine  in  the  past  few  decades 
and  those  that  may  take  place  in  it  in  the  near 
future  constitute  such  a  subject,  and  the  consid- 
eration of  it  brings  up  some  problems  to  which  we 
should  give  thought. 

In  discussing  this  subject  I  will  ask  you  to  join 
with  me  in  looking  backward  and  then  forward. 
We  will  begin  the  retrospect  with  medical  condi- 
tions present  when  I  began  the  practice  of  Medi- 
cine. 1891. 

.\i  that  time  a  doctor  was  graduated  after  three 
or  even  two  years  of  study.  The  schools  all  gave 
a  smattering  of  bacteriology,  but  few  of  them  taught 
it  practically.  Most  graduates  had  never  seen  an 
appendi.x  operation  because  it  was  then  seldom 
done.  There  were  but  four  hospitals  in  the  State 
and  no  graduate  nurses,  and  but  few  training 
schools  for  nurses  in  the  United  States. 

Malaria  was  thought  to  be  caused  by  miasmatic 
air  from  the  swamps — mal  aria — and,  throughout 
this  Piedmont  section  and  the  coastal  lands  to  the 
east  and  south  of  us,  was  so  prevalent  as  to  be  met 
with  in  the  majority  of  the  rural  homes  every  year. 
That  typhoid  was  prevalent  is  evidenced  by  the 
fact  that  in  all  the  wars  in  which  our  country  had 
been  engaged  up  to  that  time,  and  in  the  Spanish- 
American  War  later,  the  mortality  from  this  dis- 
ease alone  was  greater  than  that  from  wounds. 

Of  the  dreaded  disease  diphtheria,  the  cause  was 
known,  but  there  was  no  specific  treatment  for  it 
and  no  known  m'Ains  of  immunizing  against  it. 

The  tubercle  bacillus  had  been  discovered,  but 
in  most  of  the  cf)unlies  of  the  State  there  was  no 
doctor  who  owned  a  micro.scope  or  who  was  pre- 
pared to  make  a  laboratory  diagnosis  of  tuberculo- 
sis. Many  of  us  had  been  taught  that  in  active 
tuberculosis  the  duties  of  the  physician  were  sum- 
med up  in  keeping  the  patient  comfortable  while 
he  lived  and  signing  a  death  certificate. 

Roentgen  had  not  yet  discovered  the  x-ray. 
Outbreaks  of  yellow  fever  in  the  cites  along  the 


Gulf  coast  were  not  infrequent  and  the  work  of 
Reed  and  Carrol  demonstrating  its  mode  of  trans- 
mission had  not  yet  been  done. 

The  organism  causing  syphilis  was  unknown. 
The  Wassermann  test  for  its  diagnosis  had  not 
been  worked  out,  and  Ehrlich's  arsphenamine  treat- 
ment had  not  been  discovered. 

Hookworm  infestation,  for  years  unrecognized, 
was  impairing  the  health  and  sapping  the  strength 
of  children  and  adults,  especially  in  the  rural  dis- 
tricts, and  was  so  prevalent  that  when  finally  rec- 
ognized over  a  third  of  a  million  (393,566)  cases 
are  known  to  have  been  treated  in  the  three  years 
1910-12. 

Pellagra  was  thought  to  be  a  European  disease 
and  was  unrecognized  in  America. 

Because  of  the  absence  of  hospitals  most  surgical 
operations  were  necessarily  done  at  the  home  of 
the  patient.  .Antiseptics  were  freely  used  but  asep- 
sis had  not  come  into  general  practice. 

With  the  exception  of  a  very  few  eye,  ear,  nose 
and  throat  specialists,  practically  all  of  the  physi- 
cians belonged  to  that  too  rapidly  disappearing  class 
known  as  general  practitioners,  who  were  expected 
to  treat  all  ailments  from  childbirth  to  senility,  and 
who  though  unfamiliar  with  many  of  the  things  the 
graduate  of  today  is  expected  to  know,  knew  their 
patients,  their  habits,  their  tendencies  and  their 
physical  and  mental  reactions  to  disease  as  the 
specialist  who  limits  his  work  cannot  know,  and 
to  their  patients  was  not  only  their  doctor  but  their 
confessor,  their  counsellor  and  trusted  friend. 

Each  year  has  been  a  year  of  change  and  prog- 
ress. In  the  four  decades  that  I  have  been  a  mem- 
ber of  this  Society  the  practice  of  Medicine  has 
progressed  as  much  as  in  the  four  centuries  before. 
-Malaria  is  no  longer  a  common  disease. 
For  diphtheria  we  have  a  .specific  remedy  and  in 
addition  a  sure  preventive. 

^'ellovv  fever  has  been  conquered. 
Typhoid  is  now  a  rare  disease  anrl  can  be  [)re- 
vented. 

Tuberculosis  is  no  longer  incurable. 
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The  cause  of  syphilis  is  known  and  the  disease  is 
now  curable. 

Hookworm  is  controlled. 

The  cause  of  pellagra  has  been  discovered  and 
the  means  of  prevention  and  treatment  are  known. 

Hospital  facilities  are  everywhere  available. 

The  advancement  in  surgical  technique  and  in 
anesthesia  has  been  so  marvelous  that  it  is  now- 
possible  for  the  patient  to  look  on  as  an  interested 
spectator  while  a  major  operation  is  painlessly  per- 
formed on  his  own  body. 

The  ductless  glands  have  given  up  their  secrets. 

The  microscope,  the  chemical  laboratory,  the  x- 
ray,  the  cardiograph,  the  metabolism  and  blood 
pressure  apparatus,  and  other  scientific  instruments 
and  procedures  reveal  functional  and  organic 
changes  which  formerly  could  not  be  detected. 

Health  agencies  of  the  State  and  the  municipali- 
ties have  fostered  and  promoted  ways  and  means  of 
preventing  disease  in  the  homes,  and  in  the  schools 
the  health  handicaps  to  education  and  useful  life 
are  removed. 

Years  have  been  added  to  the  average  span  of 
human  life. 

There  have  been  discoveries  and  advancements  in 
all  branches  of  science  and  industry,  but  the  ad- 
vancement in  the  science  and  art  of  Medicine  has 
not  only  kept  even  with  that  in  other  lines  but  in 
many  instances  has  made  advance  in  industry  pos- 
sible. 

These  and  many  other  changes  that  have  taken 
place  within  the  years  of  my  practice  sufficiently 
demonstrate  that  Medicine  is  not  a  fixed  science  but 
an  ever  changing  one. 

Having  hastily  scanned  some  of  the  things  that 
are  behind  us  let  us  now  look  forward,  not  into  the 
haze  of  the  distant  future  which  our  mind's  eye 
cannot  penetrate,  but  into  that  which  is  near  at 
hand.  Is  the  way  clear  for  the  uninterrupted  con- 
tinuation of  medical  progress?  Can  we  see  looming 
up  any  obstacles  that  may  impede  it?  Are  there 
problems  demanding  solution? 

The  phenomenal  progress  that  has  been  made 
has  so  multiplied  the  branches  of  medical  knowl- 
edge that  one  mind  cannot  master  all  of  them. 
This  has  resulted  in  specialism — in  group  practice 
— in  diagnostic  clinics — in  a  multiplicity  of  diag- 
nostic procedures — in  too  great  a  dependence  on 
the  part  of  the  modern  physician  upon  the  labora- 
tory for  diagnosis,  even  in  cases  in  which  an  in- 
telligent history  and  the  exercise  of  his  five  senses 
should  lead  him  to  a  correct  diagnosis  without  re- 
sort to  the  laborator\' — in  general  knowledge  on 
the  part  of  the  layman  of  many  of  these  diagnostic 
tests  and  the  desire  when  his  health  is  concerned 
that  no  helpful  measure  be  omitted — in  his  being 
subjected  in  some  cases  to  an  unnecessary  number 


of  expensive  diagnostic  procedures — in  a  number 
of  factors,  among  which  the  physician's  fees  are 
given  undue  prominence,  increasing  the  cost  of  sick- 
ness beyond  the  ability  of  the  family  of  moderate 
means  to  pay — to  a  strong  current  of  public  opin- 
ion fostered  by  [X)litical  expedience  which  if  not 
stemmed  will  bear  us  on  to  socialized  or  state  med- 
icine. 

This  is  an  obstacle  Iheat  threatens  our  progress 
and  must  be  surmounted.  The  problems  connected 
with  it  may  not  be  left  to  solve  themselves.  Our 
profession  with  its  record  of  achievement  has  a 
valid  claim  for  permission  to  continue  its  progress 
unhampered  by  misguided  lay  opinion,  lay  organi- 
zations and  politically  created  and  controlled  gov- 
ernmental bureaus.  .An  exaggerated  sense  of  ethics 
must  not  keep  us  from  considering  our  own  inter- 
ests so  long  as  they  do  not  conflict  with  the  best 
health  interest  of  the  public  or  from  using  the  po- 
litical influence  which,  collectively,  we  are  capable 
of  exerting  to  prevent  lay  or  governmental  assump- 
tion of  resfxjnsibility  for  the  treatment  of  the  sict, 
w'hich  would  be  a  calamity  for  both  the  public  and 
our  profession. 

The  Committee  on  Public  Relations  of  this  and 
of  other  societies  should  inaugurate  through  the 
public  press  and  other  agencies  an  educational  cam- 
paign for  the  purpose  of  acquainting  the  public 
with  what  the  medical  profession  has  accomplished 
working  under  conditions  that  encourage  every 
member  to  put  forth  at  all  times  his  best  efforts, 
and  with  the  handicap  to  further  progress  that 
would  result  if  excellence  were  not  properly  reward- 
ed by  greater  prestige  and  adequate  remuneration: 
with  present-day  conditions  in  countries  where  so- 
cialized medicine  is  practiced,  as  in  Germany  where 
ninety-five  per  cent,  of  the  physicians  work  under 
government  created  bureaus  under  which  all  phy- 
sicians regardless  of  skill  receive  the  same  fees: 
with  the  duty  of  the  State  to  confine  its  health 
activities  to  the  prevention  of  disease  and  not  to 
enter  or  encroach  upon  the  field  of  treatment; 
with  the  fact  that  medical  care  is  worth  all  that  is 
paid  for  it  and  that  the  higher  cost  of  sickness  is 
due  to  other  factors  and  not  to  overcharge  for 
medical  service:  with  the  need  of  better  public  ap- 
preciation for  the  services  of  the  family  physician 
and  that  it  is  only  in  exceptional  cases  that  a 
specialist  is  necessary  and  that  unnecessary  medical 
fees  are  avoided  by  the  patients  who  go  first  to 
him  and  let  him  refer  them  to  a  specialist  if  neces- 
sary. 

The  Committee  on  Legislation  has  been  alert  to 
all  proposed  legislation  affecting  adversely  the 
health  interest  of  the  public  or  the  best  interest  of 
our  profession,  and  has  cooperated  with  the  Com- 
mittee on  Legislation  of  the  .American  Medical  .\s- 
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sociation  in  opposing  at  every  step  "lay  dictation 
of  the  practice  of  Medicine,  and  the  encroachment 
of  the  United  States  Government  into  the  domain 
of  Medicine  in  fields  other  than  prevention  of  dis- 
ease." The  work  of  these  committees  is  not  ended 
and  to  be  successful  in  keeping  the  specter  of  so- 
cialized medicine,  which  is  staring  us  in  the  face, 
from  becoming  a  reality  they  will  need  the  loyal 
support  of  every  member  of  our  profession.  And 
that  we  may  support  them  more  intelligently  I  urge 
that  every  one  acquaint  himself  with  the  changes 
that  are  rapidly  taking  place  in  our  Federal  Gov- 
ernment: how  it  has  departed  from  the  "old  vigor- 
ous and  successful  .American  policy  and  creed  of 
individualism  and  self-help""  and  leaving  to  the 
States  the  regulation  of  their  own  affairs:  that  what 
we  thought  of  as  a  democracy  has  become  in  reality 
a  political  bureaucracy,  that,  under  the  cloak  of  be- 
nevolent paternalism,  has  created  commis^i'i-'-^  and 
bureaus  for  the  regulation  of  all  enterprises  and  ef- 
fort, each  commission  providing  salary  and  suste- 
nance to  politicians  at  an  expense  to  the  people  far 
beyond  its  worth  to  them:  that  these  bureaus  have 
increased  ten  fold  since  the  beginning  of  the  cen- 
tury: that  there  is  an  increasing  trend  toward  fed- 
eralized medicine  and  that  no  class  would  suffer 
more  from  bureaucratic  regulation  than  physicians. 
Another  problem  bearing  on  this  matter  is  that 
of  meeting  the  urgent  need  on  the  part  of  the 
public  for  able  general  practitioners,  family  physi- 
cians. For  years  the  law  of  supply  and  demand  in 
the  distribution  of  doctors  in  the  different  branches 
of  practice  has  not  been  operative.  The  young 
graduates  have  gone  directly  into  specialties,  over- 
crowding them,  while  the  thinning  ranks  of  the 
family  physician  have  not  been  refilled.  Diagnostic 
clinics  and  group  practice  cannot  satisfactorily  take 
his  place.  They  neither  lessen  the  cost  of  medical 
ser\'ice  nor  satisfy  the  patient  who  is  "passed  from 
one  to  another  of  the  group,  no  one  of  whom  he 
regards  as  his  particular  confidant.""  Many  ail- 
ments that  he  would  discuss  frankly  with  a  trusted 
family  physician  he  hesitates  to  discuss  with  a 
group.  Contract  practice,  industrial  practice  and 
other  changes  in  the  nature  of  medical  practice 
proposed  or  brought  about  in  response  to  an  at- 
tempt to  decrease  the  cost  of  medical  care  likewise 
cannot  satisfactorily  take  his  place  because  they, 
too,  lessen  the  personal  relationship  between  physi- 
cian and  patient.  It  is  but  natural  for  the  worker 
to  feel  his  responsibility  to  the  source  of  his  in- 
come. It  is  safer  for  the  patient  if  the  physician 
is  responsible  primarily  to  him  and  any  plan  that 
lessens  this  re.sp<^)nsibility  to  the  patient  or  that 
denies  the  physician  the  reward  of  individual  effort 
or  superictr  ability  is  detrimental  to  the  welfare  of 


both.     The  family  physician  is  necessary  and  must 
be  brought  back. 

To  meet  this  need  a  special  obligation  rests  on 
each  of  us  to  lose  no  opportunity  to  impress  on 
the  students  of  Medicine  and  on  the  recent  grad- 
uates the  opportunities  which  this  field  of  work 
offers.  It  is  now  an  uncrowded  field  in  which  the 
objections  that  obtained  to  general  practice  in  for- 
mer days  no  longer  hold  good.  Trained  as  the 
doctor  now  is  in  the  use  of  modern  diagnostic 
methods  he  will  find  that  nine-tenths  of  the  ail- 
ments that  he  is  called  upon  to  treat  do  not  need 
to  be  sent  to  the  specialist,  thereby  helping  to  solve 
the  problem  of  the  cost  of  sickness  and  his  own 
financial  problems  as  well.  The  telephone,  the 
automobile  and  good  roads  make  patients,  even  in 
the  country,  easily  accessible.  The  establishment 
of  county  hospitals  permits  hospital  treatment  un- 
der his  own  care.  And  diagnostic  laboratories  are 
within  reach  of  all  parts  of  the  State.  The  finan- 
cial returns  from  general  practice  are  as  great  as 
from  most  of  the  specialties  and  the  opportunity 
for  helping  service  is  much  greater.  ^loreover, 
should  he  later  decide  to  limit  his  work  to  a  spe- 
cialty he  will  have  developed  a  groundwork  that 
will  better  qualify  him  in  his  chosen  field,  and  will 
have  accumulated  capital  sufficient  to  tide  him  over 
the  lean  years  of  establishing  himself. 

In  what  has  been  said  I  have  endeavored  to  set 
before  you  two  facts:  That  the  medical  profession 
has  earned  and  is  entitled  to  the  right  or  privilege 
of  continuing  its  work,  so  necessary  for  humanity, 
unhamp>ered  by  lay,  corporate  or  political  agencies, 
and;  That  this  justly  earned  privilege  may  be  de- 
nied it  if  conditions  which  threaten  this  right  are 
not  altered,  and  problems  connected  therewith  are 
not  satisfactorily  solved. 

To  these  I  would  add  another  fact  which  must 
not  be  overlooked  in  considering  the  ones  mention- 
ed. Rights  or  privileges  entail  obligations  or  duties, 
and  it  is  primarily  the  duty  of  the  medical  profes- 
sion to  see  to  it  that  the  facilities  for  caring  for 
the  sick  and  preventing  disease  meet  the  require- 
ments of  present-day  conditions.  If  the  profession 
does  not  meet  these  requirements  then  soon  or 
late  laymen  and  legislators  will  make  attempts 
through  business  organizations  and  socialized  medi- 
cine to  improve  a  system  which  causes  com[>laint 
and  criticism. 


AvER.\r.E  OK  2091    Hookworm   Disease  in  Southern 
Schools 

(C.  W.  SIIIo.  WInlcr  Park,  Fla.,  and  B.  J.  Collln»,  Wasblneton,  D.  C. 
In  Jl.  Pl>.  Med.  Asan..  April) 
Hookworm  disease  is  still  very  eonimon  and  widespread 
amonc  Soulhcrn  school  children.  The  job  of  eradication 
has  not  been  completed  and  probably  will  require  three 
ueneralions  more  of  persi.stent  work.  It  is  wise  to  face  the 
Iiroblem  .squarely. 
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Treatment  of  Asthma  and  Kindred  Conditions  by  Intravenous 
Administration   of  Hydrochloric  Acid* 

As  intrdduceci  hy  Burr  FerjiusDii,  M.l).,  nl   HiriiiiimliMin 

Charles  DeWitt  Coi.bv,  M.D.,  Asheville.  X.  C. 
Dirertor,  Dunn  Memorial  Clinic 


The  use  of  hydrochloric  acid  intravenously  b\' 
the  Dunn  Memorial  Clinic  arose  in  connection  with 
cases  of  tuberculosis  which  were  complicated  by 
suppurative  processes.  In  June,  1930,  we  were 
confronted  by  a  group  of  about  a  dozen  cases  of 
advanced  pulmonary  tuberculosis  with  mixed  in- 
fections in  the  form  of  empyema,  abscess,  multiple 
cavitation,  osteitis  and  ischiorectal  fistula.  The 
usual  hygienic-dietetic  regimen,  together  with  ap- 
propriate surgical  measures  and  such  physiotherapy 
as  the  ultraviolet  light,  had  failed  to  effect  much 
improvement.  As  the  use  of  hydrochloric  acid  in 
a  variety  of  infections,  particularly  those  charac- 
terized by  pus  formation,  had  been  advocated  by 
Granville  Hanes^  Burr  Ferguson-,  Norman  Smith^ 
and  W.  M.  Salter  as  a  means  of  increasing  leuco- 
cytosis  and  promoting  phagocytosis,  we  decided  to 
try  this  agent  as  an  additional  procedure. 

Hanes  first  used  a  1  to  3000  solution  of  hydro- 
chloric acid  as  a  local  injection  in  the  treatment 
of  several  hundred  cases  of  pruritis  ani  with  great 
success,  which  he  attributed  to  the  leucocytosis  pro- 
duced rather  than  to  the  local  effect.  He  extended 
his  observations  to  infections  of  various  types,  in 
all  of  which  he  reported  definite  clinical  improve- 
ment. This  work  was  carried  on  by  Ferguson,  who 
used  the  same  dilution  (at  first  as  an  intramuscu- 
lar injection)  in  a  great  variety  of  affections  and 
reported  similar  results.  The  enthusiasm  of  Hanes 
and  Ferguson  was  shared  by  Smith,  who  likewise 
attributed  the  betterment  of  seven  hundred  and 
fifty  cases  of  bronchitis,  bronchiectasis,  otitis  media 
and  other  inflammations  to  the  leucocytosis  and 
phagocytosis.  Smith,  however,  urged  caution  in 
the  estimation  of  the  ultimate  outcome  and  em- 
phasized the  importance  of  not  neglecting  other 
rational  treatment. 

The  authors  mentioned  cite  a  few  cases  of  pul- 
monary tuberculosis  of  the  proliferative  type. 

Of  the  cases  of  tuberculosis  selected  by  us,  the 
majority  were  in  a  far-advanced  stage,  with  the 
exudative  process  frequently  predominating  over 
the  proliferative.  Six  of  them  had  pyopneumotho- 
rax, three  with  bronchial  fistulae,  and  three  with 
fistulae  through  the  chest  wall.     There  was  a  very 


large  ischiorectal  abscess,  a  psoas  abscess  with  os- 
teitis of  a  rib  and  metatarsal  bone,  a  tuberculous 
knee,  a  case  of  multiple  cavitation  with  pus  in  the 
cavities  and  a  large  pulmonary  abscess  in  a  non- 
tuberculous  case.  No  deleterious  effects  were  ex- 
perienced by  any  of  the  patients  and  the  majority 
volunteered  the  information  that  they  felt  a  sense 
of  exhilaration.  The  mental  attitude  was  greatly 
improved  in  all  and  there  was  a  truly  remarkable 
clinical  improvement  in  certain  cases.  Our  obser- 
vations are  summarized  in  Chart  .1. 

The  first  column  shows  the  complications;  the 
second  the  leucocyte  count  and  the  percentage  ,of 
polymorphonuclear  cells  before  injection;  the  third 
the  same,  twenty  minutes  after:  the  fourth  twenty- 
four  hours  later,  and  the  fifth  the  same  at  the  end 
of  the  course.  There  was  an  increase  in  leucocytes 
in  every  case,  but  with  the  exception  of  case  No.  4, 
there  does  not  esem  to  be  any  relation  between  the 
degree  of  leucocytosis  and  the  end  result.  Inci- 
dentally, there  was  also  an  increase  in  red  corpuscles 
and  hemoglobin  which  lack  of  space  prevents  our 
showing.  Phagocytosis  was  seen  in  every  case  in 
which  tubercle  bacilli  were  present.  The  bacilli 
disappeared  from  the  sputum  in  two  cases  and  de- 
creased in  three.  Of  the  twelve  cases,  five  were 
terminated  by  death,  which  was  inevitable  from 
the  beginning.  Cases  No.  1,  and  No.  8,  however, 
had  shown  such  remarkable  improvement  that  it 
was  a  great  disappointment  to  learn  of  their  suc- 
cumbing to  tuberculosis  some  time  after  leaving 
Asheville  from  economic  necessity.  In  cases  No.  3, 
and  No.  4,  we  must  acknowledge  the  benefits  of 
good  surgery,  consisting  of  the  valve-flap  method 
of  pleural  drainage.  The  outcome  in  case  No.  S, 
was  very  gratifying  and  can  hardly  be  attributed 
to  anything  else  than  the  acid  injections  as  all  other 
factors  were  unchanged  and  the  patient  had  been 
growing  progressively  worse  in  spite  of  strict  ad- 
herence to  the  rules  of  "the  cure."  Case  No.  7, 
was  another  unexpected  result  in  an  apparently 
hopeless  situation.  It  is  noteworthy  that  all  bone 
involvements  cleared  up  promptly. 

Photomicrographs  of  slides  which  demonstrati' 
phagocytosis  are  submitted. 


♦Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at   Raleigh,  N.   C,   February 
lSth-17th,  1932. 
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Chart  A 

ADVANCED    PULMON.\RV 

TUBERCULOSIS    WITH    COMPLICATIONS 

Cast     Complication 

Leuc. 

20  min. 

24  krs. 

at  end 

Phago. 

Sputum 

at  e 

nd         Results 

1. 

Pyopneumo.   \v. 
extern,  fistu- 
lae;  tbc.  knee 

10,800 
72%  pol. 

10,800 
80% 

0,400 
70% 

1 1 ,200 
68% 

In  sputum 
&  exudate 

many 
hurilli 

2 

Knee  healed, 
exudate  de- 
creased;  died 

Pyopneumu. 
Bronchial   S: 
extern,  fist. 

17,600 
83% 

20,800 
86% 

17,800 
88% 

10,600 
84% 

8 

Temporary  im- 
provement ; 
died 

3. 

11,800 
75% 

15,400 
78% 

6,200 
68% 

12,400 
75% 

In  sputum 

4 

0 

Much  improved ; 
good  surgery 

4. 

Pyopneumo. 
and  ext.  drain. 
Bronch.  fist. 

10,200 
78%. 

18,000 
86%> 

28,600 
04% 

10,000 
68% 

.' 

-> 

;;   ;; 

Pyopneumo. ; 
no  fistula 

18,600 
83%) 

10,000 
81% 

14,600 
79% 

16,200 
78% 

4 

2 

Temporary  im- 
provement ; 
died 

6. 

Pyopneumo.  w. 

external 

fistula 

11,800 

707c 

12,000 

83% 

16,400 
81% 

1 1 ,800 
78% 

4 

4 

" 

7. 

Psoas  abscess 
tbc.  rib. 
tarsus 

Q,600 
65% 

10,000 

75% 

6,400 
75% 

10,600 
71%. 

i 

,( 

.Abscess  &  ostei- 
tis healed,  lungs 
improved 

8. 

I.schiorectal ; 
pneumonia; 
nephritis 

18,600 
88% 

20,200 
03% 

18,800 
80% 

10,700 
82% 

1 

1 

.Abi^ccss  healed, 
recovered  from 
pneumonia;  died 

0. 

Tuberculosis 
tarsus 

10,000 

56% 

11,200 

75% 

8,000 

10,600 
60% 

Once  imly 

2 

3 

tarsus  healed; 
lungs  improved 

10 

General 
acne 

8,800 
56% 

10,000 
50%. 

7,600 
67% 

6,400 
.53% 

.Absent 

0 

0 

.Acne  improved : 
tbc.  apparently 
arrested 

11 

Multiple 
cavitation 
with  pus 

12,000 
6.3% 

13,600 
73% 

10,800 
75%> 

11,000 
71%r 

Pre.tem 

^ 

00 

The.  apparently 
arrester! 

\1 

Pulmonary 
abscess,  non- 
tuberculous 

6,000 
36% 
63  sm. 

7,000 
31%> 
65  sm. 

0,800 

44%, 
48  sm 

10.000 

44% 
48  sm. 

.Absent 

0 

0 

Marked  reduction 
in  size  by  -xray 

While  we  were  not  "carried  ;iw:i\"  1j\- these  result-  Iniidil.     Ily  ihc  l.iller  |i:irt  (if  the  -iiiiimir  iif  1')."^), 

they  were  sufficiently  suggestive  ;is  to  indicate  that  we   were   sec-ing   a    number   of    patients    who    had 

the  treatment   mi'/ht  he  extended   to  olher  condi-  -"MimT  nnd  hay  fever,  some  of  whom  had  been  on 

lions  without    rletriment,   .'ir.d    [lossibly    with    som  ■  (ur  rf)ll.-;  for  several  seasons.    They  had  been  tested 
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by  protein  sensitization,  had  been  examined  for 
foci  of  infection,  had  been  given  the  appropriate 
advice  as  to  diet  and  habits,  and  had  received  the 
conventional  medication,  including  in  some  in- 
stances the  administration  of  vaccines.  They  con- 
stituted another  group  in  which  progress  was  of 
the  indefinite  and  indifferent  sort  which  provokes 
dissatisfaction  on  the  part  of  both  patient  and 
physician.  It  was  not  difficult  to  persuade  them 
to  adopt  the  new  agency,  particularly  as  our  tech- 
nician could  assure  them  personally  of  the  harm- 
lessness  of  the  procedure  as  he  had  given  himself 
many  injections,  with  marked  improvement  in  a 
sinusitis  of  many  years'  standing.  He  also  noted 
the  sense  of  exhilaration  described  by  several  pa- 
tients. 

Of  course  it  is  a  matter  of  general  knowledge 
that  so-called  remedies  for  asthma  have  been  le- 
gion. In  addition  to  specific  treatment,  when  the 
allergy  is  bacterial,  or  due  to  pollens,  there  have 
been  numerous  attempts  at  cure  with  various  non- 
specific substances  given  subcutaneously,  such  as 
sterilized  milk  and  egg  albumin  (in  patients  not 
sensitive  to  those  substances),  peptone  (even  by 
mouth),  sulphur  in  olive  oil  intramuscularly  (as 
recommended  by  van  Leeuwen),  turpentine,  hista- 
mine, tuberculin  and  defibrinated  blood.  Some  of 
these  have  given  temporary  relief  by  causing  fever. 

While  we  had  begun  the  use  of  hydrochloric  acid 
intravenously  in  the  treatment  of  asthma  and  hay 
fever  on  our  own  initiative  and  empirically,  we 
learned,  upon  subsequently  surveying  the  literature, 
that  acids  have  been  administered  orally  for  some 
time  upon  the  hypothesis  that  allergy  is  an  alkalo- 
sis. 

In  1929.  K.  Choremis^  reported  the  results  of 
an  investigation  to  determine  a  possible  relation- 
ship between  allergy  and  acidosis.  He  selected 
three  children  who  had  given  repeated  reactions  to 
tuberculin.  Hydrochloric  acid  was  given  to  them 
over  a  period  of  three  and  a  half  months  in  daily 
increasing  doses  of  from  four  to  thirty  drops.  The 
acidosis  was  estimated  through  the  pH  determina- 
tion of  the  urine,  and  through  the  Van  Slyke  deter- 
mination of  the  alkaline  reserve.  It  was  found 
that  during  the  period  of  acid  metabolism  there 
was  a  distinct  decrease  of  the  allergic  symptoms  as 
manifested  by  the  diminished  size  and  duration  of 
the  tuberculin  reaction,  and  by  lessened  infiltration. 

The  British  .\sthma  Commission"'  has  made  a 
study  of  allergic  diseases  from  the  standpoint  of 
nitrogenous  and  carbohydrate  metabolism  and 
found  that  in  the  beginning  of  an  asthmatic  attack 
there  is  an  acidosis  and  toward  the  end  an  alkalo- 
sis. R.  J.  S.  ^IcDowall,''  Professor  of  Physiology, 
King's  College.  London,  and  \'ice  Chairman  of  the 
Medical  Advisory  Committee  of  the  .Asthma  Re- 


search Council,  states  that  "a  day's  starvation  per 
week  ******  is  no  doubt  of  value  because  of 
its  beneficial  effect  on  enfeebled  digestion  but  it 
has  other  advantages  in  relation  to  acidosis, 
******  the  fact  that  experimentally  increased 
hydrogen-ion  concentrate  dilates  the  bronchi  sug- 
gests that  substances  tending,  like  starvation,  to 
produce  an  acidosis,  may  be  valuable." 

In  the  Great  Ormond  Street  Hospital  fur  Chil- 
dren, London,"  gastric  analyses  are  made  in  all  al- 
lergic cases.  The  majority  of  children  suffering 
from  asthma  show  an  achlorhydria.  Dilute  hydro- 
chloric acid  and  pepsin  are  given  with  good  results. 
When  adrenalin  is  required  it  is  found  effective 
orally  with  dextrose  and  hydrochloric  acid. 

In  this  country.  .A.  and  M.  Walzer^  obtained  ac- 
celerated skin  reactions  in  those  of  their  subjects 
who  had  hyp<Khlorhydria  and  retarded  reactions  in 
hyperchlorhydria. 

O.  H.  Brown,"  of  Phoenix,  in  a  series  of  frac- 
tional analyses,  has  found  that  a  high  percentage 
of  sensitization  cases  have  low  gastric  acidity,  and 
has  used  hydrochloric  acid  with  pepsin  and  cal- 
cium, with  relief  or  marked  improvement  in  a  large 
number  of  allergic  cases,  including  pruritis,  urti- 
caria, eczema,  food  asthma,  bronchitis,  flatulence, 
angioneurotic  edema,  migraine  and  trigeminal  neu- 
ralgia. He  has  also  used  organic  citric  acid  with 
effects  equal  to  the  hydrochloric  acid.  Sansum,^" 
of  Santa  Barbara,  uses  citric  acid  in  the  form  of 
grapefruit  and  lemonade  in  his  cases  of  hypochlor- 
hydria,  and  in  sufficient  quantities,  finds  that  he 
can  obtain  a  hydrogen-ion  concentration  sufficiently 
high  clinically  to  take  the  place  of  hydrochloric 
acid,  and  cites  Ivy  as  having  shown  that  citric  acid 
is  sufficiently  strong  to  stimulate  the  flow  of  pan- 
creatic juice. 

Rowe,"  who  did  not  find  achylia  frequent  in 
allergic  patients,  and  was  disappointed  by  acid 
therapy,  suggests  that  it  may  be  that  additional 
acid  in  the  form  of  dilute  hydrochloric  acid,  or 
organic  citric  acid,  will  prove  of  benefit  to  patients 
with  food  sensitization,  even  when  fairly  normal 
acid  values  are  obtained  in  gastric  analyses.  He 
states  in  his  recent  book  that  he  intends  to  try  the 
further  use  of  dilute  hydrochloric  acid  in  resistant 
cases  of  food  allergies,  as  suggested  by  Brown  and 
Beckman.  He  thinks  deficiency  in  acid  has  some- 
thing to  do  with  the  establishment  of  protein  sensi- 
tization in  both  children  and  adults,  but  that  over- 
feeding has  a  greater  effect,  especially  in  infants  be- 
fore the  membranes  have  attained  a  certain  degree 
of  impermeability.  He  notes  that  in  1911,  Barna- 
than  cured  a  case  of  urticaria,  due  to  shell  fish,  by 
the  use  of  pepsin  and  dilute  hydrochloric  acid. 

Beckman,'-  of  Marquette  University,  in  a  pap>er 
read  at  the  annual  meeting  of  the  Association  for 


Mav,  1032 


SOUTHERN  MEDICINE  AND  SURGERY 


the  Study  of  Allergy  in  1930,  said  that  there  is  an 
intimate  connection  between  the  state  of  allergy 
and  the  acid-base  balance  of  the  body,  and  that 
allergy  is  due  to  a  potential  alkalosis,  i.e.,  the  ten- 
dency of  an  individual  to  store  up  too  much  reserve 
alkali,  or  to  neutralize  too  rapidly,  or  too  effect- 
ively, the  acid  substances  which  are  continuously 
liberated  in  the  blood  stream.  He  supports  this 
contention  by  citing  the  following: 

1.  The  diabetic  individual  is  an  acidotic  indi- 
vidual, even  though  at  all  times  he  may  not  be 
showing  ketone  bodies  in  the  urine;  but  it  seems 
that  he  is  rarely  subject  to  the  allergic  diseases. 
Joslin  has  encountered  but  six  cases  of  asthma  in 
more  than  6.000  diabetic  patients,  while  Walker 
reports  that  he  has  seen  but  two  cases  of  diabetes 
among  from  2.500  to  3.000  asthmatic  patients. 

2.  There  was  an  unprecedented  decline  in  aller- 
gic disease  in  Germany  and  Austria  toward  the  end 
of  the  World  War.  attributable  to  the  acidosis  of 
starvation. 

3.  .\llergic  symptoms  sometimes  disapp)ear  en- 
tirely during  pregnancy,  when  the  alkali  reserve  is 
much  lowered. 

4.  Fever  often  entirely  relieves  allergic  mala- 
dies, temporarily,  at  which  time  an  acidotic  ten- 
dency is  pronounced. 

5.  Sea  voyages  are  beneficial  to  patients  whose 
allergy  is  not  caused  by  pollen  through  the  well 
known  acidosis  of  seasickness. 

6.  Nearly  all  allergic  persons  are  free  from  at- 
tacks at  altitudes  of  4.000  feet  or  more,  usually 
explained  by  the  relative  freedom  of  the  air  from 
offending  pollens,  but  Henderson  has  shown  that  as 
an  adjustment  to  altitude  the  blood  alkali  of  people 
in  Colorado  is  normally  lower  than  in  inhabitants 
of  the  seacoast.  Patients  sent  to  the  Rockies  and 
Aljjs  undergo  a  depletion  of  alkali  reserve. 

7.  In  the  acute  maladies  of  the  very  young, 
acidosis  is  always  to  be  feared  for  the  reason  that 
the  balance  is  more  easily  tipped  over  toward  the 
acid  side  in  youngsters  than  in  their  elders.  It  is 
worthy  of  note  that  in  the  treatment  of  very  young 
allergic  patients  any  routine  palliative  measure  is 
usually  more  effective  than  in  adults. 

8.  Numerous  observers  have  incidentally  re- 
corded the  occurrence  of  achylia  in  allergy.  Re- 
cently, Criep  and  McP^lroy  have  made  a  deliberate 
study  of  the  matter  and  report  the  presence  of 
achlorhydria  and  hypoacidity  in  a  large  percentage 
of  allergic  conditions. 

Accf)rdingly,  for  several  years,  Beckman  has  pre- 
scribed nitrohydrochloric  acid  in  the  treatment  of 
hay  fever  and  has  collected  the  reports  of  thirty- 
four  other  physicians  who  have  done  the  same  with 
a  high  degree  of  success. 

On  the  other  hand,  Samuel  Feinberg'-'  draws  at- 


tention to  the  fact  that  some  authorities  maintain 
that  acidosis  is  the  dominant  feature  in  allergy  and 
complains  that  Beckman  has  presented  no  experi- 
mental evidence  for  his  theory  and  no  control  work. 
Duke^*  reports  little  benefit  from  the  internal  ad- 
ministration of  nitrohydrochloric  acid.  Gordon 
Alles,*"'  believing  that  increased  acidity  is  associ- 
ated with  increased  permeability,  fears  that  hydro- 
chloric acid  might  increase  allergic  reactions. 

Zinsser,'"  in  the  1931  edition  of  Resistance  to 
Infectious  Diseases,  discussed  the  mechanism  of  the 
effects  of  the  injection  of  various  non-specific  sub- 
stances in  the  treatment  of  disease,  and  notes  a 
primary  diminution  of  leucocytes,  rapidly  followed 
by  an  increase  of  the  peripheral  count:  also  the 
tendency  to  an  increase  in  platelets,  and  of  the 
concentration  of  blood  protein,  especially  fibrino- 
gen and  an  increase  of  non-protein  nitrogen.  He 
cites  Eggstein's''  observations,  published  in  1921, 
that  there  is  a  primary  acidosis  followed  by  an 
alkalosis,  and  that  the  reaction  to  the  introduction 
of  protein  is  similar  to  surgical  shock;  also  j\Iul- 
ler's'*^  belief  that  basic  to  the  entire  condition  is  a 
profound  reaction  of  the  sympathetic  nervous  sys- 
tem, with  its  effect  on  the  relations  between  the 
peripheral  and  splanchnic  circulation,  and  a  marked 
stimulation  of  the  visceral  organs,  particularly  the 
liver,  with  greater  effectiveness  of  cell  enzymes  and 
the  phagocytic  powers  of  mobile  and  fixed  cells. 
He  also  cites  the  demonstration  of  Schatz'"  that 
inorganic  solutions,  like  sodium  chlorid  and  Lock's 
solution,  may  be  effective  as  hemolytic  sensitizers. 

Duke-"  states  that  non-specific  protein  therapy 
may  be  used  occasionally  with  temporary  results  in 
asthma,  eczema  and  similar  disorders  when  no  more 
rational  line  of  treatment  presents  itself,  evidently 
modifying  the  activity  of  certain  organs  supplied 
by  the  vagus  and  sympathetic  nerves.  He  has  used 
acetic  acid  with  adrenalin  upon  the  conjunctiva 
and  nasal  membranes  and  a  very  dilute  solution 
of  acetic  acid  upon  the  skin  in  dermatoses.  He 
also  found  that  achylia  gastrica  was  unusually  com- 
mon in  perennial  cases  (as  contrasted  with  the  sea- 
sonal). The  majority  of  these  were  negative  to 
sensitization  tests. 

Manwaring,-'  in  his  presidential  address  before 
the  .American  .Association  of  Immunologists  in  1926, 
suggested  that  we  "begin  anew,  at  the  very  begin- 
ning, to  unravel  the  mystery  of  the  origin  and  na- 
ture of  antibodies,  directing  our  attention,  first,  to 
problems  relative  to  the  normal  and  pathological 
permeaiiility  of  fixed  tissues  and  wandering  cells 
for  immunological  antigens,  and  .second  to  problems 
relative  to  the  interplay  of  antigens  with  extra- 
cellular and  intracellular,  hydrolyzing  and  synthe- 
sizing enzymes." 

The  work  which  follows  is  presented  only  by  re- 
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Case 
No. 

Sex 

.■!«-• 

niiiKii"si\ 

Diinilion 

.V<;.  of 
Doses 

Before 
Leuc.        F.osin. 

.•1  iter 
Leuc.      Eosh 

Results 

1. 

V 

;; 

Tuberculosis 
&  Asthma 

5  years 

Few 

0,000             2 

12,200          I 

Slight 

improvement — 
died  from  tbc. 

2. 

M 

.;o 

Tuberculosis 
&  Asthma 

8,600             2 

8,400          1 

Improvement 

.!. 

K 

52 

Tuberculosis 
&  Asthma 

■1 

F 
M 

25 
44 

Tuberculosis 
&  Hay  Fever 

Tuberculosis 
&  Hay  Fever 

8 

8 

8,200             3 

8,000          1 

Apparently 
cured 

b. 

F 

51 

Tuberculosis 
&  Hay  Fever 

6,000              1 

14,000         3 

Im|)ri)veii 

7. 

F 

50 

Cardio-Renal 
&  Asthma 

8,000              1 

Greatly 
improved 

8. 

F 

27 

Asthma 

From  1st 
week 

6,200             7 

8,400          5 

Apparently 
cured 

Q. 

M 

47 

Advanced  Tb 
and  Asthma 

Two   yrs. 

20,000 

0,800 

Temporary  im- 
provement— died 

10. 

F 

47 

Asthma 

Three    yrs 

11,400           16 

11.200        10 

Temporary 
improvement 

n. 

F 

Hay  Fever 

All  life 

12-15 

Improved 

12. 

F 

Hay   Fever 

2S 

" 

i.i. 

14. 

M 
M 

47 

Hay  Fever 
Sinusitis 

Six  yrs. 

5 
36 

Apparently 
cured 

15. 

M 

32 

Tuberculosis 
&  Hay  Fever 

17  yrs. 

8 

Apparently 
cured 

16. 

F 

38 

Tuberculosis 
&  Hay  Fever 

Since 
child 

8 

5,400              1 

0,000 

Improved 

17. 

F 

35 

Asthma  & 
Syphilis 

4   mos. 

4 

10,000             2 

•• 

IS. 

M 

51 

Epilepsy 

All  life 

10 

8,000 

0.000 

No  fits, 
since  HCl 

quest,  as  I  had  not  felt  that  we  had  a  sufficient 
number  of  cases,  or  had  conducted  our  observations 
over  a  sufficient  period  to  warrant  pubHcation  at 
this  time.  However,  the  work  is  summarized  on 
Chart  B. 

Of  the  eighteen  cases,  there  are  five  of  advanced 
pulmonary  tuberculosis  with  asthma,  one  of  which 
may  have  been  largely  cardiac,  while  an  additional 
one  was  definitely  so;  four  cases  of  advanced  pul- 
monary tuberculosis  with  hay  fever;  two  cases  of 
pure  asthma  (although  there  were  x-ray  evidences 
of  earlier  tuberculous  involvement);  three  cases  of 
pure  hay  fever;  one  of  chronic  sinusitis;  one  of 
asthma  developing  from  syphilis  and  one  of  epil- 
epsy. Seven  of  the  series  were  males  and  eleven 
were  females.  The  ages  were  from  thirty  to  iifty- 
two.     The  dosage  was   from   two  injections,   with 


apparent  cure,  to  thirty-six.  In  cases  Xo.  8,  and 
No.  10,  the  number  of  eosinophiles  was  such  as  are 
usually  found  in  essential  asthma.  In  all  of  the 
cases  the  number  of  eosinophiles  decreased  after 
treatment.  Leucocytosis  was  recorded  only  in  cases 
1  and  6.  Temporary  clinical  improvement  was  seen 
in  all.  There  were  no  unpleasant  results  except 
in  case  No.  8,  the  patient  complaining  of  severe 
pain  in  the  arm  the  day  after  the  injection.  This, 
however,  was  the  most  striking  case  of  the  series, 
the  results  so  gratifying  as  to  justify  the  whole  pro- 
cedure. 

This  patient  had  suffered  from  asthma  since  she  was  one 
week  old.  M  the  age  of  twelve  she  was  tested  for  protein 
sensitization  and  was  negative  to  everything  except  Coty's 
face  powder.  She  noticed,  however,  susceptibility  to  the 
presence  of  cats,  dogs,  horses  and  dry  corn.  There  was  no 
particular  seasonal  incidence  of  the  attacks,  but  they  were 
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somewhat  worse  in  the  late  summer  and  fall,  when  they 
were  preceded  or  accompanied  by  hay  fever.  At  the  age 
of  eijihteen  the  attacks  stopped  and  did  not  reappear  until 
the  ape  of  twenty-five,  after  the  patient  had  used  a  pillow 
and  mattress  stuffed  with  Spanish  moss.  Her  husband  be- 
came tuberculous  and  they  went  to  Denver,  where  the 
patient  was  free  from  asthma  and  hay  fever  ( from  January 
to  September,  1Q31)  but  as  Denver  was  not  beneficial  to 
the  husband's  condition,  they  came  to  .^sheville  and  within 
a  few  days  the  patient  had  a  series  of  violent  attacks  of 
asthma.  These  were  typical  in  occurring  at  night  and  con- 
sistinp  of  dyspnea,  amounting  to  orthopnea.  They  became 
worse  until  the  night  of  October  27th.  1331,  when  she  had 
an  attack  which  was  of  alarming  severity  and  lasted  for 
several  hours,  resisting  the  administration  of  adrenalin  and 
finally  only  yielding  to  a  hypodermic  injection  of  H.  M. 
C.  The  following  night  there  was  an  attack  of  equal  se- 
verity which  was  only  relieved  by  morphine  and  atropine. 
On  the  morning  of  October  20th,  she  was  given  an  intra- 
venous injection  of  hydrochloric  acid,  which  was  repeated 
on  the  morning  of  October  31st.  There  have  been  no 
symptoms  of  asthma  since  that  time. 

The  other  case  of  what  seemed  to  be  essential  asthma. 
Case  Xo.  10,  was  benefited  for  a  time,  with  freedom  from 
attacks  and  a  gain  ol  30  lbs.  in  weight.  This  patient  came 
to  .■\sheville  from  a  sanatorium  which  treats  disorders  of 
metabolism,  full  of  phobias  about  nearly  all  of  the  ordinary 
article.-  of  diet.  She  was  convinced  that  she  could  not 
cat  meat  in  any  form,  nor  any  type  of  starchy  food,  and 
was  sub.sisting  largely  on  fruit  juices,  and  certain  prepared 
sanatorium  products.  She  was  also  apprehensive  of  fresh 
air,  cold,  dampness,  dryness,  dust  and  drugs.  It  was  found 
that  a  canine  tooth  had  its  root  in  the  antrum  of  High- 
more  and  was  badly  diseased.  This  was  removed,  the 
patient  was  fed  mi.Ntures  of  which  she  did  not  know  the 
constituents,  and  large  doses  of  psychotherapy  were  ad- 
ministered at  each  visit.  .^fter  obtaining  the  results 
noted  above,  however,  there  were  some  unfortunate  com- 
plications and  financial  worries  which  upset  the  patient  to 
such  an  e.Ttent  that  she  began  to  lose  ground,  to  lose  con- 
fidence in  herself  and  every  one  else,  and  finally  embraced 
Christim  Science.  From  last  accounts  she  has  become 
emaciated  to  the  last  degree  and  subject  to  frequent  attacks 
of  asthma. 

Ca.se  No.  ~,  although  of  a  distinctly  cardiac  type,  with 
a  weak  first  sound,  and  albuminuria,  was  so  greatly  im- 
proved that  the  results  could  not  be  attributed  to  any 
other  measure  than  the  administration  of  hydrochloric  acid. 
She  had  been  under  our  care  at  intervals  for  a  period  of 
nine  yi'ars  and  had  had  prolonged  rest  in  bed,  digitalis, 
alkalies  and  other  medication.  No  chances  were  made  in 
licr  habits  or  environment  at  the  time  the  hydrochloric 
acid  was  introduced.  For  the  past  several  months  she  has 
been  able  to  walk  about  town,  including  the  climbing  of 
(airly  .•;teep  hills.  She  is  also  able  to  climb  stairs,  which 
was  an  absolute  impossibility  before  treatment  was  begun. 

The  other  cardiac  case  improved  for  a  time  but,  after 
unauthorized  over-exertion,  rapidly  became  worse,  failed 
to  respond  to  medication,  and  died. 

In  case  No.  1,  there  was  improvement  at  first  but  the 
patient  died  from  her  old  tuberculosis  as  a  result  of  will- 
lully  disregarding  regulations. 

Case  No.  •/.  case  No.  14  and  case  No.  75  were  entirely 
relieved  oi  symptoms,  which  had  been  severe  and  more  or 


less  continuous  over  a  long  period,  but  in  the  first,  preg- 
nancy may  have  been  a  factor.  Case  No.  IS  had  received 
vaccines  without  benefit.  In  the  case  of  epilepsy  there  had 
been  sever.il  seizures  during  the  month  or  so  before  treat- 
ment, falling  on  the  street  and  being  incapacitated  for  a  day 
or  two  afterward,  although  he  had  been  taking  three  grains 
of  luminal  daily  for  ten  years!  He  has  been  free  from 
attacks  since  last  October  and  has  reduced  the  luminal  to 
half  a  grain.  The  remaining  cases  showed  a  very  gratifying 
degree  of  improvement  but  we  shall  not  term  them  "cured" 
until  indicated  by  further  observation  through  subsequent 
seasons. 

.\  final  woid  as  to  technique:  This  consists  of 
the  introduction  into  a  vein  of  a  solution  of  one 
part  of  chemically  pure  HCl  to  1500  parts  triple 
distilled  water,  with  a  beginning  dose  of  two  or 
three  c.c,  continuing  up  to  10  c.c.  every  second  day 
to  one  week. 

Conclusions 

1.  Leucocytosis  and  phagocytosis  were  produced 
in  ten  cases  of  advanced  pulmonary  tuberculosis 
which  were  complicated  by  suppurative  processes, 
by  means  of  intravenous  injections  of  hydrochloric 
acid,  with  surprising  improvement  in  certain  appar- 
ently hopeless  cases. 

2.  In  Germany,  England  and  America  there  are 
investigators  who  believe  that  allergy  is  an  alkalosis 
and  that  the  oral  administration  of  HCl  and  other 
acids  is  beneficial. 

3.  In  eighteen  cases  of  asthma,  hay  fever,  acne, 
sinusitis  and  epilepsy  treated  by  HCl  injections 
there  was  improvement  in  all,  with  what  appears 
to  be  a  cure  in  four,  and  possibly,  after  a  longer 
period  of  observation,  in  several  more. 

4.  Whatever  the  chemical  or  cellular  reaction 
involved,  the  results,  so  far,  seem  to  justify  further 
trial,  and  the  procedure  is  harmless  with  strict 
technique. 
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Discussion 

Dr.  C.  M.  Gh.more,  Greensboro,  N.  C: 

I  think  this  society  should  be  grateful  for  having  Dr. 
Colby  bring  to  us  the  result  of  his  experience  of  two  years 
in  this  new  use  for  an  old  remedy.  From  his  work  and 
the  work  of  others  interested  in  this  subject,  it  now  seems 
safe  to  draw  at  least  three  conclusions:  (1)  that  we  have 
a  practically  harmless,  nontoxic  drug,  in  the  form  of  a 
l-IOOO  or  1-1500  solution  for  intravenous  use;  (2)  that  it 
is  effective  in  selected  cases;  and  (3)  that  we  can  expect  a 
definite  increase  in  leucocytes,  immediate  and  lasting,  and 
that  there  is  also  an  increase  in  the  phagocytes  around  the 
local  lesion. 

We  are  doing  some  experiments  with  this  agent  that  are 
not  complete  and  have  not  gone  far  enough  to  justify  even 
a  preliminary  report.  However,  we  have  given  on  at  least 
three  occasions  10  c.c.  of  the  1-1000  solution  to  a  child  six 
years  of  age,  with  no  untoward  symptoms.  We  have  got- 
ten up  to  10  c.c,  intravenously,  to  a  rabbit  weighing  five 
pounds,  with  no  symptom  except  a  slight  period  of  nervous- 
ness lasting  about  ten  minutes.    The  rabbit  is  still  living. 

As  to  its  effectiveness:  We  have  used  it  in  nineteen 
selected  cases  of  various  conditions,  and  have  had  ex- 
cellent clinical  improvement  in  sixteen,  no  results  in  two. 
In  one  case  we  got  some  adverse  symptoms  that  I  shall 
tell  you  about  later.  One  patient,  a  mail  carrier,  40,  whose 
health  had  been  excellent  previous  to  an  attack  of  influenza 
seven  years  ago  followed  by  bronchiectasis  of  very  distress- 
ing severity,  followed  in  turn  by  bronchitis,  which  was 
followed  by  very  severe  recurrent  asthma.  This  patient 
had  had  sensitization  tests  and  had  been  studied  by  some 
of  our  best  specialists  in  allergy,  and  he  had  eight  operative 
interventions  in  an  attempt  to  eradicate  a  focus  in  his 
sinuses.  In  spite  of  all  this,  he  had  asthma  and  hay  fever 
Last  year  he  lost  about  30  per  cent,  of  his  time  from  his 
duties,  which  do  not  require  very  robust  health  to  carry 
out.  He  was  about  at  the  end  of  his  row.  We  tried  hy- 
drochloric acid.  Immediately  on  injection  there  was  in- 
creased local  reaction  in  the  sinuses  and  a  tremendously 
increased  discharge.  His  asthma  showed  definite  improve- 
ment after  the  second  dose,  and  after  six  doses  he  was 
free  from  asthma  and  sinus  symptoms.  He  has  had  sev- 
eral colds,  which  would  formerly  bring  on  an  attack  of 
asthma,  but  did  not  do  so  this  year. 

Another  case,  that  of  a  little  girl  with  congenital  syph- 
ilis: Following  influenza  she  had  a  sinus  infection  necessi- 
tating considerable  treatment  by  an  ear,  nose  and  throat 
surgeon.  She,  too,  lost  considerable  time  from  school.  She 
would  get  a  cold,  followed  by  bronchitis,  followed  b\' 
asthma.  She  was  studied  by  one  of  our  best  allergists  in 
Richmond  and  found  chiefly  sensitive  to  bacterial  products 
and  somewhat  sensitive  to  chicken  feathers  and  milk.  Fol- 
lowing the  injection  of  hydrochloric  acid  she  has  not  lost 
a  single  day  from  school. 

Another  case  is  that  of  a  doctor  who  has  a  Streptococcus 
viridans  infection  of  the  maxillary  sinuses,  following  influ- 
enza, which  has  produced  sensitization,  giving  him  asthma 
and  hay  fever.  He  was  found  sensitive  to  nothing  else. 
Various  measures,  including  autogenous  vaccines,  failed  to 
relieve  him.     Each  injection  of  hydrochloric  acid  was  fol- 


lowed by  a  feeling  of  warmth  in  the  chest  and  up  the 
arm,  followed  by  local  congestion,  then  followed  by  profuse 
discharge  from  the  sinus.  After  the  fourth  dose  he  got 
much  relief. 

If  you  use  this  method  you  should  be  sure  that  your 
focus  has  free  drainage.  In  two  cases  we  had  patients 
with  asthma  which  came  from  infected  teeth.  Trying  to 
relieve  the  asthma  before  removing  the  focus,  we  gave  the 
injection.  It  was  followed  by  intense  pain  around  the 
teeth,  the  asthma  was  more  severe,  and  we  feel  that  he 
was  clinically  made  worse  by  using  the  acid.  We  have 
found  little,  if  any,  hemolysis  when  the  solution  is  injected 
into  the  vein.  For  instance,  if  you  put  into  a  test  tube 
one  drop  of  blood  to  ten  drops  of  hydrochloric  acid,  you 
get  no  hemolysis.  If  you  increase  the  hydrochloric  acid 
up  to  twenty-live  drops,  you  get  complete  hemolysis.  If 
you  put  twenty  drops  of  blood  to  one  drop  of  hydrochloric 
acid,  you  get  hemolysis. 

Dr.  Wright  Clarkson,  Petersburg,  Va.: 

While  I  have  never  had  any  experience  in  the  use  of 
hydrochloric  acid  in  the  allergic  diseases,  I  believe  it  is 
generally  conceded  that  asthma,  hay  fever,  eczema,  angio- 
neurotic edema,  urticaria,  and  certainly  some  cases  of 
migraine  are  due  to  allergy.  About  five  years  ago  1  re«d 
a  paper  written  by  Dr.  Harry  Beckman,  I  believe  professor 
of  pharmacology  at  the  University  of  Wisconsin  or  Michi- 
gan, in  which  he  reported  a  number  of  cases  of  hay  fever 
treated  by  large  doses  of  nitrohydrochloric  acid,  ten  min- 
ims, well  diluted,  three  times  a  day,  with  about  sixty-five 
per  cent,  of  relief.  Since  then  I  have  so  treated  a  number 
of  cases  of  hay  fever  with  ver\'  gratifying  results,  also 
several  cases  of  chronic  urticaria.  One  particular  case, 
that  had  no  hydrochloric  acid  in  the  stomach,  was  relieved 
after  taking  nitrohydrochloric  acid  for  a  period  of  several' 
weeks.  Several  cases  of  eczema  have  been  markedly  bene- 
fited. So  I  think  the  doctor  is  certainly  on  the  right  track. 
Dr.  Colby,  closing: 

I  appreciate  more  than  I  can  say  this  reception  of  a 
preliminary  report. 

Referring  to  Dr.  Clarkson's  remarks,  there  is  in  the 
paper  a  bibliography,  which  contains  all  the  literature  we 
could  find. 

In  the  matter  of  arthritis,  I  think  if  the  doctor  will  write 
to  Dr.  P.  A.  Mcllhenny  of  Tulane  he  will  get  the  very 
last  word  on  arthritis.     It  is  intensely  interesting. 

.As  to  the  rationale  of  hydrochloric  acid  intravenously,  we 
go  back  to  first  principles.  The  fight  against  every  disease 
is  diiestion.  \'ictor  C.  Vaughan  in  his  classic  on  "Split 
Protein  Products  in  Immunity  and  Disease"  states:  "When 
a  foreign  protein  permeates  a  body  cell  that  cell  is  stim- 
ulated to  produce  a  ferment  with  which  to  destroy  that 
foreign  protein."  It  is  easy  to  conclude  from  this  work 
of  \'aughan's  that  disease  is  parenteral  indigestion  and 
the  products  of  that  indigestion  affect  all  the  vegetative 
processes,  especially  members  of  the  endocrine  system. 
There  is  no  ferment  action  without  a  catalyst,  and  in  the 
body  the  catalyst  is  always  an  acid.  Hydrochloric  acid  is 
the  only  stable  mineral  acid  produced  by  the  body.  It  is 
the  catalyst  for  pepsogenic  action  on  gastric  contents:  can 
it  possibly  be  the  catalyst  for  other  body  ferments?  Be- 
sides its  action  on  the  entire  endocrine  chain  it  stimulates 
polynuclear  phagocytic  activity  intensely,  also  phagocytosis 
in  lymphocytes. 
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Obstetrical  Analgesia  With  Sodium  Amytal  and  Hyoscine* 


M.  Pierce  Rucker,  M.l).,  Richnumd.  \"a. 


Obstetrical  analgesia  is  quite  a  pharmacodynamic 
feat.  One  must  temporarily  deaden  the  sensorium 
without  dimming  the  reflexes.  The  familiar  pithed 
frog  of  the  physiological  laboratory  is  the  ideal 
aimed  at.  If  one  places  bits  of  filter  paper  wet 
with  acid  at  various  places  on  the  frog's  body  it 
will  remove  them  just  as  effectively  as  if  its  brain 
had  not  been  destroyed.  It  is  well  known  that  a 
transverse  lesion  of  the  spinal  cord  does  not  inter- 
fere with  normal  labor  in  the  human  being.  If 
anything  the  "pains"  are  closer  together  and  more 
effectual,  although  the  contractions  are  entirely 
painless.  In  obstetrics  we  attempt  to  do  with 
drugs,  and  temporarily,  what  we  do  in  the  physi- 
ological laboratory  to  the  frog,  or  what  is  done 
accidentally  in  the  rare  cases  that  have  been  re- 
ported of  transverse  lesions  of  the  spinal  cord  in 
pregnant  women. 

Gauss  tried  to  accomplish  this  with  twilight  sleep, 
but  was  successful  in  only  about  80  p)er  cent,  of  his 
cases.  The  various  modifications  have  not  mate- 
rially altered  this  figure.  Rectal  ether-oil-quinine- 
alcohol,  as  worked  out  by  Gwathmey,  is  recom- 
mended as  a  late  first-stage  procedure.  The  same 
is  true  of  avertin.  Cosgrove  has  tried  to  conduct 
normal  labor  under  spinal  anesthesia  with  novo- 
caine  and  more  recently  with  nupercaine.  He 
found  that  spinal  anesthesia  worked  well  for  opera- 
tive deliveries,  but  that  spontaneous  deliveries  rarely 
occurred  after  its  use. 

Hamblen,  at  the  University  of  Virginia,  worked 
out  the  dosage  of  sodium  amytal  for  oral  adminis- 
tration to  the  parturient  woman.  I  was  greatly 
impressed  with  this  work.  Following  Hamblen's 
technic  I  found  sodium  amytal  to  be  ideal  in  many 
cases.  Some  of  my  patients,  however,  obtained 
neither  analgesia  nor  amnesia.  Others  had  com- 
plete amnesia  with  seemingly  no  relief  from  pain. 
Such  cases  were  comparatively  infrequent,  yet  they 
were  extremely  embarrassing,  es[jecia!ly  as  they  oc- 
curred in  private  practice.  I  therefore  modified 
Hamblen's  method  as  follows:  The  patient  is  given 
18  grains  of  sodium  amytal  (to  a  few  thin  frail 
patients  I  have  given  only  15  grains)  in  the  begin- 
ning. .Afterwards,  when  the  patient  begins  to  get 
restless,  she  is  given  hyoscine  in  1/200  grain  doses 
so  as  to  keep  her  dozing  between  "pains.'"  Usually 
two  or  three  hypodermics  are  all  that  are  necessary. 


It  is  upon  150  cases  treated  in  this  manner  that  1 
wish  to  report  today.  Some  of  these  patients  were 
treated  by  Dr.  J.  M.  Whitfield,  jr.,  and  I  am 
including  them  in  this  study  with  his  kind  ]3ermis- 
sion. 

Sodium  amytal  and  hyoscine  seem  to  be  espe- 
cialh'  suitable  to  cases  of  induction  of  labor  by 
puncturing  the  membranes  and  also  in  primiparae 
when  seen  early  in  labor.  When  labor  is  already 
actively  in  progress  some  other  method  of  pain 
relief  has  seemed  to  me  to  be  preferable.  The 
cases  have  been  selected  in  accordance  with  this 
principle.  Otherwise  there  has  been  no  selection  of 
cases.  Xinety-one  patients  were  primiparae  and 
fifty-nine  multiparae.  Five  were  over  40  years  of 
age.  The  youngest  was  16  years  old  and  the  oldest 
42  years,  average  age  27.8.  All  were  white.  There 
were  the  following  complications  in  the  group: 
eclampsia  1,  premature  separation  of  placenta  2, 
toxemias  of  other  types  8,  placenta  previa  3,  hy- 
dramnios  2,  twins  3.  There  was  one  case  of  post- 
partum hemorrhage  of  moderate  severity. 

Most  of  the  patients  were  given  18  grains  of 
sodium  amytal  by  mouth  and  two  doses  of  1/200 
gr.  of  hyoscine  hypodermically.  Four  patients  re- 
ceived only  9  grs.  of  sodium  amytal,  five  received 
15  grs.,  nine  received  24  grs.  and  one  received  30 
grs.  Forty  patients  were  given  only  one  injection 
of  hyoscine.  Twenty-six  were  given  3  injections, 
nine  patients  4  injections,  five  were  given  5  and 
one  was  given  6  injections.  When  the  patient  gets 
in  the  second  stage  of  labor  it  has  been  my  custom 
to  give  some  form  of  anesthesia.  In  this  series 
ether  was  used  125  times,  chloroform  6,  spinal  8, 
avertin  6  times  and  local  infiltration  once.  In  4 
cases  no  anesthetic  was  used.  It  is  quite  likely  that 
this  number  could  have  been  materially  increased 
had  I  been  willing  to  let  more  of  the  patients  de- 
liver themselves.  Forty-three  were  delivered  with 
low  forceps,  34  with  mid  forceps,  37  by  version  and 
extraction.  There  were  8  breech  extractions  and 
31  spontaneous  deliveries. 

In  the  group  of  patients  who  received  the  largest 
amount  of  analgesia,  six  received  18  grs.  of  so- 
dium amytal  and  1/50  grain  of  hyoscine:  four  re- 
ceived 18  grs.  of  sodium  amytal  and  1  '40  grain  of 
hyoscine;  two  received  24  grs.  of  sodium  amytal 
and  1/100  grain  of  hyoscine;  one  24  grs.  of  sodium 
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amytal  and  1  50  ^rain  i)f  hyoscine:  one  24  grs.  of 
sodium  amytal  and  1/40  grain  of  hyoscine;  and 
one  received  30  grs.  of  sodium  amytal  and  1  100 
gr.  of  hyoscine.  Only  two  babies  born  of  these 
mothers  required  any  resuscitation  whatever.  One 
of  these  mothers  had  received  18  grs.  of  sodium 
amytal  and  1/50  grain  of  hyoscine  and  the  other 
received  24  grs.  of  sodium  am\tal  and  1  100  gr. 
of  hyoscine. 

There  were  21  babies  altogether  who  required 
resuscitation.  Only  two,  as  mentioned  above,  re- 
ceived more  than  the  average  doses  of  analgesics. 
Only  one  of  these  babies  gave  me  any  concern. 
This  infant  had  to  be  tubbed  for  1 5  minutes  before 
his  respirations  became  well  established.  The 
mother  of  this  child  had  been  given  18  grs.  of 
f odium  amytal  and  1  100  grain  of  hyoscine  and 
60  mgm.  avertin  per  kilo  of  body  weight.  Delivery 
look  place  spontaneously  one-half  hour  after  the 
avertin  had  been  given,  at  the  time  that  the  aver- 
tin anesthesia  was  at  its  deepest.  All  the  other 
mothers  in  this  group  were  given  ether  in  the  sec- 
ond stage.  It  would  seem  therefore  that  the  second 
stage  anesthetic  was  at  least  partially  responsible 
for  the  apneic  condition  of  these  babies. 

There  were  3  stillbirths  and  3  neonatal  deaths, 
a  gross  infant  mortality  of  3.9  per  cent.  In  none 
of  these  was  there  any  suspicion  that  the  anesthetic 
was  a  factor.  One  was  a  case  of  central  placenta 
previa.  The  anesthetic  consisted  of  18  grs.  of  so- 
dium amytal  and  1/200  grain  of  hyoscine,  and 
ether  for  the  delivery.  Labor  was  induced  by  bag 
and  tfie  delivery  was  by  version.  The  baby  weigh- 
ed 4  pounds,  lYz  ounces.  She  died  in  30  hours,  of 
prematurity.  The  second  neonatal  death  was  a  low 
forceps  delivery  after  a  labor  that  lasted  43  hours. 
In  that  time,  the  mother  was  given  1/6  grs.  mor- 
phine, 3/200  grs.  hyoscine,  18  grs.  sodium  amytal, 
an  infiltration  of  the  perineum  with  novocaine.  The 
baby  weighed  4  pounds,  IS  ounces  and  the  placenta 
22  ounces — more  than  one-fourth  the  weight  of  the 
baby.  The  only  other  child  born  to  this  mother 
was  a  stillbirth.  The  third  neonatal  death  was  a 
difficult  delivery  in  a  primipara.  Labor  was  in- 
duced with  bag  on  account  of  postmaturity  and 
delivery  was  by  version  with  forceps  on  the  after- 
coming  head.  This  patient  received  24  grs.  sodium 
amytal  and  1/200  grains  hyoscine  with  ether  for 
the  delivery.  The  baby  weighed  8  pounds  and  7 
ounces.  It  died  in  several  hours,  probably  of  cere- 
bral hemorrhage.  Two  of  the  stillborn  were  mac- 
erated and  the  fetal  deaths  occurred  before  the 
mothers  entered  the  hospital.  The  third  case  was 
one  of  hydramnios  and  fetal  deformity. 
Matern.-\l   Results 

One  hundred  and  forty-five  mothers  had  com- 
plete amnesia  from  the  time  the  capsules  of  sodium 


amytal  were  given  until  after  delivery.  The  long- 
est effect  was  28  hours.  Five  patients  had  some 
memory  of  their  pains.  There  were  no  maternal 
deaths.  Nine  patients  had  a  systolic  blood  pressure 
less  than  100  after  delivery.  Only  two  of  these 
showed  clinical  evidence  of  shock:  one  had  a  post- 
partum hemorrhage  for  which  a  tight  uterine  and 
vaginal  packing  was  done.  The  other  patient  had 
a  systolic  pressure  of  65  with  moist  clammy  skin 
for  several  hours  after  delivery,  requiring  elevation 
of  the  foot  of  the  bed  and  a  hypodermoclysis  of 
500  c.c.  of  normal  salt  solution  to  which  was  added 
1  c.c.  of  pituitrin.  \\\  of  these  patients  e.xcept  the 
one  who  had  the  post-partum  hemorrhage  had  sys- 
tolic pressures  under  120  in  the  first  stage  of  la- 
bor. 

SUMM.^RV 

.■\n  attempt  to  produce  complete  amnesia  in  the 
first  stage  of  labor  with  sodium  amytal  by  mouth 
and  hyoscine  hypodermically  was  successful  in  over 
96  p>er  cent.  The  usual  dose  was  sodium  amytal 
18  grs.,  hyoscine  1/100.  The  largest  dose  of  sb- 
dium  amytal  was  30  grains,  of  hyoscine  1/40 
grain.  Some  form  of  anesthesia  was  used  in  the 
second  stage  of  labor  in  all  but  4  instances.  The 
maternal  mortality  was  nil.  Two  mothers  showed 
evidence  of  shock  and  one  of  these  had  a  post-par- 
tum hemorrhage.  The  gross  infant  mortality  was 
3.9  per  cent.  Deducting  two  cases  in  which  the 
fetus  was  known  to  be  dead  when  the  mother  en- 
tered the  hospital,  the  fetal  mortality  in  the  series 
is  2.6  per  cent.  There  is  no  suspicion  that  th:' 
analgesia  had  anything  to  do  with  these  death*^. 
Fourteen  per  cent,  of  the  remaining  babies  required 
some  form  of  resuscitation.  In  only  one,  however, 
was  this  more  than  immersing  the  baby  for  a  few 
minutes  in  warm  water. 
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Discussion 

Dr.  E.  C.  Hamblen,  Durham,  N.  C: 

I  think  we  have  all  been  impressed  with  the  fact  that 
Dr.  Ruckcr  has  described  to  us  a  relatively  safe  or  quite  safe 
method  of  obstetrical  analgesia,  as  shown  by  his  study  of 
approximately  150  patients.  Hyoscine  was  first  used  in 
1902,  by  V.  Sleinbuchel,  afterwards  rather  extensively  by  the 
Freiburg  Clinic.  Their  results  were  not  altogether  satisfac- 
tory; it  was  combined  with  morphine.  I  think  the  bad 
results  attributed  to  hyoscine  were  caused  by  morphine. 
Morphinc-hyoscine  synergism  is  not  without  danger  to  the 
baby.     Dr.  Rucker  shows  that  using  it  with  amytal  is  safe. 


May,  1932 


SOUTHERN  MEDICINE  AND  SURGERY 


273 


We  have  had  no  experience  in  combinations  with  amytal ; 
we  have  used  amytal  only  by  itself.  The  use  of  amytal  has 
proven  quite  satisfactory  in  our  hands  and  has  accorded 
quite  well  with  what  Dr.  Rucker  has  reported. 

We  were  interested  in  working  out  an  oral  method  of 
administration  of  amytal,  because  we  felt  it  is  very  much 
safer  by  mouth  than  intravenously,  and  is  easier  to  control. 
It  occasions  marked  restlessness  in  numbers  of  patients, 
patients  to  whom  it  is  given  require  quite  constant  nursing 
care,  and  that  there  are  fairly  definite  idiosyncrasies  to  it. 
Some  patients  tolerate  a  relatively  large  dose  and  some 
take  a  smaller  dose  and  get  a  ver>-  much  more  marked 
effect.  You  will  see  some  patients  getting  marked  anesthe- 
sia from  the  doses  that  both  Dr.  Rucker  and  I  myself  have 
used;  others,  as  I  said,  are  refractory  to  the  dosage.  This 
is  less  true  of  oral  dosage  because  absorption  is  slower. 

We  have  had  no  trouble  with  our  babies.  Occasionally 
a  baby  has  required  a  little  resusctaition. 

I  call  particular  attention  to  Dr.  Rucker's  dosage.  It  is 
considered  by  some  rather  excessive.  We  have  used  ap- 
proximately the  same  dosage,  and  it  does  not  accord  at  all 
with  the  report  by  Morehead  and  Mussey  in  the  proceed- 
ings of  the  Mayo  Clinic  for  1930,  in  which  they  report 
something  we  have  not  been  able  to  confirm  at  all.  They 
maintain  that  with  a  dosage  of  from  three  to  six  grains 
they  got  complete  dilatation  of  the  cervix  in  approximately 
four  hours  in  primiparae. 

We  have  also  used  amytal  early  in  eclampsia,  finding 
that  it  is  absorbed  sufficiently  rapidly  to  give  immediate 
control  of  the  convulsions,  and  that  its  action  is  more  pro- 
longed. 

I  think  in  Dr.  Rucker's  method  of  hyoscine  and  amytal 
we  notice  none  of  the  bad  effects  that  are  seen  in  the 
Freiburg  method,  with  morphine  and  scopolamine,  and 
that  it  gives  better  results. 

Dk.  Iv.\.n  M.  Procter,  Raleigh,  N.  C: 

This  paper  is  worth  the  time  and  attention  of  all  medical 
men. 

We  do  not  have  any  particular  routine  in  our  obstetrical 
work  for  analgesia  but  try  to  individualize  the  patient, 
and  we  use  sodium  amytal,  scopolamine,  morphine,  ether: 
oil,  avertin.  We  study  the  type  of  patient  we  are  dealing 
with,  the  progress  of  labor,  and  the  type  of  labor  that  the 
patient  is  going  to  have  or  is  having.  Wc  start  the  drug 
or  the  medication  when  the  patient  wants  it,  and  not  ac- 
cording to  a  certain  amount  of  dilatation  or  thinning  of 
till-  icrvix.  Sometimes  we  have  to  be  mighty  particular  in 
who  have  border-line  pelves  or  in  patients  in  whom 
III  not  want  to  run  any  risk  of  stopping  labor  pains, 
though  wc  do  stop  them,  stop  them  with  morphine  and 
stop  them  with  the  rectal  injection  of  ether: oil  in  certain 
cases.  Wc  have  used  the  Freiburg  technic  more  than  any 
other,  and  have  found  no  trouble  with  morphine  and 
scopolamine.  I  have  been  using  it  now  for  twelve  or  thir- 
teen years.  I  never  give  more  than  one  dose  of  morphine. 
The  dose  varies  according  to  the  nervous  make-up  of  the 
patient.  Wc  give  with  that  scopolamine,  usually  one-onc- 
hundredth,  and  follow  that  with  other  doses  of  scopola- 
mine. We  try  to  get  the  effect  of  scopolamine,  which,  a- 
you  know,  is  dilated  pupils  and  flushed  face  ami  incoherent 
speech.     We  have  had  no  trouble  and  have  lost  no   baby 


from  obstetrical  analgesia.  Wc  have,  like  Dr.  Rucker,  had 
certain  cases  that  have  required  resuscitation.  We  rely 
principally  upon  the  hot  and  cold  tubbing.  .Although  this 
has  been  prolonged  to  fifteen  or  twenty  minutes  in  occa- 
sional cases,  usually  in  five  minutes'  time  the  baby  is  all 
right.  None  of  the  babies  are  the  blue  babies  that  you 
hear  about.  The  babies  arc  simply  slow  to  breathe,  and 
we  have  the  same  effect  sometimes  from  ether  analgesia. 

We  think  obstetrical  analgesia  is  a  very  important  thing. 
It  is  important  from  the  standpoint  of  childbirth  and  im- 
portant from  the  woman's  side.  It  takes  more  time.  I 
think  the  physician  should  not  enter  into  any  of  these 
things  unless  he  has  prepared  himself  and  knows  the  signs 
and  symptoms  and  effects  of  the  drug. 

Dr   J.  H.  McIxTOSH,  Columbia,  S.  C: 

.■\long  with  the  rest  of  the  audience,  I  have  enjoyed  Dr. 
Rucker's  paper.  But  there  is  one  aspect  of  the  situation 
that  I  think  needs  consideration,  and  I  have  not  heard 
anyone  voice  that  at  all.  That  is  the  after-effects  of  amy- 
tal. I  have  had  no  experience  with  amytal  in  labor;  I 
have  not  used  it ;  but  I  have  observed  a  great  many  cases 
in  which  the  surgeon  has  used  it  previous  to  surgical  opera- 
tions, and  I  must  admit  to  a  great  prejudice  against  amy- 
tal. I  believe  the  barbituric  preparations  are  the  most 
dangerous  things  introduced  into  medicine  in  recent  years. 
I  believe  that  a  great  deal  of  the  talk  about  the  increase 
in  insanity,  etc.,  is  due  to  the  widespread  use  of  barbituric 
acid  in  one  form  or  another.  I  think  the  most  dangerous 
drug  in  widespread  use  is  luminal,  which  is,  of  course,  a 
double  first  cousin  of  amytal.  I  think  when  you  go  into 
any  advocacy  of  the  use  of  these  drugs  you  need  to  be  very 
sure  of  your  ground.  I  believe  ten  years  from  now  barbi- 
turic acid  will  be  in  the  discard. 

Dr.  Rucker,  closing: 

I  thank  the  gentlemen  for  the  discussion. 

.As  to  the  after-effects,  the  only  after-effect  1  have  had 
or  noticed  is  that  of  so-called  shock,  which  I  touched  on 
in  the  paper.  I  have  not  seen  any  cases  of  insanity  in  any 
of  these  cases  since  I  have  used  sodium  amytal.  I  had  seen 
some  before  I  used  sodium  amytal  and  probably  shall  have 
.some  after,  but  so  far  I  have  not  noticed  anything  except 
a  few  cases  of  shock. 

I  think  it  is  very  important,  as  Dr.  Procter  says,  to  indi- 
vidualize the  patient  in  any  plan  for  obtaining  relief  for 
these  patients.  Sodium  amytal  seems  to  me  particularly 
advantageous  in  the  primipara,  when  you  see  the  patient 
early,  before  she  has  started  having  well  marked  pains,  and 
also  in  the  cases  in  which  you  induce  labor  by  rupturing 
the  membranes.  You  can  get  the  patient  under  the  sodium 
amytal.  and  she  will  not  know  that  anything  happened  at 
all. 

My  interest  in  amytal  really  dates  back  to  a  cherry  pie 
Last  year  I  ate  cherry  pie  and  got  hives  so  badly  I  could 
not  work.  I  went  up  to  the  University  to  sec  Dr.  Ham- 
blen and  my  interest  in  sodium  amytal  dates  back  to  that 
time. 


The  application  of  1:500  aqueous  solution  of  metaphen 
to  the  skin  for  five  minutes  is  a  highly  efficient  method  of 
disinfection. — J.  .\.  Kolmer  and  M.  J.  Harkins,  Arch,  of 
Surgery,  Dec. 
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Shakespeare  as  a  Physiologist* 

As  Evidenced  by  His  Allusions  to  the  Circulation  of  the  Hlood 
Walter  J.  Bristow,  M.I)..  Columbia,  S.  C. 


Introduction 

In  many  of  the  critical  works  and  commentaries 
on  his  plays  there  has  been  an  attempt  to  endow 
Shakespeare  with  universal  knowledge,  with  expert 
information  in  every  domain  of  learning.  This  has 
been  particularly  true  in  certain  realms,  for  exam- 
ple, in  medicine.  Books  and  papers  have  been 
written  to  support  the  idea  that  Shakespeare  knew 
more  about  medicine  than  the  average  doctor  of 
his  day.  In  1860  a  Doctor  Bucknill  wrote  a  book 
about  Shakespeare's  medical  knowledge,  in  which 
he  not  only  credits  him  with  knowing  all  the  medi- 
cal facts  of  his  day  but  he  attempts  to  prove  that 
Shakespeare  knew  and  forecasted  modern  ideas  of 
therapeutics  and  treatment;  that  is  to  say,  modern 
for  1860. 

There  have  been  many  who  maintain  that 
Shakespeare  knew  of  or  understood  the  circulation 
of  the  blood,  and  that  this  is  shown  by  expressions 
and  phrases  scattered  through  his  works.  Indeed, 
the  medical,  ornithological  and  botanical  references 
in  Shakespeare's  works  have  been  advanced  as  an 
argument  in  support  of  the  Baconian  theory,  on  the 
grounds  that  the  author  of  the  plays,  in  order  to 
be  familiar  with  such  terms,  must  have  been  a  man 
of  science. 

In  the  following  paper  an  attempt  will  be  made 
to  show  that  Shakespeare  did  not  have  any  sujjerior 
knowledge  along  this  line,  and  that  his  genius  did 
not  divine  a  scientific  fact  many  years  before  it 
was  announced  by  its  discoverer.  Rather  it  will 
be  sought  to  establish  that  his  references  to  the 
circulation  of  the  blood  signify  the  possession  of 
such  knowledge  only  as  was  common  among  the 
educated  people  of  the  times. 

Status  of  Knowledge  of  Blood  Circulation  in 
Shakespeare's  Time 
When  we  recall  two  dates  in  the  first  part  of  the 
seventeenth  century,  namely:  1616,  the  death  of 
William  Shakespeare,  and  1628,  when  William  Har- 
vey published  his  monograph  describing  the  circu- 
lation of  the  blood,  it  is  at  once  evident  that  the 
work  of  Harvey  could  have  played  no  part  in  con- 
tributing to  the  vast  fund  of  knowledge  which 
Shakespeare  drew  upon  in  the  production  of  his 
plays.  Any  information  that  he  possessed  concern- 
ing human  physiology  or  anatomy  must  have  been 
that  which  was  current  among  the  educated  people 


of  his  time,  and,  from  what  we  know  coiKerning 
his  life,  it  is  not  to  be  presumed  that  Shakespeare 
had  more  accurate  knowledge  than  the  average  edu- 
cated layman,  nor  that  he  knew  as  much  about 
physiology  or  the  circulation  of  the  blood  in  par- 
ticular, as  did  the  medical  men  of  his  day. 

The  average  uneducated  person  in  Shakespeare's 
time  probably  had  about  the  same  ideas  or  lack  of 
ideas  about  the  cardio-vascular  system  that  a  great 
many  people  have  today.  They  knew  that  if  they 
were  cut  the  blood  would  flow;  they  had  not  heard 
of  the  word  artery  (although  used  since  the  Greek 
physicians),  and  they  thought  that  the  beating  of 
the  heart  was  due  to  some  vital  spirit,  and  that  it 
had  no  connection  with  the  blood  stream  as  we 
know  it. 

The  scientific  and  medical  men  of  the  day,  while 
they  were  familiar  with  the  heart,  the  arteries,  and 
the  veins,  had  entirely  erroneous  ideas  as  to  their 
several  functions,  and  a  most  interesting  conception 
of  the  circulatory  .system  as  a  whole.  The  prevail- 
ing opinions  on  blood  circulation  among  the  doctors 
during  the  latter  part  of  the  sixteenth  century  were 
essentially  those  promulgated  by  the  later  Greek 
physicians,  notably  Galen. 

The  Greek  Ide..\s 
Clarissimus  Galen,  the  greatest  name  in  Greek 
medicine  after  Hippocrates,  was  born  130  A.  D. 
and  died  about  200  A.  D.  While  his  ideas  of 
medicine  were  largely  those  of  Hippocrates,  he  am- 
plified and  carried  out  these  ideas  by  ceaseless  ex- 
perimentation upon  the  lower  animals  supplemented 
by  his  keen  observation.  His  conception  of  *he 
blood  and  circulatory  system  dominated  medicine 
for  fifteen  hundred  years,  and  was  commonly  ac- 
cepted during  Shakespeare's  time.  It  was  somewhat 
as  follows:  There  are  two  kinds  of  blood;  one 
contained  in  the  venous  system,  dark,  thick,  and 
rich  in  the  grosser  elements,  and  serving  for  the 
general  nutrition  of  the  body.  The  system  takes  its 
origin  in  the  liver,  which  is  the  central  organ  of 
nutrition  and  sanguification.  From  the  portal  sys- 
tem are  absorbed,  through  the  stomach  and  intes- 
tines, the  products  of  digestion.  From  the  liver 
extends  the  venae  cavae,  one  to  supply  the  head 
and  arms,  the  other  the  lower  extremities.  Extend- 
ing from  the  right  heart  is  a  branch,  corresponding 
to  the  pulmonary  artery,  the  arterial  vein,  which 
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distributes  blood  to  the  lungs.  The  arterial  sys- 
tem, quite  separate,  is  full  of  a  thinner,  warmer, 
britrhter  blood,  characterized  by  the  presence  of 
an  abundance  of  vital  spirits.  Warmed  in  the  ven- 
tricle, it  distributes  vital  heat  to  all  parts  of  the 
body.  The  two  systems  communicate  with  each 
other  only  through  certain  perforations  in  the  sep- 
tum separating  the  ventricles. 

.At  the  periphery,  however.  Galen  had  recognized 
that  the  arteries  and  veins  mutually  receive  from 
each  other  blood  and  spirits  through  certain  invisi- 
ble and  e.xtremely  small  vessels.  He  did  not  ap- 
preciate the  pump  action  of  the  heart,  apparently 
his  view  was  that  there  was  a  sort  of  ebb  and  flow- 
in  both  systems.  The  function  of  respiration  was 
the  introduction  of  the  pneuma,  the  S[3irits  which 
passed  from  the  lungs  to  the  heart  through  the 
pulmonary  vessels. 

.An  interesting  digression  at  this  point  is  the 
wonder  that  Galen  did  not  describe  the  true  action 
of  the  heart  and  the  inter-relationship  of  the  arte- 
rial and  venous  systems.  It  is  difficult  to  under- 
stand how  he  missed  the  circulation  of  the  blood 
after  such  a  brilliant  beginning  in  e.xperiment  and 
observation.  Sir  William  Osier  has  remarked  in 
his  Groii't/i  oj  Tnith  that  "one  of  the  most  remark- 
able of  phenomena  in  mental  biography  is  the  fail- 
ure of  the  Greeks  to  succeed  after  giving  the  world 
such  a  glorious  start.  They  had  every  essential 
for  permanent  success:  scientific  imagination,  keen 
powers  of  observation;  and,  in  Galen,  the  experi- 
mental method  was  carried  to  a  degree  of  perfection 
never  again  reached  until  the  time  of  Harvey." 
Professor  Gomperz,  in  his  Greek  Thinkers,  has 
shown  the  relation  of  Greek  medicine  to  Greek  re- 
ligion and  philosophy,  and  he  makes  it  clear  that 
Greek  thought  owes  a  great  deal  to  the  practical 
sense  of  the  physicians. 

Pkt-HARVELV.V    Id£AS 

.Although  Galen's  physiology  was  almost  unques- 
tioned during  .Shakespeare's  time,  the  circulation 
of  the  blood  had  interested  several  investigators. 
The  lesser  or  pulmonary  circulation  had  been 
studied  and  described  with  reasonable  accuracy  by 
both  Servetus  and  Columbus.  There  may  have 
been  men  who  really  saw  the  truth  concerning  the 
greater  circulation:  but  if  sfj  they  failed  to  record 
it  at  the  time,  and  it  is  not  believed  that  Shakes- 
peare was  in  touch  with  any  one  of  these  superior 
thinkers, 

Hakvey's  Discoverv 
William  Harvey  made  his  discovery  of  the  cir- 
culation of  the  blood  during  his  .studies  of  the 
blood  ve.ssels,  particularly  the  veins  and  their 
valves,  and,  although  he  first  publicly  announced 
his  discovery   in  a  lecture  given   in    1616,  it   was 


not  until  twelve  years  later  that  he  published  his 
famous  work  on  the  subject.  Thus  it  will  be  seen 
that  this  knowledge  came  after  Shakespeare's  death. 
An  argument  which  may  be  brought  forward  in 
refutation  of  this  fact  is  the  possibility  that  Har- 
vey and  Shakespeare  may  have  known  each  other. 
This,  of  course,  is  mere  speculation.  Both  Shakes- 
peare and  Harvey  lived  in  London  for  many  years 
during  the  same  period  of  time.  They  were  both 
well-to-do,  highly  educated  men.  London  at  this 
time  was  a  city  of  about  200,000,  and  it  is  entirely 
possible  that  these  two  men  may  have  exchanged 
ideas  while  patronizing  one  of  the  numerous  coffee 
rooms  of  the  city.  The  daily  gatherings  in  these 
coffee  rooms  correspond  to  our  modern  open  fo- 
rum, and  here  men  felt  at  liberty  to  express  freely 
their  ideas  upon  many  subjects. 

Sh.^kespi;are'.s  Gexer.ai.  Kvowledce 
Shakespeare  has  been  credited  with  universal 
knowledge.  Certainly  a  perusal  of  his  writings  will 
give  one  the  impression  that  he  had  at  his  com- 
mand an  astonishing  amount  of  technical  and  scien- 
tific information  as  well  as  a  profound  general 
knowledge.  It  is  most  probable  that  his  was  a 
mind  which  absorbed  with  very  little  effort  and 
retained  with  ease  everything  which  he  heard  or 
read.  And  it  was  not  unusual  in  the  sixteenth  cen- 
tury for  an  active  mind  to  consider  as  its  sphere 
the  entire  range  of  human  knowledge.  It  must  be 
admitted  that  the  knowledge  which  Shakespeare 
displays  on  such  a  variety  of  subjects  such  as  law. 
geology,  physics,  insect  life,  animal  and  bird  life, 
is  nothing  short  of  marvelous. 

His  Medical  Knowledce 

In  this  way  Shakespeare's  medical  knowledge 
would  certainly  be  as  extensive  as  an  educated 
layman  of  his  day,  and,  in  all  probability,  would 
compare  favorably  with  the  sixteenth  century  phy- 
sicians. To  him  has  been  attributed  an  extraordi- 
nary knowledge  of  psychiatry:  the  accuracy  of  the 
symptoms  of  such  mental  cases  as  King  Lear,  Lady 
Macbeth,  and  Hamlet's  Ophelia,  has  long  been  the 
admiration  of  alienists. 

In  medical  jurisprudence  his  knowledge  of  the 
symptf)ms  of  violent  and  sudden  death  must  have 
been  remarkable  for  his  day.  as  witness  the  follow- 
ing from  Henry  the  Sixth.  Here  the  cause  of  death 
of  the  Duke  of  Gloster,  found  dead  in  his  bed,  is 
being  considered  by  Warwick: 

"Bui  sec,  hi.s  face  is  black  and  full  of  bldmi. 
Hi-  eyeballs  further  out  than  when  he  liveri, 
Slarinn  full  (.'hazily  like  a  stranKlcd  man; 
His  hair  uprearVI,  hi.  nostrils  slrelchcfl  with  s(ru(iKlinK: 
.And  luiiu'd  for  life,  anri  was  by  .strenRth  subdu'd. 
Look  on  the  sheets,  hi-  hair,  you  sec,  is  sticking; 
His  well  |)ro|jortion'd  beard  made  roui;h  and  ruK«ed.'' 
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In  the  domain  of  physiology  our  opinion  of 
Shakesp>eare's  medical  knowledge  must  be  based 
largely  upon  his  allusions  to  the  circulation  of  the 
blood.  Using  a  Shakespeare  concordance  and  look- 
ing up  certain  key  words  such  as  heart,  blood,  ar- 
tery, veins,  etc.,  there  are  some  seventy-odd  places 
in  Shakespeare  where  the  circulation  of  the  blood 
is  mentioned.  The  following  six  c]uotations  will 
serve  as  examples: 

"  'Tis  thy  presence  that  exhales  this  hlcicid   from  culd  and 
empty  veins." 

Rich,  the  Third,  i.,  2. 
"When  presently  through  all  thy  veins  shall  run  a  cold  and 
drowsy  humour." 

Rom.  &  Jul.,  i.,  1. 
"Let  me  have  a  dram  of  poison,  such  soon-spreading  pear 
as  will  disperse  itself  through  all  my  veins." 

Rom.  &  Jul.,  v.,  1. 
"Why  does  my  blood  thus  muster  to  my  heart?" 

Meas.  for  Meas.,  ii.,  4. 
"All  the  conduits  of  my  blood  froze  up." 

Com.  Errors,  v.,  1. 
"When  we  have  stuffed  these  pipes  and  these  conveyances 
of  our  blood." 

CorioUinus,  v.,  1. 

It  will  be  gathered  from  these  references,  and 
from  all  others  that  I  was  able  to  find,  that  the 
author  realized  that: 

(1)  blood  flowed  through  the  veins. 

(2)  it  flowed  toward  the  heart  as  well  as  away 
from  it. 

There  is  nothing  in  any  of  these  references  to 
suggest  that  blood  ever  traveled  from  the  arteries 
to  the  veins  or  vice  versa.  There  are  many  refer- 
ences to  blood  going  to  the  heart,  but  no  allusion 
to  the  heart's  action  as  a  pump,  or  to  its  playing 
any  part  in  keeping  the  blood  moving. 

As  an  argument  against  Shakespeare's  superior 
knowledge  may  be  cited  references  to  passages  in 
which  he  attributes  a  fantastic  action  or  function 
to  the  blood.  He  has  one  of  his  characters  say 
that  the  blood  in  the  left  side  of  his  face  is  his 
mother's  blood,  and  the  blood  in  the  right  side  of 
his  face  his  father's.  In  the  Rape  of  Litcrecc,  when 
this  unfortunate  lady  stabs  herself,  Shakespeare  has 
two  kinds  of  blood  to  come  from  the  wound: 

"Some  of  her  blood  still  pure  and  red  remained,  and 
some  looked  black,  and  that  false  Tarquin  stained." 

He  goes  on  to  say  that  corrupted  blood  will  al- 
ways show  some  watery  separation  and  turn  dark, 
while  untainted  blood  will  remain  red. 

In  only  two  places  in  Shakespeare  have  I  been 
able  to  find  the  word  artery,  and  in  neither  place  is 
it  used  in  the  sense  of  carrying  blood  from  the 
heart  to  the  periphery  of  the  body.  Here  are  the 
quotations: 

"Universal  plodding  poisons  up  the  nimble  spirits   of  the 
arteries."  Love's  Labor  Lost,  iv.,  3. 


"Makes  each  petty  artery  in  this  body    as    hardy    as    the 
Nemean  lion's  nerve." 

UamUl,  i.,  4. 

I  was  unable  to  find  the  word  circulation,  or  cir- 
culate, used  anywhere  in  Shakespeare. 

I  have  reserved  two  quotations  for  the  last, 
which,  to  my  mind,  are  the  strongest  evidence  that 
Shakespeare  really  understood  something  about 
physiology.  The  first  is  fou;id  in  Julius  Caesar, 
when  Brutus  says  to  Portia: 

"You  are  my  true  and  honourable  wife, 
.^s  dear  to  me  as  arc  the  ruddy  drops 
That  visit  my  sad  heart." 
The  second  is  in  Coriolanus.     Menenius  makes 
the  belly  say  of  its  food: 
"I  send  it  through  the  rivers  of  your  blood. 
Even  to  the  court,  the  heart,  to  the  seat  o'  the  brain; 
.And  through  the  cranks  and  offices  of  man. 
The  strongest  nerves  and  small  inferior  veins 
From  me  receive  that  natural  competency 
Whereby  they  live." 

Impressions  * 

The  impressions  gained  from  his  works  as  to 
Shakespeare's  knowledge  of  the  circulation  of  the 
blood  will  necessarily  vary  with  the  training,  edu- 
cation and  temperament  of  the  individual  reader, 
A  layman  in  reading  over  the  passages  alluded  to 
may  feel  that  Shakespeare's  knowledge  on  this  sub- 
ject was  superior  to  his  own  present-day  knowl- 
edge. Doctors  have  the  habit  of  assuming  that 
every  one  knows  something  of  physiology:  but,  even 
discounting  this  tendency,  it  is  hard  to  see  how  a 
medical  man  could  get  the  idea  that  Shakespeare 
knew  of  the  circulation  of  the  blood.  And  yet 
there  are  some  physicians  who  believe  that  the  in- 
ternal evidence  of  his  works  afford  sufficient  proof 
that  Shakespeare  possessed  some  ultimate  insight 
into  this  phase  of  medicine. 

My  own  reaction  has  been  that  Shakes[5eare  did 
not  know  of  the  circulation  of  the  blood  as  we 
think  of  it,  although  his  general  understanding  of 
the  question,  as  shown  by  the  accuracy  with  which 
he  expresses  himself,  "bears  witness  to  his  high 
culture." 


Dr.  CusHixa  to  Retire  From  Harvard 

(The  Diplomate.  ApriO 

Dr.  Harvey  Gushing  will  retire  September  1st  as  Moseley 
professor  of  surgery  at  Harvard  University  Medical  School, 
a  position  he  has  held  since  1911.  At  the  same  time,  he 
will  retire  as  surgeon-in-chief  of  Peter  Bent  Brigham  Hos- 
pital. .At  the  time  of  the  report  of  his  resignation.  Dr. 
Cushing's  future  plans  were  not  definite. 

Dr.  Elliott  Carr  Gutler,  since  1924  director  in  surgery  at 
the  Cleveland  Lakeside  Hospital,  and  professor  of  surgery 
Western  Reserve  University  of  Medicine,  has  been  appoint- 
ed to  succeeded  Dr.  Gushing  as  professor  in  the  medical 
school  and  as  surgeon-in-chief  at  the  hospital. 
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It  is  recognized  generally  that  every  physician 
has  to  be  a  psychologist.  Xot  the  sick  body  alone, 
but  the  entire  personality,  has  to  be  considered  by 
the  medical  practitioner.  Much  that  is  wrong  with 
conduct  and  attitude  may  be  due  to  some  hidden 
physical  ailment.  Unfortunately,  experience  shows 
that  remedial  effort  with  adult  psychopaths  is  at- 
tended with  but  limited  success.  However,  there 
is  no  doubt  but  that  criminal  psychopaths  require 
different  treatment  than  normal  criminals.  It  is  the 
psychopathic  prisoners  who  are  involved  in  the  vast 
majority  of  disciplinary  problems  in  p)enal  institu- 
tions. They  are  less  able  than  the  ordinary  indi- 
vidual to  meet  the  greatly  increased  restraints  of 
prison  life  in  a  satisfactory  manner  and  they  prac- 
tically always  leave  prison  less  able  to  conform  to 
social  requirements  than  when  they  entered.  A 
special  institution  for  psychopathic  criminals  would 
be  primarily  a  penal  institution,  but  with  such 
modification  of  the  ordinary  prison  routine  as  would 
tend  to  correct  rather  than  augment  pathological 
tendencies.  It  will  be  found  that  the  ordinary 
prison,  deprived  of  the  psychopaths,  will  be  an 
easier  institution  to  administer  and  will  secure  bet- 
ter results  with  respect  to  the  rehabilitation  of  the 
average  offenders. 

Many  psychopathic  individuals  are  first  recog- 
nized at  about  the  age  of  adolescence,  when  the 
average  individual  begins  the  process  of  emancipa- 
tion from  the  family  with  a  consequent  increase  in 
the  number  of  demands  made  up<jn  him.  .As  a 
result  of  the  un.stable,  undirected  or  misdirected 
emotional  response  to  stimuli  manifested  by  a  con- 
stitutional psychopath  there  appears  evidence  of 
poor  judgment  and  lack  of  ethical  sense.  The  pre- 
dominance of  overwhelming  emotional  drives  makes 
such  individuals  unable  to  learn  from  experience. 
They  may  recognize  the  faulty  character  of  [irevious 
conduct  and  [)romise  t<j  do  better. 

Criminal  behavior  cannot  easily  be  labelled  and 
pigeon-holed.  The  criminal  is  not  a  simple  prob- 
lem. It  is  not  easy  to  understand  his  motives  and 
aims.  In  the  field  of  criminality  we  fintl  many 
contraflictions  and  paradoxes.  It  is  very  easy  to 
talk  about  crime  because  there  is  so  little  known 
alKiut  it. 

Kach  year  there  come  to  us  new  discoveries,  new- 
knowledge  and  new  understanding  to  modify  one's 


thoughts,  one's  beliefs  and  one's  mode  of  teaching. 
The  whole  subject  of  crime  contains  in  its  very 
essence  all  of  the  problems  that  are  represented  in 
human  nature.  The  study  of  crime  began  with 
that  classical  school  that  held  that  all  criminals 
were  responsible  beings,  and  that  the  law  must  ad- 
minister pain  greater  than  the  pleasure  that  the 
criminal  could  gain  through  his  wrongdoing.  Then 
followed  the  neo-classical  school  that  held  that  in- 
sane people  and  children  were  not  responsible,  and 
that  we  might  take  into  consideration  the  etiologi- 
cal factors  which  may  have  contributed  to  the 
crime.  Then  there  is  the  Italian  school  which  says 
that  crime  is  a  natural  phenomenon. 

In  some  instances  definite  information  is  ob- 
tained which  discloses  physical  or  intellectual  de- 
fects. A  family  history  of  epilepsy,  psychoneurosis 
and  psychosis,  of  endocrine  disturbances,  sexual  per- 
versions and  malnutrition  is  likely.  Physical  dis- 
eases such  as  tuberculosis  and  syphilis  have  their 
effects.  The  same  conditions  in  the  individual  with 
no  vitiated  heredity  have  had  a  similar  effect. 
Many  drug  addicts  and  alcoholics  are  constitutional 
inferiors  before  their  addiction.  Finally,  poor  pa- 
rental supervision,  particularly  in  families  where 
one  or  both  parents  were  criminals. 

The  ordinary  experience  with  those  individuals 
with  psychopathic  personalities  in  the  community 
teaches  the  necessity  of  dealing  with  peculiar 
cranks,  queer  persons  with  explosive  make-ups, 
chronic  complainers  who  project  their  own  inade- 
quacies upon  others,  in  a  different  manner  thar  is 
adopted  in  dealing  with  normal  persons.  It  is  even 
more  necessary  to  adopt  a  specialized  form  of  treat- 
ment when  persons  with  psychopathic  personalities 
commit  crime  even  though  they  may  not  be  re- 
garded as  legally  responsible.  Only  by  adopting 
measures  which  are  for  the  best  interests  of  the 
individuals  concerned  does  society  receive  the  maxi- 
mum amount  of  protection  from  their  depredations. 

If  an  individual  is  a  liar  and  is  incorrigible  from 
childhood:  if  he  is  malicious  and  destructive  and 
prone  to  sexual  vice,  and  if,  in  his  relationship  with 
other  boys,  he  is  offensive  and  vicious,  we  have 
positive  indications  of  constitutional  psychopathy. 
If  he  lacks  common  sense  and  is  guilty  of  absurd 
conduct,  engaging  in  acts  for  the  sheer  pleasure  of 
doing  evil,  and,  in  fact  glories  in  exaggeration  of 
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the  details  of  such  acts,  he  should  be  examined 
mentally  to  determine  if  he  is  a  constitutional 
psychopath.  A  habitual  criminal  engages  in 
criminal  acts  for  personal  gain.  The  constitutional 
psychopathic  inferior  for  the  pleasure  he  experi- 
ences by  doing  evil  and  outwitting  the  authorities. 

We  have  a  crime  wave,  and  we  pass  some  more 
laws.  Yet  it  is  vain  to  think  we  can  handle  the 
situation  by  passing  a  few  more  laws.  Commissions 
have  made  extensive  studies  of  crime,  and  yet  we 
are  still  resorting  to  the  sitme  old  methods  in  deal- 
ing with  the  criminals.  We  are  still  dealing  with 
offenses,  and  we  are  not  dealing  with  the  dynamic 
thing.  And  what  is  the  dynamic  thing?  It  is  not 
the  offense:  it  is  the  individual  himself  that  is  im- 
portant— it  is  the  man  behind  the  act  to  whom  we 
should  direct  our  attention.  First,  there  is  the 
normal  group  which  represents  the  accidental  and 
incidental  offender;  then  there  is  the  professional 
criminal,  the  gangster,  the  racketeer,  the  man  who 
deliberately  turns  to  crime  as  a  means  of  liveli- 
hood: there  is  the  psychopathic  personality,  the 
mentally  defective  delinquent  and  the  insane  crim- 
inal. 

There  are  institutions  for  psychopathic  delin- 
quents and  for  the  treatment  of  mentally  defective 
delinquents,  but  there  is  need  for  better  prisons. 
The  psychiatric,  psychological  and  physical  diag- 
noses which  are  being  made  are  the  essential  basis 
for  classification  and  recommendation,  but  the  fol- 
low-up treatment  and  modification  of  plan  as  indi- 
cated is  absolutely  essential  if  we  are  to  make  sub- 
stantial progress. 

The  scientific  school  has  no  doctrines,  but  con- 
fines itself  almost  entirely  to  a  study  of  the  individ- 
ual delinquent.  There  is  no  such  thing  as  a  born 
criminal,  there  is  no  such  thing  as  a  criminal  type 
and  there  is  no  such  thing  as  a  unit  cause  of  crime. 
We  say  that  mental  deficiency  is  a  cause  of  crime 
and  yet  we  know  that  there  are  a  great  many  men- 
tal defectives  who  live  orderly  lives  in  the  com- 
munity and  who  do  not  commit  crime.  We  know 
that  the  mental  defective  is  highly  suggestible,  that 
if  he  is  placed  in  an  environment  where  he  is  sub- 
jected to  criminal  suggestion  he  is  liable  to  commit 
crime. 

The  sociologists  claim  that  crime  is  produced  b}- 
social  conditions  and  by  environment,  and  every- 
thing outside  the  individual:  poverty,  economic 
conditions,  industrial  conditions,  home  conditions. 
Yet.  many  good  citizens  have  come  out  of  poverty. 
Great  statesmen,  civic  leaders,  notables  in  every 
walk  of  life  have  spent  their  childhood  in  unfavor- 
able congested  districts. 

It  is  only  by  comparative  analysis  of  the  crim- 
inal and  the  normal  individual  in  the  community, 
and  a  comparison  of  the  factors  in  the  lives  of  both 


groups  that  we  find  the  factors  which  are  present 
in  the  life  of  the  criminal  and  which  we  might 
think  contributed  to  his  misconduct. 

Law  was  necessary  in  the  early  days,  and  it  is 
necessary  now,  but  during  the  years  when  laws 
were  in  the  making  we  were  deeply  concerned  with 
the  protection  of  property  rights.  We  wanted  to 
give  the  citizens  all  ix)ssible  liberty  because  in  the 
old  days  we  had  suffered  from  tyranny  and  from 
the  abuse  of  the  rights  of  citizens.  Crime  is  a 
problem  of  abnormal  behavior  and  abnormal  con- 
duct. Only  about  one  and  one-half  per  cent,  of 
the  total  population  of  the  globe  commit  crime,  but 
that  small  number  causes  a  lot  of  trouble.  We 
spend  as  much  money  on  crime  in  this  country  as 
we  do  on  education. 

Lawyers  state  that  there  must  be  something 
wrong  with  their  client  because  he  is  always  com- 
mitting the  same  kind  of  crime  despite  his  familv 
obligations  and  the  advice  which  he  has  received. 
Mothers  and  fathers  beg  for  a  mental  examination 
of  their  son  who  is  the  black  sheep  of  the  familw 
People  commit  acts  without  apparent  reason  and 
which  cannot  ix)ssibly  be  of  gain  to  the  individual. 
.\  mother  complains  of  the  ungovernable  temper 
of  her  son  and  his  refusal  to  work  or  to  heed  her 
advice.  Dipsomania,  kleptomania  and  pyromania 
are  registered  against  individuals  who  form  that 
great  class  of  mental  cripples  which  is  today  giving 
the  courts  so  much  concern.  Subjects  who  are  de- 
cidedly abnormal  and  yet  not  legally  insane  should 
be  analyzed  and  treated  by  mental  experts.  .-\t 
present  they  are  sent  to  penal  institutions  where 
they  add  to  their  store  of  criminal  knowledge. 
There  is  an  army  of  irreformable  individuals  who 
since  early  adult  life  have  been  potential  criminals 
and  for  whose  criminal  acts  society  is  in  a  measure 
responsible  because  of  neglect  of  such  people  when 
arrested  for  first  offenses. 

Some  take  to  drugs,  some  to  alcoholism,  others 
engage  in  pjerversions  and  sexual  excesses.  The 
drug  addict  in  particular  deserves  your  considera- 
tion. -A  majority  of  these  individuals  are  constitu- 
tional ps\xhopaths.  Practically  every  addict  of  the 
criminal  class  attributes  his  addiction  to  evil  asso- 
ciations. The  desire  for  a  thrill  and  the  individual's 
lack  of  resistance  plus  his  poor  judgment  and  rea- 
soning lead  to  his  downfall.  They  are  egotistical, 
irritable,  conniving  and  domineering,  emotionally 
unstable,  defective  in  judgment  and  reason,  selfish, 
inadaptable  and  lazy.  They  are  also  careless  con- 
cerning cleanliness.  Such  manifestations  are  prom- 
inent in  addicts  of  the  criminal  class.  The  major- 
ity of  addicts  were  constitutional  psychopaths  be- 
fore becoming  addicted  and  the  use  of  the  drug 
has  but  accentuated  their  inferiority. 

It  is  for  this  reason  that  the  physician  has  to  hs 
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somethiiii;  of  a  psychologist  as  well  as  a  lawyer.  In 
deaiinj;  wiih  the  problems  of  inferior  types  there 
has  to  be  a  means  for  remedying  such  conditions 
and  who  else  but  the  physicians  are  able  to  see 
under  the  surface  of  such  obscure  conditions.  Once 
more  is  the  office  of  the  medical  man  enlisted  in 
the  aid  of  society  at  large,  for  in  aiding  in  the  re- 
construction of  such  tyjies  as  are  menaces  to  society 
at  large  he  is  performing  more  than  the  service  of 
a  healer;  he  thereby  does  away  with  the  need 
of  care  and  guarding  of  the  many  defectives  w-ho 
constitute  a  threat  in  every  community. 

Discussion 
Dr   W.  C.  .\shworth.  Greensboro: 

I  have  thorou'jhly  enjoyed  Dr.  Julian's  paper  and  I  wish 
lo  concratulatc  him  upon  his  production.  His  paper  evi- 
dences study  and  investipation  seldom  bestowed  on  this 
most  important  subject  by  tho=e  doin'i  general  practice.  I 
do  not  know  of  any  more  important  subject  in  the  realm 
of  medicine  than  non-social  human  behavior,  from  mild 
departure-  to  criminality.  It  i-  often  very  difficult  to  ascer- 
tain the  fundamental  cause  or  causes  responsible  for  the 
behavior  cf  an  individual.  We  must  recognize  the  fact 
that  certain  habits  are  the  result  of  an  aberrant  mental 
state,  rather  than  a  cause,  that  the  habit  is  post  hoc  rather 
than  propter  hoc. 

Many  of  our  under-privileged  boys  and  girls,  who  have 
been  convicted  of  minor  crimes  in  our  juvenile  courts, 
might  have  escaped  the  humiliation  and  stigma  if  a  com- 
petent psychialri.H  had  examined  the.=c  potential  delin- 
quents. The  time  is  rapidly  approaching^  when  the  psychia- 
trist will  be  more  and  more  sought,  with  a  purpose  of 
hc'pin:;  these  delinquents  to  find  themselves,  rather  than 
receive  the  so-called  corrective  punishment,  by  incarcera- 
tion with  hardened  criminals.  Of  course,  the  psychia- 
trist cannot  recreate  the  delinquent  or  juvenile  criminal, 
but  in  many  instances  he  can  bring  about  a  decided  change 
in  the  condition^  surrounding  the  impressionable  boy  or 
girl,  who  i,-.  easily  persuaded,  and  oftentimes  on  the  brink 
of  crime. 

-hou!d  be  able  to  diagnose  the  congenital  and  con- 
nal  psychopath,  and  surround  him  or  her  with  such 
,..   ..tiion  as  will  be.st  tend  to  restrict  or  prevent  the  crime 
tendency.     The  verity  of  the  old  saying,  "The  opportunity 
to  do   wri.ng   makes   the   wrong   half   done,"   is   especially 
appropriate  in  the  saving  of  these  delinquents.     We  can  in 
a  brge  number  of  cases,  protect  them  from  untoward  in- 
'■-.  and  place  their  feel  on   terra   firma,   rather  than 
ihem  to  continue  to  Ircad  on  the  thin  ice  of  lempta- 
■  ■  depart  from  the  narrow  and  straight  path, 
.ire  all   more   or   Ic-ss  victims   of   environment,   and 
if   in   adult    life   we   cannot   successfully   cope   with 
adverse   environmental   conditions,    wt    can    hardly    expect 
the  adolescent  defective  to  escape  being  injuriously   influ- 
enced by  demoralizing  surroundings. 


The  Ge.nkr.m,  Pr.utitioner  Prettv  Good 

(John    Suthrrland,    Britton,   S.    D.,    in    JournmJ-Lanrrt,    .\prll   ISth) 

The  intcrlerenie  of  the  public  in  medical  affairs  has  had 
a  pernicious  effect  on  the  practice  of  medicine.  There  are 
certain  groups  of  men  and  women  who  compose  a  sort  of 
self-appointed  auxiliary  to  the  medical  profession.  They 
are  responsible  to  no  constituted  authority.  They  go  around 
saying  that  they  are  doing  good;  they  have  the  faculty  of 
creating  jobs  for  them.selves  at  good  remuneration — they 
claim  to  be  easing  the  burden  of  the  busy  physician,  and 
it  is  true  that  between  their  free  dispensaries  and  clinics, 
the  busy  physician  is  not  so  busy.  These  people  invest 
their  work  with  a  certain  sancity,  for  the  purpose  of  dis- 
couraging investigation  of  their  activities  for  sham  and 
imitation,  and  especially  to  find  out  what  salaries  they 
receive. 

The  real  doctor  does  not  sanctify  his  calling.  Only 
mediocrity  takes  itself  seriously,  and  only  the  grafter  talks 
about  doing  "The  Master's  work." 

Between  these  groups  and  the  cults  who  manage  to  skim 
a  good  deal  of  the  cream  from  medical  practice,  the  prac- 
titioner comes  near  to  losing  his  birthright.  We  should 
show  these  imposters  no  quarter  and  should  wage  ruthless 
warfare  on  them,  on  the  principle  that  they  are  frauds  and 
that  a  fraud  has  no  rights. 

With  his  broad  perspective  and  a  wide  contact  with  the 
people,  the  general  practitioner  represents  in  his  art  the 
most  practical  and  workable  method  of  bringing  the  bene- 
fits of  science  to  the  afflicted. 

Each  and  every  specially  should  leave  a  part  of  its  field 
open  to  the  general  practitioner,  where  he  may  practice  his 
art  to  the  e.xtent  of  his  knowledge.  I  And  every  specialist, 
in  speaking  to,  or  writing  for,  doctors  in  general  should 
strive  constantly  to  add  to  this  knowledge. — 5.  M.  &  5.] 
The  overwhelming  majority  of  cases  do  not  require  any 
deep  scientific  investigation.  If  we  follow  every  scientific 
inquiry  through  its  various  ramifications,  many  of  our  pa- 
tients would  be  dead  before  we  got  finished  and  some  of 
them  would  have  died  of  old  age. 

Nor  should  we  forget  the  old  beaten  paths  of  practice. 
Most  of  them  lead  at  least  in  the  general  direction  of  the 
patient's  recovery. 


The  reason  cancer  is  considered  hopeless  is  because  the 
cures  are  concealed  and  the  failures  revealed. — Stuart  Mc- 
Guire,  Hull.  .Si.  Lukc'i  limp.,  Apr. 


.AspiR.VTio.v  OF  Joints 

(E.  B.  Mumrord,   IndianapaUs.  In  Jl.   Indiana  Stale  Med.   Assn..  April) 

.Aspiration  of  a  joint  is  a  safe  surgical  procedure  when 
done  under  careful  aseptic  conditions.  It  is  therefore  a 
line  of  treatment  which  can  be  done  by  the  general  practi- 
tioner. 

Effusions  into  joints  which  form  rapidly  after  trauma 
even  of  a  trivial  type  are  bloody  and  should  be  aspirated 
early. 

Blood  is  absorbed  slowly  from  joints.  The  precipitated 
fibrin  leads  through  irritation  to  very  marked  and  serious 
changes  within  the  joint  cavity  requiring  major  operations 
for  relief. 

Many  of  the  late  joint  changes  which  give  rise  lo  consid- 
erable impairment  can  be  prevented  by  early  aspiration  of 
the  original  bloody  fluid. 

Inasmuch  as  the  traumatic  joint  is  usually  firsi  .seen  by 
the  general  practitioner  he  should  recognize  the  importance 
of  early  aspinition.  This  applies  in  dislocations  and  frac- 
tures as  well  n>  in  simple  traumas  and  sprains  with  effusion 
into  the  joint. 
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Mental  diseases  are  becoming  more  and  more  a 
problem  of  general  concern.  Their  widespread 
occurrence  has  been  so  frequently  emphasized  that 
every  citizen  knows  of  their  yearly  toll  and  is  im- 
pressed by  the  cost  of  their  care.  Also  campaigns 
waged  in  the  name  of  prevention  have  focused  the 
attention  to  the  early  beginnings  of  these  disorders 
while  their  connection  with  crime  and  many  of  the 
minor  behavior  problems  of  everyday  life  have  been 
repeated  again  and  again  in  newspaper  headlines 
until  one  is  almost  forced  to  paraphrase  a  certain 
famous  telegram  while  exclaiming.  Who  is  not  loony 
now! 

The  medical  profession  at  large  have  been  greatly 
agitated  by  this  and  a  new  attitude  toward  such 
conditions  has  arisen.  Formerly  one  might  say 
there  were  two  types  of  mental  disturbances,  th<- 
first  were  the  insane  and  the  second  the  functional 
cases.  In  general  the  treatment  of  those  in  these 
two  categories  was  rather  simple.  The  insane  weru 
committed  to  some  mental  hospital,  thus  relieving 
the  local  man  of  any  definite  responsibility  when 
these  sick  people  were  removed  from  the  environ- 
ment. In  the  cases  of  a  functional  disorder  the 
physician  and  surgeon  undertook  a  curie  by  re- 
moving tonsils,  teeth,  or  appendix  and  applying  a 
rest  cure.  The  word  functional  almost  carried  the 
sting  of  simulation  and  suggested  degeneracy  as  well 
as  malingering,  although  it  is  obvious  that  if  a  man 
malingers  or  simulates  there  must  be  some  mental 
or  social  disorder.  Yet  now  we  know  that  such 
functional  disturbances  are  really  the  physical  man- 
ifestations of  underlying  mental  disorders,  so  no 
longer  speak  of  insanity  but  of  the  mental  diseases, 
recognizing  that  they,  in  turn,  are  reactions  of  the 
individual  as  a  unit  to  certain  disturbing  factors 
either  in  the  physical  or  in  mental  environment, 
but  above  all  and  nearly  always  in  both  the  physi- 
cal and  mental  structure  of  the  person  under  con- 
sideration. The  person  then  with  chronic  appen- 
dicitis usually  has  the  appendix  infection  but  also 
has  many  social  and  mental  conflicts  which  will 
continue  the  invalidism  long  after  the  appendix  is 
removed.  Suspension  of  the  uterus  helps  but  does 
not  cure  many  mental  memories,  which  made  the 
retroverted  uterus  such  a  disturbing  factor.  On 
the  other  hand  manv  disorders  which  seem  entirelv 


personality  reactions  show  marked  changes  in  physi- 
cal structure.  Paresis  is  certainly  a  personality 
reaction  to  a  special  organic  change  as  is  senile 
dementia,  while  in  all  major  mental  disorders  there 
are  many  obvious  physical  defects  which,  if  cor- 
rected early,  may  be  the  essential  cornerstone  in 
constructing  an  adjustment.  The  obstetrician  must 
qualify  as  a  psychiatrist  if  he  is  to  understand  and 
treat  the  many  personality  disorders  he  encoun- 
ters, while  the  gynecologist  has  many  social  as  well 
as  many  mental  problems  to  solve. 

Therefore,  it  is  not  far-fetched  to  conclude,  since 
the  frank  mental  disorders  have  so  frequently  a 
large  physical  element  while  the  organic  diseases  so 
often  have  grave  personality  disturbances,  that  a 
study  of  the  whole  individual  is  necessary  and  that 
both  the  major  and  minor  mental  disorders  espe- 
cially should  first  be  observed  where  all  forms  of 
study  can  be  given,  and  finally  that  no  place  would 
be  theoretically  better  suited  for  such  a  study  than 
a  general  hospital.  This  fact  has  been  recognized 
in  many  States.  In  Xew  York  great  clinic  build- 
ings are  going  up  in  connection  with  the  State  hos- 
pitals. Central  State  Hospital  at  Petersburg,  Vir- 
ginia, has  a  splendid  building  of  this  typ)e.  But  it 
is  almost  impossible  to  build  and  staff  such  clinics 
at  every  mental  hospital.  On  the  other  hand  the 
general  hospitals  have  such  clinics  already  estab- 
lished and  could  handle  the  situation  with  much 
less  added  equipment.  However,  in  a  recent  survey 
of  the  hospitals  of  the  State  of  Virginia  it  was  found 
that  out  of  118  hospitals  only  10  received  mental 
patients. 

At  the  University  of  Virginia  Hospital  during  the 
last  two  years  four  hundred  and  thirty  mental  cases 
have  been  under  observation  in  the  wards  and  pri- 
vate rooms.  There  is  no  special  provision  made. 
These  cases  are  handled  in  the  wards  with  other 
patients,  except  that  with  the  very  violent  an  at- 
tempt at  isolation  is  made,  and  also  one  six-bed 
room  adjoining  the  general  ward  allows  a  certain 
amount  of  segregation.  These  and  other  factors 
make  prolonged  observation  or  treatment  impossi- 
ble but  jjermits  fairly  satisfactory  study  of  all  types 
of  mental  disorder. 

The  following  table  shows  the  types  of  disorders 
treated: 


♦Presented  to  the  Tri-State  Medical  .Association  of  the  Carohnas  and  \'irginia,  meeting  at   Raleigh,  N.   C 
15th-17th,  1932. 
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Table   No.   I 


Pediatric 
Orthopedic 


-36 

-34.5 


M.iuj!ophrema    - 
Paranoid  condition 
Manic  depressive  


Involutional    melancholia 

Senile  dementia     

Arteriosclerotic  dementia   .. 

Paresis 

Encephalitis  . 
Toxic  psychosis 
Chronic  alcoholism 

Morphinism 

Puerperal  psychosis 

Epilepsy  with  psychosis 

Epilepsy    

Feeblemindedness 

Psychopathic  personality  

Sexual  perversion 

Psvchoneurosis 


Total 430 

As  will  be  seen  these  cases  cover  practically  all 
types  of  mental  disease.  It  also  must  be  added  that 
last  year  twenty  cases  were  transferred  from  the 
Western  State  Hospital  in  groups  of  five  for  an 
observation  jjeriod  lasting  for  each  group  over  a 
period  of  ten  daj's  to  two  weeks.  These  cases  are 
included  in  the  table.  The  epileptics  are  included 
not  because  they  are  considered  as  psychotic,  but 
because  so  many  believe  that  such  individuals 
should  be  immediately  isolated.  Feeblemindedness 
of  course  is  mentioned  only  when  this  condition 
was  the  cause  of  a  widespread  personality  reaction. 

It  was  soon  found  that  it  was  not  necessary  to 
transfer  all  mental  cases  to  the  psychiatric  service, 
as  those  cases  with  surgical  or  obstetrical  compli- 
cations could  often  be  best  treated  where  they  were, 
although  the  treatment  of  the  mental  reaction  was 
usually  directed  by  the  psychiatrist  through  con- 
sultation or  by  more  driect  management. 

Table  Xo.  II  shows  the  services  on  which  the 
patient  remained  as  well  as  the  average  stay  of  the 
patients  on  each  service.  The  latter  is  given  pri- 
marily because  a  great  criticism  of  this  type  of 
this  type  of  work  arises  from  the  idea  that  they 
occupy  a  ward  bed  .so  much  longer  than  other  pa- 
tients. 

Table  No.  II 
Servk-es 


NcuroloEV  and  psychiatry 
Medical 

Sureical     

Urology  and  proctoloey 

Dermatolocy  and  syphilolony 
Obstetrics  and  gynccology 


No. 

362_ 

70.. 

-. se- 
ll 

2 


No. 

HoHpltal 

Dnyx 

13.7 

11.4 

14.6 

10.6 

2..S 

13.3 


Table  Xo.  Ill  shows  the  results  of  treatment 
although  in  many  cases  no  definite  therapy  could 
be  attempted  because  of  lack  of  equipment  and 
lack  of  time  due  to  the  necessity  for  a  quick  "turn 
over"  in  :in  .ictivc  hospital. 


Results 

Unimproved    

Improved 
Died       - 

Well  „ 

Committed    

Not   treated   

Transferred  from  Western  State  Hospital 


184 
61 


It  must  also  be  stated  that  great  care  was  taken 
not  to  judge  psychoneurotics  well  unless  their  ad- 
justment was  definite  and  in  epileptics  was  not  con- 
sidered improved  unless  observed  for  some  time. 
Several  of  the  patients  who  were  sent  to  their  homes 
were  committed  subsequently.  The  patients  marked 
not  treated  were  either  too  violent  to  be  handled 
or  were  psychoneurotics  admitted  to  other  services 
and  discharged  because  they  had  no  organic  dis- 
ease. 

The  methods  of  treatment  used  were  of  course 
limited,  as  there  were  no  special  tubs,  no  special 
occupational  therapy  or  hydrotherapy.  Electro- 
therapy was  employed  because  of  its  power  of  sug- 
gestion and  often  to  make  a  definite  impression, 
in  other  words  an  adjunct  of  [psychotherapy.  The 
neutral  bath  in  the  regular  tub  was  of  some  bene- 
fit. The  cold  sheet  pack  was  used  freely.  All 
methods  of  restraint  were  ignored  as  often  as  pos- 
sible, but  the  restraining  sheet  had  to  be  used  more 
frequently  than  would  be  necessary  in  a  mental 
hospital  and  drugs  were  used  as  restraint  more 
often  than  would  have  been  necessary  if  better 
isolation  could  have  been  obtained,  yet  it  was 
found  many  times  that  no  sedation  was  needed. 
The  sleep  treatment  with  sodium  amytal  was  found 
of  especial  value  in  the  to.xic  deliria  and  in  mildly 
agitated  cases.  It  was  not  of  lasting  value  in  the 
sxhizophrenics  but  frequently  allowed  food  to  b? 
forced  and  the  lluid  balance  restored  in  dehydrated 
and  emaciated  individuals.  .Also  there  are  many 
things  to  be  done  around  a  hospital  in  the  carpenter 
shop,  in  the  wards  and  in  the  rooms  that  act  as 
excellent  sub.stitutes  for  occupational  therapy. 
Finally,  however,  the  chief  emphasis  has  been  laid 
on  a  simple  psychotherapy.  .\  detailed  analysis  of 
the  patient's  situation  was  made  and  from  this  an 
understanding  of  the  mental  reaction  obtained. 
This  was  often  a  time-consuming  process  and 
called  for  the  presence  of  some  one  especially  inter- 
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ested  in  this  type  of  work.  Every  effort  was  then 
made  to  explain  this  to  the  patient,  and,  if  possible, 
the  patient  made  to  act  on  this  explanation  before 
leaving  the  hospital,  yet  if  the  time  was  too  short 
for  this  training;  a  plan  of  living  was  given  them 
to  be  followed  on  reaching  home.  Of  course  no 
such  plan  can  be  initiated  unless  the  patient  has 
had  a  thorough  and  convincing  study  which  fact 
again  emphasizes  the  value  of  observation  by  a 
general  staff. 

From  this  study  then  it  seems  proper  to  conclude 
that  patients  of  this  type  can  be  observed  and 
treated  in  small  numbers  in  general  hospitals.  With 
a  little  added  equipment  such  as  two  or  three  iso- 
lation rooms  and  one  or  two  continuous  tubs  this 
could  undoubtedly  be  done  much  more  successfully, 
but  nevertheless  there  is  no  reason  why  they  should 
not  be  studied  and  diagnosed  like  any  other  patients. 
Many  incipient  psychoses  can  thus  be  adjusted  and 
fewer  patients  certified.  Moreover  the  presence  of 
definite  mental  cases  as  well  as  those  that  are  not 
so  definite  has  a  growing  influence  on  the  hospital 
staff,  makes  each  member  appreciate  the  mental 
reactions  of  their  patients  and  helps  to  turn  oui 
whole  individuals  adjusted  to  a  greater  life  and  not 
patients  cured  in  part  but  directed  toward  a  life  of 
invalidism. 

Discussion 

Dr.  B.  R.  Tucker,  President: 

The  Chair  would  like  to  take  this  oppjortunity  to  say 
that  our  invited  sue.it,  Dr.  H.  Mason  Smith,  of  Tampa, 
Florida,  is  with  us.  Dr.  Smith  has  been  superintendent  of 
a  State  hospital  and  is  in  charge  of  the  psychiatric  depart- 
ment of  a  hospital  at  Tampa.  He  has  this  problem  of  a 
general  hospital's  treating  mental  cases  better  solved  than 
anyone  else  I  know  of.  I  am  going  to  ask  him  to  say  a 
word  to  us  now. 

Dr.  H.  Mason  Smith,  Tampa.  Florida: 

It  was  not  my  purpose  to  enter  into  the  discussion  of 
this  topic,  but  since  the  request  has  come  direct  I  shall 
discuss  it,  probably  in  an  adverse  wa\-.  I  am  laboring 
under  a  condition  where  it  is  imperative  that  my  psycho- 
pathic cases  enter  a  general  hospital.  However,  I  am  using 
that  only  as  a  clearing  house.  I  think  it  is  fortunate  for 
any  patient  to  go  into  a  hospital  for  diagnosis,  but  when 
that  is  accomplished  I  believe  that  patient's  general  welfare 
is  better  served  by  his  being  sent  to  a  psychopathic  sana- 
torium or  even  being  placed  in  a  nursing  home.  Dr.  Wil- 
son's patients  have  been  served  very  well  by  his  care  in 
the  general  hospital,  but  they  would  have  been  better 
served  by  be'ng  sent  to  a  psychopathic  sanatorium  under 
his  care. 

I  believe  psychopathic  patients  receive  suggestions  detri- 
mental to  thcra  in  a  general  hospital,  and  I  believe  in  large 
measure  they  get  these  from  the  medical  or  the  surgical 
staff. 

Some  time  ago  I  had  a  patient  who  was  suffering  from 
an  irritable  heart  or  what  is  better  known  as  neurocircula- 
tory asthenia,  which  is  entirely  psychogenic  in  character.    The 


internist  suggested  that  when  hi-  returned  home  he  would 
have  to  sleep  downstairs,  so  as  to  avoid  the  exercise  of 
climbing  stairs.  This  frightened  him,  as  he  was  already  in 
a  state  of  apprehension,  and  anxiety  on  account  of  which 
he  could  not  sleep  downstairs  away  from  his  family.  The 
internist  further  frightened  him  by  recommending  that  he 
be  carried  upstairs  by  a  servant,  all  of  which  more  firmly 
convinced  him  that  he  had  severe  organic  heart  trouble. 
Thus  contributing  toward  his  invahdism. 

I  find  these  suggestions  also  come  from  the  nurses.  In  a 
general  hospital  where  they  arc  changed  so  frequently  that 
you  can  not  train  them  to  handle  psychopathic  cases  in- 
telligently. 

In  the  sanatorium,  where  you  come  in  contact  with 
these  patients  in  bridge  games,  in  croquet  games,  and  other 
amusement  where  they  discuss  their  problems  sympatheti- 
cally with  each  other,  you  are  more  likely  to  fmd  the  cause 
of  their  difficulties. 

I  think  it  is  recognized  that  there  is  no  insult  to  the 
nervous  system  more  profound  than  that  caused  by  sur- 
gery. When  a  surgeon  comes  in  contact  with  a  psycho- 
pathic patient  suffering  with  a  condition  for  which  surgical 
treatment  is  needed,  he  wants  to  do  an  operation  at  once, 
which  would  add  insult  and  do  damage  to  the  nervous  s>-s- 
tem  of  that  patient.  In  my  opinion  surgical  procedure 
should  be  entered  into  most  conscr\'atively  in  any  psycho- 
pathic case.  If  there  is  a  condition  for  which  surgical  in- 
tervention is  needed,  if  possible  it  should  be  delayed  until 
the  nervous  system  is  built  up  so  that  it  can  stand  the 
added  shock. 

Dr.  Hubert  A.  Rovster,  Raleigh,  N.  C: 

Dr.  Wilson  opens  up  for  us  a  very  important  field  in 
which  ever,-  practitioner  of  medicine  should  be  interested 
I  am  very  glad  he  stressed  the  observation  on  ih;  patient 
in  a  general  hospital,  who  evidently  has  come  there  for 
physical  ills,  and  it  is  found  out  that  the  patient  is  a 
psychoneurotic.  Since  my  connection  as  surgical  consultant 
with  the  State  Hospital  here  for  the  past  ten  years  I  have 
had  my  eyes  opened  and  my  hands  kept  still.  The  surgeon 
who  thinks  that  by  operating  upon  a  mental  patient  he 
will  cure  his  mental  disease  has  got  to  go  back  to  his 
infancy  and  learn  medicine  over  again.  I  am  sure  that 
there  are  a  great  many  mental  cases  who  are  relieved  by 
surgical  procedures,  but  there  is  very  rarely  any  direct 
consequence  between  the  two.  The  more  I  see  of  the  pa- 
tients from  the  other  end,  compared  to  the  observations 
of  Dr.  Wilson,  the  more  I  observe  that  they  have  been 
victims  of  surgical  operations  which  probably  antedated 
any  diagnosis  of  the  mental  disease.  It  is  fortunate  that 
we  have  here  observations  on  patients  who  came  in  early, 
more  or  less,  in  the  mental  disease,  and  it  is  also  fortunate 
that  most  of  those  will  escape  any  prolonged  medical  or 
surgical  treatment,  provided  we  recognize  the  mental  dis- 
ease before  these  procedures  are  put  into  effect. 

Take  the  question  of  abdominal  operations.  .An  .-Xus- 
trian  surgeon,  referring  to  a  patient  who  had  been  operated 
on  more  than  a  half-dozen  times,  made  this  statement: 
"This  woman  is  the  victim  of  an  abdominal  polypragmasia, 
having  had  many  operations  which  should  never  have  been 
done,  especially  the  first  one."  That  expresses  exactly  my 
idea  of  the  relation  of  the  surgeon  to  the  psychoneurotic 
patient.  Dr.  Smith  stated  it  very  well  when  he  said  that 
when   surgery   is  even   proposed   in   a   case   in   which   this 
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condition  is  n-cc^nizcd.  if  it  t  not  an  emergency,  it  had 
better  be  po.-tuoned  until  the  patient  has  got  over  whatever 
determines  the  mental  state.  I  believe  in  that  thoroughly, 
and,  as  1  said.  m>  past  ten  years'  experience  has  opened 
my  eyes  to  the  question  ol  whether  and  when  surgical  pro- 
cedures are  necessary  and  that  we  must  all  fight  shy  of  the 
condition,  especially  in  women,  remembering  what  Goodell 
said,  that  it  may  be  the  woman  and  not  the  womb. 

Dr.  .■Albert  Anderson.  Raleigh,  N,  C: 

Dr.  Royster  has  just  spoken  what  I  have  been  trying  to 
get  over  to  my  good  friends,  the  general  surgeons  of  North 
Carolina,  for  the  last  ten  years  or  more.  In  this  time  I 
think  some  of  them  have  opened  their  eyes  to  the  import- 
ance of  being  very  careful  in  their  diagnoses  of  mental 
cases, 

.'\bout  ten  years  ago  we  set  aside  one  of  our  buildings  to 
be  used  as  a  general  hospital  unit.  In  this  building,  we 
««r\'e  our  general  hospital  as  a  general  hospital  serves  a 
town.  Here  we  concentrate  the  acutely  ill  and  the  surgical 
cases.  We  adopted  this  plan  at  the  suggestion  of  Dr.  Wil- 
liam A.  White  of  Washington,  D.  C,  and  have  been  so  well 
pleased  at  the  results  we  have  gotten,  that  we  would  not 
know  now  how  to  do  away  with  this  unit. 

I  believe  it  is  practicable  for  a  general  hospital  to  have  a 
psychopathic  ward  in  order  that  general  practitioners,  as 
well  as  surgeons,  can  come  in  contact  with  mental  cases 
that  they  may  have  the  advantage  of  studying  these  cases 
at  first  hand.  In  this  ward,  they  would  have  an  oppor- 
tunity to  study  cases  of  this  kind  and  be  able  to  avoid  the 
mistakes  of  operating  on  so  many  cases  that  have  somatic 
delusions. 

To  illustrate  from  personal  experience,  I  built  and  oper- 
ated a  hospital  in  1808  in  partnership  with  Dr.  C.  E.  Moore 
of  Wilson,  \.  C.  I  recall  one  psychopathic  individual  that 
we  operated  on  several  times  and  in  about  fifteen  years 
after  I  began  my  work  at  the  State  Ho.tpilal,  this  patient 
came  to  me  after  havin',;  about  fourteen  operations.  Thi- 
case  illu.'trates  the  importance  of  knowing  this  kind  of 
p.'ychopathic  individual. 

It  is  an  ideal  way  for  a  state  hospital  to  have  a  general 
hospital  unit,  for  this  kind  of  work  in  the  unit  that  we  have 
at  our  ho.'^pital  of  this  kind  we  have  been  able  to  do  the 
necessary  surgical  work  and  our  .Advisory  Board  of  Sur- 
geons, both  general  and  special,  have  rendered  a  great 
service  to  the  State  and  in  rendering  this  great  service,  they 
have  made  great  sacrifices  to  do  so. 

Dr.  Jas.  M.  NoRTHiNGTox,  Charlotte.  \.  C: 

It  seems  to  me  the  main  issue  here  is  not  one  of  whether 
patients  are  operated  on  who  should  not  be  operated  on; 
we  all  admit  that,  but  whether  general  ho.spitals  are  prac- 
ticable places  in  which  to  put  per-ons  awaiting  removal  to 
places  Ix-ttcr  equipped  to  care  for  persons  with  mental 
di.'easc.  That  seems  to  me  to  be  the  point.  A  further 
point  Ls  that  during  this  period  of  observation  in  a  gen- 
eral hospital,  under  the  care  of  men  who  do  not  profess 
to  l)e  specialists  but  are  good  doctors,  some  will  recover 
their  sen  t-s  and  not  have  to  go  farther.  The  question  of 
whether  a  perfectly  er|uipped  hospital  for  the  insane  or 
for  the  psychoneurotic,  equipped  as  to  personnel  and  mate- 
rial, is  a  better  place  than  a  general  hospital  is  not  de- 
batable; everybody  admits  that;  but  we  have  not  enough 
of  Ihem      The  question  comes  down  to  this,  whether  the 


general  hospital  is  a  better  place  for  them  than  a  jail;  and 
all  of  us  will  admit  that  a  general  hospital  is  a  better  place 
than  a  jail.  Special  hospitals  are  best,  but  there  are  not 
enough  of  them.  Nearly  every  paper  I  have  heard  read 
before  a  medical  society  on  the  subject  of  mental  disease 
dwells  on  the  insufficient  number  of  beds.  I  think  Dr 
Wilson  has  shown  that  all  of  these  mentally  sick  patients 
will  not  jump  out  of  a  window  or  go  around  and  murder 
the  other  patients,  but  that  general  hospitals  can  take  care 
of  such  patients  satisfactorily  for  a  while,  and  that  a  cer- 
tain number  of  them  will  recover  under  such  care. 

Dr.  Wilsox,  closing: 

Dr.  Xorthinston  has  just  about  closed  for  me.  The 
point  that  he  made  I  certainly  have  no  quarrel  with  him 
on. 

.As  to  Dr.  Smith,  I  was  trying  to  confine  my  paper  to 
one  very  definite  point,  and  I  am  glad  that  Dr.  Northing- 
ton  made  that.  I  want  a  psychiatric  ward  right  now  as 
much  as  I  could  want  anything.  Such  a  ward,  attached  to 
the  hospital,  would  be  a  great  thing,  and  we  could  do 
much  better  work,  undoubtedly.  But  in  a  time  of  depres- 
sion certainly  we  shall  not  get  it.  and  these  other  general 
hospitals  will  not,  cither,  but  they  can  study  these  cases 
and  can  cure  these  cases  in  the  general  hospital  if  they 
will  give  them  the  attention.  The  great  point,  it  seems  to 
me,  is  to  realize  that  this  mental  disorder  is  an  entity  and 
just  as  serious  as,  in  fact,  more  serious  than,  a  great  many 
other  things.  The  mental  attitude  in  a  case  is  the  serious 
thing  in  any  disease.  Perhaps  that  is  a  little  too  much 
emphasis,  but  it  Is  certainly  true  in  a  great  many  of 
them. 

I  should  like  to  relate  a  rather  interesting  thing  as  show- 
ing somewhat  the  value  of  a  psychiatrist,  or  someone  inter- 
ested in  this  type  of  work.  We  had  two  cases  in  the  hos- 
pital, one  almost  right  after  the  other.  The  first  one  cam; 
in  with  pain  in  the  abdomen,  giving  a  history  of  repealed 
attacks  of  this  severe  pain.  This  patient  had  no  fever 
and  no  leucocytosis,  but  some  rigidity,  and  he  was 
operated  upon,  and  a  normal  appendi.\  removed.  .After- 
wards he  went  on  to  develop  epileptic  spells.  The  next 
case  that  came  in  had  practically  the  same  thing.  Oi' 
course,  after  the  first  case  we  were  looking  for  the  next  one 
and  diagnosed  it  and  did  not  do  an  o|jeration.  That  is,  of 
course,  the  great  value — this  frequent  consultation  between 
the  departments. 


Frilu;  Not  Needeb 

(Edltorlml  N'otr  In  Jl.  Indians  Slalr  Mrd.  Aun..  April) 
When  physicians  are  having  so  much  trouble  to  collect 
their  foes,  wouldn't  it  be  a  good  idea  to  help  the  patient 
to  economize  without  jeop:!rdizing  his  welfare?  This  can 
be  done  by  treating  him  in  hii  own  home,  or  by  havin:; 
him  do  with  less  frills  if  it  is  necessary  to  hospitalize  him. 
Day  and  night  nurses  are  expensive,  and  in  a  large  per- 
centage of  cases  are  unnecessary.  Likewise  a  fine  corner 
room  in  a  hospital  is  a  luxury,  but  recovery  is  just  as  quick 
and  satisfactory  in  a  less  expensive  room.  So  it  goes,  all 
down  the  line.  The  physician  takes  fees  out  of  bis  own 
pocket  when  he  tolerates  so  many  unnecessary  and  expen- 
sive frills  for  his  patient. 
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The  Physician  and  the  Public* 

E.  Starr  Juud,  M.D.,  Rochester.  Minn, 


In  the  past  century,  momentous  changes  have 
occurred  in  every  business  or  profession  that  has 
kept  step  with  the  times.  In  no  field  has  the  ad- 
vancement of  knowledge  been  greater  than  that 
which  concerns  the  cause,  prevention  and  treatment 
of  disease. 

The  profession  itself  has  demanded  higher  and 
higher  standards  of  medical  education  and  practice. 
Our  effort  has  been  to  produce  the  best  possible 
service  and  make  it  available  to  the  people  at  all 
times.  At  present  we  not  only  care  for  those  who 
become  ill  but  w-e  make  a  persistent  endeavor  to 
prevent  sickness.  Everyone  who  stops  to  reflect 
and  compare  must  be  impressed  with  the  far-reach- 
ing effects  of  such  a  plan. 

Our  demand  for  higher  standards  in  medical  edu- 
cation has  in  turn  promoted  real  science  in  medi- 
cine. In  some  instances  this  has  been  to  the  detri- 
ment of  the  art  of  medicine,  for  emphasis  on  the 
human  side  of  medicine  has  seemingly  diminished. 
Perhaps  this  is  in  part  due  to  the  increasing  de- 
mands which  present-day  improved  medical  service 
makes  on  the  doctor's  time.  It  is  the  family  phy- 
sician who  most  often  maintains  that  intimate  per- 
sonal contact  which  will  always  remain  an  invalua- 
ble factor  in  the  practice  of  medicine.  Many  lead- 
ers in  the  profession  have  long  realized  the  im- 
portance of  preserving  this  link  between  the  pro- 
fession and  the  public,  for  our  mutual  welfare  de- 
pends on  it.  The  general  practitioners  hold  the 
position  of  being  the  basis  of  our  medical  practice 
and  this  relationship  must  be  maintained.  Science 
and  research  in  medicine  should  be  promoted,  but 
this  must  not  be  accomplished  to  the  detriment  of 
the  family  doctor  and  the  families  he  cares  for. 

The  physician  in  the  general  practice  of  medicine 
should  be  given  facilities  that  will  aid  him  in  pro- 
moting the  art  of  practice,  as  well  as  encourage- 
ment and  assistance  in  his  methods  of  investiga- 
tion. The  idea  that  all  research  must  be  carried 
out  in  elaborately  equipped  laboratories  is  wrong, 
and  many  of  the  most  fruitful  investigations  will 
be  done  by  those  in  general  practice,  in  conjunction 
with  their  general  routine.  The  general  practitioner 
holds  a  most  enviable  position  in  society,  but  I 
am  afraid  that  he  is  sometimes  overawed  by  scien- 
tific progress.  He  should  take  advantage  of  the 
developments  in  science  and  try  to  apply  them  to 
the  care  and  treatment  of  his  patients,  for  after  all, 
that  is  presumably  what  research  and  investigation 


are  for:  that  is,  to  advance  knowledge  of  disease, 
and  then  improve  methods  of  treatment.  If  the 
general  practitioner  does  not  use  this  knowledge  it 
may  be  lost,  for  those  making  the  research  studies 
are  no  more  qualitled  to  apply  it  practically  than 
is  the  physician  to  make  the  research. 

The  FuxcTio.NS  or  tiik  Medical  Profession 

The  functions  of  the  medical  profession  are.  first, 
to  advise,  treat  and  care  for  those  who  are  in  need 
of  their  services;  second,  to  plan  and  direct  pro- 
grams of  preventive  medicine  and  public  health, 
and  third,  to  protect  the  public  in  every  manner 
possible  against  the  activities  of  charlatans  and 
irregular  practitioners. 

To  most  of  us,  nothing  is  so  personal  as  medi- 
cine. Each  community  has  one  or  more  successful 
practitioners,  whose  success  depends  largely  on  ap- 
preciation of  the  fact  that  medicine  is  an  entirely 
personal  affair.  In  these  modern  trends  of  doing 
things  en  masse  and  in  large  numbers,  there  is  some 
tendency  to  attempt  to  practice  medicine  by  num- 
bers and  in  an  impersonal  manner.  This  relieves 
the  physician  of  many  worries  and  great  responsi- 
bilities, but  the  results  of  such  a  plan  cannot  be 
as  satisfactory  as  one  in  which  personal  relations 
are  maintained.  It  seems  to  me  that  it  is  the  duty 
of  organized  medicine  to  do  all  that  is  possible  to 
maintain  this  personal  relationship  between  the 
physician  and  the  patient,  which  is  the  foundation 
of  medical  practice  in  this  country. 

Medical  associations  formerly  had  as  their  chief 
function  the  professional  improvement  of  their 
members.  These  organizations,  particularly  the 
county  societies,  the  State  associations,  and  the 
.American  Medical  Association,  must  recognize  the 
social,  economic  and  political  changes  that  have 
occurred  as  a  result  of  the  developments  in  scien- 
tific medicine.  These  improvements  have  come 
rapidly,  and  it  takes  a  great  deal  of  time  properly 
to  organize  our  societies  to  meet  these  changed  con- 
ditions. There  is  evidence  on  every  side  that  this 
is  being  accomplished. 

Social  Functions  of  the  Medical  Profession 

In  the  very  early  days,  members  of  the  medical 
profession  were  also  army  or  naval  officers  or  con- 
nected in  some  way  with  the  government.  .After 
this,  however,  there  came  a  period  when  the  pro- 
fession was  much  isolated  from  society  in  general. 
This  I  think  was  the  fault  of  the  profession  itself. 
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In  modern  times,  however,  no  one  realizes  more 
than  we  do,  the  necessity  of  close  social  relation- 
ship to  accomplish  our  ends.  The  medical  profes- 
sion is  also  partially  to  blame  for  lack  of  knowledge 
on  the  part  of  the  public  of  the  work  that  it  is 
doing.  We  are  bound  by  principles  of  ethics  which 
were  established  many  hundreds  of  years  ago. 
These  principles  were  established  by  members  of 
the  profession  itself,  and  it  is  only  by  maintaining 
these  principles  that  we  are  in  any  way  different 
from  those  in  other  vocations.  The  principles  of 
ethics  must  still  be  maintained  in  order  to  protect 
society  but  we  must  take  a  broader  view  of  them 
than  some  were  inclined  to  a  few  years  ago.  We 
must  recognize  the  fact  that  anything  that  is 
printed  or  spoken  in  public  is  public  matter  and 
that  the  press  is  entitled  to  have  it.  The  public 
needs  information  regarding  health  and  disease  and 
the  editors  say  it  is  what  they  want.  This  is  not 
a  matter  of  personal  aggrandizement  or  of  free  ad- 
vertising for  the  doctor.  The  people  do  not  want 
this:  the  editors  say  they  will  not  have  it:  and 
the  doctors  by  their  principles  of  ethics,  are  for- 
bidden to  seek  this.  It  has  much  to  do  with  edu- 
cation, but  nothing  to  do  with  advertising.  The 
time  must  never  come  when  we  will  feel  justified  in 
advertising  in  the  daily  papers,  magazines,  or  by 
radio,  because  all  we  shall  ever  have  for  sale  will 
be  our  personal  services,  and  positive  guarantee  of 
the  results  of  our  efforts  cannot  be  made.  It  is 
our  duty  to  do  all  that  we  can  to  let  the  general 
public  know  what  is  good  and  what  is  bad  in  the 
practice  of  medicine.  Through  the  activities  of 
our  public  relations  and  publicity  committees  of 
our  compinent.  constituent,  and  national  associa- 
tions. I  think  that  we  can  no  longer  be  accused  of 
being  narrow  in  this  matter  of  giving  to  the  public 
all  the  facts  regarding  medicine  that  we  have. 

Each  State  association  has  its  public  relations 
committee,  and  in  the  more  thickly  settled  com- 
munities the  county  society  has  a  public  relations 
committee.  Ross  of  New  York  has  been  especially 
active  in  having  each  county  society  form  a  com- 
mittee, the  duty  of  which  is  to  see  that  the  pro- 
fession promotes  a  cooperative  relationship  with 
Sftciety.  He  says  that  the  functions  of  such  a  com- 
mittee in  the  county  society  are  ( 1 )  to  seek  to 
establish  a  desirable  relationship  with  any  health 
organization  of  any  kind  having  anything  to  do 
with  the  practice  of  preventive  or  curative  medi- 
cine. (2)  to  seek  to  aid  the  medical  profession  to 
organize  to  give  better  .'iervice.  and  (3)  to  help  in 
adjusting  differences  of  opinion  between  organized 
medicine  and  other  group*. 

Preventive  medicine  has  developed  entirely  since 
we  have  learned,  as  the  result  of  scientific  investi- 
gations, to  know  more  about  the  cau.se  of  disease. 


Preventive  medicine  has  already  removed  certain 
diseases  entirely,  and  will  do  still  more  in  years  to 
come. 

Schools  have  been  established  for  the  purpose  of 
teaching  the  special  aspects  of  preventive  medicine 
and  public  health.  Some  of  our  medical  men  are 
devoting  all  of  their  time  to  this  work.  In  the 
larger  centers,  extensive  organizations  have  been 
formed  to  take  care  of  this  field  alone.  In  the 
smaller  places,  the  general  practitioners  are  much 
better  informed  on  these  subjects  than  they  for- 
merly were,  and  are  generally  doing  excellent  work. 
The  great  danger  as  I  see  it  in  the  present  schemes 
for  the  practice  of  preventive  medicine  and  public 
health  is  that  there  is  a  tendency  for  these  groups 
to  drift  off  b>-  themselves.  There  is  an  inclination 
also  for  many  business  organizations  to  try  to  ac- 
complish the  same  thing.  We  have  an  admirable 
plan  in  the  State  of  ]\Iinnesota  which  I  think  might 
well  be  copied  elsewhere.  All  organizations  in  our 
State,  lay  or  medical,  that  are  concerned  with  the 
practice  of  the  healing  art,  are  under  the  direct 
supervision  of  the  Minnesota  Public  Health  .Asso- 
ciation and  the  State  Medical  .Association.  One 
man,  Dr.  E.  H.  Meyerding,  is  secretary  of  both  of 
these  organizations,  which  means  that  all  of  the 
medical  activities  in  our  State  are  under  the  super- 
vision of  one  head.  The  accomplishments  of  pre- 
ventive medicine  and  public  health  activities  are 
not  fully  realized  by  many  of  us.  .-\s  our  knowl- 
edge of  disease  advances,  much  more  will  i)e  ac- 
complished by  these  organizations. 

We  must  never  forget  that  public  health  and 
preventive  medicine  are  as  much  a  part  of  the  prac- 
tice of  medicine  as  anything  could  possibly  be. 
Those  in  charge  of  organized  medicine  in  this  coun- 
try appreciate  this  and  are  making  every  effort  to 
hold  these  organizations  together,  which  is  certainly 
for  the  best  interests  of  society. 

Economic  Rki.atio.vs  of  Medui.ve 
So  much  has  been  said  about  the  cost  of  being 
sick  and  the  cost  of  medical  care  within  the  last 
few  years  that  I  think  many  are  becoming  very 
suspicious.  Much  that  has  been  said  certainly  will 
not  bear  close  analysis.  That  there  have  been 
great  changes  in  the  economics  of  the  practice  of 
medicine,  there  can  be  no  question.  Whether  these 
changes  are  out  of  proportion  to  what  has  been 
accomplished  by  them,  is  difficult  to  tell.  In  this 
country  of  120.000.000  of  \-K'(>p\e.  there  are  l.SO,000 
physicians,  .50,000  dentists,  200,000  trained  nurses. 
100,000  practical  nurses,  and  8,000  technicians,  all 
working  in  the  interest  of  the  art  and  science  of 
medicine  and  puiilic  health.  There  are  between 
7.000  and  H.OOO  hospitals  in  this  country.  .About 
2,000,000  of  the  120,000,000  people  are  sick  enough 
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to  be  in  hospitals  all  of  the  lime.  Nearly  2  [>er 
cent  of  the  population  are  seriously  sick  and  an 
additional  10  per  cent  are  slightly  sick  at  all  times. 
Ninety  per  cent,  of  the  illness  is  chronic  and  10 
per  cent,  acute.  In  order  to  make  the  people  happy 
they  must  be  educated  as  to  what  constitutes  scien- 
tific medical  practice.  I  have  of  recent  years  been 
greatly  impressed  in  visiting  the  commercial  ex- 
hibits, particularly  of  the  large  medical  societies 
at  the  times  of  their  annual  meetings.  One  cannot 
help  but  be  greatly  impressed  with  all  of  the  mod- 
ern devices  and  implements  which  are  aids  in  the 
practice  of  medicine.  .And  one  cannot  help  but 
wonder  whether  all  of  these  are  necessary  and 
whether  they  have  not  taken  away  from  the  pro- 
fession that  art  of  medicine  that  we  hear  so  much 
about.  Many  of  these  devices  are  very  great  aids, 
and  it  is  through  them  that  medicine  has  progress- 
ed to  its  present  modern  state.  If  a  doctor  adds 
to  his  laboratory  and  office  equipment,  he  is  obliged 
to  have  more  space  and  more  help.  These  are  the 
things  that  are  responsible  for  the  increase  in  the 
cost  of  care.  Times  have  changed  and  we  have 
changsd  with  them.  When  we  say  we  have  chang- 
ed, we  do  not  mean  that  this  refers  to  doctors 
alone,  but  to  everybody.  It  is  probable  that  the 
economic  changes  in  medicine  are  much  less  than 
in  almost  any  other  profession  or  industry  at  the 
present  time.  It  is  most  appealing  to  hear  about 
the  great  number  of  sick  people  who  are  not  being 
adequately  cared  for.  I  have  tried  to  receive  defi- 
nite information  on  this  subject,  but  so  far  I  have 
not  been  able  to  discover  that  many  of  the  sick 
are  going  without  medical  attention  because  they 
cannot  afford  it  or  that  adequate  medical  service  is 
beyond  the  reach  of  any  great  proportion  of  our 
people.  All  through  this  economic  depression  many 
of  the  medical  men  have  been  giving  their  services, 
and  as  a  result  of  keeping  busy,  they  have  been 
much  happier  than  some  others.  Charity  is  more 
extensive  in  the  medical  profession  than  in  any 
other  profession  or  business.  It  is  my  experience 
that  few  people  want  to  be  free  patients;  most  of 
them  want  to  pay  and  will  do  so  if  it  is  within  their 
power.  I  believe  that  this  question  of  medical 
economics  has  been  greatly  overemphasized  until  it 
has  become  propaganda  promulgated  largely  by 
those  outside  the  practice  of  medicine.  It  is  to  the 
best  interest  of  all  that  the  socialization  of  medicine 
should  stop  where  it  is  now.  Further  socialization 
will  be  carried  out  to  the  detriment  of  those  whom 
it  is  supposed  to  help. 

The  Committee  on  the  Cost  of  Medical  Care 
will  make  its  report  this  fall.  This  committee  was 
established  to  study  the  problem,  which,  according 
to  the  secretary  of  the  American  Medical  .Associa- 
tion, Dr.  Olin  West,  is  "the  delivery  of  adequate 


scientific  medical  service  to  all  of  the  people,  rich 
and  poor,  at  a  cost  which  can  be  reasonably  met 
by  them  in  their  respective  stations  in  life."  Those 
concerned  in  the  cost  of  illness  are  the  120,000,000 
persons  in  the  United  States  who  sooner  or  later 
become  sick  and  the  150,000  physicians  of  this 
country.  This  committee  has  done  a  tremendous 
amount  of  work,  and  the  results  of  its  studies 
will  be  valuable.  Many  interesting  and  important 
problems  have  already  been  studied.  For  instance, 
the  following  has  been  brought  out:  M  all  times 
in  the  United  States  there  are  appro.ximately  700,- 
000  tuberculous  persons.  Of  the  children  now  at- 
tending school  and  college,  about  960,000  will  enter 
a  hospital  for  mental  disease  at  some  [wriod  in 
their  lives  if  the  present  rate  of  first  admission  is 
maintained.  It  has  been  stated  that  forms  of  neu- 
rosis alone  are  responsible  for  more  human  mi>e''y 
than  tuberculosis  or  cancer.  There  are  probably 
700,000  cases  of  malaria  in  the  United  States  each 
year,  with  malaria  carriers  far  outnumbering  the 
cases.  Joslyn  indicates  that  he  estimates  that  ihei^ 
are  about  1,000,000  diabetic  patients  in  th?  United 
States. 

We  are  very  fortunate  in  that  the  chairmanship 
of  this  committee  is  in  the  hands  of  Dr.  Ray  Ly- 
man Wilbur.  The  following  fundamental  principles 
were  proposed  by  Chairman  Wilbur: 

1.  The  personal  relationship  between  the  phy- 
sician and  the  patient  must  be  preserved  in  any 
effective  medical  service. 

This  committee  feels  that  intimate  knowledge  of 
family  and  individual  variations  is  essential  to  the 
best  treatment.  Its  members  also  feel  that  the 
cumulative  ex[jerience  of  the  family  doctor  gives 
him  a  distinct  advantage  whether  or  not  his  formal 
education  has  been  excellent.  In  enunciating  this 
principle,  they  say  that  man  is  not  a  standardized 
machine,  and  that  therefore  the  knowledge  acquir- 
ed by  the  ptersonal  contact  between  physician  and 
patient  is  a  most  important  factor  in  treatment.  It 
is  comforting  to  those  in  the  actual  practice  of 
medicine  to  know  that  those  directing  the  activities 
of  the  committee  feel  as  they  do  regarding  personal 
contacts.  And  we  have  reason  to  feel  assured  that 
the  reports  from  this  committee  will  not  change 
this  principle  in  anj'  way. 

2.  The  medical  service  of  the  community  should 
provide  for  a  systematic  and  intensive  use  of  pre- 
ventive medicine  in  private  practice,  and  for  more 
effective  support  of  preventive  measures  in  public 
health  work. 

^lembers  of  the  medical  profession  appreciate 
this  principle  fully  and  through  organized  medicine 
most  of  these  provisions  have  been  made  and  the 
work  is  in  progress  now.     More  progress  has  been 
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made  recently  in  preventive  medicine  than  in  the 
curative  field. 

3.  The  medical  service  of  the  comnuinity  should 
include  the  necessary  scientific  equipment  lor  ade- 
quate diagnosis  and  treatment. 

The  committee  calls  attention  to  the  fact  that 
early  tuberculosis  cannot  be  detected  without  the 
aid  of  elaborate  laboratory  equipment,  and  we  must 
all  agree  to  that.  We  must  comment,  however,  on 
the  fact  that  this  equipment  is  of  no  avail  unless  it 
is  in  the  hands  of  most  e.xpert  diagnosticians.  More 
harm  than  good  can  come  from  the  use  of  the 
equipment  unless  it  is  so  employed.  The  interpre- 
tation of  roentgenograms  of  the  chest  in  early  tuber- 
culosis is  learned  only  after  many  years  of  hard 
work  and  study. 

Reports  of  the  findings  of  this  committee  have 
been  sent  out  from  time  to  time,  and  one  is  im- 
pressed with  the  tremendous  extent  of  the  work 
that  it  has  undertaken,  and  also  with  some  of  the 
facts  that  it  has  set  forth  in  its  studies.  The  mem- 
bers say  that  an  average  of  twenty-eight  persons 
of  every  100  who  borrow  from  small  loan  compa- 
nies do  so  because  of  e.xpenditures  arising  from 
illness  or  death.  Interest  rates  on  these  loans  vary 
from  12  to  42  per  cent,  per  annum,  which  mate- 
rially increases  the  burden  of  the  average  wage 
earner  with  a  family.  Of  course  the  medical  pro- 
fession cannot  be  blamed  for  what  seems  to  me  to 
be  an  exceedingly  high  rate  of  interest,  in  these 
cases.  iMost  physicians  will  discount  the  interest  if 
patients  wish  to  pay  in  installments. 

In  another  place  in  the  report,  the  medical  care 
in  a  certain  town  is  mentioned.  .Although  there 
are  fifty  doctors  who  are  idle  much  of  the  time  in 
this  town  of  .38,000  people,  the  reporter  goes  on  to 
say  that  most  of  the  people  have  some  physical 
defect  or  condition  needing  correction,  but  that  they 
rarely  receive  adequate  care.  .Although  it  is  likely 
that  most  people  do  have  some  physical  defect,  it 
is  questionable  whether  the  medical  profession 
should  attempt  to  correct  all  of  these  defects.  It 
is  difficult  in  the  first  place  to  say  what  a  perfect 
physical  specimen  is,  so  I  question  very  much 
whether  all  of  these  .38,000  people  would  be  greatly 
benefited  by  having  some  kind  of  treatment.  This 
report  alsf)  says  that  these  people  rely  largely  on 
patent  medicines,  advertising  quacks,  or  ancestor 
wisdom.  The  organized  medical  profession  is  try- 
ing every  possible  plan  to  protect  the  people  against 
irregular  practices.  It  is  often  said  that  this  is  a 
question  of  education,  but  unfortunately  we  find 
»me  of  the  most  highly  educated  people  who  take 
ibsurd  remedies  regularly  and  seem  to  feel  certain 
Jiat  they  derive  benefit  from  them.  Quackery  de- 
Jends  for  its  success  on  the  mystery  in  medicine 
nore  than  on  anything  else.    We  see  examples  of 


this  in  our  daily  practice.  .\  good  example  of  this 
is  illustrated  by  the  following  case:  Something 
more  than  two  years  ago  a  patient  came  to  our 
clinic  with  all  of  the  evidences  of  the  most  malig- 
nant type  of  cancer.  He  was  carefully  examined  at 
that  time.  In  view  of  the  fact  that  his  general  con- 
dition warranted  carrying  out  any  treatment  that 
might  offer  him  any  relief,  we  undtTlook  to  see  if 
there  was  anything  we  could  accomplish.  We  were 
much  interested  in  a  treatment  which  had  been 
recommended:  that  is,  injection  of  a  material  into 
the  blood  stream.  This  treatment  was  carried  out, 
and  at  present  the  patient  is  apparently  entirely 
well.  Several  other  cases  of  this  kind  have  been 
treated  with  the  same  remedy  but  to  no  avail,  and 
we  are  at  a  total  loss  to  explain  the  result  in  this 
single  case. 

Other  mystifying  examples  are  frequently  en- 
countered among  patients  who  present  themselves 
with  cancers,  and  on  whom  we  have  performed  an 
exploratory  operation,  with  removal  of  a  small  bit 
of  tissue  for  microscopic  diagnosis,  and  this  exam- 
ination revealed  the  fact  that  we  were  dealing  with 
cancer.  The  growth  in  these  instances  could  not 
be  satisfactorily  removed  because  of  the  extent  and 
involvement  of  surrounding  tissue.  The  incision 
was  closed  and  the  condition  pronounced  inopera- 
ble. Most  patients  under  these  circumstances  live 
but  a  very  short  time,  but  there  are  a  certain  few 
of  whom  we  have  record,  who  had  no  treatment  of 
any  kind  except  the  exploratory  operation,  hut  who 
apparently  have  recovered  completely.  If  any 
treatment  was  used,  of  course  that  treatment  re- 
ceived the  credit  for  curing  the  condition.  But 
these  cases  illustrate  the  mystery  about  disea;;e  and 
some  of  the  unexpected  results  that  are  obtained 
by  treatment.  It  is  po.s,sible  that  some  of  the  re- 
sults reported  by  irregular  practitioners  in  the  cure 
of  cancer  have  likewise  been  of  this  kind:  it  is  more 
likely,  however,  that  the  results  they  obtain  or  re- 
port are  in  cases  in  which  there  never  has  been  a 
cancer. 

The  Committee  on  the  Cost  of  .Medical  Care 
calls  attention  to  the  fact  that  hospitals  in  the 
United  States  now  represent  an  investment  of  $3,- 
000,000,000.  It  also  says  that  there  is  no  syste- 
matic training  available  for  hospital  administrators. 
When  we  realize  this  tremendous  investment  in 
hospitals,  we  must  appreciate  the  necessity  of 
proper  administration.  I  think  that  ho.spitals  are 
generally  very  well  and  economically  administered, 
although  it  is  pf)ssible  that  economies  tr)uld  be 
brought  about  in  some  places  by  trained  adminis- 
trators. 

The  final  re|x)rt  and  the  recommendations  of  the 
Committee  r.n  the  Co.st  of  Medical  Care  are 
awaited  with  much  interest  by  all  of  us.    Everyone 
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realizes  that  costs  have  increased,  l)ut  there  is  prob- 
ably no  expense  so  adaptable  as  that  of  medical 
service.  And,  it  is  likely  that  the  final  analysis 
will  show  that  the  costs  of  medical  service  are  in 
the  hands  of  the  people.  I  am  sure  that  this  analy- 
sis will  also  show  that  the  greater  proportion  of  the 
sick  are  receiving  good  care.  It  is  probable  that 
the  least  important  economic  need  is  reduction  in 
the  charge  for  medical  services.  Organized  medi- 
cine is  ready  to  co6p>erate  in  every  way  that  will 
assure  the  best  medical  service  to  all  of  the  people 
at  all  times. 

Just  recently.  Dr.  Ray  Lyman  Wilbur,  chairman 
of  the  Committee  on  the  Cost  of  Medical  Care, 
addressed  the  .Advisers  of  the  Milbank  Memorial 
Fund.  In  this  S[)eech  he  indicated  that  the  princi- 
pal recommendalinn  of  this  committee  would  be 
that  small  communities,  cities,  counties  or  States 
should  help  to  pay  the  medical  bills  of  all  of  the 
citizens  by  means  of  taxes.  The  Committee  on  the 
Cost  of  Medical  Care  does  not  feel  that  the  na- 
tional government  should  have  any  part  in  this. 

Dr.  Wilbur  is  quoted  as  saying,  "If  we  organize 
our  talent  for  producing  medical  services  economi- 
cally and  efficiently,  we  shall  undoubtedly  find  that 
the  cost  is  not  too  great  for  our  present  society." 
It  is  evident  that  he  feels  that  with  organized,  co- 
ordinated effort,  we  should  be  able  to  provide  am- 
ple medical  service  of  good  quality  for  all  of  the 
people  and  with  proper  remuneration  to  the  pro- 
fessional personnel,  with  the  cost  ranging  some- 
where between  twenty  and  fifty  dollars  per  capita 
per  year.  He  asked  whether  we  may  expect  that 
the  local  authorities  will  agree  that  the  protection 
of  the  people's  health  is  as  important,  though  not 
as  costly,  a  social  responsibility  as  the  education 
of  their  minds. 

Furthermore,  this  committee  apparently  feels 
that  if  the  plan  of  creating  taxes  to  provide  a  fund 
for  medical  care  cannot  be  worked  out  satisfacto- 
rily, then  the  solution  of  the  problem  is  one  of 
health  insurance. 

I  believe  that  most  of  us  feel  that  in  any  satis- 
factory form  of  health  insurance,  the  cost  must  be 
paid  partly  by  the  person  who  is  insured  and  partly 
by  hi;  employer  and  not  by  the  national  govern- 
ment. 

POLI    IC.VL    ReL.^TIOXS    OF    MEOlrlNE 

Medical  organizations  have  not,  until  recently, 
been  as  active  in  legislative  activities  as  they  should 
have  been.  I  hope  the  time  will  never  come  when 
medicine  dips  too  deeply  into  politics.  We  must 
never  attempt  to  control  any  activities  except  those 
pertaining  to  scientific  medicine  and  its  relation  to 
societj'.  On  the  other  hand.  I  think  that  we  should 
be  more  active  than  in  the  past,  and  that  we  must 


see  that  our  Slate  and  National  legislators  are  ac- 
quainted with  medical  activities,  so  that  they  may 
know  how  to  act.  These  men  are  anxious  to  be 
kept  informed,  and  some  of  them  state  that  in  the 
past  the  only  information  they  could  obtain  was 
from  the  irregular  practitioners  of  the  healing  art, 
who  were  always  on  hand  when  any  medical  legis- 
lative matter  was  to  be  considered.  Medical  or- 
ganizations fully  realize  now  the  committee  which 
deals  with  legislative  matters  is  an  important  one. 
1  think  that  in  many  instances  it  is  imijortant  for 
the  local  county  society  to  have  a  political  or  leg- 
islative committee.  Such  a  committee  may  be  of 
assistance  to  the  local  government  and  may  help 
to  solve  problems  connected  with  public  health  and 
other  activities.  Such  a  committee  will  also  be  able 
to  take  its  problems  to  the  State  legislative  body 
whenever  it  is  advisable  to  do  so.  Nearly  every 
State  association  has  its  legislative  committee,  and 
these  groups  are  busy.  Their  endeavors  are  giving 
excellent  results.  In  many  States,  better  laws  are 
being  enacted,  regulating  the  requirements  for  the 
practice  of  medicine.  Better  laws  have  been  made 
for  the  protection  of  health,  and  to  facilitate  the 
treatment  of  disease.  Each  year  irregulars  attempt 
to  introduce  new  bills  and  these  problems  must  be 
met  in  order  to  protect  the  p>eople.  Each  year  the 
question  of  vivisection  is  a  subject  for  lively  dis- 
cussion in  some  part  of  the  country;  this  makes  it 
absolutely  imperative  to  have  an  active  organiza- 
tion in  each  State  if  we  are  to  keep  legislators  in- 
formed so  that  they  can  pass  laws  that  will  protect 
society,  and  defeat  others  that  would  be  a  detri- 
ment. 

It  is  of  the  greatest  importance  that  those  in  the 
national  legislature  should  know  about  medical 
matters,  and  the  .American  Medical  Association  has 
a  legislative  committee,  and  sometimes  special  com- 
mittees, which  devote  a  great  deal  of  time  to  this 
work. 

A  matter  of  greatest  concern  to  society  and  to 
medicine  is  up  for  discussion  at  the  present  time. 
This  question  of  vital  importance  is  a  consideration  I 
of  medical  care  for  those  who  fought  in  the  World 
War.    The  medical  profession  has  "a  most  profound 
regard  for  these  men.  and  is  anxious  and  willing  t 
assist  them  in  every  way.    When  any  of  these  me 
are  admitted  to  civilian  hospitals,  they  receive  no: 
only  as  good  care  as  a  civilian  case,  but  often  the\ 
are  given  special  attention  and  care  because  the> 
are  veterans  of  the  war. 

The  question  now  arising  is  as  to  whether  th^ 
government  should  go  to  large  expense  to  build 
new  hospitals  for  them,  or  should  they  be  cared  tor 
the  same  as  other  civilian  patients,  but  at  govern- 
ment expense,  in  the  already  constructed  and  only 
partly  filled  private  hospitals.  J 
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In  an  editorial  in  Minnesota  Medicine,  Decem- 
ber. 1931,  the  editor  gave  this  statement: 

■Following  the  World  War,  medical  specialists  were  era- 
ployed  on  a  part-time  salary  basis  under  the  United  States 
Public  Health  Service  to  care  for  disabilities  of  veterans 
rcsultinc  from  service.  It  was  not  long  before  the  Veterans' 
Bureau  operated  hospitals  of  its  own  and  used  the  service 
of  full-time  physicians  in  the  employ  of  the  Bureau,  except 
for  certain  consultants.  It  b  a  question  whether  the  change 
in  policy  furnished  the  veterans  with  better  medical  service 
as  a  whole. 

"In  1024  the  scope  of  disabilities  cared  for  by  the  Veter- 
ans' Bureau  was  extended  to  include  certain  disabilities 
irrespective  of  their  ser\icc  origin.  The  next  step  was  to 
provide  in  1026  free  ser\-ice  for  all  veterans,  without  regard 
to  the  nature  or  origin  of  the  disabilities.  This  provision 
was  protested  by  our  national  medical  organization  and 
various  State  medical  organizations,  including  our  own,  as 
un-.\racrican,  and  physicians  were  not  alone  in  their  objec- 
tions. 

"Following  this  extension  of  service  in  1926,  the  percent- 
age of  non-service  disabilities  cared  for  in  veterans'  hos- 
pitals has  increased,  until  in  1930  they  comprised  the  ma- 
jority of  the  patients  cared  for  in  the  33,128  beds  now  in 
existence.  .According  to  Dr.  Shoulders  the  medical  council 
of  the  \'eterans'  Bureau  estimates  that  a  maximum  of  129,- 
859  beds  will  be  needed.  This  means  the  continuation  of 
an  extensive  building  program  during  the  next  few  years  to 
provide  about  100,000  additional  beds." 

Dr.  Shoulders  says  that  the  average  cost  of  con- 
structing veterans  hospitals  is  appro.ximately  $3,500 
for  each  bed:  as  estimated,  the  original  cost  would 
be  nearly  §400.000,000.  and  the  cost  of  mainte- 
nance when  completed  would  be  about  S200.000,OOC 
each  year.  It  seems  to  me  that  these  sums  must 
look  alarming  to  taxpayers.  N'ot  all  veterans  can 
be  cared  for  in  civilian  hospitals,  but  many  of  them 
can  be  well  cared  for  in  these  hospitals  by  the  Uaff 
that  is  already  in  service.  It  is  estimated  that,  a; 
the  present  time,  there  are  approximately  250.000 
empty  beds  in  these  private  hospitals. 

The  medical  profession  cannot  see  the  wisdom 
of  the  government  undertaking  this  tremendous  ex- 
pense in  the  face  of  all  these  unoccupied  beds  in 
private  hospitals  that  were  constructed  for  private 
service  and  where  we  feel  that  the  very  best  service 
could  be  given  to  any  ex-service  man,  perhaps  in 
his  home  town. 

The  fair  settlement  of  this  problem  is  of  the 
greatest  concern  to  all  of  us  now  and  in  the  future. 
We  feel  that  it  is  one  of  the  most  important  prob- 
lems that  has  confronted  society  for  a  long  time, 
and  the  medical  profession  is  lending  every  effort 
toward  its  solution. 

The  public  looks  to  us  not  only  for  relief  from 
pain,  but  for  protection  against  disease,  against 
quacks,  against  the  innocent  use  of  harmful  drugs 
and  other  products.  We  are  earnestly  endeavoring 
to  help  secure  and  carry  out  proper  legislation  to 


control  the  situations  that  arise.  Often  it  is  neces- 
sary to  direct  and  even  assist  in  social  and  economic 
adjustments  in  order  to  raise  the  standard  of  living 
and  the  health  of  a  family  or  a  community.  Our 
manifold  duties  are  constantly  increasing  because 
we  are  always  eager  to  encourage  any  relationship 
or  contact  that  will  render  the  public  a  better  ser- 
vice. 


Imporunt  Me.\sures  to  Check  Pulmon-ary  Hemorrhage 

(A.  L.  Bonyai,  Wannatosa,  Wis.,   in  Wis.  Med.   Jl..  Feb.) 

Rest,  mental  and  physical,  is  the  first  consideration. 

In  the  management  of  cough,  codeine  is  preferable  to 
morphine.  Cough  should  not  be  suppressed,  but  regulated, 
during  hemorrhage.  Coagulants  should  be  used  early  and 
liberally.  By  the  application  of  tourniquet  we  not  only 
reduce  the  amount  of  circulating  blood  and  the  blood  pres- 
sure, but  also  induce  into  the  circulation  the  patient's  own 
coagulants. 

The  beneficial  results  from  passive  congestion  in  the 
extremities  is  not  as  widely  recognized  as  it  should  be. 
Such  retardation  of  the  circulation  increases  the  coagula- 
bility of  the  blood  in  the  extremities  as  well  as  the  general 
circulation.  The  tourniquet  is  applied  on  the  thigh  near 
the  inguinal  region  without  interfering  with  the  arterial 
pulsation  and  should  be  left  on  for  30  to  60  minutes,  then 
gradually  released. 

Fibrogen  is  used  routinely  and  it  increases  coagulability 
for  a  period  of  eight  to  ten  hours.  It  can  be  given  both 
subcutaneously  and  by  mouth,  but  should  never  be  used 
intravenously  because  of  the  danger  of  intravascular  clot- 
ting. It  is  also  advisable  to  avoid  blood  transfusion  or  the 
use  of  antitoxins  and  sera  while  fibrogen  is  being  given. 

Usually  10  c.c.  of  a  10%  solution  of  calcium  chloride  or 
calcium  gluconate  is  given  intravenously  every  four  to  six 
hours.  The  simultaneous  ingestion  of  5  to  IS  grams  of 
sodium  chloride  seems  to  have  a  beneficial  action.  If  the 
oral  administration  of  the  latter  disturbs  the  intestinal  tract, 
10  c.c.  of  a  5%  solution  can  be  given  intravenously. 

If  medical  measures  are  not  successful  in  checking  the 
hemorrhage,  surgical  intervention  in  the  form  of  artificial 
pneumothorax,  phrenic  nerve  block,  thoracoplasty,  or  blood 
transfusion,  should  be  resorted  to. 


TiiK  Medicaj,  .Aftermath  op  the  Conflict  in  Shanghai 

(Edit.    ChlnriF   Medical   Jl.,   March) 

.•\mong  the  ruins  lies  the  embodied  wisdom  of  our  sages 
and  among  the  wrecked  are  the  culture  and  humanitarian 
institutions,  that  have  been  regarded  as  the  vanguard  of 
civilization.  In  this  fight  for  self-defence  have  perished  all 
the  newly-erected  defensive  fortresses  of  preventive  medi- 
cine, viz.,  the  hospital  of  the  National  Quarantine  Service, 
the  Central  Hygienic  Laboratory  and  all  the  labonlories 
and  health  stations  operated  by  the  Public  Health  Depart- 
ment of  Greater  Shanghai.  Two  well-known  medical 
schools — Tung  Chi  and  the  National  Medical  Colleges- 
have  aLso  suffered  considerable  damage.  As  all  these  works 
have  been  built  up  at  great  financial  sacrifice,  their  loss  is 
almo.st  irreparable. 


Formerly  it  was  taught  that  most  anal  fistulae  were  tu- 
berculous. Now  we  knew  that  less  than  100%  of  them 
are  o(  this  nature.— £.  H.  Terrell 
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Annual  Report  North  Carolina  Board  of  Health* 

( Somewhat  abridged ) 

James  M.  Parrott,  M.D.,  Raleigh 
Secretarv  and  State  Health  Officer 


The  State  Board  of  Health  has  recognized  the 
importance  of  simplicity  in  organization  and  there- 
fore created  only  five  grand  divisions  and  grouped 
around  these  all  of  our  activities.  Time  will  not 
allow  me  to  enter  into  a  detailed  discussion  of  the 
many  duties  of  each  department. 

Division  oj  Laboratories.  This  is  directed  by 
Dr.  C.  A.  Shore.  No  better  laboratory  director,  or 
more  skilled  scientist  in  his  line  of  work  is  to  be 
found  in  this  country.  The  true  value  of  the  work 
of  the  State  Laboratory  of  Hygiene  could  only  be 
estimated  if  we  could  determine  the  lives  saved 
and  the  suffering  and  disability  prevented.  It  is 
possible  to  give  approximate  figures  on  cost  of 
operation  and  to  compare  these  figures  with  the 
amount  which  our  people  would  have  to  pay  to 
obtain  the  same  service  elsewhere. 

In  the  first  nine  months  of  this  fiscal  year,  the 
laboratory  expended  less  than  $58,000.00.  During 
this  period  the  value  of  the  biologies  distributed, 
and  in  major  part  manufactured,  amounted  to  more 
than  $550,000.00  at  a  reasonable  retail  price.  The 
value  of  nearly  80,000  diagnostic  tests  on  a  private 
pay  basis  would  amount  to  more  than  $400,000.00. 
This  sum  of  more  than  $900,000.00  does  not  in- 
clude all  the  miscellaneous  items  of  service  ren- 
dered by  the  laboratory.  The  saving  to  our  people 
in  antirabic  serum  service  more  than  pays  the  cost 
of  the  laboratory  each  year.  The  money  saved  our 
people  by  all  our  laboratory  services  would  pay  all 
the  expenses  of  the  State  Department  for  nearly 
four  years. 

Dr.  Shore  is  of  the  opinion  that  the  best  piece 
of  work  done  by  the  State  Laboratory  has  been  the 
manufacture  and  free  distribution  of  typhoid  vac- 
cine. L^nquestionably,  the  use  of  this  vaccine  has 
been  an  important  factor  in  improving  our  typhoid 
fever  situation. 

In  addition,  the  laboratory  makes  water  analy- 
ses, diagnostic  tests  and  sanitary  investigations — 
activitiees  essential  to  the  physical  and  material 
welfare  of  the  State. 

The  functions  of  this  service  can  be  fairly  sum- 
marized under  five  groups: 

1.  Diagnostic  assistance. 

2.  Water,  millv  and  kindred  control  service. 

3.  Manufacture    and   distribution   of   biological   serums, 
vaccines,  etc. 


4.  Health  education  features. 

5.  Necessary  and  needed  research  or  investigation  work. 
Division  oj  Preventive  Medicine.     This  service 

is  under  the  direction  of  Dr.  G.  M.  Cooper,  whose 
comprehensive  grasp  tif  public  health  problems  is 
so  well  known  that  no  words  of  commendation  are 
needed  for  him.  He  is  a  steadying  influence  in  our 
department. 

The  activities  of  this  division  comprise  the  re- 
sponsibility for  public  health  education  in  the 
State.  It  includes  the  issuance  of  a  large  amount 
of  general  and  special  literature,  and  much  of  a 
miscellaneous  character  dealing  with  every  health 
subject. 

This  division  is  charged  with  the  responsibility 
of  our  Maternity  and  Infancy  service,  the  extent 
of  which  is  indicated  by  the  fact  that  we  find  it 
necessary,  in  order  to  meet  requests,  to  prepare  and 
mail  an  average  of  24,000  copies  of  pamphlets 
monthly  relating  directly  to  the  care  of  infants, 
children  and  women.  Much  of  this  literature  is 
regarded  as  the  best  that  can  be  obtained  in  the 
United  States.  From  this  service  there  is  mailed  to 
midwives  and  physicians  more  than  800  packages 
of  silver  nitrate  monthly. 

This  division  carries  the  work  of  school  health 
supervision  of  the  900,000  school  children  in  Xorth 
Carolina.  We  do  not  reach  all  of  them  each  year 
but  we  are  fighting  hard  to  do  so  and  our  only 
reason  for  being  able  to  touch  them  only  once  in 
three  years  is  lack  of  finances. 

Dr.  Cooper  handles  nearly  all  of  the  individual 
health  service  correspondence.  It  is  impossible  in 
anything  like  a  reasonably  short  report  to  detail, 
with  any  degree  of  satisfaction,  the  variety  of  duties 
of  Dr.  Cooper. 

Division  oj  Sanitary  Engineering.  'Sir.  Warren 
H.  Booker,  director  of  this  division,  was  well  known 
in  public  health  work  when  he  was  selected 
and  had  rendered  able  service  with  the  Board  as 
its  first  sanitary  engineer.  During  that  time  he 
laid  the  foundation  on  which  our  splendid  super- 
structure has  been  builded. 

Mr.  Booker's  W'ork  has  been  made  unusually  dif- 
ficult because  of  the  necessary  reduction  of  per- 
sonnel for  financial  reasons,  from  26  employees  to 
13.  No  service  can  fail  to  be  seriously  affected 
by  a  reduction  of  50  per  cent. 


*To   Conjoint  Session,  State  Medical  Society,  .\pril  20th,  1932. 
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The  work  of  this  division  embraces  all  non-medi- 
cal activities  of  the  Board,  includine:  water  sup- 
plies, sewage  disposal,  milk  sanitation,  shellfish 
sanitation,  hotel  and  cafe,  summer  camp  and  road- 
side sanitation,  as  well  as  enforcement  of  the  bed- 
ding and  privy  law. 

Mr.  Booker  and  his  co-laborers  travel  more  than 
6,150  miles  per  month.  In  the  period  July  1st. 
1951.  to  March  31st,  1932.  inclusive,  more  than 
55.000  privies  were  inspected,  improved  and  built. 
During  this  time,  it  has  been  found  necessary  to 
prosecute  in  only  five  instances,  a  striking  testimo- 
nial to  the  ability  of  our  sanitary  service  to  bring 
things  about  in  a  peaceful,  quiet  manner. 

In  the  nine  months  which  have  just  passed  a 
total  of  1.528  septic  tanks  were  inspected,  improv- 
ed and  constructed,  nearly  2.000  inspections  of  ho- 
tels and  cafes  have  been  made  and  dairy  inspec- 
tions and  rating  and  laboratory  service  to  an 
amount  of  practically  3.000  have  been  performed. 
This  does  not  include  the  Milk-for-Health  Cam- 
paign and  a  variety  of  veterinarian  services.  Bed- 
ding inspections  and  school  inspections  will  run 
probably  more  than  2.000.  During  the  nine-months 
period  appro.\imately  12.000  w'ater  supplies  have 
been  examined.  Much  necessary  work  has  been 
devoted  to  sanitary  conditions  of  jails,  county  pris- 
on camps,  and  highway  prison  camps.  This  divi- 
sion has  been  of  considerable  value  to  the  V'ital 
Statistics  Bureau  by  visits  and  conferences  with 
doctors  and  midwives,  registrars  and  undertakers. 
To  all  this  has  been  added  a  miscellaneous  group 
of  activities  such  as  summer  camps,  private  homes, 
special  investigations,  typhoid  fever  conferences, 
plumbing  and  heating  examinations,  inspection  of 
State  institutions:  and  that  very  difficult,  highly 
complicated  and  valuable  work  from  both  an  eco- 
nomic and  health  standp<jint,  the  study  of  indus- 
trial waste. 

The  Board  recognized  the  necessity  for  veteri- 
nary service  and  employed  Dr.  M.  E.  Coyle  for 
this  important  work.  The  veterinary  surgeons  of 
North  Carolina,  though  few  in  number,  are  an 
':.uili;,e:it  group  of  professional  men.  rendering  a 
valuable  public  health  service. 

Division  oj  Drntistry.  .Appreciating  the  im|X)rt- 
ance  of  dentistry  in  public  health  work,  at  its  first 
meeting,  (he  Board  raised  our  dental  activity  to 
the  dignity  of  the  division.  Dr.  E.  \.  Branch  is 
director  of  this  service.  Just  here  let  me  express 
my  deep  a|)preciation  to  the  dentists  of  North  Car- 
olina for  their  scientific  conception  of  health  values 
and  for  their  enthusiastic  and  loyal  support. 

The  staff  of  this  division  consists,  in  addition  to 
the  director,  of  eleven  white  and  two  .Negro  den- 
tists. During  the  recent  nine-mimths  mouth-health 
campaigns    have    been    conducted    in    thiriy-three 


counties.  The  large  number  of  treatments  which 
have  been  given  have  been  for  teaching  health  by 
demonstration.  There  is  no  question  but  that 
interest  in  mouth  health  education  is  rapidly  in- 
creasing in  North  Carolina.  The  practical  value 
of  this  service  is  very  great.  Our  limited  appro- 
priation could  not  possibly  carry  this  largely  in- 
creased activity  were  it  not  for  the  fact  that  Dr. 
Branch  has  been  able  to  persuade  other  govern- 
mental agencies  and  private  interests  to  contribute 
several  thousand  dollars  to  this  work. 

Division  oj  County  Health  Work  and  Epidem- 
iology. I  do  not  mention  this  last  because  it  is  of 
least  importance.  Neither  of  our  divisions  is  of 
least  or  greatest  importance. 

Dr.  John  H.  Hamilton  is  director  of  this  activity. 
He  came  to  the  department  the  first  of  September, 
1931.  His  ability  justifies  his  national  reputation. 
While  serving  with  the  International  Health  Board 
he  instituted  the  county  health  work  for  another 
great  State.  While  on  a  special  mission  in  North 
Carolina  he  was  persuaded  to  take  charge  of  an 
important  and  strategic  local  health  unit. 

The  division  handles  nearly  2,000  letters  a 
month,  both  circular  and  dictated.  The  director 
travels  probably  900  miles  a  month.  In  addition 
to  conferences,  rendering  expert  advice,  making  ra- 
dio talks  and  field  investigations.  Dr.  Hamilton  is 
responsible  for  performing  that  most  difficult  duty 
which  I  denominate  as  persuasion  service.  This 
includes  convincing  local  authorities  that  they 
should  improve  their  health  work  and  [persuading 
the  inauguration  of  local  health  activities  where 
none  exists. 

Forty-nine  counties  have  whole-lime  employees 
though  only  thirty-five  have  a  whole-time  health 
department  and  only  sixteen  have  a  standard  mini- 
mum four-unit  health  service.  .As  indicated  by  its 
title,  this  division  is  charged  with  the  responsibility 
of  assisting  and  advising  with  the  local  whole-time 
and  part-time  organizations  and  workers. 

Our  whole-time  and  part-time  local  health  work- 
ers are  loyal  and  earnest.  Without  our  local  health 
departments,  our  health  program  would  be  greatly 
hampered,  if  indeed  it  did  not  collapse. 

The  Board  of  Health,  in  October,  1931,  realized 
the  impossibility  of  Dr.  Cooper  carrying  longer  the 
Bureau  of  N'ital  Statistics,  and  transferred  this  ac- 
tovily  to  the  Division  of  County  Health  Work  and 
Epidemiology.  Dr.  R.  T.  Stimp.son  of  Yadkin 
County  was  selected  to  head  this  division.  He  came 
to  the  service  in  January,  1932.  He  has  rapidly 
grasped  his  duties  and  has  shown  himself  to  be  a 
man  of  ability.  In  addition  to  the  routine  work, 
both  interpretative  and  clerical,  the  Vtal  Statistics 
Division  has  to  handle  more  than  36,000  letters, 
blanks,  cards  for  deaths,  births,  re|y)rlable  diseases, 
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certificates,  transcripts  to  and  from  Washington, 
automobile  accident  cards,  etc.,  each  month.  This 
service  is  made  possible,  to  a  hirge  extent,  by  funds 
which  are  now  being  obtained  from  the  Federal 
Government  for  registration  purposes. 
Board  Policies 

1.  The  State  Board  of  Health  is  not  primarily 
a  law-enforcement  agency  and  when  conditions 
compel,  or  the  statutes  require  it  to  do  so,  such 
work  will  be  considered  only  as  incidental  and  not 
as  a  general  policy.  We  believe  in  the  power  of 
persuasion  and  have  faith  in  the  ultimate  desire 
and  purpose  of  all,  professional  and  lay  alike,  to  do 
the  right  thing  once  the  right  and  wise  thing  is  de- 
termined. 

2.  The  State  Department  of  Health  is  not  a 
curative  agency  and  when,  under  unusual  condi- 
tions, it  may  be  necessary  to  engage  in  treatments, 
such  activity  will  be  only  incidental  and  never  a 
policy.  Immediately  on  assuming  the  duties  of 
this  responsible  position,  I  advised  certain  State 
activities,  local  governmental  units  and  individuals 
that  treatments  by  public  health  service  would  not 
be  approved.  The  result  of  this  has  been  that  a 
large  amount  of  legitimate  work  has  been  turned 
from  government  to  the  physicians  and  dentists  of 
the  State. 

I  recognize  the  fact  that  doctors  are  pressed  on 
every  side  as  never  before  with  all  sorts  of  reasons 
and  all  kinds  of  excuses  for  rendering  free  service. 
In  refuting  these  we  must  not  swing  too  far  in  the 
other  direction  and  allow  ourselves  to  forsake  the 
time-tried  and  time-proven  ideals  which  are  the 
proud  heritage  of  us  all.  Physicians  are  fairly  en- 
titled, and  should,  within  due  bounds  of  propriety, 
seek  to  preserve  their  economic  rights,  insofar  as 
this  is  compatible  with  the  discharge  of  our  high 
and  sacred  responsibility.  Admittedly,  doctors 
have  allowed  themselves  to  be  carried  too  far  along 
the  road  which  leads  to  State  Medicine.  For 
this  I  have  the  grave  suspicion  that  the  profes- 
sion itself  is  more  responsible  than  anyone  else. 
The  practice  of  medicine  is  not  a  hireling's  job. 
Neither  is  it  a  job  to  be  farmed  out,  or  controlled 
through  finances  or  otherwise,  by  any  agency  what- 
ever. Too  many  groups,  under  the  guise  of  chari- 
ties, fraternal  organizations,  churches,  corporatior-. 
lumber  camps,  plantations,  and  governmental  and 
other  agencies  are  encroaching  on  the  legitimate 
field  of  financial  reward  of  the  profession.  The 
medical  man  cannot  much  longer  survive  this  in- 
road. The  time  has  come  for  us  all,  and  that  too 
in  no  unmistakable  terms,  to  say  to  such,  "Thus 
far,  but  no  further  shall  thou  go."  In  accordance 
with  this  conception  the  State  Board  of  Health 
has  definitely  decided  to  withdraw  from  the  field 
and  to  discontinue,  so  long  as  possible,  the  Tonsil 


and  .Adenoid  Clinics.  No  apology  is  offered  for 
beginning  them.  They  have  served  well  their  ed- 
ducational  purpose.  Just  a  word  of  warning  here. 
There  are  agencies,  organizations  and  individuals, 
both  medical  and  otherwise,  who  are  insisting  that 
some  method  shall  be  devised  for  the  correction  of 
the  physical  defects  of  children.  This  insistence 
is  right  and  wise  and  is  justified  in  the  high  court 
of  humanity.  The  State  Board  of  Health  having 
retired  from  the  field  on  the  theory  that  cure  is  the 
function  of  others,  it  now  rests  with  the  physicians 
of  \orth  Carolina  to  determine  what  they  will  do 
about  it.  I  have  the  temerity  to  suggest  to  you 
that  the  people  of  the  State  now  know,  as  they 
have  never  known  before,  what  was  correctly  stated 
by  Oliver  Wendell  Holmes  when  he  said  that  if 
you  wish  to  improve  a  man  you  must  start  with 
his  grandfather,  and  they  are  coming  more  and 
more  to  think  that  the  way  to  improve  the  grand- 
fathers of  the  years  to  come  is  to  start  with  the 
children  now. 

3.  The  State  Department  of  Health  is  not  a 
diagnostic  agency.  We  accept  the  diagnoses  made 
by  physicians.  When  it  may  be  deemed  advisable 
to  make  a  diagnosis,  such  may  be  done  only  as  a 
courtesy  to  or  at  the  request  of  doctors,  or  when 
definitely  indicated  to  protect  the  public  health. 

4.  Only  in  part  is  the  State  Board  of  Health 
a  health  promotion  agency.  By  this  is  meant,  the 
State  Department  of  Health  will  warn  that  certain 
symptoms  mean  danger  and  that  a  doctor  should 
be  consulted.  This  is  the  field  in  which  public 
health  oft'icials  and  doctors  must  labor  and  labor 
in  harmony.  Both  have  a  definite  responsibility 
here.  Let  me  illustrate:  It  is  clearly  the  part  and 
duty  of  the  public  health  servant  to  warn  the  ex- 
pectant mother  that  a  rocking  headache  may  mean 
danger,  and  urge  her  to  consult  a  physician.  It  is 
not  the  duty  of  the  public  health  servant  to  walk 
with  the  woman  through  the  Valley  of  the  Shadow; 
however,  it  is  his  function  to  meet  her  on  the  other 
side  and  say  to  her  again  that  her  postnatal  care 
is  important  and  that  her  precious  offspring  must 
be  protected  against  transmissible  diseases.  We 
must  learn  to  work  together.  We  must  have  faith 
in  each  other.  We  must  have  an  abiding  confidence 
in  the  ultimate  and  underlying  purposes  of  each 
other.  The  doctor  has  his  field;  the  health  officer 
has  his  field;  each  needs  the  other.  The  public  is 
not  so  much  concerned  about  men  as  about  results. 
Two  of  the  things  which  surpass  my  limited  under- 
standing are,  first,  church  fusses  in  the  very  at- 
mosphere of  the  doctrine  of  the  Brotherhood  of 
Man  and  the  Fatherhood  of  God;  and,  second, 
misunderstanding  and  time  wasted  in  petty  quar- 
rels by  men  who  are  engaged  in  the  great  and  sol- 
emn undertaking  of  relieving  human  suffering. 
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5.  The  State  Board  of  Health  is  primarily  an 
agency  lor  the  prevention  of  disease,  public  health 
education,  sanitation,  expert  health  advice,  labora- 
tory activities,  immunization,  oral  hy.siene,  control 
of  epidemics  and  transmissible  diseases,  county 
health  activities,  medical  inspection  of  schools. 

The  State  Health  Department  has  certain  con- 
ceptions of  its  duty  in  the  tield  of  immunization  and 
I  think  its  ideas  may  be  fairly  stated  as  follows: 

1.  It  is  the  responsibility  of  health  departments 
to  make  every  reasonable  effort  to  control  com- 
municable diseases  within  their  jurisdiction. 

2.  The  method  of  procedure,  except  as  prescrib- 
ed by  laws,  rules  and  regulations,  should  be  wisely 
left  largely  to  the  discretion  of  local  communities 
whenever  communicable  diseases  are  confined  to  or 
clearly  will  not  spread  beyond  the  jurisdiction  of 
the  local  health  service;  and  that  the  State  Depart- 
ment of  Health  should  assume  full  resixinsibility  of 
control,  either  directly  or  through  local  agencies, 
when  such  communicable  diseases  have  actually  be- 
come, or  will  probably  become  inter-county.  The 
health  department  should  not  transfer  any  part  of 
lits  immunization  program  to  any  private  agency 
without  having  first  satisfyied  itself  as  to  the  abil- 
ity iif  such  agency  to  properly  discharge  the  im- 
munization program.  In  the  management  of  com- 
municable diseases,  doctors  should  direct  and  the 
health  officer  should  aid  the  doctor  as  the  doctor 
ma.v  desire,  or  the  public  weal  demand.  In  the 
exerci-e  of  immunization  for  the  purpose  of  con- 
itrolling  communicable  diseases,  the  health  service 
should  lead  and  the  physician  should  aid.  How- 
ever, the  physician,  in  justice  to  himself  and  the 
ipeople.  cannot  avoid  his  clear  duty  to  press  im- 
imunization  of  the  children  of  his  patrons.  It  is 
imy  conception  that  whenever  a  local  medical  fra- 
iternily  will  clearly  stale  its  wish  to  handle  local 
limmunizations.  thoroughly  and  completely,  they 
lshf)ulfl  exercise  this  function.  But  when  the  physi- 
cians do  not  do  so  or  do  not  indicate  their  desire 
to  do  so.  the  public  health  service  must  assume  that 
function.  I  am  now  minded  to  say  that,  if  our 
doctor.-  do  not  regard  this  |y)licy  as  the  proper  and 
wise  one.  the  State  Board  of  Health  will  be  very 
pleased  to  discuss  the  matter  in  detail  for  the  con- 
structive purpose  of  reaching  some  satisfactory  so- 
lution. 

Arhirvrminls  and  Difiirullirs.  The  figures  which 
I  have  given  alxjve  and  the  facts  which  I  have  cited 
sounfl  large,  and  they  arc.  We  have  many  people 
to  serve.  Our  inrlustries  and  enterprises  are  multi- 
tudinous: our  interests  are  many  and  varied. 
Though,  in  detail,  the  activities  seem  great,  they 
are  really  very  small  in  comparison  to  the  require- 
ments. 


Our  work  has  been  made  possible  by  several  fac- 
tors: First,  the  predecessors  of  the  present  State 
health  officials  laid  a  broad  and  deep  foundation 
and  builded  well  on  it.  To  them  should  go  great 
honor  and  great  glory.  Second,  the  work  has  been 
accomplished  by  self-sacrifice  on  the  part  of  our 
co-laborers,  each  of  whom  is  fired  by  a  zeal  for  ser- 
vice. 

I  am  sure  that  the  tolerant  and  appreciative 
people  of  North  Carolina  will  overlook  our  short- 
comings in  view  of  the  fact  that  our  State  appro- 
priation has  dropi^ed  from  $486,000.00  in  1929  to 
$263,647.00  now  available.  I  remind  our  people 
that  were  it  not  for  the  assistance  which  we  get 
from  the  International  Health  Board,  the  U.  S. 
Public  Health  Service,  the  Rosenwald  Fund,  life 
insurance  companies,  and  other  private  agencies 
and  particularly  the  Parent-Teacher  .-Kssociation, 
we  would  be  compelled  to  fold  our  tents  and  shame- 
fully slip  away.  We  are  begging  1  Ves,  and  it  is 
humiliating,  too,  but  I'll  beg  for  the  sake  of  this 
service. 

In  calling  your  attention  to  our  financial  distress 
I  do  not  mean  to  complain.  On  the  other  hand,  I 
am  grateful  to  our  overburdened  taxpayers  for  the 
real  sacrifice  which  they  are  making  to  carry  on 
their  own  great  work.  I  promise  them  to  be  mind- 
ful of  their  efforts  even  in  the  ex[)en(liture  of  a 
postage  stamp. 

We  are  cooperating  to  the  extent  of  our  ability, 
and  with  a  sympathetic  understanding,  w-ith  the 
Budget  Bureau  in  its  effort  to  preserve  the  credit 
of  the  State  and  relieve  the  taxpayers  by  balancing 
the  budget.  However,  it  must  be  remembered  that 
things  essential  for  the  preservation  of  our  State 
must  be  provided. 

I  hold  it  to  be  fundamental  in  governmental  wis- 
dom to  distribute  tax  money  in  accordance  to  the 
value  of  the  service.  We  cannot  justify  spending 
nearly  six  times  as  much  for  funerals  and  tomb- 
stones as  we  contribute  in  the  form  of  public  sup- 
port to  health  service. 

Good  health  is  a  debt  to  the  next  generation. 
This  financial  distress  will  sooner  or  later  pass 
away  but  the  effects  of  stinginess  in  public  health 
service  will  go  on  and  on.  It  is  imperative  that 
the  children  of  today  suffer  not  a  bit  in  body  or 
mind  if  they  are  to  solve  the  problems  which  we 
will  transmit  to  them. 

.Amelioration  f)r  prevention  of  human  suffering, 
though  of  the  greatest  importance,  does  not  tell  the 
whole  story  of  public  health  service. 

The  new  conception  is  that  public  health  service 
is  an  agency  that  shf)uld  go  further  than  merely 
.saving  a  life.  Infinitely  more  challenging  is  that 
philosophy  which  declares  for  the  right  of  all  the 
sons  and  daughters  of  men  to  live  life  more  abund- 
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antly.  These  times  demand  more  public  health 
service  than  ever  before.  We  must  grasp  the  only 
safe  anchorage  left,  the  anchorage  of  health  and 
courage  and  faith;  faith  in  ourselves,  faith  in  each 
other,  and  faith  in  God.  If  we  sacrifice  our  public 
health  now  we  will  lose  our  grip  on  ourselves,  we 
will  continue  in  this  wilderness  through  which  we 
are  now  groping  in  moral,  physical  and  financial 
darkness  for  years  and  years  to  come. 

North  Carolina  today  is  healthier  than  it  has 
ever  been  before.  It  has  the  lowest  death  rate,  with 
the  possible  exception  of  one  State,  of  all  the  States 
east  of  the  iNIississippi. 

In  1914  tuberculosis,  typhoid  fever  and  diphthe- 
ria caused  deaths  to  the  number  of  191  per  100,- 
000;  in  1931  the  rate  was  82.3.  Fairness  impels 
me  to  say  that  the  major  fight  against  tuberculosis 
was  begun  by  Dr.  L.  B.  McBrayer  and  is  being  led 
by  Doctors  McBrayer  and  McCain  and  to  them 
and  their  splendid  service  and  co-laborers  goes  great 
credit. 

The  death  rate  in  five  cities  in  North  Carolina 
which  have  ample  protection  by  Standard  Milk 
Ordinance  and  well-regulated  water  supply,  in  1925 
from  typhoid  fever  was  8.6.  In  1930  it  had  drop- 
ped to  2.7  and  that,  too,  in  the  face  of  the  fact 
that  these  cities  being  more  or  less  medical  centers 
contain  large  institutions  which  attract  patients 
from  a  distance.  On  the  other  hand,  in  1930  the 
death  rate  from  typhoid  fever  was  12.7  in  five 
rural,  sparsely  settled  counties  which  had  no  Stand- 
ard Milk  Ordinance  or  sanitary  water  supply.  The 
death  rate  in  the  State  from  diarrhea  and  enteritis 
under  two  years  was  81.2  in  1914.  It  dropped  to 
22.1  in  1931.  The  greatest  single  factor  in  this  re- 
duction is  the  physicians  in  North  Carolina  and 
their  valuable  and  incomparably  fine  service  in 
health  activity. 

In  conclusion  allow  me  to  say  that  so  long  as 
65,000  people  in  North  Carolina  are  sick  every  day 
of  transmissible  diseases,  an  unestimated  number 
of  physical  defects  being  projected  into  the  morrow, 
and  a  vast  number  of  our  citizens  more  or  less  phy- 
sically and  mentally  deficient,  we  cannot  rest  from 
our  labors.  Some  time  ago  a  distinguished  member 
of  this  Society,  in  a  letter  to  me,  stated,  "We  go 
not  to  battle.  We  go  to  War!"  That's  the  thing. 
We  go  to  War.  This  is  not  a  campaign.  It  is 
more  than  that.  It  is  a  conflict  which  must  be 
waged  with  unrelenting  and  ceaseless  vigor  through 
all  the  days.  Were  I  not  cognizant  of  the  fact  that 
I  am  sustained  by  the  power  of  the  medical  and 
dental  professions,  the  sanitary  engineering  profes- 
sion, and  the  sympathetic  cooperation  of  organiza- 
tions like  the  Parent-Teacher  Association,  indeed 
of  all  our  people,  I  would  be  hopeless  as  I  view  the 
outlook. 


I  have  a  right  to  appeal  specifically  and  with 
confidence  to  the  doctors  of  North  Carolina  to  sup- 
port the  State  Board  of  Health.  It  is  the  collective 
contribution  of  the  medical  profession  to  civiliza- 
tion. Its  function  was  conceived  by  them.  They 
gave  it  birth.  They  nurtured  it  while  it  wore  its 
swaddling  clothes  and  they  will  nurse  it  now  as  it 
toddles  about  in  its  infancy.  Men  of  Medicine! 
the  State  Health  Department  is  yours,  not  by  acci- 
dent of  discovery  or  the  power  of  the  broad  sword 
of  bloody  conquest;  it  is  yours  by  the  divine  right 
of  creation,  to  be  administered  through  the  agency 
of  the  State  for  the  good  of  all  our  people.  I  know 
the  tremendous  difficulties  under  which  you  are  la- 
boring. I  know  that  you  cannot  much  longer  carry 
the  tremendous  charity  load  and  public  health  ser- 
vice which  you  are  bearing,  but  I  l)eg  you  to  take 
courage  and  to  carry  on.  The  greatest  thing  about 
our  State  is  not  its  une.xcelled  climate,  its  scarcely 
equalled  mountain  scenery,  its  remarkable  natural 
resources,  the  roar  of  its  ocean  side,  the  beauty  of 
its  sounds,  the  gorgeous  settings  of  its  streams,  its 
many  factories,  or,  indeed,  the  number  of  its  citi- 
zens. Her  greatest  asset  is  the  quality  of  her  peo- 
ple. Never  has  the  State  called  on  its  men  and 
women  and  called  in  vain.  It  is  calling  today  just 
as  it  did  in  tragic  times  of  the  past,  and  just  so 
surely  as  answered  our  forbears  in  stress  of  war, 
will  we  stand  by  the  Commonwealth. 


OuTR.\c.Eous  Charges  of  a  Few  Ixjire  Us  All 

(Ed.    Jl.    Iowa    State    Med.    Assn.,    Apr.,    from    Col.    &    Western    Med.. 
Mcb.,  originally  in  Col.  Sc  Western  Med.,  Jan.,  1920 

The  small  group  of  exorbitant  fee  chargers,  more  than 
almost  any  other  factor,  have  in  recent  years  destroyed 
much  of  the  reputation  formerly  possessed  by  the  medical 
profession  for  humanitarian  and  honorable  dealing. 

Every  outrageous  example  of  exorbitant  fee  charging  is 
passed  from  lay  person  to  lay  person,  until  even  well  and 
kindly  thinking  members  of  the  lay  public  are  tempted  to 
believe  that  nearly  all  members  of  the  medical  profession 
suffer  from  the  same  grasping-dollar  taint;  except  that 
some  of  the  profession  are  more  daring  than  others  in  the 
nefarious  game. 


Convulsions  in  Childhood 

(M.   G.   Peterman.   in   Minnesota  Medicine,   Feb.) 

The  immediate  treatment  of  most  convulsions  is  the 
treatment  of  cerebral  edema.  Two  to  6  ounces  of  .1  ratur- 
ated  solution  (50%)  of  magnesium  sulphate  should  be  given 
by  mouth,  if  possible,  or  by  rectum  following  an  enema. 
.\  10%  solution  of  glucose  or  of  sodium  chloride  intra- 
venously will  produce  the  same  hypertonic  effect. 

If  the  child  is  seen  in  acute  convulsions  in  the  home  and 
facilities  are  limited,  chloroform  anesthesia  offers  a  quick 
and  effective  method  of  treatment  which  is  easily  adminis- 
tered.   Ether  is  a  second  choice. 

Spinal  fluid  drainage  is  indicated  as  a  therapeutic  and 
diagnostic  measure  as  soon  as  it  can  be  done. 
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Epithelial  Repair* 

A.  E.  Baker,  jr.,  M.D.,  Charleston.  S.  C. 
Baker  Sanatorium 


The  therapeutic  failure  to  promote  epithelial 
covering  of  surfaces  which  have  been  denuded  be- 
cause of  burns,  infections,  trauma  or  skin  degenera- 
tion is  undoubtedly  most  discouraging. 

To  the  patient  such  a  condition,  especially  if  it 
be  a  small  area,  is  thought  of  as  a  minor  affair  and 
one  which  should  be  cured  in  a  short  time,  yet  in 
so  many  cases  the  lesions  persist  for  weeks,  months 
and  often  years. 

In  the  past  year  I  have  had  an  exceptional  op- 
portunity to  observe  and  to  treat  many  of  these 
cases  at  Roper  Hospital,  elsewhere  about  the  city 
and  at  my  office. 

These  cases  were  not  selected  and  the  wounds 
for  the  most  part  were  very  unsatisfactory  to  start 
with.  Many  were  chronic  ulcers  of  many  varieties 
of  the  class  of  lesions  which  do  not  respond  well  to 
treatment. 

Practically  all  of  the  patients  continued  their 
daily  occupations,  if  they  had  any;  thus  the  factors 
of  rest  and  regular  attendance  could  not  be  counted 
on.  From  experience  in  these  treatments.  I  have 
come  to  certain  conclusions  in  regard  to  the  thera- 
jjeutic  measures  necessary  to  take  in  various  types 
of  lesions,  if  results  are  to  be  expected. 

The  aim  is  to  promote  epithelial  proliferation 
which,  in  the  end.  will  correspond  to  the  normal 
skin  which  once  covered  the  area.  It  may  be  well 
to  review  brielly  the  anatomy  and  physiology. 

The  normal  skin  is  composed  of  three  layers,  the 
epidermis,  corium,  and  subcutaneous  tissue.  The 
epidermis  is  made  up  of  four  parts:  a  few  layers 
of  hard  flat  cells  on  the  surface,  known  as  the  cor- 
neum:  a  layer  of  bright  transparent  cells  called  the 
lucidum;  several  rows  of  flat  granular  cells,  the 
granulosum:  and.  lastly,  the  mucosum.  comjjosed 
of  a  layer  of  irregular  nucleated  cells  under  which 
is  a  layer  of  columnar  cells  which  contain  the  skin 
pigments.  Beneath  the  epidermis  is  the  corium,  a 
twf)-layer  connective-tissue  structure  in  which  are 
found  the  blood  vessels,  sweat  glands,  hair  follicles, 
sebaceous  glands,  nerve  fillers  and  fatty  globules. 
The  third  layer  is.  like  the  corium.  of  a  fibrous  na- 
ture and  contains  a  smaller  number  of  the  same 
contents.  Layers  of  epithelium  vary  in  different 
parts  of  the  body,  depending  u[)on  irritation  and 
amount  of  moisture  present,  and  are  toughened  to 


some  degree  in  all  parts  of  the  body  by  intercellular 
bridges  of  fibrous  tissue. 

.■\n  area  is  very  seldom  re-covered  by  skin  alike 
in  every  detail  to  that  which  first  covered  it.  Re- 
pair of  areas,  denuded  of  skin,  takes  place  by  a 
fibrous  growth  of  so-called  granulating  tissue  over 
which  epithelial  cells  proliferate,  chietly  from  the 
basal  layer,  by  mitotic  and  amitotic  cell-division. 

In  the  treatment  of  many  surface  wounds,  rapid 
epithelialization  often  lakes  place  under  the  usual 
ointment  dressings,  but  only  for  a  while,  when  the 
process  stops  and  fails  to  respond  to  changes  in 
the  ointments.  This  is  especially  true  of  burns  or 
extensive  abrasions.  In  such  cases,  there  occurs  an 
accumulation  of  fluid  under  the  dressing  between 
the  ointment  and  lesion,  which  pours  out  when  the 
dressings  are  changed  and  leaves  the  raw  surfaces 
covered  by  a  seropurulent  coating.  The  wound  is 
cleaned,  a  fresh  ointment  dressing  applied,  but  at 
the  end  of  one  or  two  days  the  same  thing  recurs 
and  epithelial  repair  has  stopped.  .As  long  as  fluid 
of  this  nature  remains  on  a  wound  we  cannot  expect 
results.  This  has  been  very  forcibly  demonstrated 
to  us. 

Such  was  the  condition  in  many  leg  ulcers  which 
have  been  presented  in  the  clinic  over  months,  and 
a  few  over  several  years. 

The  principle  of  the  treatment  we  are  now  using 
was  devised  by  Davis  of  Baltimore,  and  more  re- 
cently brought  to  our  attention  by  Bettman  of 
Portland,  Oregon,  with  some  variations.  The  idea 
of  this  treatment  is  to  apply  an  antiseptic  ointment 
to  the  lesion  without  blocking  the  escape  of  secre- 
tions. This  is  done  by  the  application  of  a  piece 
of  gauze  taken  from  a  roll  which  has  been  immers- 
ed in  an  antiseptic  ointment,  while  it  was  heated  to 
a  liquid.  The  piece  taken  from  a  roll  of  gauze  so 
treated  will  contain  sufficient  ointment  on  the 
thread,  but  the  interspaces  will  be  open.  When 
this  is  applied  to  the  lesion  in  one  or  two  thick- 
nesses, as  advised  by  Bettman,  the  effect  of  the 
medication  will  be  obtained  and  the  open  spaces 
will  allow  the  escape  of  secretions  which  are  ab- 
■sorbcd  by  the  superimposed  dressing.  Then  this 
dressing  is  removed  at  two-  to  four-day  intervals, 
the  medicated  gauze  remains  in  place,  and  the 
gauze  which  has  absfjrbed  the  secretions  comes  off 
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1.     Applicatiiin    I'f   ;r  rhiratiil.   nudii  ated   sauze   dressinc. 


2.     Epithelial  growth  into  wound. 


easily.  When  the  medicated  gauze  is  removed, 
clean,  dry,  granulating  tissue  is  seen:  a  soil  ready 
for  epithelial  development.  Instead  of  gauze,  Davis 
in  1909  used  perforated  old  linen  dressings  and  re- 
pwrted  excellent  results.  The  purpose  is  to  rid  the 
wound  of  infection  and  prevent  the  accumulation 
of  fluid.  Very  few  patients  have  failed  to  mention 
the  comfort  this  type  of  dressing  gives. 

I  have  used  gauze  impregnated  with  various 
ointments,  but  none  gives  as  good  results  as  prep- 
arations containing  scarlet  red,  which  seems  to  jus- 
tify the  many  articles  published  on  the  effects  of 
scarlet  red  upon  epithelial  proliferation. 


.?.     Results  obtained  in   1   week  in  ulcer  of  8-weeks  dufti- 

tion. 


4,     Ulcer  of  5-years  duration.     Base   too   fibrous  to  expeit 
results. 

Recently  I  did  a  Thiersch  graft  covering  the  en- 
tire leg.  Several  areas  between  some  of  the  grafts 
would  not  heal  under  various  ointments.  Two  ap- 
plications of  this  perforated  medicated  gauze  caused 
more  repair  in  one  week  than  had  taken  place  in 
six  weeks  on  other  treatment.  After  the  first  appli- 
cation, the  weeping  wound  became  dry  and  showed 
fresh  granulations. 

Another  ulcer  of  the  leg,  Ij^  inches  in  diameter, 
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which  had  persisted  over  two  months,  was  cured 
in  seven  days. 

The  rapidly  growing  epithelium  is  bluish  red. 
Vessels  of  considerable  size  can  be  seen  close  to  the 
surface.  The  color  of  the  vessels  soon  disappears 
and  the  newly  formed  tissue  rapidly  resumes  the 
color  of  normal  skin.  A  section  through  an  area 
showed  very  near  normal  skin;  however,  hair  folli- 
cles, sweat  glands,  and  sebaceous  glands  are  not 
reformed. 

In  the  N'egro,  one  can  see  the  return  of  pigment 
in  spots  which  merge  to  give  the  normal  color. 

The  most  persistent  type  of  surface  lesion  is  the 
leg  ulcer,  which  comprises  the  majority  of  these 
cases  at  Roper  Hospital.  Better  results  have  been 
obtained  by  this  treatment  than  by  any  other,  in- 
asmuch as  impro%-ement  and  relief  of  pain  has 
taken  place  in  all  cases,  and  a  complete  cure  in 
some  who  had  failed  to  respond  for  several  months 
to  other  treatments. 

It  is  well  to  notify  the  patient  on  whom  scarlet 
red  is  used,  that  it  is  exxreled  through  the  kidneys, 
to  prevent  his  anxiety  should  his  urine  become  red. 

In  syphilitic  ulcer  the  patient  is  given  specific 
treatment,  and  tho.se  with  varicose  veins  are  ad- 
vised to  have  them  injected  as  part  of  the  treat- 
ment. In  the  treatment  of  leg  ulcers  one  might 
ex[)fct  results  in  proportion  to  the  blood  supply  of 
the  ulcer  base.  .\n  ulcer  that  has  existed  for  a 
loni;  time  can  be  imjjroved:  but  it  can  not  be 
cured  by  any  local  treatment,  because  the  base  is  a 
mass  of  thick  scar-tissue,  so  tightly  contracted  that 
the  underlying  blood  supply  cannot  penetrate  it. 

I  agree  with  Douglass  of  N'ashville  that  the  only 
hope  for  a  cure  in  such  a  case  is  a  complete  ex- 
cision of  the  entire  fibrous  base,  followed  later  by 
the  treatment  described,  or  by  grafting. 

In  several  cases  I  have  gotten  perfect  results  by 
the  Orr  treatment.  \'aseline  gauze  was  applied  to 
the  ulcers,  followed  by  a  plaster  cast.     When  the 


casts  were  removed,  three  to  five  weeks  later,  the 
ulcers  were  cured.  .\  plaster  cast  has  the  advantage 
of  keeping  the  part  quiet,  an  essential  factor  in 
such  treatment.  If  the  tissues  are  constantly 
stretched,  it  is  quite  often  imfxissible  to  heal  them. 
For  example,  granulating  areas  over  extensor  and 
flexor  surfaces  of  joints  are  most  difficult  to  heal  if 
the  part  is  not  immobilized. 

Discussion 
Question  : 

I  should  like  to  ask  Dr.  Baker  if  he  has  had  any  experi- 
ence with  periosteal  sympathectomy  in  dealing  with  these 
leg  ulcers,  in  improvin,;;  the  blood  supply  at  the  base  of  the 
ulcer,  and  then  continuing  his  treatment. 

Dr.  W.arren  White.  Greenville,  S.  C: 

In  working  with  crippled  children  I  have  had  a  good 
deal  of  trouble  in  healing  areas  resulting  from  burns  and 
contracted  cicatrices.  I  have  enjoyed  Dr.  Baker's  paper 
thoroughly  and  have  derived  a  great  deal  out  of  it.  I 
want  to  emphasize,  particularly,  the  extreme  value  of  ex- 
cising the  scar  tissue  where  it  exists  right  down  to  normal 
tissue.  I  think  unless  you  do  that,  the  repair  of  the  epi- 
thelium, particularly  in  chronic  cases,  will  be  extremely 
slow,  and  sometimes  never  occurs. 

I  have  a  moving  picture  here  which  I  should  like  to 
show  you,  illustrating  the  methods  we  have  been  using  in 
Greenville  in  filling  these  epithelial  hiatuses. 

This  is  an  extensive  burn  of  about  five  months'  duration, 
in  which  on  one  side  wc  used  the  pinch  graft  and  on  the 
other  side  used  the  sieve  graft.  In  other  words,  for  four 
or  five  months  there  was  complete  loss  of  epithelmm.  This 
first  operation  shows  the  application  of  the  pinch  graft. 
The  way  we  have  been  holding  them  is  by  using  one  layer 
of  gauze  for  the  small  pieces  of  skin  where  we  want  them 
and  inclose  opposition  to  the  granulations,  and  then  cover- 
ing the  pcripher>'  of  the  gauze  on  normal  layer  with  col- 
lodion. I  think  that  is  the  most  useful  and  easiest  way  of 
covering  these  denuded  areas. 

In  using  the  sieve  graft,  the  harness-maker's  punch  is 
used  to  cut  through  the  epithelium  and  take  off  the  skin 
right  down  to  the  fatty  layer.  The  little  islands  left  by 
the  punch  serve  as  nuclei  for  the  growth  of  new  epithelium 
over  the  newly  denuded  area. 

This  shows  the  removal  of  the  skin,  and  that  is  why  it 
Is  called  a  sieve  graft.  The  little  holes  in  it  serve  excel- 
lently for  the  discharge  of  the  fluid  which  forms. 

Here  it  is  sewed  in  place.  In  this  case  wc  just  used  a 
"round-and-'round  simple  bandage.  We  dress  them  with 
two  or  three  layers  of  the  gauze  and  do  not  dress  them 
again  for  about  a  week. 

Here  is  the  boy  about  three  or  four  months  after  that 
was  done.  One  of  the  reasons  why  we  felt  we  were  justified 
in  considering  this  as  an  orthopedic  rase  was  that  this  chap 
had  a  forty-five-degree  flexion  of  both  knees  when  we 
started.  That  deformity  has  now  been  corrected,  but  in 
order  to  do  that  wc  had  first  to  clear  up  the  condition  on 
the  lower  legs.  You  sec  here  the  result  from  that  sieve 
graft. 

Here  is  the  source  of  the  pinch  graft,  and  on  the  other 
thigh  is  the  source  of  the  sieve  graft. 

I  thank  vou. 
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Dr.  Baker,  closin;:: 

I  have  done  only  two  periarterial  sympathectomies.  I  do 
not  see  why  that  type  of  treatment  would  not  help  a  great 
deal  to  promote  epithelial  proliferation,  because  it  depends 
upon  the  blood  supply,  and  that  certainly  increases  the 
blood  supply  of  that  area.  .'Xt  the  present  time  we  have 
given  up  periarterial  sympathectomies  altogether  and  arc 
using  five  per  cent,  sodium  chloride  solution  intravenously, 
first  twice  a  week,  then  once  a  week,  then  once  in  two 
weeks.  We  have  had  excellent  results  in  these  conditions  of 
the  feet  and  toes  that  become  cyanotic  from  lack  of  blood 
supply. 


Ocular  Phtmbism  in  Children 

(J.  L.  Gibson,  in  Brillsh  Jl.  of  Ophthalmolotjr,  Nov.,  1931) 

The  British  Medical  Association,  Queensland  Branch, 
succeeded  after  many  years  in  getting  the  Government  to 
make  it  penal  to  apply  lead  paint  to  outside  surfaces  within 
the  reach  of  young  children.  This  law  has  been  in  force 
since  1923.  It,  and  still  more  the  persistent  teaching  of 
parents  by  those  of  us  who  grasp  the  importance,  has 
resulted  in  fewer  cases  of  hand  and  foot  drop,  and  of 
ocular  plumbism.  The  two  conditions  very  rarely  occur 
together. 

The  ocular  plumbic  cases,  if  secured  early  and  treated 
promptly,  will  recover  without  any  defect  in  sight.  The 
lead  circulating  in  the  vessels  of  the  choroid  plexus  causes 
the  increased  secretion  of  cerebro-spinal  fluid. 

In  a  semi-tropical  climate,  the  sun  soon  converts  this 
paint  into  a  powdery  soluble  carbonate  of  lead.  Children 
in  families  who  become  affected  with  lead  were  found  to 
bite  their  nails,  suck  their  fingers,  or  suck  the  paint. 

At  first  these  cases  were  named  by  me  ocular  neuritis 
due  to  lead,  and  thought  to  be  due,  like  other  lead  cases, 
to  peripheral  neuritis.  Continued  observations  and  treat- 
ment revealed  the  existence  of  increased  intracranial  tension 
in  the  ocular  plumbic  cases,  and  that  the  papilledema  and 
paralysis  or  paresis  found  in  the  external  recti  muscles  was 
due  to  this  increased  tension. 

My  object  is  to  get  practitioners  elsewhere  than  in 
large  cites  to  deal  with  these  cases  promptly  when  a  doubt 
exists  regarding  the  etiology.  The  removal  of  the  child 
from  further  possible  contact  with  powdery  lead  paint,  and 
the  performance  of  a  prompt  lumbar  puncture,  is  the 
essential  treatment,  i.e..  remove  the  cause,  or  further  cause, 
and  reduce  the  pressure,  which  will  destroy  the  sight  if  it 
lasts  long  enough.  (The  amount  of  fluid  removed  on  the 
first  puncture  varies  from  2  drachms  to  18  drachms.) 

The  early  cases  hardly  appear  to  be  ill,  and  would  be 
unrecognized  by  their  parents  except  for  the  sudden  and 
fortunate  development  of  a  squint.  The  severe  cases  are, 
if  undiagnosed,  again  fortunate  in  being  so  sick  that  they 
are  confined  to  bed  and  so  removed  from  further  ingestion 
of  lead.  This  limits  the  damage  to  vision,  but  as  a  rule 
results  in  complete  or  partial  post-papilledemic  atrophy  in 
one  or  both  eyes  unless  a  timely  lumbar  puncture  is  done. 

Occasional  cases  similar  in  all  respects  occurred  when 
children  had  been  allowed  access  to  fresh  paints,  either  on 
recently  painted  houses  or  in  pots  of  paint  used  in  the 
house. 

I  have  known  all  the  ocular  muscles  implicated  in  a 
severe  case  brought  too  late  to  prevent  blindness.  The 
squint  is  always  recovered  from. 


We  have  found  that  a  good  substitute  for  lead  paint  is 
zinc  white.  When  used  without  admixture  with  lead,  it 
lasts  on  exposed  surfaces  longer  than  lead.  The  senior 
painter  in  Brisbane  said  to  me  when  I  first  began  to  urge 
zinc  as  a  substitute;  "You  know,  Doctor,  we  painters  do 
not  like  this  zinc  craze."  "Why?,"  I  asked.  "It  lasts  too 
long,"  came  the  answer. 


Oral  Vaccination 

(J.  G.  Finder  and  Joseph  Simons,  Chlcaco.   In  III.   Med.   Jl.,   April) 

The  savage  natives  of  the  east  cost  of  .Africa  vaccinated 
themselves  against  snake  poisons  by  applying  a  paste  con- 
taining the  virus  to  skin  incisions.  The  Chinese  and 
Siamese  introduced  variolous  scabs  into  the  nostrils  and 
skin  lesions  for  protection  against  smallpox. 

Oral  vaccination,  too,  had  considerable  vogue.  The 
.Aztecs  chewed  poison  ivy  leaves  as  a  prophylactic  measure. 
Mithridates,  King  of  Pontus  (120  B.  C.)  immunized  himself 
by  drinking  the  blood  of  ducks  that  had  been  treated  with 
toxic  substances;  he  also  ate  poisonous  mushrooms  in  small 
quantities.  The  Roman  Pliny  the  Elder  recommended  the 
livers  of  mad  dogs  as  a  cure  for  rabies. 

At  least  500,000  persons  (including  war  figures)  all  oyer 
the  world  have  been  vaccinated  against  typhoid  by  the 
oral  route.  The  percentage  of  successful  vaccinations  as 
reported  by  all  investigators  is  so  high  as  to  indicate  a 
convincing  efficiency  of  this  method. 

This  method  (oral  vaccination)  of  increasing  resistance 
to  certain  diseases  should  be  more  considered  by  physicians 
and  public  health  workers. 


Hydrochloric  .Acid  for  Headache 

(J.   L.   St.   John,  Pullman,  Wash.,  in  Northwestern  Medicine.   March) 

The  patient  had  severe  sick  headaches  for  years.  They 
would  last  two  or  three  days  with  the  patient  confined  to 
her  bed,  and  sometimes  recur  twice  a  week.  Frequently 
she  would  go  to  sleep  well  and  awaken  deadly  sick,  with 
severe  pains  in  her  head,  the  back  of  her  neck,  her  eyes, 
and  distressing  vomiting. 

A  variety  of  headache  powders  was  used  and  several 
special  prescriptions  were  tried.  Cathartics  were  of  no 
benefit.  Hypodermics  made  the  patient  ill.  A  major  ab- 
dominal operation  was  performed  for  the  relief  of  long- 
standing troubles  and  the  patient's  appendix  was  also  re- 
moved. Her  tonsils  were  removed,  her  teeth  radiographed 
and  finally  extracted.  The  wearing  of  glasses  did  not  give 
relief. 

Finally,  as  a  possible  relief  for  the  gas"  pains,  the  writer 
suggested  the  use  of  hydrochloric  acid.  Five  to  ten  drops 
of  10%  (by  weight)  hydrochloric  acid  in  a  glass  of  water 
has  given  relief  from  gas  pains,  also  in  cases  of  indigestion, 
sour  stomach,  etc.  Relief  was  almost  immediate.  Con- 
tinued use  of  the  acid  was  accompanied  not  only  by  relief 
from  gas  pains  but  also  by  cessation  of  the  headaches.  The 
hydrochloric  acid  was  first  taken  after  each  meal,  finally 
reduced  to  twice  a  day,  and  is  now  being  used  only  after 
the  evening  meal. 


There  is  no  reason  to  believe  that  ovaltine  has  any  ad- 
vantages over  a  cup  of  hot  milk — and  it  costs  a  whole  lot 
more. 
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Intra-abdominal  Hemorrhage  From   Rvptl're 
OF  Graafian  Follicle  or  a  Corpus 

LlTEU.M* 
J.  S.  Brewer.  B.S..  M.D.,  Roseboro,  N.  C. 


Hemorrhage  from  rupture  of  a  graafian  follicle 
or  a  corpus  luteum  in  amount  sufficient  to  be  of 
clinical  importance  is  an  uncommon  thing.  It  is 
believed  that  small  hemorrhages  occur  not  infre- 
quently, but  large  hemorrhage  from  rupture  of  a 
corpus  luteum  must  be  of  infrequent  occurrence. 
According  to  Greenhill,^  Johnson  made  an  exhaus- 
tive study-  of  the  literature  in  1930  and  found 
recorded  only  77  cases  of  rupture  of  a  graafian 
follicle  or  a  corpus  luteum.  In  this  paper  Johnson 
states  that  he  found  no  case  in  which  one  had  been 
able  to  make  the  diagnosis  before  operation.  Green- 
hill  reports  three  additional  cases  in  one  of  which 
he  was  able  to  make  the  diagnosis  before  operation. 
In  this  case  the  corpus-luteum  cyst  was  accidentally 
ruptured  while  he  was  making  a  bimanual  exam- 
ination. An  immediate  operation  revealed  the  cor- 
rectness of  the  diagnosis.  In  1931  H.  P.  Miller^ 
reported  four  additional  cases. 

The  etiology  is  generally  discussed  under  general 
and  local  causes.  It  may  be  said  that  anything 
that  produces  hyperemia  of  the  ovary  predisposes 
to  rupture  of  these  cysts  with  hemorrhage.  Infec- 
tions, disorders  of  nutrition  and  metabolism  and 
alterations  of  the  blood  are  among  the  general 
causes.  Under  local  causes  are  mentioned  displace- 
ments of  the  uterus,  injuries  by  hard-rubber  douche 
nozzles,  straining  at  stool,  falls  and  blows  such  as 
may  be  received  in  sports,  and  operations  in  the 
pelvi'i,  vagina  and  rectum.  Cases  have  been  re- 
ported illustrating  these  causes.  In  some  cases 
there  is  no  apparent  cause. 

There  is  nothing  characteristic  in  the  history  and 
symptoms  of  rupture  of  a  corpus-luteum  cyst.  This 
is  evidenced  by  the  fact  that  only  one  case  has  so 
far  been  diagnosed  previous  to  operation.  The 
diagnosis  usually  made  is  appendicitis,  ruptured 
ectopic  pregnancy  or  twisted  ovarian  cyst.  Green- 
hill  stales  that  the  degree  of  shock  and  collapse  is 
out  of  proportion  to  the  amount  of  bloofi  lost.  This 
was  not  so  in  my  case.  I  think  that  the  most  im- 
pf)rtant  thing  in  makini;  the  diagnosis  in  a  given 
case  is  to  think  of  the  [M)ssibility  of  the  trouble  be- 
ing rupture  of  a  corpus  luteum  cyst.  If  one  could 
always  do  this,  he  would  be  able  to  diagnose  more 
cases  before  laparotomy.     In    view    of    the    small 
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number  of  cases  that  have  been  reported  it  is  evi- 
dent that  the  number  observed  by  any  one  practi- 
tioner is  necessarilj'  small. 

Case — 18-year-old  school  girl,  previous  health 
good,  menstrual  history  normal,  last  period  two 
weeks  before  onset  of  present  illness.  She  stated 
that  she  arose  this  morning  (May  7th,  1931)  at 
the  usual  time.  While  dressing  she  had  several 
cramp-like  pains  running  across  the  upper  abdo- 
men. She  lay  down  and  was  soon  relieved.  She 
then  ate  a  light  breakfast  and  went  to  school. 
About  10  a.  m.  the  pains  recurred  in  the  upjier 
abdomen  and  this  time  were  about  the  navel  also. 
She  was  nauseated  and  f^lt  faint.  She  soon  felt 
better  and  was  taken  to  her  home.  Later  she  was 
brought  to  my  office.  She  was  now  complaining  of 
pain  and  soreness  in  the  neighborhood  of  McBur- 
ney's  point.  She  did  not  look  ill  and  said  the  pain 
was  not  severe.  The  t.  was  99.4,  p.  80  to  90  and 
of  good  volume.  She  had  occasional  sensation  of 
nausea,  but  did  not  vomit.  The  physical  exam- 
ination was  negative  except  for  muscle  spasm  and 
rigidity  over  the  right  lower  quadrant,  most  pro- 
nounced over  McBurney's  point.  It  was  noted  that 
deep  palpation  over  the  right  iliac  fossa  produced 
a  pain  in  the  right  chest  and  right  shoulder.  Like- 
wise deep  palpation  over  the  left  fossa  produced  a 
pain  in  the  left  chest  and  left  shoulder.  The  urine 
was  normal,  the  leucocyte  count  17,000.  After  ob- 
serving the  patient  for  several  hours  I  made  a  diag- 
nosis of  probable  appendicitis  and  took  her  to  Dr. 
J.  D.  Highsmith  for  consultation.  There  was  no 
sign  of  shock  nor  of  hemorrhage.  There  was  noth- 
ing in  the  history  to  suggest  it  save  that  she  almost 
fainted  when  seized.  This  was  discounted  because 
the  patient  was  a  fainter.  It  was  decided  to  oper- 
ate under  the  diagnosis  of  appendicitis.  Imagine 
our  surprise  when  upon  opening  the  jieritoneum  a 
hemorrhage  of  1,000  to  1,500  c.c.  was  found.  The 
right  ovary  was  enlarged  moderately  and  a  rupture 
about  2  cm.  in  diameter  was  found  on  the  upper- 
most surface.  A  small  pocket  was  filled  and  cov- 
ered with  clot.  The  bleeding  had  ceased.  The 
ovary  was  removed.  The  patient  made  an  unevent- 
ful recovery  and  has  since  been  well.  Menstruation 
has  coniiniicd  nnrmaliy. 

Sl'MMARV 

1.  Eighty-four  ca.ses  of  hemorrhage  causing 
clinical  symptoms  have  been  ref)orled  as  due  to 
rupture  of  a  graafian  follicle  or  corpus  luteum,  the 
present  ca.se  making  the  85th. 

2.  This  condition  is  rarely  diagnosed  before 
operation. 

3.  The  most  frequent  preoperative  diagnoses 
are  ap|)endicitis,  ruptured  ectopic  pregnancy  and 
twisted  ovarian  cyst. 
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4.  From  the  nature  of  the  pathology  one  ex- 
pects to  find  signs  of  shock  and  hemorrhage.  This 
is  not  always  true.  There  has  no  such  in  the  case 
at  hand. 

5.  It  is  suggested  that  in  any  case  of  lower  ab- 
dominal disease  in  a  woman  in  which  the  diagnosis 
is  in  doubt  the  possibility  of  hemorrhage  from  a 
ruptured  corpus  luteum  or  a  graafian  follicle  should 
be  kept  in  mind. 

6.  In  agreement  with  Miller'  and  Stuckert^  im- 
mediate operation  is  advocated,  "because  one  has 
no  way  of  knowing  the  e.xtent  to  which  the  bleeding 
may  go."  In  a  differential  diagnosis  when  doubt 
exists,  Miller'  recommends  a  diagnostic  vaginal 
puncture. 
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Clinical  Notes  and  Advances 


Some  Pr.actical  Observations  on  Quinine  Salts 
VV.  T.  Parrott,  M.D.,  Kinston,  N.  C. 


These  observations  were  made  with  the  drug 
orally  in  perforated  capsules  and  include  no  other 
method  of  administration.  I  wish  it  understood 
that  the  paper  is  presented  strictly  from  the  view- 
point of  the  practitioner,  and  in  no  sense  is  it  in- 
tended to  embrace  the  nicety  of  technique  of  the 
pharmacologist  or  the  accuracy  of  the  chemist. 
The  observations  were  made  with  three  of  the  eight 
salts  of  quinine  official  in  the  pharmacopeia. 
Euquinine  appeared  a  good  type  of  the  almost  in- 
soluble group,  the  bisulphate  and  sulphate  good 
tyfjes  of  the  soluble  and  moderately  soluble  groups. 

I  readily  found  the  various  solubilities  already 
tabulated  in  the  literature,  but  no  text  gave  the 
comparative  rate  of  absorption  of  the  alkaloid  into 
the  human  system.  This  was  just  what  I  wanted 
to  know.  I  decided  that  the  selection  of  a  proper 
patient  and  testing  the  urine  at  IS-minute  inter- 
vals would  certainly  go  a  long  way  towards  answer- 
ing my  question.  The  textbooks  gave  no  satisfac- 
tory tests  for  quinine  in  the  urine  and  I  got  as  many 
unsatisfactory  answers  as  inquiries  I  made  person- 
ally. The  tests  either  failed  to  work,  or  required 
too  much  time.  .Again  I  could  not  obtain  specimens 
of  urine  at  dependable  intervals.  Finally,  I  began 
to  hunt  for  a  good  quickly-made  and  above  all  re- 
liable test  for  quinine  in  the  blood.  After  trying 
out  a  legion  I  came  back  to  the  well-known  guaiac 


test,  modifying  it  in  various  ways  until  one  was 
found  suitable  for  the  purpose.  It  is  as  follows:  A 
drop  of  blood  before  quinine  is  given  is  taken  as  a 
control.  This  is  placed  on  a  glass  slide  and  a  fresh 
solution  of  1/lOth  of  1  per  cent,  of  guaiac  resin  in 
alcohol  to  which  is  added  a  few  drops  of  H202. 
The  bluish  color  of  oxidation  is  prompt.  Reserv- 
ing this  for  a  guide  and  comparing  with  blood  drops 
taken  at  intervals  is  of  course  easy,  but  requires  a 
sense  of  discernment  and  differentiation  as  to  shades 
of  color.  Many  years  ago  Dean  Pinch  of  the  Lon- 
don Polyclinic  taught  me  that  a  woman's  sense  of 
differentiation  of  colors  was  decidedly  more  acute 
and  accurate  than  a  man's,  and  it  was  his  custom 
to  have  a  nurse  decide  color  shades  in  hgbn.  tests. 
I  adopted  this  plan  with  the  quinine  test.  .A  man 
so  often  decides  that  the  shades  are  the  same  when 
a  woman  will  see  that  they  are  a  mile  apart.  It 
must  also  be  remembered  that  the  tests  are  entirely 
relative.  I  found  that  the  test  worked  with  dilu- 
tions of  quinine  as  high  as  1  gram  (153^  grains) 
of  quinine  to  15  lbs.  of  water.  This  approximatefy 
corresponds  to  the  blood  dilution  when  1  gram  of 
the  drug  is  given  to  a  man  weighing  150  lbs.,  and 
as  Kirk's  estimate  of  blood  weight  to  the  human 
body  is  1/1 2th  to  l/14th,  this  is  fairly  accurate. 
The  solutions  with  which  I  experimented  were  a 
10,  2.5,  1.25  and  .625  per  cent,  solution,  and  all 
these  were  preventative  of  the  blue  oxidation.  When 
a  dilution  of  .3125  was  reached  the  blue  color  came 
back  markedly.  (The  quinine  prevents  the  oxida- 
tion of  blood  and  the  resultant  blue  color.)  The 
guaiac  test  thus  made  will  detect  quinine  in  the 
peripheral  blood  and  will  show  in  one  drop.  Con- 
sidering the  fact  that  this  blood  drop  contains  an 
infinitesimally  small  amount  of  quinine,  when  ther- 
apeutic doses  are  given,  one  must  be  keen  to  the 
test. 

On  February  10th  I  gave  a  young  man  of  24,  weiiihing 
146  lbs..  10  grains  of  bisulphate  of  quinine  at  11:35  a.  m. 
The  syndrome  embraced  in  the  term  cinchonism  appeared 
at  noon.  I  found  a  trace  of  quinine  in  the  blood  at  11:50. 
.At  12:15,  5  more  grains  of  the  same  salt  of  quinine,  and 
as  late  as  1:45  the  reaction  had  disappeared.  .\\.  4:15 
there  was  still  no  blood  reaction,  but  there  was  marked 
tinnitus  aurium.  On  February  11th  1  gram.  (ISYz  grains) 
of  bisulphate  was  given  at  11:10  a.  m.  Neither  the  symp- 
tom of  quininism  nor  quinine  in  the  blood  appeared  that 
day.  It  was  a  negative  result  as  to  both.  On  Februar>- 
23rd  I  used  a  straight  sulphate  of  quinine  and  gave  it  at 
11:29.  There  was  no  reaction  at  11:44;  at  12:04  no  re- 
action appeared  and  I  gave  5  grains  more.  At  1:35  both 
cinchonism  and  the  blood  reaction  were  very  marked.  On 
February  2Sth  I  gave  this  same  patient  10  grains  of  euqui- 
nine at  1:45.  and  5  grains  more  at  2:00  p.  m.,  and  cinchon- 
ism markedly  appeared  at  2:45  p.  m.,  regardless  of  the  text- 
book statement  that  this  salt  does  not  produce  cinchonism. 
M  4:30,  nearly  three  hours  afterwards.  I  thought   I  found 
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a  faint  trace  of  quinine  in  the  blood.  Please  note  first  that 
the  bisulphate  of  quinine  appeared  in  the  blood  in  less  than 
20  minutes,  the  sulphate  only  after  2  hours.  The  cuquinine 
was  doubtful  after  3  hours.  Secondly,  please  note  that 
cinchonism  bore  no  relation  to  actual  absorption.  This 
observation  is  borne  out  of  many  years'  use  of  the  dru;;. 
Cinchonism.  and  especially  that  portion  of  it  which  we  call 
tinnitus  aurium,  is  utterly  lacking  in  some  patients  when 
quinine  is  markedly  present  in  the  blood.  Thirdly,  I  find 
that  cinchonism  is  an  inconstant  symptom  even  in  the  same 
patient.  Tinnitus  aurium  appears  in  patients  without  actual 
absorption,  and  appears  to  act  in  these  cases  throuRh  a 
local  irritant  effect,  being  somewhat  like  ipecac,  though 
with  an  entirely  different  result.  Certainly,  one  cannot 
say  that  a  patient  is  quininized  because  a  patient 
complains  of  ringing  in  the  ears.  Actually  finding  the 
quinine  in  the  blood  is  the  only  positive  sign.  Cinchonism 
appears  to  be  a  case  of  it  may  and  it  may  not,  it  can  and 
it  cannot.  It  is  not  reliable  evidence  of  absorption.  The 
little  test  is  quickly  made,  is  simple,  and  settles  any  doubt. 

Conclusion 

1st — Cinchonism  is  not  reliable  evidence  of  ab- 
sorption in  the  blood. 

2nd — A  mixture  of  a  very  soluble,  mediumly  sol- 
uble and  a  quite  insoluble  salt  is  far  better  than 
any  single  salt,  as  suggested  by  the  difference  in 
blood  absorption. 


M.\TF.RX.M.  I\STrNCT 
( [.  A.  Abt,  Chlcaeo,  in  Journal-Lancet,  May   Ist) 

Child  care  varies  from  season  to  season  as  the  fashions 
in  attire  change. 

We  are  told  in  popular  literature  that  infants  and  chil- 
dren should  has'e  the  right  to  liberty  of  thought  and  of 
action.  Child  guidance  often  becomes  misguidance.  We 
speak  glibly  of  the  problem  child;  is  he  suffering  from  re- 
pression, the  inferiority  complex,  the  oedipus  complex,  the 
father  or  mother  fixation,  behavioristic  disorders,  and 
should  we  have  him  psycho-analyzed?  The  distracted 
mother,  following  the  fashion  of  the  day,  takes  a  course  of 
lectures  on  child  training  or  joins  a  club  for  the  education 
■  f  piinnts,  while  her  own  child  is  at  home  with  an  inlcrior 
red  nurse,  breaking  the  bric-a-brac,  violating  all  the 
of  child  training,  of  physical  and  mental  hygiene,  and 
rr.ing  aloud  in  the  desert  for  maternal  love  and  tender- 
ness. 

One  of  the  striking  advantages  in  the  old-fashioned  fam- 
ily wa^  that  the  older  child  helped  with  the  household 
duties  and  in  the  care  of  the  younger  children.  She  soothed 
them  when  they  cried.  She  observed  how  the  food  was 
prepared.  She  watched  the  mother  dress  the  baby,  bathe 
it,  and  care  for  it  when  it  was  well  and  sick.  The  care  of 
a  baby  was  not  a  novelty  to  the  older  child.  Her  maternal 
intiiirt  was  early  arou.sed  and  trained. 

r>'  girl  of  high-school  age  should  have  a  course  of 
iiig  in  the  hygienic  and  esthetic  principles  for  the 
pUr.ning  of  a  home  and  the  conduct  of  a  household,  and 
also  the  first  principles  of  domestic  science.  She  should 
al.so  learn  the  principles  of  hygienic  care  and  the  education 
of  normal  children.  If  .'•he  learns  .something  about  heredity 
and  eugenics  .'•he  might  possibly  display  disrn-lion  in  .select- 
ing her  life  companion. 


Notes   On   Diagnosis   and 
Treatment 

A  Column   Conducted  by 

The  Staff  of  Tjie  Park  View  Hospital 

Rocky  :Mount,  N.  C. 

C.  T.  Smith,  A.B.,  M.D.,  F.A.C.P. 

Menorrhagia   and    Metrorrhagia   Due   (« 
Thrombopenia 

Failing  to  find  any  local  cause  for  menorrhagia 
and  metrorrhagia  after  examination  under  a  general 
anesthetic  and  uterine  curettage,  the  condition  is 
usually  considered  functional,  and,  after  all  the 
usual  remedies  including  the  endocrines  are  tried, 
radium  is  resorted  to  to  stop  the  hemorrhage  which 
at  times  has  become  serious.  In  uterine  hemorrhage 
due  to  thrombopenia,  radium  treatment  may  or 
may  not  be  successful,  and  is  contraindicated  be- 
cause of  the  inhibitory  action  of  the  radium  on  the 
blood-  and  platelet-forming  organs — the  marrow  of 
the  flat  and  small  spongy  bones. 

As  a  platelet  count  is  not  usually  done  routinely, 
the  deficiency  as  a  cause  in  the  uterine  bleeding 
has  to  be  suspected.  Besides  the  history  of  an  ex- 
cessive menstrual  flow,  which  may  have  been  since 
puberty,  the  patient  will  also  give  a  history  of  fre- 
quent nose-bleed  or  bruising  very  easily.  Less 
likely  are  they  to  give  a  history  of  hematuria  or  of 
blood  in  the  stools.  Whenever  a  purpura  is  present, 
the  suggestion  of  a  low  platelet  count  is  quite  ob- 
vious. The  absence  of  the  purpura  may  indicate 
the  disease  has  not  developed  that  far.  If  there 
are  no  bruises  at  the  time,  the  patient  on  question- 
ing will  tell  you  that  she  has  noticed  that  she 
bruises  after  the  slightest  trauma.  This  alone 
should  suggest  the  need  of  a  platelet  count. 

The  lower  limit  of  the  platelet  count  with  the 
citrate  method  (0.3  gm.  sodium  citrate,  10  c,c.  of 
distilled  water,  filtered  and  boiled  to  exclude  fungi, 
and  made  freshly  each  time)  is  200,000.  Other 
methods  give  higher  counts.  As  a  check  on  this 
method,  a  few  c.c.  of  blood  is  collected  in  a  test 
tube,  placed  in  an  incubator  for  18  to  24  hours. 
The  clot  should  not  retract  if  the  platelet  count  is 
low  and  has  been  accurately  counted. 

Case   Reports 

White  girl,  16,  admitted  3  17  2<J,  metrorrhagia  for  past 
two  months,  menorrhagia  past  year,  nose  bleed  at  intervals 
for  the  past  three  years.  Pelvic  examination  under  ether- 
uterus  small,  good  po.sition,  adnexa  normal.  Curette  brought 
brought  no  ti.ssue.  Pl.ilelel  count  30,000,  non-relractible 
clot.  Radium  and  transfusion.  The  hemorrhage  was 
stopped,  but  she  had  to  return  five  months  later  for  an- 
other transfusion  and  radium.  Platelet  count  at  second 
visit  was  73,000.  Hemorrhage  reliirned  9/1/31.  Patient 
was  in  another  town,  further  details  not  known. 

While  matron,  49,  admitted  8/2S/31,  had  nosebleed  at 
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intervals  for  eight  weeks,  uterine  bleeding  lor  five  weeks. 
She  had  had  five  transfusion  in  as  many  weeks,  with  only 
temporary  relief.  On  admission,  she  had  purpuric  spots  on 
the  abdomen  and  chest.  The  platelet  count  was  140,000 
(many  of  these  had  accumulated  from  the  five  transfu- 
sions), non-retractile  clot.  Uterus  slightly  enlarged,  cur- 
ettings  negative.  Transfusion  and  radium.  Only  tempo- 
rary relief,  died  a  few  days  later. 

White  matron,  10,  admited  7  17  23  in  convulsions,  at 
term.  Delivered  normally,  but  had  post-partum  hemor- 
rhage, and  the  infant  died  within  24  hours  from  intra- 
cranial hemorrhage  (probably  coincidental  as  she  was  de- 
livered of  a  normal  child  later).  She  gave  the  history  of 
bleeding  from  the  nose  at  intervals,  and  since  the  age  of 
17  had  noticed  that  she  bruised  very  easily.  She  flowed 
for  a  month  after  delivery.  Curettage  was  negative,  pelvic 
organs  negative.  Platelets  were  noted  as  scarce,  but  were 
not  counted.  Had  a  transfusion  and  then  radium.  The 
radium  caused  a  very  severe  reaction.  The  flowing  stop- 
ped. 

Admitted  again  3  7  24  questionable  appendicitis.  She 
had  blue  spots  on  her  arm  where  she  had  struck  it  lightly. 
.Admitted  again  11  2  24  flowing.  Her  periods  had  been 
regular  since  July  of  the  preceding  year  till  two  months 
before  admission  when  she  began  flowing  for  two  weeks 
at  the  time.  Last  period  had  lasted  for  two  weeks  when 
she  was  admitted.  Blue  spots  on  arms  and  legs,  platelets 
noted  -'scarce."  Pelvic  organs  normal.  Transfusion  and 
radium  again. 

Again  admitted  lor  flowing  8/9/31.  She  had  had  a  nor- 
mal baby,  with  no  definite  post-partum  hemorrhage  in 
1929.  This  time  she  gave  a  history  of  excessive  menstrua- 
tion for  the  past  four  months.  She  had  bruises  on  the 
right  hip  and  right  foot.  She  had  been  transfused  just 
before  admission,  but  even  then  the  platelet  count  was  only 
100,000,  clot  non-retractile.  .After  three  transfusions  totall- 
ing 1950  c.c.  of  whole  blood,  her  platelet  count  was  230,000, 
and  she  had  no  flowing.  She  was  readmitted  in  October  of 
the  same  year  with  a  platelet  count  of  42,000,  slight  flowing, 
transfusion  and  arrest  of  hemorrhage.  The  same  thing 
occurred  again  in  January  and  April,  1932. 

Comment 
While  thrombopenia  may  cause  bleeding  from 
any  mucous  membrane,  an  excessive  menstrual  flow 
is  to  be  expected  in  women  having  a  low  platelet 
count.  The  flow  is  started  in  the  natural  process 
of  menstruation,  and  once  started  can't  be  stopped 
by  ordinary  methods.  Repeated  transfusions  is 
the  best  treatment  because  it  can  be  repeated  at 
need.  Radium  has  the  contraindication  already 
mentioned.  Splenectomy  has  not  given  uniformly 
good  results,  and  should  be  used  after  the  chances 
are  weighed. 


Vaccine,  if  used  in  large  and  frequent  dosage,  seems  to 
be  of  therapeutic  value  in  the  treatment  of  whooping- 
cough. 


Matters   of   Concern   to   Doctors 
Generally 

A  Column   Conducted  by 

The  Staff  of  the  Davis  Hospital 

Statesville,  "X.  C. 

James  W.  D.wis,  M.D.,  E.A.C.S. 


In  the  Jl.  of  the  Ark.  Med.  Soc.  for  April  there  is  re- 
ported a  case  of  tularemia  in  which  the  initial  lesion  was 
on  the  scrotum. 


Cesarean  Section 

Cesarean  sections  have  been  done  since  remote 
antiquity.  In  the  days  when  surgery  was  done 
crudely  and  without  anesthetics  and  operation  was 
delayed  until  the  patient  was  almost  moribund  the 
mortality  was  high.  All  these  things  have  created 
in  the  minds  of  many  doctors  a  dread  of  cesarean 
section  which  has  caused  them  to  postpone  or  even 
to  refuse  the  operation  except  in  extreme  cases. 

Naturally  when  only  patients  who  are  in  a  serious 
condition  and  already  weakened  by  many  hours  of 
labor  have  a  cesarean  section  the  mortality  is  high. 
Another  factor  in  the  mortality  in  such  cases  is  the 
inexperience  of  many  who  do  cesareans  only  occa- 
sionally. 

.A  cesarean  section  should  not  be  advised  except 
where  there  is  a  clear-cut  indication:  where  such 
indications  present  themselves  the  patient  should 
not  be  denied  the  relief  and  greater  safety  which 
this  operation  insures.  A  cesarean  section  done  by 
an  experienced  surgeon  using  spinal  anesthesia  with 
every  possible  safeguard,  including  proper  post- 
operative care,  offers  the  patient  the  greatest  possi- 
ble chance  of  sur\-ival  and  return  to  vigorous 
health. 

A  patient  who  goes  through  the  agony  of  severe 
labor,  as  in  contracted  pelvis,  may  suffer  severe 
damage  to  the  nervous  system.  Where  forceps  de- 
livery and  {xjssibly  mutilation  of  the  child  is  nec- 
essary before  delivery  can  be  effected,  the  patient 
is  often  badly  lacerated  and  may  be  left  in  such  a 
condition  that  she  is  more  or  less  of  an  invalid  for 
the  rest  of  her  life.  Usually  these  patients  require 
a  pelvic  repair,  and  possibly  an  abdominal  section 
and  months  of  rest,  before  they  can  be  restored  to 
a  semblance  of  health.  How  much  better  it  would 
be  if  cesareans  were  done  promptly  and  without 
subjecting  the  patient  to  the  trial  of  hours  of  labor 
before  resorting  to  a  surgical  operation  as  a  last 
resort! 

Every  doctor  should  give  this  subject  careful  con- 
sideration and  should  not  allow  the  accumulated 
prejudices  of  generations  to  confuse  his  decision  as 
to  what  procedure  is  best  when  a  patient  is  in  a 
condition  which  makes  delivery  by  the  vagina  diffi- 
cult or  even  impossible. 

In  the  hands  of  an  experienced  surgeon  with  the 
facilities  of  a  first-class  hospital  and  a  trained  per- 
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sonnel  the  mortality  in  cesarean  section  is  extremely 
low. 

Where  there  is  great  delay,  especially  where  labor 
has  been  allowed  to  go  on  for  hours  without  any 
progress,  weakening  the  patient  and  reducing  her 
resistance,  or  where  many  vaginal  examinations  or 
attempts  at  forceps  delivery  have  been  done,  the 
mortality  is  greatly  increased.  It  is  such  cases  as 
this  that  have  been  a  great  factor  in  causing  doctors 
to  overestimate  the  dangers. 

An  early  diagnosis  of  conditions  which  would  in- 
dicate a  cesarean  section  enables  the  patient  to  be 
brought  to  the  hospital  and  operated  upon  before 
labor  actualh'  begins.  Even  two  weeks  before  the 
expected  time  of  labor  is  not  too  early.  This  gives 
the  greatest  possible  chance  for  life  of  both  mother 
and  child  and  results  in  the  least  pwssible  number 
of  complications  and  reduces  harmful  after-effects 
to  the  minimum. 

In  some  instances  it  may  be  advisable  to  sterilize 
a  patient  who  has  a  defect  which  makes  child-bear- 
ing a  grave  risk  to  life.  This  can  be  very  easily 
done  before  the  abdomen  is  closed. 


Thk  Rising  Mortality  Fro.m  .Appendicitis 

i.\.   Kolodny.  Sloni  Clly.   in  JI.   Iowa  SUIc  Med.   Soc.  May) 

Tin-  relative  frequency  of  death  from  appendicitis  in  the 

'      -     was   U.4  per   100,000  in   1910,   13.4  in    1920,   15.2   in 

.ind  18.1  in  1930 — a  rate  far  in  excess  of  that  in  other 

civilized  countries.     England  and  Wales  have  a  mortality 

of  r..(  per  100,000;  Scotland,  9;  Germany,  9;  Italy,  3.7. 

While  the  public  is  responsible  for  a  large  share  in  this 
death  rate  from  appendicitis  because  of  delay,  the  incom- 
petency of  the  operating  surgeon  is  responsible  for  the 
balance  of  it. 


Announcing  the  Congress  International 
dc  la  Lithiase  Biliarc 

Under  the  patronage  of  the  leading  clinician.^  and  inves- 
tigators of  France,  an  important  series  of  symposia  dealing 
with  ailments  (particularly  calculi)  of  the  liver  and  biliary 
tract  has  been  arranged  at  Vichy,  France,  for  the  period 
Sept.  19th-22nd,  1932.  Representative  authorities  from  the 
leading  countries  of  Europe,  North  and  South  .America  and 
A.'^ia  will  prc-scnt  these  or  take  part  in  the  formal  discus- 
sions. 

.All  phases  of  the  subject  chosen  will  receive  attention. 
The  sections  upon  roentgenology,  experimental  investiga- 
tion and  therapy  offer  unusual  progress.  The  leading  sur- 
geons of  Europe  will  prc-sent  the  latest  in  operation  tech- 
nique.    There  will  be  an  unusual  pathologic  exhibit. 

Participation  in  all  of  the  educational  and  social  features 
of  the  Congre.v'  h  secured  by  registration  and  the  payment 
of  a  fee  of  SO  francs  (French). 

Reduced  rates  for  travel  and  hotel  residence  have  been 
secured. 

The  official  program  of  the  Congress  and  information 
respecting  steamship  rates,  hotel  accommodations,  etc.,  may 
be  secured  by  addressing  Frank  Smithies,  M.D.,  Pre.'-ident 
of  the  Congress  for  the  United  States,  920  N.  Michigan 
Ave.,  Chicago,  111. 


Merck  Bcildinc  New  L.auor.atories 
Work  has  been  begun  on  a  research  laboratory  building 
of  Merck  &  Co.,  Inc.,  at  Rahway,  N.  J.  The  research 
activities  of  the  company  are  at  present  being  carried  on 
in  various  parts  of  the  large  Merck  plant — in  many  cases 
in  make-shift  quarters.  The  building  will  be  a  colonial 
type,  brick  structure,  with  a  central  section  40  by  80  ft.,  of 
two  stories  and  basement.  On  each  end  of  this  central 
section  will  be  two  one-story  wings,  SO  by  100  ft.  The 
wings  will  be  connected  with  the  central  section  by  two 
one-story  units,  10  by  38  ft.  Fundamental  research  will 
have  three  laboratories;  another  laboratory  will  be  fitted 
for  biochemical  research;  in  a  pharmacological  laboratory 
the  physiological  action  of  various  chemicals  will  be  inves- 
tigated. There  will  also  be  a  laboratory  for  micro-analysis, 
a  micro-balance  room,  an  ordinary  balance  room  and  an 
ice-room.  .A  chemical  laboratory,  50  by  SO  ft.,  is  provided 
for  twelve  chemists  carrying  on  applied  research  and  devel- 
opment work.  Provision  will  also  be  made  for  carrying  on 
studies  on  small  scale  plant  operations.  The  central  section 
will  contain  the  offices  and  private  laboratories  of  the  re- 
search directors.  In  addition,  there  will  be  an  optical  and 
a  physical  laboratory  and  a  laboratory  in  which  research 
will  be  carried  out  on  the  containers  used  for  various  chem- 
icals. Here  also  will  be  the  library,  with  ceiling  running  up 
into  the  peak  of  the  roof,  giving  full  height  for  the  stacks 
for  books.  The  work  of  the  librarian  and  abstractors  will 
be  carried  on  in  adjacent  locations.  The  basement  of  this 
section  will  contain  a  constant  temperature  and  humidity 
room,  a  dark  room,  a  combustion  analysis  laboratory,  a 
glass-blowing  room  and  a  carpenter  shop.  Provision  has 
been  made  also  for  a  chemical  and  glass-ware  storeroom, 
a  machine  room  and  a  battery  room.  The  manner  in  which 
the  present  situation  is  being  met  is  worthy  of  note  as  con- 
trasted with  the  general  attitude  during  1921,  which  led 
many  chemical  companies  to  discontinue  research  staffs  and 
abandon  all  development  work.  Dr.  Hugh  Taylor,  head 
of  the  Chemical  Department  at  Princeton  University,  re- 
cently took  occasion  to  point  out  that  the  continued  pursuit 
of  scientific  investigation  by  industrial  concerns  is  one  of 
the  most  encouraging  signs  in  these  times. 


How  Mothers  or  Superior  I.ntellicence  Train  Their 

Children 
They  do  not  speak  loud.  They  do  not  speak  angrily. 
They  speak  quietly,  but  their  children  have  learned  to  obey 
the  first  time.  They  have  learned  it  is  better  for  them, 
because  nice  things  happen  when  they  mind  quickly  and 
bad  things  happen  when  they  do  not.  Perhaps,  if  they 
obey,  they  may  go  on  an  errand  with  daddy.  Perhaps 
mother  will  tell  a  story.  Perhaps  she  will  kiss  her  little 
child  and  say,  "Y'ou  make  mother  so  happy."  Perhaps 
she  will  say,  "You  may  ask  Tommy  to  come  over  and 
play." 

Give  the  child  interesting  things  to  do.  Praise  him  when 
he  tries  and  does  well.  Let  him  sec  that  you  take  good 
care  of  your  nails.  Clean  and  file  and  polish  every  one  of 
his  nails  that  he  does  not  bite.  Tell  him  how  pretty  those 
lingers  look.  Give  him  a  nail  file  for  his  very  own  so  that 
he  ran  help  when  he  does  not  bite  his  nails  any  more. 
Show  him  that  you  can  not  make  the  nails  that  he  bites 
look   nice. 
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It  is  no  new  story  that  the  average  length  of  life 
has  increased  during  the  past  fifty  years.  Fifty 
years  ago  the  average  was  forty  years,  now  it  is 
fifty-eight  years.  In  other  words,  human  life  is 
now  forty  per  cent,  longer  than  it  was  fifty  years 
ago. 

Now  fifty  years  is  but  a  moment  in  the  history 
of  mankind'  and  such  a  change  in  so  short  a  time 
is  nothing  less  than  marvelous.  So  far  as  we  know 
nothing  like  it  has  ever  occurred  in  the  history  of 
the  race. 

How  has  it  come  about?  There  are  doubtless 
many  factors.  For  instance,  it  is  indisputable  that 
the  present  generation,  in  spite  of  the  momentary 
depression,  has  a  higher  and  better  standard  of  liv- 
ing than  that  of  any  preceding  human  group,  but 
surely  the  most  influential  factor  in  the  prolonga- 
tion of  human  life  has  been  the  development  of  the 
science  of  medicine.  In  the  last  fifty  years  the 
practice  of  surgery  has  been  reborn  and  new  meth- 
ods of  treatment  have  been  discovered,  even 
more  revolutionary  are  the  methods  of  disease  pre- 
vention, now  in  common  practice,  but  undreamed 
of  fifty  years  ago. 

As  far  back  as  history  goes,  man  has  always  at- 
tempted to  prevent  disease.  .\  few  of  the  old  prac- 
tices may  occasionally  have  had  some  value,  but 
more  often  they  were  based  on  ignorance  and  super- 
stition and  consequently  they  were  utterly  inade- 
quate or  even  actually  harmful.  Until  within  the 
past  fifty  years,  little  progress  had  been  made  in 


the  control  and  prevention  of  any  disease,  with  the 
notable  exceptions  of  scurvy  and  smallpox. 

The  sudden  development  of  disease  prevention 
into  a  science  of  great  importance  to  the  human 
race  began  with  the  proof  of  the  bacterial  origin 
of  infection.  The  scientific  study  of  pathogenic 
bacteria  led  to  the  knowledge  that  all  disease  was 
due  to  infection  or  to  some  other  definite  cause  and 
was  not  the  result  of  supernatural  agency  nor  the 
exhibition  of  divine  wrath. 

.At  the  present  time  the  practice  of  medicine  is 
not  merely  therapeutics  and  surgery,  .\mong  other 
things  it  includes  personal  and  public  hygiene  and 
preventive  medicine  in  general.  Not  only  must  the 
physician  give  his  best  efforts  to  the  treatment  of 
disease  whereby  he  makes  his  livelihood;  he  must, 
also,  just  as  honestly  and  just  as  enthusiastically, 
seek  to  prevent  disease.  In  no  other  avocation  or 
profession  are  there  such  double  duties  so  appar- 
ently antagonistic.  In  reality,  however,  the  doctor 
rarely  feels  that  there  is  a  conflict.  He  gives  his 
best  service  to  prevention  as  a  matter  of  course  and 
without  question.  If  his  efforts  should  result  in 
the  prolongation  of  life  it  is  probable  that  the  pa- 
tient will  need  the  doctor's  services  many  times 
before  he  dies  from  old  age,  but  the  doctor  is  not 
thinking  of  personal  gain  when  he  protects  his  pa- 
tient against  disease. 

Perhaps  this  is  not  the  least  of  the  reasons  why 
there  is  no  nobler  profession  than  the  Practice  of 
Medicine. 
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by  the  author. 


The  Presidents  Speak  Out 

It  is  gratifying  to  be  able  to  put  before  the  read- 
ers of  this  journal  such  opinions  as  were  expressed 
at  the  recent  meeting  of  the  IMedical  Society  of  the 
State  of  North  Carolina  by  the  president  of  the 
American  Medical  Association,  and  the  president 
of  our  State  Society. 

Particularly  pleasing  it  is  to  hear  it  proclaimed 
loudly  that  in  the  family  doctor  rests  the  hope  of 
Medicine.  Some  five  years  ago  a  good  friend,  who 
is  a  professor  of  medicine  and  a  member  of  a  large 
and  excellent  clinic,  was  our  guest  for  a  few  days. 
Among  the  many  things  we  discussed  was  the  fam- 
ily doctor.  Sadly  and  gently,  but  none  the  less 
firmly,  he  told  us,  "You "re  trying  to  blow  breath 
into  a  dead  horse."  We  thought  otherwise  and 
continued  to  write  like  we  thought. 

These  two  presidents  are  positive  in  their  state- 
ments that  nothing  must  be  allowed  to  develop  to 
the  detriment  of  "the  family  doctor  and  the  families 
he  cares  for."  President  )udd"s  words  of  encourage- 
ment that  the  general  practitioner  not  be  over- 
awed by  scientific  progress  is  fine.  It  will  stiffen 
many  a  resolution  to  stick  to  the  old  ways  until 
reliable  proof  is  brought  forward  to  show  that  the 
new  are  better.  Also,  he  reminds  that  the  test  of 
the  products  of  the  research  laboratory  in  families, 
by  their  own  doctors,  is  the  real  test,  and  is  a  part 
of  research,  second  in  importance  to  none  other. 
It  is  to  be  noted,  too,  that  the  president  of  the 
A.  j\I.  A.  lists  as  one  of  the  three  functions  of  the 
medical  profession  "to  protect  the  public  in  every 
manner  against  the  activities  of  charlatans  and  ir- 
regular practitioners.""    No  laisscz  jaire  there  1 

His  advocacy  of  the  maximum  publicity  for 
Medicine,  what  she  has  done  and  what  she  can  do, 
and  the  minimum  of  publicity  for  any  certain  doc- 
tors of  medicine,  will  meet  with  hearty  general  ap- 
proval. 

His  sources  of  information  over  tlie  natiim  lead 
him  to  conclude,  for  the  whole  country,  as  we  have 
for  our  own  section,  that  not  many  are  going  with- 
out medical  attention  because  they  can  not  afford  it, 
and  that  "medical  economics  has  been  greatly  over- 
emphasized until  it  has  become  jiropaganda  promul- 
gated largely  by  those  outside  the  jiractice  of 
medicine.'"  We  hope  President  Judd  will  repeat 
those  words  from  every  platform  he  mounts.  We 
know  of  no  better  way  of  serving  the  cause  of  the 
healing  of  the  nations.  We  stand  by  our  many- 
times-reiteraled  statemeni  that  there  is,  in  this  sec- 
lion  (and,  we  believe,  in  this  country)  less  lack  of 
reasonably  satisfactory  medical  care,  than  of  any 
other  necessity  or  modest  comfort  of  life:  also  that 
much  of  the  investigating  and  reporting  is  done  by 
rich   plunderers    iiinitd    pliilanihr((()ists,   and   done 
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with  a  view  to  calling  off  attention  from  their  own 
misdeeds  and  shortcomings. 

President  Stevens,  too,  is  strongly  opposed  to 
domination  in  medical  affairs  by  the  uninformed, 
the  unfriendly  and  the  alien;  by  governmental 
bodies  or  persons  with  only  an  itch  in  their  palms 
and  for  running  the  affairs  of  others,  seeking  a 
cause  to  lay  before  old  multimillionaires  with  un- 
easy consciences.  Staunchly  he  stands  out  for  the 
rights  and  privileges  of  the  family  doctor  as  the 
first  essential  in  the  medical  household  and  the 
specialists  as  necessary  adjuncts;  appropriately  he 
reminds  that  privileges  entail  duties  and  that  these 
must  in  no  wise  be  disregarded  or  neglected. 

This  journal  is  proud  to  be  privileged  to  publish 
two  such  addresses  in  one  issue;  it  is  prouder  that 
the  leadership  in  medicine,  National  and  State,  was 
entrusted  to  men  who  believe,  as  did  Clemenceau, 
that  the  dutv  of  a  leader  is  to  lead. 


Unprofitable  Servants 

When  wheat  was  at  $1.50  and  cotton  and  to- 
bacco at  30  cents,  those  we  elected  to  the  Congress 
used  the  general  prosperity  and  the  prevalence  of 
high  prices  as  a  reason  for  raising  their  salaries. 
It  seems  that  it  has  escaped  the  notice  of  these  ser- 
vants of  the  people,  that  their  masters"  wheat  now 
fetches  less  than  60  cents,  their  cotton  and  tobacco 
6  cents. 

On  February  24th,  this  journal  addressed  the  fol- 
lowing letter  to  each  senator  and  representative  in 
the  U.  S.  Congress  from  the  States  of  North  Caro- 
lina, South  Carolina  and  Virginia: 

Feb.  24,  1932. 

My  Dear — : 

This  journal  would  appreciate  a  definite  expression  from 
you  on  your  attitude  towards  the  reduction  of  the  salaries 
and  perquisites  of  those  drawing  their  salaries  from  the 
Treasury  of  the  United  States. 

Sincerely  yours, 

Jas.  M.  Northingon,  Editor, 
Journal  of  Southern  Medicine  and  Surgery. 

The  letters  printed  below  are  the  only  ones  re- 
ceived in  reply: 

Feb.  25,  1932. 
Dear  Doctor  Northington: 

Receipt  is  hereby  acknowledge  of  your  communication 
of  the  24th  instant. 

There  should  be  no  reduction  in  salaries  in  lower  brack- 
ets, say  under  four  thousand  dollars.  Those  above  such 
figure  should  be  scaled  ten  per  cent,  up  to  six  thousand 
dollars;  fifteen  per  cent,  up  to  ten  thousand  dollars;  twenty 
per  cent,  up  to  fifteen  thousand  dollars  and  twenty-five  per 
cent,  on  all  salaries  over  fifteen  thousand  dollars  where  the 
Constitution  permits. 

Yours  very   respectfully, 

J.  J.  McSwain. 


Feb.  2.";,  1932. 
Dear  Sir: 

Replying  to  your  letter  of  the  24th  instant,  I  beg  to 
advise  that  I  am  opposed  to  reducing  the  salaries  of  Fed- 
era!  employees,  and  will  not  vote  for  such  a  measure  unless 
it  is  clearly  shown  that  the  necessity  for  doing  so  is  of  a 
most  imperative  nature,  and  that  it  must  be  done  to  safe- 
guard the  credit  of  the  Government.  If  it  comes  to  that 
point  great  sacrifice  must  be  made  by  everyone. 
Yours  sincerely. 

.A.  J.  Montague. 

Feb.  2$,  1932. 
My  Dear  Dr.  Northington: 

Your  letter  of  February  24th  addressed  to  Senator  Swan- 
son  has  been  received. 

Senator  Swanson  is  now  in  Geneva,  Switzerland,  where 

as  a  member  of  the  American  Delegation  he  is  attending 

the  sessions   of  the  Disarmament   Conference.     I   regret   I 

am  unable,  therefore,  to  bring  your  letter  to  his  attention. 

With  best  wishes,  I  am. 

Very  truly  yours, 

.■\.  Oden,  SecrctaPi-. 

Feb.  25,  1932* 
My  Dear  Dr.  Northington: 

I  have  your  letter  of  February  24th.  asking  for  an  ex- 
pression from  me  as  to  my  attitude  towards  a.  reduction  of 
Federal  salaries.  I  am  in  favor  of  balancing  the  budget, 
and  no  nation  can  survive  that  does  not  keep  its  appropria- 
tions within  its  revenues.  The  Democratic  majority  in  the 
House  of  Representatives  is  already  demonstrating  to  the 
country  that  appropriations  can  be  cut  millions  of  dollars 
below  the  recommendations  of  the  President  as  expressed 
in  the  budget.  If  after  the  tax  bill  is  passed,  and  after 
appropriations  have  been  scaled  it  should  then  become  nec- 
essary to  cut  salaries  above  a  certain  amount,  then  I 
would  support  such  a  move.  I  am  not  in  favor  of  cutting 
salaries  of  those  receiving  $2,500.00  and  under. 

With  best  wishes,  I  am, 

Sincerely, 

Lindsay  C.  Warren. 

Feb.  26,  1932. 
Dear  Dr.  Northington: 

I  have  your  letter.  I  am  in  favor  of  every  step  neces- 
sary to  reduce  the  expenditures  of  the  Government.  This 
includes  reorganization,  reduction  of  salaries,  as  may  be 
justly  reduced  without  detriment  to  the  Government,  the 
cutting  off  of  wastes,  and  perquisites,  and  last,  but  not 
least,  the  cutting  off  of  any  large  appropriations  for  pur- 
poses foreign  to  the  general  Government.  Before  this  Con- 
gress adjourns  this  policy  will  be  recognized  as  a  necessity, 
I  think. 

Very  truly  yours, 

J.  W.  Bailey. 

March    1,   1932. 
Dear  Doctor: 

I  acknowledge  with  pleasure  your  letter  of  the  24th.  It 
is  my  sincere  trust  that  it  may  not  be  necessary  to  reduce 
salaries  of  the  Federal  Government.  Especially  am  I  op- 
posed to  this  reduction  as  it  shall  affect  those  receiving 
smaller  salaries  as  constitute  the  larger  part  of  the  Federal 
Civil  Service  roll.    Any  saving  to  the  government  would  be 


May,  1932 


SOUTHERN  MEDICINE  AND  SURGERY 


507 


jlcompamtivcly  small  and  in  man\-  cases  if  a  general  reduc- 
, tion  were  made  it  would  result  in  hardship. 
Ver>'  truly  yours, 

Zebulon  Weaver. 

March  2,  1032. 
My  Dear  Dr.  Norlhington: 

Your  letter  of  February  24th,  requesting  to  know  ray 
view,-  in  regard  to  reduction  in  salaries  of  Federal  em- 
ployees, has  been  received. 

I  have  adopted  the  policy  since  being  up  here  of  express- 
ing myself  on  the  floor  of  the  Senate  in  regard  to  various 
measures  pending,  and  prefer  to  make  my  attitude  towards 
such  matters  known  from  the  floor. 

By  the  time  this  question  is  brought  before  the  Senate  I 
shall  have  given  it  careful  consideration  and  be  ready  to 
express  myself  in  regard  to  it.  I  am  not  ready  at  this  time 
to  e.xpress  myself  publicly  about  it. 

Very  truly  yours, 

Cameron  Morrison. 

The  vast  majority  ignored  the  inquiry  altogether. 
Scanning  is  all  that  is  required  to  show  that,  with 
the  exceptions  of  Representative  McSwain  and 
Senator  Bailey,  there  is  nothing  to  indicate  that 
a  one  of  those  who  did  reply  is  willing  to  suffer 
with  his  people,  to  have  his  income  reduced  15  or 
25  p)er  cent. — though  incomes,  on  the  average, 
among  those  who  pay  the  salaries  of  these  congress- 
men, have  declined  at  least  50  f)er  cent! 

Some  say  the  saving  would  be  trifling.  .A  re 
duction  of  25  per  cent,  in  the  salaries  of  members 
of  Congress  alone  would  amount  to  about  $1,500,- 
000,  and  that's  just  one  small  class  of  Federal  jobs; 
but  on  these  few  hang  all  the  rest,  for  even  a  con- 
grressman  would  hardly  have  the  face  to  reduce 
the  salaries  of  other  Federal  employees  without 
reducing  his  own.  If  an  honest  effort  were  made 
to  abolish  all  unnecessary  Federal  jobs;  if  the 
franking  privilege  were  limited  to  what  it  was  in- 
tended to  cover — answering  letters  of  constituents 
— and  other  of  the  hundreds  of  privileges  for  which 
there  is  no  shadow  of  justification  were  abolished: 
if  the  same  reasoning  were  used  in  deciding  to  erect 
or  replace  F"ederal  buildings  as  is  used  when  the 
fi'pd?  h^ve  to  come  from  private  sf)urces:  in  short. 
if  right,  instead  of  recklessness  and  greed,  controlled 
in  Congress,  a  saving  would  be  effected  that  no  one 
would  consider  trifling. 

(jovernmcnt  Bureaus  and  Commissions  are  mul- 
tiplied. Sfimewhat  to  please  organized,  vociferous 
minorities  of  voters,  but  mostly  lo  create  sincures 
for  congressmen's  wives,  sons,  daughters,  cousins, 
-in-laws,  cronies  and  henchmen — those  not  already 
taken  care  of  out  of  the  public  till  as  third,  fourth 
and  fifth  assistant  secretaries,  research  workers  and 
special  investigators. 

The  President  orders  a  Government  employee  to 
bring  hundreds  of  game  fish  of  a  certain   weight 


from  Xew  England  to  be  placed  in  the  Rapidan 
for  him  to  catch.  Are  they  the  President's  fish,  or 
does  the  President  pay  the  salary  of  the  fish-ten- 
der? What  would  be  the  difl'erence  in  principle  if 
every  postmaster  used  the  stamps  placed  in  his 
possession  by  the  Government  in  the  transaction  of 
his  private  business  and  pleasure,  and  had  his 
subordinates  tend  his  garden  at  the  Government's 
cost? 

When  the  law-makers  make  a  law  saying  every- 
body who  has  an  income  beyond  a  certain  amount 
shall  pa\'  a  certain  income  tax,  under  a  sjiecious 
pretext  judges  say  "this  doesn't  include  us." 

Newspapers  carried  accounts  in  the  past  month 
that  Representative  C.  L.  .\bernethy,  now  seeking 
re-election  to  Congress,  took  a  number  of  those 
whose  votes  he  is  seeking  on  a  pleasure  jaunt  on  a 
Government  vessel  at  the  Government's  expense. 
Congressmen  send  out  campaign  speeches  marked, 
"Not  printed  at  Government  expense  ";  but  care- 
fully refraining  from  mentioning  that  they  are  mail- 
ed at  Government  expense:  and  the  cost  of  mailing 
is  many  times  that  of  printing. 

By  what  right  are  barber-shops  and  restaurants 
operated  for  congressmen  in  the  Capitol,  and  the 
bills  paid  out  of  the  Treasury? 

In  the  past  few  weeks  evidence  has  come  to  light 
all  over  the  country  that  the  jjeople  are  rebelling 
against  the  robbery  of  the  Treasury  by  the  two 
houses  of  Congress.  Many  of  the  newspapers  call 
it  a  racket.  .-X  bill  has  been  introduced  in  Congress 
to  comjiel  the  publication  monthly  of  an  itemized 
list  of  expenditures  which  would  show  name,  ser- 
vice, place  serving,  salary,  etc.,  of  all  these  para- 
sites. Thus  it  seems  that  there  are  some  who  make 
a  distinction  between  the  U.  S.  Treasury  and  their 
own  purses.  We  hope  the  bill  will  pass,  and  that 
the  statements  will  show  the  exjiense  of  maintain- 
ing the  restaurants  and  barber-shops  and  every- 
thing else  that  public  officials  with  no  high  sense 
of  honor  have  given  them.selves  out  of  public  funds. 

Those  who  recall  the  years  soon  after  the  War 
Between  the  States  say  it  wasn't  so  hard  in  the 
South,  because  all  were  poor  together.  There  was 
no  horde  of  Federal  employees  then,  devouring  the 
land.  The  few  that  there  were  were  avowed  ene- 
mies, not  pretended  friends  and  brothers.  The 
bulk  of  the  Federal  income  came  from  im()orts,  and 
the  South  wasn't  im|)orling  anything. 

It's  an  odd  arrangement  that  by  which  servants 
fix  their  own  salaries.  .Manifestly,  no  such  arrange- 
ment would  have  Ix'en  made  by  the  framers  of  the 
Government,  had  it  been  anticipated  that  the  ser- 
vants would  fix  their  salaries  in  callous  disregard 
of  the  p«iverty  and  suffering  of  their  masters.  But, 
since  this  has  come  to  pass,  and  since  we  are  the 
masters     as    these   servants,    themselves,    proclaim 
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when  they  are  soliciting  our  votes — lest  vote  and 
work  for  the  election  of  such  servants,  and  would- 
be  servants,  as  show  plainly  their  willingness  to 
help  bear  the  burdens  of  the  people  and  to  reduce 
these  burdens  to  a  minimum. 

Doctors  are  being  harassed  on  all  sides,  their 
rights  ignored  and  their  very  livelihoods  threaten- 
ed; and  this  is  simply  because  we  do  not  exert  our 
strength  at  the  polls. 


A  Miss  Take  of  Ours 
Below  is  copy  of  a  reply,  e.xactly  as  written,  to  a  letter 
sent  by  the  editor  to  a  veterinary  surgeon  asking  him  if 
he  would  name  a  lump  sum  for  castrating  a  colt  and  in- 
suring his  life  for  $250.  Whatever  is  lacking  in  grammar 
is  more  than  made  up  in  aptness  of  retort. 

Oct  the  30  1915 
Dear  Sir — 

they  reason  why  I  havent  ancerd  sooner  I  was 
a  way.  will  say  this  that  I  dont  assure  nothings 
life  that  I  oprate  one  neer  garauntie  it  to  live  and 
would  think  it  a  miss  take  in  eney  body  to  ask  it. 
they  Dr.s  that  oprated  one  me  sure  did  not  guar- 
auntee  my  life  but  sed  all  oprations  is  dangurs  and 
they  are  thoe  I  must  say  I  have  some,  very  good 
successful  ones  in  my  work  so  will  close 

Dr.  R 


The  Menace  of  the  Cat 

(Current  Comment  in  Jl.  A.  M.  A..  April  30lh) 

Game  keepers  in  different  States  agree  that  in  the  last 
25  years  the  errant  cat  has  become  the  worst  of  all  enemies 
to  birds.  Dr.  Robert  T.  Morris  has  proposed  a  tax  of  S5.00 
on  female  cats  in  order  to  limit,  in  a  humane  way,  the 
unwanted  and  unncccssar,'  army  of  cats  and  thus  to  prevent 
the  destruction  of  birds  which  may  be  laid  directly  to  cats. 
There  has  been  a  tax  on  dogs  for  many  years.  Why  not 
tax  cats?  [The  editor's  father,  a  great  hunter  and  close 
observer,  killed  every  cat  he  encountered  in  field  or  woods — 
and  their  name  was  legion;  though  more  of  tabby's  crimes 
are  committed  at  night.] 


The  Southern  Surgeon 
Number  1  of  Volume  1  of  this  quarterly  has  just 
come  to  us.  Perusal  reveals  the  journal  to  be  as 
attractive  as  its  name.  Appreciation  of  the  literary 
abilities  of  Dr.  Roy  B.  McKnight  of  Charlotte  is 
attested  by  his  selection  as  associate  editor. 

Our  cordial  welcome  to  this  most  recent  entrant 
to  the  field  of  Southern  medical  journalism:  our 
heartiest  good  wishes  that  The  Southern  Surgeon 
may  live  long  and  prosper. 


CuPIDITi' 
(Editorial  in  Jl.  National  Med.  Assn.,  Jan. -March) 

Three  pieces  of  tiling  had  become  loose  and  fallen  out  of 
the  ceiling  in  a  bath  room  of  our  administration  building. 
Professional  tile  setters  offered  to  replace  them  for  the 
sum  of  ?25.00  but  with  the  proviso  that  the  whole  tiling 
of  the  room  might  have  to  be  readjusted,  with  consequent 
much  greater  expense.  Sensing  the  game  we  had  it  done 
by  an  ordinary  workman  for  the  sum  of  $3.00. 

While  motoring  last  summer  our  car  developed  a  slipping 
clutch.  The  mechanic  whose  services  we  sought  said  that 
it  was  either  a  little  job  at  $26.90  with  the  car  returned  to 
us  in  six  hours,  or  else  a  big  job  costing  an  indefinite  sum 
and  the  car  out  of  use  for  three  days.  Seeing  that  he  could 
not  make  the  big  haul,  and  was  about  to  lose  the  little  one 
he  decided  the  little  job  would  suffice.  We  are  still  "ising 
the  car  on  the  re.'iults  of  that  "little  job,"  and  another 
mechanic  has  advanced  the  opinion  that  what  he  actually 
did  should  have  cost  us  only  about  one-sixth  of  what  we 
did  pay. 


Don't  be  misled  by  testimonials.  The  wisest 
have  lapses  into  pathetic  puerilities.  Benjamin 
Franklin,  well-informed  and  hard-headed,  in  1731 
wrote  to  his  sister:  ''I  know  a  cancer  on  the  breast 
is  often  thought  incurable,  yet  we  have  here  in 
town  a  kind  of  shell  made  of  some  wood,  cut  at  the 
proper  time,  by  some  man  of  great  skill,  which  has 
done  wonders  in  that  disease  among  us,  being  worn 
for  some  time  on  the  breast.  I  am  not  apt  to  be 
superstitiously  fond  of  believing  such  things,  but 
the  instances  are  so  well  attested  as  to  convince  the 
most  incredulous."  About  twenty  years  later, 
Franklin  wrote  enthusiastically  about  the  success 
of  pxDke-weed  in  the  treatment  of  cancer  and  later 
he  testified  to  his  belief  in  injections  of  "fixed'  air. 

Do  your  own  thinking. 


Junior  League  Discloses  Way  to  Speed  Recovery  of 
Convalescent  Children  at  Reduced  Cost 

The  chairman  of  the  Speedwell  Society,  an  organization 
sponsored  by  members  of  the  Junior  League  of  New  York 
City,  announces  a  plan  which  has  been  in  operation  for  30 
years,  for  caring  for  children  who  are  well  enough  to  leave 
a  hospital  and  it  is  not  desirable  for  them  to  return  to  their 
homes. 

"We  place  these  patients  in  carefully  selected  foster- 
homes,  usually  in  the  country,"  said  Mrs.  Heroy.  "The 
foster  mother  is  paid  from  S5  to  $7  per  week  by  the  organi- 
zation. Besides  this,  a  quart  of  milk  is  supplied  daily,  and 
a  nurse  who  is  a  member  of  the  staff  visits  the  home  even.' 
day  to  see  that  everything  is  progressing  well,  while  a 
part-time  physician  is  constantly  on  call.  The  average  cost 
of  operation  in  1931,  when  1,461  cases' were  handled  in 
nine  units,  was  SI. 61  per  child  per  day.  This  contrasts 
sharply  with  institutional  care,  averaging  $2.25  per  day. 

Children  are  selected  by  social  service  departments  of 
forty-one  hospitals,  taking  into  consideration  the  need  of 
the  patients,  as  well  as  home  conditions.  Sometimes  parents 
are  unable  to  give  proper  care  because  one  or  both  are  ill; 
there  may  be  insufficient  income  to  permit  the  right  diet; 
the  mother  may  be  working,  and  unable  to  devote  to  the 
child  the  time  needed  to  make  the  best  recovery;  or  condi- 
tions at  home  may  be  crowded,  with  insufficient  fresh  air 
and  sunshine. 

The  Speedwell  plan  is  a  welfare  project  without  over- 
head. The  originator  of  the  plan  is  Dr.  Henr>'  Dwight 
Chapin  of  New  York. 
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HUMAN  BEHAVIOR 

James  K.  Hall,  M.D..  Editor.  Richmond,  Va. 


On  the  Meaning  and  the  Usefulness  of 
Psychoanalysis 

About  a  year  ago  I  reviewed  in  this  culunin  the 
Harvey  Lecture  delivered  by  Dr.  F'ranz  Alexander 
before  the  New  York  Academy  of  Medicine  and 
published  in  the  Journal  oj  the  American  Medical 
Association.  Both  events — the  lecture  and  its  pub- 
lication in  the  official  organ  of  the  greatest  medical 
organization  on  earth — were  significant  events.  So 
far  as  I  know,  psychoanalysis  is  without  academic 
standing  and  curricular  position  anywhere  on  earth. 
It  occupies  somewhat  the  same  position  as  that  of 
a  drug  freely  used  by  the  medical  profession,  but 
not  yet  accepted. 

Dr.  .Me.xander  is  a  physician  of  Berlin,  a  member 
there.  I  believe,  of  the  staff  of  the  Psychoanalytic 
Institute.  But  this  institute  has  no  connection,  I 
think,  with  any  educational  institution,  medical  or 
other  kind.  But  Darwin"s  theory  of  evolution  is 
likewise  in  bad  grace  in  many  schools  and  in  many 
minds.  Has  it  not  been  said  that  mankind  hates  a 
nrw  idea? 

•  there  is  nothing  new  about  psychoanalysis 
ihe  same.  It  represents  that  branch  of  psy- 
Lli^.lugy — or  should  I  say  biology  or  physiology? — 
which  tries  to  help  one  to  understand  the  operations 
of  the  human  mind  by  the  adoption  of  the  same 
method  that  was  brought  into  use — against  opposi- 
tion— for  revealing  the  structure  of  the  human 
body.  Practically  all  progress  in  medicine  has  de- 
H(l  out  of  the  growth  of  the  study  of  anatomy 
-s  and  microscopic — especially  the  latter.  For 
iiL'i  -  medical  men  looked  upon  the  surface  of  the 
body  and  wondered  about  what  was  housed  within 
the  skin.  There  was  no  (tbjection  to  tearing  man 
to  pieces  in  b.itllc;  no  desecration  was  involved  in 
feeding  living  human  beings  to  wild  Ijeasts;  but 
the  dissection  of  the  human  body  was  forbidden. 
For  some  strange  reason  such  an  investigative  pro- 
cedure was  blasphemous.  .And  because  of  such  a 
conception  of  the  sacredness  of  a  dead  human  body 
medicine  is  today  a  thousand  or  sf)  years  behind  in 
development. 

What  docs  even  the  educated  person  know  about 
the  structure  of  the  body:  about  digestion  and  ali- 
mentation and  circulation  and  respiration  and  re- 
production unless  taught  these  specific  subjects? 
Yet  the  human  mind — with  the  instincts  and  the 
emotions — is,  if  possible,  more  complex  in  structure, 
and  equally  as  impfirtanl  in  its  functioning,  as  the 
physical  body. 


Psychoanalysis  presumes  that  it  may  be  possible 
to  dissect  and  to  examine  the  human  mind  and  to 
understand  its  activities.  Just  as  the  inner  and  the 
most  important  structures  of  the  body  are  concealed 
from  the  individual,  in  like  manner  the  architecture 
of  the  psychic  being  is  hidden,  and  its  mechanism 
is  either  misinterpreted  or  misunderstood  entirely. 
Alexander  makes  clear  the  meaning  of  repression — 
thoughts  buried  so  deeply  and  so  long  ago  as  to 
have  been  forgotten — and  its  influence  on  conduct. 
Just  as  we  live  by  appropriating  food  and  drink 
from  a  gut,  thirty-odd  feet  long,  within  us,  but 
about  the  very  existence  of  which  most  mortals 
know  nothing,  so  likewise  our  life  of  conduct  is 
determined  by  influences  emanating  from  the  hid- 
den mental  tube  known  as  the  subconscious.  In 
this  reservoir  is  constantly  being  stored  repressed 
ideas  and  wishes  and  desires  and  hojies  and  fears 
and  various  other  feelings  and  states,  that  we  regard 
as  unfit  to  live  in  daily  association  with  our  genteel 
or  otherwise  every-day  thoughts. 

Many  a  gentleman  and  many  a  lady  would  be 
shocked  by  a  peep  into  the  interior  of  the  personal 
alimentary  canal.  The  very  thought  that  life  is 
sustained  by  the  conglomerate  mixture  of  food  and 
faeces  is  revolting — but  the  content,  nevertheless, 
is  nourishing  and  sustaining.  .And  the  content  of 
the  domain  of  the  subconscious  may  be  even  more 
objectionable  in  its  revelations — but  the  impulses 
and  instincts  and  ideas  and  urges  and  masqueraders 
that  emerge  from  this  deep-seated  domain  give  to 
each  of  us  that  character  and  personality  and  con- 
duct that  identifies  us  and  makes  us  what  we  are. 

For  the  first  time  an  American  educational  insti- 
tution has  invited  the  academic  vagabond,  psycho- 
analysis, to  come  in  out  of  the  rain  and  the  snow. 
During  the  session  of  19.50-.?  1  Dr.  Franz  .Alexander 
was  the  lecturer  on  psychoanalysis  in  the  Univer- 
sity of  Chicago.  He  has  spoken  in  apjiroval  of 
psychoanalysis  even  in  J'hiladelphial 

"The  Medical  Value  of  Psychoanalysis" — a  vol- 
ume of  a  little  more  than  two  hundred  pages  sets 
forth  concisely  and  lucidly  what  he  thinks  psycho- 
analysis is  and  the  usefulness  that  can  l)e  made  of 
it  by  the  physician  in  understanding  himself  and 
in  helping  his  patients  to  understand  thcm.selves. 
Dr.  .Alexander  tells  how  the  mind  often  gets  out  of 
tune  and  also  how  it  may  be  brought  back  into 
tune.  The  volume  is  as  interesting  to  me  as  Alice 
in  Wonderland.  Isn't  the  human  mind  the  great- 
est Wonderland  in  the  world?  Why  shouldn't  we 
go  adventuring  into  it?  .Alexander's  little  volume 
is  an  alluring  guide  book.  It  may  be  had  of  the 
publishers,  W.  W.  Norton  &  Co.,  70  Fifth  Avenue, 
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New  York,  for  about  two  dollars.  It  is  worth  more 
than  a  trip  to  Europe — or  to  any  other  country  that 
I  know  nothing  about,  because  it  stimulates  one  to 
become  a  tourist  in  one's  own  mind;  and  that  is  the 
greatest  adventure  at  all. 


Ballyhoo  and  Hullabaloo 
Ballyhoo  and  Hullabaloo!  What  do  you  think 
of  them?  The  first  word  invites  my  attention  in 
the  table  of  contents  of  the  Atlantic  Monthly  for 
May:  the  latter  is  a  portion  of  the  title  of  a  piece 
in  Harpers  for  May.  Do  you  know  that  Ballyhoo 
has  become  a  science?  If  you  doubt  it  see  the 
elaboration  of  the  word  in  the  Atlantic.  There  are 
many  sciences;  surely  Ballyhoo  must  be  one  of  the 
newest. 

Charles  W.  Ferguson  tells  us  in  Harpers  how 
Charity  comes  by  Hullabaloo.  Not  within  a  long, 
long  time  have  I  read  an  article  so  engagingly  writ- 
ten and  so  filled  with  playfully  descriptive  phases. 
Thus  it  has  its  beginning: 

"There  is  something  at  once  grim  and  childlike 
about  our  American  faith  in  campaigns.  Cam- 
paigns everywhere,  to  do  everything:  to  rid  the 
town  of  mosquitoes,  to  instill  an  appreciation  of 
art,  to  get  better  babies  and  to  prevent  babies,  to 
smoke  the  people  out  to  vote,  to  curb  racketeering 
and  to  abolish  the  death  penalty,  to  persuade  folks 
to  be  thrifty  and  to  keep  them  from  hoarding,  to 
win  wars  and  to  rid  the  world  of  all  war.  For  the 
past  fifteen  years  we  have  done  nothing  on  our 
spontaneous  impulse.  We  are  geared  to  a  series  of 
'Weeks'  in  which  we  are  admonished  nationally 
to  be  courteous,  to  eat  apples,  to  look  both  ways 
when  crossing  a  railroad  track.  There  is  no  emo- 
tion left,  elemental  or  refined,  that  has  not  been 
corrupted  by  a  campaign  and  a  slogan.  Unless  an 
idea  (no  matter  how  good)  or  a  practice  (however 
sane)  has  a  committee  of  celebrities  and  a  good  deal 
of  clowning  back  of  it,  we  cannot  attach  must  im- 
portance to  it." 

Spontaneous  and  individual  helpfulness  have  be- 
come unfashionable.  The  tendency  to  organize 
every  impulse  and  emotion  has  laid  hold  of  all 
charity  work,  and  all  feeling  and  investigating  and 
giving  and  succoring  and  lending  a  hand  must  be 
carried  on  by  some  activity.  If  two,  certainly  three, 
mortals  feel  the  inclination  to  do  the  same  thing 
they  must  not  do  it  separately  and  individually, 
but  they  must  organize  themselves  and  accomplish 
the  undertaking  through  committee  activity. 

The  American  people  have  been  experiencing  an 
emotional  debauch  in  their  efforts  to  lessen  unem- 
ployment and  to  relieve  suffering.  No  cause  could 
be  too  trivial  for  a  campaign:  no  occasion  could 
be  unworthy  of  a  Day  or  a  Week  or  a  Dinner  or  a 


Committee  or  an  .Address  or  an  Api>eal  to  the  Pub- 
lic. 

"Directing  the  cannily  staged  drive  in  New  York 
was  a  general  staff  of  si.x  hundred  officers  and 
aides.  By  way  of  barrage,  2,500,000  pieces  of 
explosive  literature  were  shot  out:  sixty  newspaper 
advertisers  threw  star  shells  into  the  air;  and  840 
billboards  and  107  signs  on  the  sides  of  buildings 
contributed  the  heavy  artillery  appeal.  Two  hun- 
dred and  forty  teams,  under  able  commanders  and 
comprising  17,000  picked  workers,  swept  to  a  shock 
attack  in  hand-to-hand  combat.  .Alfred  F-.  .Smith 
set  his  squad  a  noble  example  by  touring  Greenwich 
Village  on  foot;  the  ilan  Who  Completed  the  Pha- 
raoh's Dream  brought  in  $25.00  from  his  foraging 
among  the  delicatessen  proprietors  and  chain-store 
clerks. 

"There  followed  a  perfect  orgy  of  sacrifice.  Sup- 
per dances  were  held  in  the  Tapestry  Room  of  the 
Park  Lane.  Mrs.  George  F.  Baker  arranged  a  loan 
exhibition  of  miniature  furniture:  a  newly-foiind 
Raphael  was  generously  displayed  from  ten  to  seven 
and  the  proceeds  put  in  the  city's  mite  box.  One 
hundred  and  fifteen  debutantes  sold  movie  benefit 
tickets  in  a  store-to-store  and  office-to-office  can- 
vass, the  first  ticket  being  sold  by  a  fashionable 
matron  to  New  York's  dapper  mayor  on  the  steps 
of  the  City  Hall.  There  were  Sunday  evening  per- 
formances in  the  theaters:  twenty-four  feminine 
stage  and  screen  stars  celebrated  Actors'  Equity 
Day  by  assisting  in  the  drive  for  funds.  !Mrs.  Vin- 
cent Astor  got  down  to  Macy's  before  nine  o'clock 
one  morning  and  presented  the  cause  of  suffering 
humanity  to  6,000  assembled  employees.  Six  uni- 
versites  engaged  in  a  triple-header  basket-ball  game 
at  Madison  Square  Garden.  The  girls  of  Barnard 
College  taxed  themselves  a  cent  a  meal.  Reserved  j 
seats  were  sold  for  a  water  carnival  in  East  River,  j 
There  was  an  Unemployment  Sunday.  A  huge 
wheel  designed  to  record  the  progress  of  the  cam- 
paign was  set  up  in  Washington  Square,  illumi- 
nated each  night  by  floodlights.  The  gift  of  a 
lumber  dealer  in  the  Bronx,  it  was  unveiled  with 
fitting  pomp — Grover  M.  Whalen,  commander  of 
the  Lower  East  and  West  Side  Territory,  speaking 
suavely  to  the  occasion.  "We  must  put  our  shoul- 
ders to  the  wheel,'  Mr.  \^'halen  told  the  bowed 
citizens,  'so  that  New  York  shall  hold  her  suprem- 
acy in  relief  as  in  every  other  endeavor.'  " 

The  following  paragraph  illustrates  the  joy  we 
experience  in  relieving  the  suffering  and  distress  of 
others: 

"It  seems  a  little  obvious  to  remark  how  far  re- 
moved charity  is  nowadays  from  the  natural  im- 
pulse of  all  of  us.  How  many  budgets  and  posters 
and  committees  and  affairs  and  speeches  and  rig- 
maroles come  between  our  gifts  and  their  objects! 
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This  is  not  merely  to  wail  against  the  horrid  com- 
plexity of  modern  society;  it  is  rather  to  comment 
on  the  devices  by  which  we  have  separated  ourselves 
from  any  direct  contact  with  unpleasant  reality. 
We  want  the  music  and  the  noise  and  the  mass 
meeting  and  the  button-wearing  to  keep  us  safe 
and  secure  in  our  conceits,  to  prevent  us  from  act- 
ually coming  up  against  problems  we  know  very 
well  we  shall  have  sooner  or  later  to  face.  We 
place  all  these  things  diplomatically  between  us 
and  thoughts  of  the  future:  they  are  buffer  states 
of  mind.  If  the  proceeds  of  bridge-table-sitting  are 
handed  over  to  the  technically  unemployed,  why, 
then,  growling  questions  of  economic  fairness  and 
adjustment  can  be  kept  at  bay  for  at  least  a  little 
longer." 

How  infinitely  less  would  be  the  widespread  need 
if  we  would — if  we  only  could — be  individually  re- 
sponsive in  our  natural  ways,  and  give  the  help 
where  we  see  it  is  needed!  But  that  method  would 
violate  an  established  principle:  the  problems  must 
be  dealt  with  through  organizations:  otherwise  they 
would  scarcely  amount  to  problems.  Why  not  dis- 
band all  human  organizations  save  a  few  medical 
societies  and  the  League  of  Nations? 


NURSING 

Hettie  Reinhardt,  R.N..  Editor,  Winslon-Salcm.  N.   C. 


Some  Facts  of  the  Nurse  Census 

In  the  past  three  years  the  work  of  the  Commit- 
tee on  Grading  of  Nursing  Schools  has  revealed  a 
very  serious  over-supply  of  nurses,  but  not  until 
the  United  Slates  Census  figures  were  recently 
made  available  did  they  realize  how  far  their  own 
figures  fell  short  of  the  actual  number  of  graduate 
nurses  in  the  United  States.  The  1930  census  fig- 
ures show  that  there  is  one  graduate  nurse  for 
every  group  of  416  people,  and,  with  undergrad- 
uates, there  is  one  nurse  for  every  group  of  273 
people  in  the  United  States. 

The  Metrf)pK)lilan  Life  Insurance  Company  esti- 
mates that  approximately  six  days  illness  yearly  is 
the  average  for  each  person.  The  Grading  Com- 
mittee estimates  that  only  one  day  of  these  six  is 
the  patient  sufficiently  ill  to  require  the  services 
of  a  graduate  nurse. 

North  Carolina  has  a  total  population  of  3,170,- 
276:  7,156  of  these  are  nurses,  trained  and  un- 
trained. This  would  allow  one  nurse  for  every 
group  of  442  people  in  our  State.  These  figures 
show  that  the  average  time  of  employment  for  the 
nurse  would  not  be  sufficient  to  insure  her  a  means 
of  maintenance. 

Dr.  May  .Ayers  Burgess,  the  Director  of  the 
Grading  Committee  Study,  made  the  statement  that 
this  year  2,500  nurses  will  be  graduated   in  the 


United  States.  There  will  be  no  work  for  these 
nurses.  Next  year  the  same  number  will  be  grad- 
uated to  face  the  same  discouraging  situation.  Dr. 
Burgess  also  made  the  statement  that  if  all  the 
schools  of  nursing  in  the  United  States  were  closed 
for  ten  years  there  would  still  be  an  over-supply 
of  nurses. 

This  deplorable  condition  has  been  brought  about 
by  the  needs  of  the  hospitals.  In  their  desire  to 
supply  nursing  service  to  their  patients,  they  have 
graduated  nurses  in  such  numbers  that  the  demand 
for  their  services  is  very  small  in  comparison  to  the 
supply.  The  nursing  profession  itself  is  greatly  to 
blame  for  not  having  sensed  the  situation  sooner, 
and  every  effort  should  now'  be  made  by  nurses, 
doctors  and  laity  alike  to  help  improve  the  situation 
just  as  much  as  possible.  Some  superintendents  of 
nurses  feel  that  they  would  be  lowering  their  dig- 
nity by  discontinuing  the  school  of  nursing,  using 
only  graduates.  Such  a  move,  however,  would  tend 
greatly  to  elevate  the  position  of  the  director  of  a 
graduate-staffed  hospital. 

Dr.  Burgess  suggested  that  the  larger  schools  of 
nursing  should  set  the  example  for  the  smaller  ones 
either  by  closing  the  schools  or  greatly  limiting  the 
number  of  students.  The  time  has  come  when 
some  drastic  measures  must  be  taken  if  the  nursing 
profession  is  to  maintain  the  morale  that  is  so  nec- 
essary in  any  profession  worthy  of  the  name. 


GENERAL  PRACTICE 
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Doctors,  Patients  and  Pocketbooks 
One  of  the  joint  New  Year  resolutions  my  wife 
and  I  made  was  to  avoid  the  use  of  the  word  "de- 
pression" during  the  year  1932.  While  this  edito- 
rial violates  the  letter  of  the  resolution,  1  hope  it 
will  not  violate  its  spirit. 

There  is  no  use  in  pulling  any  Pollyanna  stuff 
about  our  present  condition.  The  overwhelming 
majority  of  us  are  having  to  live  on  less  than  we 
would  have  thought  possible  three  years  ago,  and 
the  end  is  not  yet  in  sight.  I  am  not  political 
economist  enongh  to  offer  an  explanation,  nor  fool 
enough  to  prjphesy  when  it  will  end.  Dr.  Norlh- 
ington  has  written  the  most  sensible  editorials  on 
the  subject  1  know  of.  I^t  those  who  doubt  this 
re-read  "The  Situation  and  the  Outlook"  in  the 
December  number  of  this  journal  and  "Proud  to 
Trail  Behind"  in  the  .April  number.  My  remarks 
are  from  a  different  angle:  the  duty  of  doctors  to 
their  patients  in  these  times  of  stress. 

First,  it  is  our  duty  to  stick  to  those  families 
who  have  been  loyal  to  use,  whether  they  can  pay 
of  not.  All  of  us  have  patients  that  have  been  loyal 
for  years,  whose  monthly  checks  came  promptly 
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after  our  statements  reached  them — yet  who  are 
now  unable  to  pay  at  all  or  must  pay  in  small  in- 
stallments. It  is  not  necessary  to  dwell  on  this 
duty,  for  I  am  sure  few  if  any  doctors  would  be- 
tray the  loyalty  of  such  friends  because  of  their 
temporary  financial  disability. 

Another  way  in  which  we  should  help  our  pa- 
tients is  to  make  their  illnesses  as  inex|Tensive  as 
possible.  A  fX)int  often  made  by  Dr.  Northington 
is  that  relatively  few  sick  people  need  to  go  to  a 
hospital  for  treatment.  Of  those  who  do  go,  many 
need  only  a  little  encouragement  from  their  doctor 
to  take  a  ward  bed  or  a  cheap  room  instead  of  the 
de  luxe  suite.  The  old  pre-depression  cry,  "I  want 
the  best  room  in  the  hospital,"  is  not  heard  often 
nowadays.  And  while  our  friends  the  nurses  need 
employment,  and  we  want  them  to  do  well,  we 
should  remember  that  few  patients  really  need 
special  nurses.  By  all  means  let  those  who  are 
able  have  a  corner  private  room  and  day  and 
night  special  nurses  for  a  simple  appendectomy,  but 
let  us  encourage  the  man  of  moderate  means  to  be 
more  sensible. 

Then,  too,  we  should  save  our  patients  and  pos- 
sibly our  selves  embarrassment  by  making  no  more 
visits  than  are  necessary.  Most  of  our  families 
trust  us  to  see  our  patients  as  often  as  necessary, 
and  we  should  repay  their  confidence  by  being  con- 
scientious in  the  matter  of  visits.  Furthermore, 
we  should  spare  our  patients  all  the  unnecessary 
special  examinations  possible.  While  it  may  greatly 
impress  relatives  and  friends  with  our  thoroughness 
if  we  have  x-ray  and  various  laboratory  examina- 
tions made  on  a  patient  with  shingles,  it  will  hardly 
help  in  diagnosis  or  treatment.  The  inimitable 
Dr.  John  Morse  of  Boston  not  long  ago  made  a 
very  characteristic  and  true  statement  to  the  effect 
that  a  doctor  who  subjected  a  patient  to  unneces- 
sary special  examinations  to  rule  out  conditions 
which  were  obviously  not  present  showed  as  poor 
judgment  as  if  he  failed  to  recognize  a  positive 
diagnosis. 

Finally,  we  can  make  the  financial  burden  of 
sickness  lighter  by  considering  the  cost  of  the  medi- 
cine we  order.  During  our  recent  epidemic  of  in- 
fluenza I  have  surprised  myself  at  the  small  amount 
of  medicine  required  to  carry  the  average  patient 
through  an  attack.  For  instance,  equal  parts  of 
salt  and  soda,  a  teaspoonful  to  a  cupful  of  warm 
water,  make  just  as  effective  a  gargle  as  listerine, 
or  even  as  Amos  and  Andys  famous  brand,  not- 
withstanding its  highly  concentrated  form.  The 
day  has  passed  when  a  doctor's  ability  was  measur- 
ed by  the  number  and  quantity  of  his  prescriptions. 
If  earache  drops  are  needed,  a  half-ounce  is  usually 
all  that  is  needed  to  carry  the  ear  drum  to  the  point 
of  subsiding,  bulging,  or  bursting. 


Other  points  will  occur  to  the  readers  of  these 
remarks;  but,  really,  all  that  is  necessary  is  the 
application  of  the  Golden  Rule,  laid  down  centuries 
ago  by  the  Great  Physician. 


PUBLIC  HEALTH 

Geo.  M.  Cooper,  M.D.,  Editor,  Raleigh,  N.  C. 


The  North  Carolina  State  Marriage  Law 

Mrs.  W.  B.  Waddill,  president  of  the  North  Car- 
olina State  Social  Service  Conference,  submitted  to 
the  House  of  Delegates  of  the  State  ^Medical  So- 
ciety at  Winston-Salem  on  the  evening  of  .Xpril 
18th  a  brief  synopsis  of  the  proposals  being  spon- 
sored by  the  Social  Service  Conference  looking  to- 
ward some  changes  in  the  State  marriage  law. 

At  present  it  is  required  of  the  male  contracting 
party  that  he  present  a  certificate  from  a  reputable 
physician  that  he  is  free  from  venereal  disease,  tu- 
berculosis and  mental  disease.  The  female  con- 
tracting party  is  required  to  submit  a  certificate 
stating  that  she  is  free  from  tuberculosis  and  men- 
tal disease. 

One  of  Mrs.  Waddill's  proposals  is  not  only  that 
the  woman  shall  submit  a  certificate  relating  to 
freedom  from  venereal  disease  just  as  the  male  is 
required  to  do,  but  that  both  be  required  to  have  a 
Wassermann  or  other  reliable  laboratory  test  made, 
and  that  the  results  shall  be  negative  before  a 
marriage  license  shall  be  issued  to  the  contracting 
parties. 

Mrs.  Waddill  stated  that  she  did  not  want  to 
make  these  proposals  to  the  Social  Service  Confer- 
ence, to  be  followed  by  a  request  to  the  Legisla- 
ture to  effect  these  changes  in  the  law.  until  she 
had  submitted  the  proposals  to  the  physicians  of 
North  Carolina  in  their  organized  capacity.  This 
act  on  the  part  of  Mrs.  Waddill  indicates  a  very 
commendable  spirit  of  cooperation  with  the  physi- 
cians and  she  should  have  the  unqualified  support 
of  all  the  physicians  in  North  Carolina  in  her  enter- 
prise. All  of  us  have  only  to  look  about  us  to  see 
the  results  of  hasty  marriages  and  the  effects  on 
progeny  bearing  the  marks  of  venereal  disease.         ,^ 

These  proposals  to  strengthen  our  marriage  laws 
for  the  protection  of  unborn  children,  will  undoubt- 
edly have  the  opposition  of  several  groups  whose 
financial  interests  are  involved.  The  first  group 
who  will  object  is  the  courthouse  officials  who  re- 
ceive fees  from  the  issuance  of  marriage  licenses. 
The  adjoining  States,  Virginia  and  South  Carolina, 
not  having  such  requirements,  naturally  will  serve 
as  an  argument  on  the  part  of  those  who  oppose 
the  measures.  Another  group  who  will  strenuously 
oppose  these  requirements  are  the  individuals  who 
cannot  produce  a  clean  bill  of  health.     Therefore 
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the  other  contracting  party  will  surely  be  the  suf- 
ferer in  waiving  such  a  requirement. 

This  law  requiring  a  medical  certificate  before 
entering  into  marriage  goes  right  to  the  fundamen- 
tals in  any  effort  toward  producing  a  healthy  pop- 
ulation for  the  future. 

An  interesting  discussion  entitled  "The  Prenup- 
tial  Medical  Examination"  is  quoted  from  a  Belgian 
physician  in  a  Minnesota  publication  entitled 
"Mind  and  Body"  in  its  April  issue.  The  Belgian 
physician  takes  the  position  that  both  parties  to  a 
marriage  contract  should  be  compelled  to  furnish 
proof  that  they  had  consulted  a  competent  physi- 
cian of  their  choice  and  had  then  communicated 
to  each  other  the  opinions  they  had  received.  Thus 
they  would  be  allowed  to  marry  in  spite  of  the 
presence  of  any  venereal  disease,  with  the  under- 
standing that  they  both  assume  the  definite  and 
serious  risk  involved  in  such  a  procedure.  I  doubt 
that  such  a  solution  could  be  applicable  to  North 
Carolina  people,  although  it  would  take  full  account 
of  the  "principles  of  morals  and  individual  liberty, 
which  are  the  foundation  of  social  life."  as  express- 
ed by  the  Belgian  physician.  He  quotes  a  Paris 
ph\sician  whose  observation  may  \-ery  well  con- 
clude this  article. 

"  'People  insure  their  lives;  they  insure  them- 
selves against  accidents;  they  have  their  lawyer, 
when  they  marry,  draw  up  a  contract  that  will 
protect,  if  need  should  arise,  their  financial  inter- 
ests, but  they  neglect  to  take  such  action  as  will 
effectively  insure  their  health  and  that  of  their  off- 
spring." Physicians  will  agree  that  one  of  the  best 
forms  of  insurance  to  promote  happiness  in  the 
home  is  a  medical  consultation  before  marriage." 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Colum!)ia,  S.  C. 


Postoperative  Parotitis 
.Although  Beckman,  in  1903,  reported  parotitis 
following  operation  but  once  in  2,27S  cases  of  gen- 
eral surgery,  and  Pique  in  1907  but  once  in  3,600 
cases;  Rankin,  of  the  Mayo  Clinic,  in  1930,  found 
it  occurring  once  in  135  cases  after  operations  on 
the  colon  and  rectum  (Aittinh  of  Surgery,  Dec.) 
This  greatly  increased  incidence  of  the  complica- 
tion after  surgery  of  the  large  bowel  must  depend 
in  some  way  upon  the  highly  infectious  intestinal 
flora  normally  present  there.  .Although  no  statistics 
have  been  found  on  the  subject  the  writer  is  con- 
vinced that  there  is  also  an  increased  incidence  of 
parotitis  after  tubo-ovarian  abscess  from  pelvic  in- 
flammatory disease. 

The  infection  must  reach  the  parotid  gland  either 
directly  from  the  mouth  through  Stenson's  duct, 
or  indirectly   from  a  distant   focus  by   the   blood 


stream.  .According  to  .Antupit  suppurative  paro- 
titis occurs  more  frequently  in  cases  of  oral  sepsis 
from  infection  along  the  dust.  Salivary  stasis  after 
operation,  trauma  of  the  gland  from  manipulation 
of  the  jaw  by  the  anesthetist,  and  the  administra- 
tion of  atropine  for  general  anesthesia  are  probably 
contributory  factors  in  the  development  of  this  type 
of  infection.  The  greater  incidence  of  parotid  in- 
fection after  surgery  of  the  colon  must  be  due  to 
septic  emboli  from  the  operative  field.  Experiments 
on  dogs  (Claisse  and  Dupre,  1894)  prove  that  in- 
jections of  virulent  organisms  into  the  duct  pro- 
duce parotitis  only  in  animals  whose  general  re- 
sistance has  been  lowered  by  disease.  Low  at- 
tributes the  frequency  of  infection  of  the  parotid 
as  compared  with  the  sublingual  and  submaxillary 
glands  to  the  absence  of  mucin  in  the  parotid  secre- 
tion. Stenson's  duct  opens  on  the  outer  side  of  the 
upper  molar  where  it  does  not  get  the  advantage 
of  automatic  cleansing  by  movements  of  the  tongue 
as  do  the  ducts  from  the  other  salivary  glands. 

The  mortality  of  postoperative  parotitis  is  so 
high  as  to  be  quite  suggestive  of  it  being  pyemic  in 
origin.  Blain  and  Padgett,  in  1923,  reported  25 
cases  with  a  mortality  of  46  per  cent.  Paget,  in 
1886,  reported  28  cases  with  46  per  cent,  mortality. 
Of  58  cases  occurring  in  the  Mayo  Clinic  and 
treated  in  the  ordinary  way  23  resulted  fatally. 

The  complication  in  our  experience  usually  be- 
gins in  a  week  or  two  after  operation,  with  pain, 
tenderness  and  swelling  of  the  gland,  fever,  leuco- 
cytosis  and  a  highly  poly,  count.  It  has  to  be  dis- 
tinguished from  mumps.  Both  sides  may  be  in- 
volved. 

Proper  attention  to  oral  hygiene  before  and  after 
operation  would  doubtless  lessen  the  cases  of  infec- 
tion through  Stenson's  duct.  Before  feeding  is  be- 
gun after  o[)eration  chewing  gum  is  helpful,  as  it 
causes  increased  llow  of  saliva  and  a  more  active 
drainage  through  the  duct.  .After  parotitis  has 
developed  hot  or  cold  applications  should  be  used 
locally  and  only  soft  food  given.  In  most  cases 
resolution  begins  in  a  few  days.  In  others  suppura- 
tion takes  place.  When  fluctuation  is  found,  super- 
ficial incision  should  be  made  and  the  abscess  open- 
ed with  blunt  forceps  according  to  Hiltr)n"s  method. 
The  facial  nerve  is  in  close  proximity  to  the  gland 
and  should  not  be  injured.  We  doubt  the  wisdom 
of  incising  the  gland  for  decompression. 

Rankin  and  Palmer  advise  applications  of  radium 
to  the  gland  as  soon  as  symptoms  of  inflammation 
begin  and  in  a  series  of  20  cases  treated  in  this 
way  have  reduced  the  mortality  to  5  \Kr  cent. 

Hobbs  {.S".  G.  &  ().,  March,  1932)  says  that  Sten- 
son's duct  is  about  the  .size  of  a  crow's  quill,  and 
not  unlike  the  ureter  in  structure.  He  reports  16 
cases  of  acute  and  chronic  parotitis,  all  of  which 
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were  not  postoperative,  treated  by  filiform  dilata- 
tion of  the  duct  and  the  instillation  of  2  per  cent, 
mercurochrome  solution.  Three  of  the  patients 
died,  the  others  were  relieved. 
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Frederick   R.  Tavior,  M.I).,  Editor,  Hii;h  Point,  N.  C. 


The  Problem  of  Birth  Control  II 
The  question  may  be  raised  by  some  thoughtful 
persons  as  to  how  far  this  campaign  for  birth  con- 
trol may  carry  us.  We  are  not  fanatical  on  the 
subject.  We  realize  that  any  virtue  may  be  carried 
to  an  extreme  where  it  becomes  a  vice.  Indeed,  we 
realize  that  at  the  present  time,  the  illegitimate  and 
clandestine  application  of  birth  control  practices 
by  irresixinsible  unmarried  persons  constitutes  a 
grave  problem.  However,  we  are  iiot  advocating 
anything  that  will  aid  or  abet  promiscuity.  Our 
position  is  best  stated  by  Prof.  .Adolf  Meyer,  from 
whom  we  here  quote:* 

"Social  happiness,  the  health  of  the  individual,  and  the 
health  and  development  of  the  progeny — it  is  these  three 
points  which  furnish  the  basis  for  any  consideration  of  sex 
and  of  birth  conrol. 

"To  approach  this  goal,  we  really  ask  for  little;  Merely 
for  the  risht  of  the  physician  to  be  allowed  to  give  his 
advice  and  guidance  where  his  judgment  calls  for  a  sensible 
regulation  of  the  chances  of  pregnancy.  There  is  no  inten- 
tion to  favor  wantonness  and  frivolous  dodging  of  conjugal 
and  parental  duty.  We  do  not  advise  or  legislate  dogmati- 
cally about  the  ultimate  size  of  the  individual  family.  Wc 
only  want  a  clear  recognition  and  the  right  to  offer  and 
use  the  best  professional  and  responsible  advice  in  the  pro- 
tection of  the  wholesomeness  of  marital  relations,  of  the 
health  of  potential  mothers,  of  the  hygiene  of  the  pregnan- 
cies that  occur,  and  of  the  hygiene  of  the  children  born. 
We  realize  that  we  are  dealing  with  a  tendency  and  usage 
that  occurs  in  very  concrete  form  in  nearly  every  household, 
and  is  not  an  abstract  question.  We  have  to  admit  frankly 
that  we  are  concerned  with  a  respectable  percentage  of  the 
rank  and  file  of  marriages  today,  and  not  with  exceptions, 
and  that  this  state  of  affairs  creates  a  source  of  much  floun- 
dering and  unhealth.  Like  the  prevention  of  venereal  dis- 
ease, the  prevention  of  unwelcome  and  especially  potentially 
harmful  and  dangerous  pregnancies  certainly  is  a  serious 
and  highly  responsible  medical  and  individual  consideration. 
We  want  to  reduce  the  bungling  with  harmful  and  ineffect- 
ive methods  of  attempting  to  do  for  the  human  race  and 
progeny  what  man  has  learned  to  do  for  even  the  animah 
that  he  is  interested  in.  We  are  anxious  to  consider  and 
face  the  facts  as  they  are,  and  to  look  for  solutions,  to 
discuss  the  possibilities  and  to  choose  those  most  likely  to 
lead  to  the  goal  not  only  without  interference  with,  but 
actually  with  the  furtherance  of,  the  highest  human  ideals." 

Referring  to  Mrs.  Margaret  Sanger,  Dr.  Meyer 
writes: 


♦Meyer.  Adolf:  The  Obligation  of  Procreative  Hygiene 
(Chapter  I  of  "Birth  Control — Facts  and  Responsibili- 
ties":    The  Williams  &  Wilkins  Co.,  Baltimore.) 


"She  failed  to  gel  the  hearing  where  she  ought  to  have 
had  it  from  the  outset,  viz.,  with  the  physicians.  She  felt 
forced  to  take  to  propaganda  and  to  challenge  into  the  open 
the  character  and  methods  of  the  forces  opposed  to  prog- 
ress as  she  saw  it The  movement  that   she  is 

leading  is  not  a  wild  and  rash  revolution  and  an  up.^etting 
of  tradition,  but  a  creation  of  a  .Miund  public  o[)inion  based 
on  scientific  facts  and  controlled  experience  that  she  hope> 
will  come  through  the  organization  of  the  National  and 
local  leagues  of  serious-minded  people 

"We  do  not  favor  militant  and  dictatorial  and  dogmatic 
rulings  or  wholesale  propaganda.  Wc  do  not  urge  restric- 
tion of  the  size  of  families  primarily  as  such We 

do  not  desire  to  di-sturb  the  efforts  of  moral  and  religious 
teaching  on  behalf  of  a  sane  conscience  in   .<iex  education 

and  marital  ideals.    Quite  the  contrary With  all 

due  respect,  one  may  question  whether  such  a  vital  and 
important  problem,  especially  one  so  vital  to  women,  can 
continue  to   be  governed   by   a   rule  of   non-married  men. 

however  idealistic  and  serious  they  may  be But 

one  thing  is  certain:  .\ny  moral-religious  conscience  which 
would  protect  largely  the  desires  of  the  man  under  th<' 
plea  of  avoiding  concupiscence  or  temptations  to  sin  against 
monogamous  ideals,  with  an  inadequate  regard  for  the 
possible  mother  and  progeny,  can  not  be  considered  to  be 
the  final  and  only  principles  and  teachings  for  a  modern 
conscience. 

"There  are  those  who  can  say  with  good  conscience  that 
they  are  called  upon  to  be  full-fledged  carriers  of  human 
destinies — capable  of  living  their  lives  and  of  giving  and 
maintaining  the  life  of  their  stock.  But  there  are  others 
who  must  be  advised  against  family-formation,  sometimes 
temporarily  for  economic  or  health  reasons,  sometimes  for 
life,  for  personal  and  eugenic  reasons,  because  of  inade- 
quate fitness  therefor." 

Dr.  Meyer  quotes  the  following  resolution  of  the 
Birth  Control  League,  which  emphasizes  certain  im- 
portant points: 

"The  biological  goal  of  sex  is  procreation.  Procreation 
of  man  is  acceptable  only  on  the  basis  of  affection  express 
ing  itself  in  sex  relations.  Sex  relations  which  do  not  face 
the  possibility  of  conception  are  a  matter  of  conscience 
which  should  consider,  first,  that  there  is  no  method  of 
contraception  which  might  not  at  one  time  or  another  fail 
to  be  carried  out  effectively;  second,  that  the  remedy  in 
the  form  of  abortion  is  tabooed  by  law  and  by  our  own 
movement  in  consideration  of  the  danger  to  the  mother." 
He  closes  his  chapter  with  these  two  sentences: 
"The  main  point  is  that  physicians  shall  do  what  they 
do  with  such  habits  of  supervision,  study,  and  control  of 
tlic  effects  of  what  they  do,  that  we  may  grow  towards  a 
better  knowledge  of  the  facts.  Let  us  remember  that  the 
modern  ideal  of  freedom  is  a  freedom  with  obligator)-  re- 
sponsibilities, but  responsibilities  dictated  not  merely  by 
dogma,  but  by  the  best  possible  vision  of  the  facts  and 
opportunities  for  betterment." 

We  are  most  happy  to  note  that  since  writing 
our  last  editorial,  Mr.  Frank  Hancock  has  intro- 
duced the  bill  advocating  repeal  of  the  penal  sec- 
tions of  the  Federal  law  referring  to  physicians  giv- 
ing contraceptive  advice  for  what  they  consider  ade- 


SOUTHERN  MEDICINE  AND  SURGERY 


31S 


quate  professional  reasons,  and  op)enintj  the  way  for 
such  advice  to  be  adequately  given  by  physicians, 
hospitals,  and  clinics  under  medical  sui^ervision. 
Further,  the  bill  is  promised  to  be  given  a  hearing. 


EYE.  EAR,  NOSE  AND  THROAT 

F.  E-  Motley,  M.D.,  Editor,  Charlotte.  X.  C 


TrMELV  Surgical  Interference  in  .^cute 
Mastoiditis 

The  operative  procedure  in  acute  mastoiditis  is 
often  an  easier  matter  than  the  decision  as  to  the 
necessity  of  such  a  measure.  .As  many  err  on  the 
side  of  too-hasty  intervention  as  on  the  side  of  de- 
laying too  long.  Either  mistake  may  be  serious. 
It  is  our  purpose  at  this  time  to  emphasize  only  the 
cardinal  signs  and  symptoms  of  the  acute  mastoid- 
itis in  which  surgery  should  be  done. 

Given  a  discharging  ear:  post-auricular  edema  is 
often  present  early,  particularly  in  children,  and 
then  disappears.  Post-auricular  swelling  with  fluc- 
tuation is  more  to  be  relied  upon  and,  accompanied 
by  other  signs,  usually  means  bony  erosion  of  the 
mastoid  cortex  and  calls  for  incision  and  drainage. 

The  history  of  repeated  chills,  severe  unusual 
headaches  and  the  more  common  signs  and  symp- 
toms of  increased  intracranial  pressure  carry  suffi- 
cient warning  in  themselves  to  warrant  considera- 
tion of  immediate  exploration. 

Tenderness  over  the  mastoid  is  a  relative  matter 
and  varies  with  the  pain  threshold  of  a  particular 
individual  and  with  the  thickness  of  the  bony  cor- 
tex. Night  pain,  radiating  from  the  mastoid  to  the 
temple  and  eye  on  the  same  side  and  accompanied 
by  restlessness,  is  often  a  symptom  denoting  de- 
struction over  the  dura.  Loss  of  hearing  sustained 
over  several  days,  and  with  a  rapid  drop  in  the 
time  for  which  the  f4  fork  and  bone  conduction  is 
heard,  usually  means  that  operation  should  be  con- 
sidered or  permanent  damage  to  the  hearing  will 
result.  Dizziness  and  nystagmus  accompanied  by 
severe  neausea  and  vomiting  are  evidence  warrant- 
ing immediate  operation. 

Slight  chilly  sensations  very  early  in  the  disease 
are  sf)metimcs  misleading.  While  these  should  put 
the  surgeon  on  his  guard  against  lateral  sinus  throm- 
bosis and  septicemia,  they  are  not  always  an  indi- 
cation for  immediate  jugular  ligation  and  mastoid- 
ectomy. Facial  paralysis  denotes  destruction  of  the 
fallopian  canal.  Unless  some  other  cause,  such  as 
the  prolonged  use  of  an  ice  bag,  can  be  found,  it  is 
best  to  operate  on  such  cases.  Dr(M)ping  or  sag- 
ging of  the  canal  wall  is  a  very  important  sign  and 
accompanies  practically  every  case  of  mastoiditis. 
Compari.>on  oi  the  involved  canal  with  the  opposite 
or  normal  ear  will  often  give  valuable  information 


in  this  regard.  The  use  of  niercurochrome  and 
other  dyes  is  mentioned  only  to  be  condemned,  be- 
cause the  resulting  discoloration  of  the  skin  and 
drum  so  distorts  the  picture  that  an  accurate  diag- 
nosis cannot  be  reached. 

The  character,  amount  and  duration  of  the  aural 
discharge  is  important.  .A  thin  granular  discharge 
or  profuse  serosanguineous  discharge  of  over  two 
weeks  duration  usually  means  bony  destruction  in 
the  mastoid.  .A  foul-smelling  discharge  may  be 
due  to  destruction  of  bone  or  may  be  due  to  faulty 
cleansing  of  the  canal.  Involvement  of  the  mucous 
membrane  of  the  eustachian  tube  and  middle  ear 
alone  is  usually  characterized  by  thick,  tenacious, 
ropy  discharge  which  becomes  quite  gummy  on  dry- 
ing. 

Temperature  is  not  always  a  reliable  guide.  A 
sustained  fever  in  children  after  adequate  drainage 
may  be  viewed  with  suspicion.  In  adults  there  is 
often  very  little  or  no  fever  after  the  acute  stage  of 
the  invasion  has  passed.  X-rays,  properly  taken 
and  correctly  interpreted,  are  an  extremely  valuable 
aid.  Incorrectly  taken  and  poorly  interpreted,  they 
are  a  handicap  rather  than  a  help.  The  phrase, 
clouding  of  the  mastoid  cells,  should  not  be  used 
as  an  operative  indication.  Clouding  is  present 
with  practically  every  slight  acute  mastoiditis  and 
middle  ear  infection.  .Actual  destruction,  if  noted, 
is  of  great  value.  Most  of  the  mistakes  resulting 
from  faulty  x-ray  technique  and  interpretation  re- 
sult in  too  early  operation. 

Unless  there  is  some  sign  of  intracranial  or  inner- 
ear  involvement,  it  is  our  policy  to  choo.se  the  third 
week  as  a  time  of  choice  for  operation.  This  allows 
ample  time  for  walling-off  and  the  a-verage  patient's 
resistance  is  then  high  enough  that  convalescence 
is  more  rapid. 


ORTHOPEDIC  SURGERY 

O.  L.  M1LI.EK,  M.D.,  Fdilor,  Charlotte  aiui  Castoiiia,  N.  C. 


Marching  Fractures  of  Metatarsal  Bones 
Having  recently  treated  a  nurse's  foot  for  a 
chronic  condition  in  a  metatarsal  shaft  and  missing 
the  diagnosis  by  suspecting  new  growth,  it  is  both 
interesting  and  comforting  to  review  a  case  re|x)rl 
by  Francis  Howe  Straus  in  the  March  (19.52)  issue 
of  Surgery,  Gynrcology  and  Obstetrics  where  the 
metatarsjil  shaft  was  resected  in  the  surgical  de- 
partment of  Rush  Medical  College,  so  suggestive 
of  sarcoma  was  a  similar  lesion.  In  my  case  the 
tumor  was  biopsied  and  found  benign. 

Straus  details  the  clinical,  roentgenological  and 
pathological  features  of  "march  foot"  and  gives  ex- 
tensive bibliographic  references.  He  and  other 
workers  have  found  that  insidious  fractures  of 
metatarsal  bones  may  occur  after  exhaustion  of  the 
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normal  muscle  and  tendon  support  to  the  foot. 
Such  fractures  occur  without  obvious  trauma,  and 
without  sufficient  immediate  pain  to  notify  the  pa- 
tient of  the  injury.  Weeks  later  the  development 
callus  becomes  painful  and  calls  attention  to  the 
lesion,  but  by  this  time  the  swelling  is  apt  to  be 
considered  neoplasm  unless  the  observer  is  familiar 
with  the  picture  of  a  marching  fracture.  Search 
of  the  literature  shows  that  the  problem  has  engag- 
ed several  European  authors,  but  no  American  ind 
only  one  English  article  refers  to  it.  The  author 
reports  a  case  in  some  detail  that  is  quite  charac- 
teristic of  the  lesion.  The  patient  had  been  pre- 
viously seen  by  very  good  surgeons  and  roentgen- 
ologists who  had  said  she  was  suffering  from  a  sar- 
coma, and  she  had  been  sent  to  the  hospital  to 
have  an  amputation  of  the  leg. 

A  luetic  periosteitis  seemed  unlikely  in  view  of 
the  negative  history  and  Wassermann  report.  An 
unrecognized  fracture  with  excessive  callus  forma- 
tion seemed  unlikely  in  view  of  the  insidious  onset, 
the  absence  of  corroborating  x-ray  evidence,  and 
the  destructive  erosion  of  part  of  the  cortex  of  the 
shaft  beneath  the  new  bone  growth.  A  neoplasm 
that  had  involved  a  portion  of  the  cortex  seemed 
the  most  likely  possibility.  The  metatarsal  was 
excised  as  a  means  of  verifying  the  diagnosis. 

Microscopic  sections  through  the  new  bone 
growth  showed  it  to  be  well  developed  and  partially 
calcified  osteoid  tissue.  There  was  no  evidence  of 
inflammatory  reaction.  The  lesion  was  diagnosed  as 
a  fracture  of  the  shaft  of  the  bone  with  incomplete 
repair,  small  hemorrhage  and  exuberant  callus  due 
to  lack  of  immobilization  of  the  fragments. 

In  1855  Breithaupt  described  cases  of  persistent- 
ly edematous  and  painful  feet  occurring  insidiously 
and  without  history  of  injury  in  soldiers  who  had 
been  subjected  to  long  marches,  and  gave  the  le- 
sion its  name.  He  explained  it  as  a  traumatic  in- 
flammation of  the  tendon  sheaths  of  the  foot,  and 
stated  that  several  weeks  of  rest  and  abstinence 
from  walking  relieved  the  condition.  Later,  aided 
by  the  advent  of  the  roentgenogram,  a  large  group 
of  authors  began  to  recognize  that  in  the  majority 
of  cases,  despite  the  insidious  onset  and  absence 
of  definite  severe  trauma,  there  was  a  fracture  of 
a  metatarsal  bone.  Their  large  groups  of  cases 
were  entirely  among  soldiers  who  had  been  sub- 
jected to  long  marches  and  severe  exhaustion.  The 
lesion  was  recognized  as  being  quite  common.  The 
association  between  the  lesions  and  severe  exhaus- 
tion of  the  patient's  foot  became  clear,  esfjecially 
when  the  march  was  made  with  heavy  pack  and 
full  equipment.  It  was  intimated  that  the  com- 
manders rather  than  the  feet  were  at  fault;  the 
rarity  of  the  lesion  in  civilian  practice  was  consid- 
ered due  to  the  civilian's  proclivity  to  rest  when  he 


was  tired.  .Momburg  explained  the  fracture  as 
the  result  of  an  inflammatory  change  in  the  bone 
due  to  prolonged  elastic  bending  of  its  structure. 
This  would  first  result  in  persistent  proliferation, 
and  if  the  stress  continued,  in  a  fracture.  He  ra- 
diographed the  feet  of  soldiers  who  had  no  foot 
complaint  and  showed  that  silent  periosteal  prolif- 
erations of  the  second  and  third  metatarsal  bones 
were  common.  Kirschner  stated  that  the  lesions 
were  all  due  to  fracture  or  infraction  of  the  shaft 
of  the  bone.  This  was  often  not  recognized  at  first 
because  there  was  little  or  no  displacement  of  the 
fragments  and  they  were  well  immobilized  by  liga- 
ments. The  fractures  occurred  when  the  defense 
of  the  long  toe  tendons  and  the  intrinsic  muscles 
of  the  foot,  which  ordinarily  protect  the  metatarsal 
against  much  of  the  stress  of  walking,  was  elimi- 
nated by  exhaustion.  Jansen,  in  1920,  stated  the  ' 
theory  that  a  spastic  flat-foot  developed  first  in 
these  cases.  The  spasm  of  the  interossei  resulted 
in  a  lymph  and  a  venous  stasis,  and  this  in  turn 
caused  first  periosteal  proliferation  and  later  an 
internal  rearrangement  of  bony  architecture  which 
weakened  the  metatarsal  so  that  a  pathological 
fracture  resulted.  He  also  had  roentgenogram  se- 
ries showing  at  first  only  periosteal  proliferation 
with  fracture  appearing  later.  The  incidence  of 
these  fractures  seemed  to  corroborate  this  as  these 
are  the  metatarsals  having  bilateral  interosseous 
muscle  attachments:  but  the  more  simple,  mechani- 
cal explanation  of  Kirschner — that  is,  exhaustion  of 
muscle  and  tendon  protection — is  an  equally  satis- 
factory justification  of  this  incidence. 

Deutschlander,  in  1925,  described  a  group  of  6 
cases  very  similar  to  the  one  this  author  describes. 
Instead  of  being  soldiers,  as  in  the  previous  cases, 
his  patients  were  all  women  in  the  third  decade. 
They  developed  pain  over  the  distal  shaft  of  the 
second  or  third  metatarsal  that  gradually  increased. 
There  was  no  history  of  trauma.  By  the  8th  or 
9th  week  an  encircling  periosteal  new  bone  growth 
was  demonstrable  in  the  roentgenogram.  This  per- 
sisted for  some  time  and  then  gradually  became 
more  fusiform  and  smaller  and  the  symptoms  dis- 
appeared. Because  3  of  the  patients  showed  a  low 
febrile  course,  because  the  callus  took  8  to  9  weeks 
to  become  evident  instead  of  the  usual  3  to  4 
weeks  of  fracture  callus  and  because  of  the  absence 
of  evidence  suggesting  trauma,  he  believed  his  cases 
could  best  be  explained  as  a  low  grade,  hemato- 
genous bacterial  periosteitis.  His  stand  is  well  ta- 
ken and  such  a  possibility  cannot  be  controverted. 
However,  he  does  not  adequately  explain  the  appar- 
ent immunity  of  the  first  and  fifth  metatarsal 
bones. 

From  a  clinical  standpoint,  such  cases  should 
call  forth  the  following  reaction:     When  a  case  of 
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apparent  neoplasm  involving  the  periosteum  of  the 
second,  third  or  fourth  metatarsal  bones  presents 
itself,  we  should  be  most  hesitant  to  rule  out  march 
foot.  A  luetic  periosteitis  may  be  excluded  by  the 
history  and  serological  findings.  Central  neoplasms 
of  the  metatarsal  shaft  will  be  verified  or  excluded 
by  the  roentgenogram.  But  the  roentgenogram  is 
not  to  be  relied  upon  too  strongly  in  differentiating 
this  type  of  fracture  from  a  periosteal  neoplasm. 
The  negative  evidence  of  fracture  is  misleading  as 
is  also  the  erosion  of  cortex  under  the  new  bone 
growth.  Especially  if  the  callus  is  at  the  site  of 
predilection  of  this  type  of  fracture — at  the  junc- 
tion of  the  distal  and  middle  thirds  of  the  second 
or  third,  more  rarely  the  fourth  metatarsal — we 
should  hesitate  to  consider  neoplasm.  Unless  the 
case  for  neoplasm  were  incontrovertible  we  should 
put  such  patients  to  bed  with  the  foot  immobilized. 
In  a  relatively  short  time  after  this  has  been  done, 
the  pain  vv'ill  diminish  and  the  march  foot-tumor 
begin  to  grow  smaller. 

The  treatment  of  the  cases  should  be  elevation 
of  the  foot  with  immobilization  for  2  or  3  weeks. 
Use  of  the  foot  actively  may  be  started  the  fifth 
or  sixth  week.  In  the  military  cases,  the  average 
period  of  disability  from  duty  was  49  days,  but  this 
should  be  somewhat  shorter  in  civilian  patients. 
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Physical  Ex.amination  of  Infants 

II 

Ears 

Note  shape,  location  and  eruptions.  Palpate  for 
tenderness.  In  mastoiditis  the  normal  crease  be- 
hind the  auricle  is  effaced,  and  swelling,  tenderness 
and  redness  of  the  skin  overlying  the  bone  is  fre- 
quently found.  The  pain  resulting  from  pressure 
over  the  tragus  comes  chiefly  from  infection  in  the 
membranous  portion  of  the  ear,  not  from  middle  ear 
disease. 

In  infancy  an  examination  of  the  inner  ear  ne- 
cessitates restraint.  This  is  best  done  by  binding 
securely  in  a  sheet  and  having  the  head  held 
firmly  by  an  assistant.  An  otoscope  with  a  small 
speculum  is  essential.  The  auricle  is  grasped  and 
gently  pulled  forward  and  downward  in  order  to 
straighten  out  the  canal.  Wax  must  be  removed, 
when  present,  by  cotton  swabs  or  hydrogen  perox- 
ide followed  by  warm  water  irrigations.  Foreign 
bodies  are  frequently  found  in  the  ears  of  infants,. 

The  normal  tympanic  membrane  is  pearl  gray 
and  reflects  the  light  in  a  characteristic  cone.  The 
ossicles  are  visible  landmarks.  Congestion,  retrac- 
tion and  bulging  of  the  membrane  are  the  abnor- 
malities commonly  seen.     A  bulging  membrane  is 


an  indication  for  puncture.     The  drum  membrane 
in  infants  is  tougher  and  harder  than  in  adults. 

The  sense  of  hearing  is  not  acute  in  the  first  few 
days  of  life.  Deafness  may  be  either  congenital  or 
acquired.  Complete  deafness  is  usually  associated 
with  involvement  of  the  semicircular  canals:  which 
accounts  for  the  unsteady  gait  of  some  deaf  chil- 
dren.    Mute  children  are  usually  deaf. 

The  eustachian  tube  is  shorter  and  more  patent 
in  infancy  than  later  in  life.  It  drains  downward 
to  the  middle  ear  from  the  nasopharynx.  Because 
of  these  anatomical  differences  peculiar  to  infants, 
ear  diseases  are  more  frequent  at  this  age.  Vomit- 
ing and  nasal  disorders  are  prone  to  infect  the  ear. 
Ear  inflammation  in  young  infants  is  apparently 
not  always  painful:  yet  many  babies  will  put  their 
hand  to  the  involved  ear.  Mischief  can  arise  in 
the  middle  ear  in  a  very  short  time.  It  is  not  un- 
common to  find  a  discharging  ear  a  few  hours  after 
seeing  what  appeared  to  be  a  perfectly  normal 
drum. 

Mouth 

The  open  mouth  of  a  crying  child  will  disclose 
much  to  the  alert  observer.  The  breath  of  a  healthy 
infant  is  sweet  and  cool.  It  may  be  foul  in  gas- 
tritis, diseased  tonsils,  noma;  fecal  in  advanced 
intestinal  obstruction;  and  heavy  and  decidedly 
sweet  in  acidosis.  It  is  said  to  have  a  characteris- 
tic odor  in  diphtheria.  Mouth  breathing  results 
from  nasal  obstruction,  hypertrophied  adenoids  and 
habit.  It  is  said  to  cause  malocclusion  of  the  teeth 
and  a  narrowing  of  the  dental  arch.  The  salivary 
glands  begin  to  excrete  saliva  copiously,  causing 
drooling,  about  the  same  time  that  dentition  be- 
gins. The  mouth  is  a  favorite  receptable  for  for- 
eign bodies. 

.At  either  side  of  the  median  raphe  of  the  roof  of 
the  mouth  small  white  or  yellow  nodules  known  as 
Bohn's  epithelial  pearls,  may  frequently  be  seen. 
They  are  not  abnormal.  Cleft  palate,  bilateral  or 
unilateral,  is  frequently  associated  with  harelip.  A 
high  palatine  arch  suggests  mental  deficiency  or 
syphilis. 

Lips 

Harelip  may  be  either  unilateral  or  bilateral;  but 
it  is  never  truly  central.  The  deformity  interferes 
with  the  infant's  ability  to  nurse  properly.  It 
should  be  operated  upon  during  the  first  two  months 
of  life.  Marked  swelling  of  the  lips  may  be  due 
to  angioneurotic  edema,  protein  sensitization,  or 
mercurial  poisoning,  e.g.,  from  too  much  calomel. 
Fissures  are  present  in  malnutrition,  infection,  chap- 
ping and  congenital  syphilis.  Rhagades  about  the 
lips  and  corners  of  the  mouth  indicate  congenital 
syphilis.  Perleche  is  a  contagious  eruption  found 
at  both  angles  of  the  mouth.  Excoriation  of  the 
upper  lip  is  associated  with  some  forms  of  rhinitis. 
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Herpes  appears  early  in  meningitis  and  pneumonia. 
Cyanosis  and  pallor  are  due  to  a  variety  of  causes. 
Koplik's  spots  are  occasionally  found  on  the  inner 
aspect  of  the  lower  lip. 

Tongue 

The  tongue  may  be  coated,  dry,  moist,  or  discol- 
ored. It  may  assume  an  abnormal  position  and 
may  have  abnormal  movements.  Whether  or  not 
a  coated  tongue  is  indicative  of  any  particular  dis- 
ease is  still  controversial :  but  in  most  instances  the 
condition  of  the  mouth  is  the  cause  of  the  coating. 
The  geographical  tongue  has  no  significance  except 
that  it  is  usually  found  in  delicate  children.  The 
tongue  of  typhoid  fever  with  its  coating  and  clean 
tip  and  edges,  and  the  strawberry  tongue  of  scarlet 
fever,  are  both  familiar.  Febrile  conditions  fre- 
quently have  associated  a  dry,  coated  tongue.  .An 
overdr)se  of  calomel  will  produce  an  intlamed 
tongue. 

Cyanosis  elsewhere  on  the  body  is  likewise  mani- 
fested by  the  blue  color  of  the  tongue,  especially 
follov. ing  the  use  of  coal-tar  drugs.  The  tongue  is 
pale  in  severe  anemia.  The  color  is  also  influenced 
by  the  ingestion  of  certain  foods,  such  as  berries: 
and  there  may  be  caustic  effects  from  strong  acids, 
alkalies  and  certain  drugs.  Ulcers  are  also  found 
resulting  from  ragged  teeth,  trauma  and  disease. 
In  whooping  cough  an  ulcer  of  the  frenum  fre- 
quently develops.  Epilepsy  may  be  responsible  for 
a  bitten  tongue.  In  infant  may  be  born  with  an 
excessively  large  tongue  (macroglossia).  The 
tongue  is  protruded  in  cretinism,  mongolism,  idiocy 
and  from  habit.  Tongue  sucking  and  tongue-tie 
are  not  rare.  The  tongue  may  be  paralyzed  follow- 
ing diphtheria  and  facial  nerve  paralysis.  Taste  is 
present  from  birth. 

Teeth 

Erupted  teeth  in  the  newly  born,  while  rare,  are 
a  source  of  annoyance  to  the  nursing  mother,  and 
are  seldom  worth  saving.  It  must  be  remembered 
that  an  infant  is  born  with  decidous  teeth  fairly 
well  develo|x;d  and  buds  of  the  permanent  teeth 
hidden  beneath  the  gums. 


Normal    Dentition 


<  entral  incisors 


Tlm<-  of  Eruption 
oth  Ui  Qlh  month 
.sth  to  lOlh 


First  up|x:r  molars 

"    lower       " 
Lower  lateral  incisors 
Upper  canines 
Lower       " 
Secon'l  upper  molars 

"      lower      "      .._ _ 

(.After  Abt's  Pediatrirs) 

The  tempfirary  teeth  have  roots  which  are  grad- 
ually abs<^)rbed  by  the  lime  the  second  set  appears. 
The  absorption  of  these  roots  supplies  calcium  for 
the  needs  of  the  second  set .    Abscesses  may  develop 
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in  and  about  these  roots,  as  in  those  of  the  perma- 
nent teeth.  Dentition  as  early  as  the  third  or 
fourth  month  occurs  in  congenital  syphilis.  Teeth 
appearing  before  the  fourth  month  decay  readily 
because  of  poor  enamel.  Delayed  dentition  may 
be  a  familial  characteristic:  bottle-fed  babies 
teethe  later  than  breast-fed  babies:  rickets  and 
cretinism  also  cause  delay. 

The  laity  is  prone  to  blame  the  appearance  of 
any  of  a  host  of  symptoms  on  dentition,  whether 
the  process  be  difficult  or  not.  It  is  the  physician's 
duty  to  assure  himself  that  no  other  condition  is 
the  cause  of  the  symptoms  presented  before  placing 
the  blame  on  difficult  dentition. 

Many  mouth  conditions,  especially  stomatitis, 
seem  to  become  aggravated  during  dentition:  they 
are  more  apt  to  occur  during  that  time.  Irregulari- 
ties of  position,  caries  and  early  lo.ss  of  first  teeth, 
are  due  to  rickets  and  malnutrition.  Thumbsucking 
also  influences  the  position  of  the  teeth,  as  well  as 
the  shape  of  the  dental  arch.  Hutchinson's  teeth, 
so  diagnostic  of  congenital  syphilis,  are  found  only 
in  the  permanent,  and  never  in  the  first,  set  of 
teeth. 

Mucous  ME.MnK\.\E  OF  THE  Mount 

The  swollen,  purplish,  spongy,  bleeding  gums  of 
scurvy  are  more  noticeable  after  the  teeth  have 
erupted.  The  membrane  is  blanched  in  severe  ane- 
mia, and  attacked  by  the  eruptions  of  smallfxix, 
chickenpfjx,  measles  and  scarlet  feveer.     Kopliks 
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spots  are  small  irregular  red  spots  with  bluish  white 
centers,  found  opposite  the  molar  teeth  in  the  pre- 
eruptive  stage  of  measles.  They  are  best  seen  in 
daylight  and  may  be  seen  from  three  to  five  days 
before  the  skin  rash  appears.  In  scarlet  fever  the 
congestion  of  the  membrane  over  the  soft  palate  is 
sharply  demarcated  at  its  junction  with  the  hard 
palate.  Each  exanthema  is  accompanied  by  an 
eruption  of  the  buccal  mucous  membrane. 

The  newly  born  occasionally  presents  an  ulcer 
of  the  hard  palate  known  as  Bednar's  ulcer,  which 
is  the  result  of  trauma  from  attempts  to  clean  the 
mouth.  Swelling  of  the  mucous  membrane  may  be 
due  to  allergy  or  infection.  Swollen,  inflamed  gums 
are  present  in  dentition,  scurvy,  stomatitis  and 
alveolar  abscess.  A  blue  line  is  present  in  bismuth 
and  chronic  lead  poisoning.  Eating  the  paint  from 
the  crib  causes  the  latter  disease.  A  red  spot  about 
the  oral  end  of  Stenson's  duct  is  found  in  parotitis. 
Thrush  and  other  types  of  stomatitis  attack  the 
mucous  membrane  during  infancy.  Hemorrhage 
from  the  mucosa  occurs  in  hemophilia,  hemorrhagic 
disease  of  the  newly  born,  congenital  syphilis  and 
scurvy.  Small  punctate  hemorrhages  into  the  mem- 
branes occur  in  septic  conditions.  Scars  on  the 
buccal  membranes  suggest  epilepsy — bites  during 
convulsions. 

Pharynx  and  Larynx 

Young  infants  must  be  kept  from  struggling  by 
wrapping  them  in  a  sheet,  if  a  thorough  throat  ex- 
amination is  to  be  made.  An  older  infant  can  be 
placed  on  his  mother's  lap,  with  his  back  to  her 
breast  so  as  to  face  the  examiner,  and  the  child's 
legs  between  her  knees.  Her  left  hand  may  hold 
his  arms  across  his  chest ;  and  her  right  may  steady 
the  head.  A  spoon,  or  metal  tongue  depressor,  is 
far  superior  to  the  ordinary  flexible  wooden  depres- 
sor. By  using  a  narrow  depressor  placed  well  back 
towards  the  root,  along  the  center  of  the  tongue,  a 
reflex  opening  of  the  throat,  like  the  shutter  of  a 
camera  results;  giving  the  best  possible  view.  A 
good  light  is  essential.  A  throat  examination  fright- 
ens most  children,  and  is  best  postponed  until  the 
last  thing.  In  all  instances  it  should  be  done 
quickly. 

An  inspection  of  the  tonsils  should  reveal  their 
shape,  size  and  crypts;  and  the  presence  or  absence 
of  exudate  or  membrane.  Involvement  of  an  in- 
fant's tonsils  may  be  the  result  of  tonsillitis,  diph- 
theria, scarlet  fever,  measles,  septic  sore  throat, 
yincent's  angina,  or  pharyngitis.  Diphtheria  is 
comparatively  rare  before  the  fifth  month;  but  a 
culture  should  be  taken  if  there  is  the  slightest 
suspicion.  Adenoid  vegetation,  pharyngitis  and 
retropharyngeal  abscess  must  be  kept  in  mind  dur- 
ing the  examination  of  the  pharynx. 

The  larynx  cannot  be  examined  without  special 


instruments.  It  is  valuable  training  to  listen  by 
means  of  the  stethosco[)e  to  the  normal  respiratory 
sounds  over  the  larynx.  In  laryngeal  diphtheria 
the  breath  sounds  over  the  larynx  are  deep  and 
hoarse,  while  in  non-diphtheritic  laryngitis  they  are 
high-pitched,  and  associated  with  rales.  Foreign 
bodies  in  the  larynx  may  necessitate  direct  laryn- 
goscopy and  heroic  treatment  to  save  life.  Con- 
genital laryngeal  stridor  produces  a  noisy  inspira- 
tion of  varying  intensity,  which  is  exaggerated  dur- 
ing excitement.  Spasmodic  croup  must  be  differen- 
tiated from  all  other  laryngeal  conditions. 
Neck 

In  infancy  the  neck  seems  short,  due  to  the  de- 
position of  subcutaneous  fat.  In  cretinism  the 
neck  is  short  and  thick.  Widespread  scars  of  the 
skin  suggests  previous  chronic  infection  of  the  un- 
derlying lymph  glands.  .X  draining  sinus,  if  in  the 
lateral  aspect  of  the  neck,  indicates  a  chronic  in- 
fection; if  in  the  anterior  midline,  a  persistent  thy- 
roglossal  duct  must  be  considered.  Congenital  en- 
largement of  the  thyroid  is  occasionally  seen  'at 
birth.  Headdrop,  due  to  weakness  of  the  neck 
muscles,  is  normal  until  the  third  or  fourth  month. 
After  that  time  inability  to  hold  the  head  erect  is 
probably  due  to  idiocy,  cerebral  birth  injury  or 
hemorrhage,  cretinism,  or  perhaps  to  poliomyelitis 
in  the  older  infant. 

Abnormal  head  positions  result  from  involvement 
of  the  neck  muscles.  Wryneck  may  be  either  con- 
genital or  acquired.  The  congenital  type  may  re- 
sult from  birth  trauma,  congenital  shortening  of 
one  sternomastoid  muscle,  or  hematoma  into  the 
sternomastoid  muscle.  (This  may  appear  during 
the  first  three  weeks  of  life.)  The  acquired  tyi>e  is 
usually  the  result  of  spasm  following  exposure; 
spinal  caries  is  rare  in  infancy.  The  neck  should 
always  be  examined  for  muscular  rigidity.  Increas- 
ing rigidity  causes  retraction  of  the  head  on  the 
neck.  This  is  usually  due  to  a  basal  meningitis, 
although  it  may  be  caused  by  tender  and  enlarged 
cervical  glands,  meningismus,  tetanus,  or  even  in- 
digestion. 

In  congenital  heart  disease  pulsation  of  the  caro- 
tid arteries  is  observed  at  times.  The  jugular  vein 
is  prominent  in  the  neck  of  infants;  it  serves  as  a 
convenient  source  for  obtaining  blood  for  examina- 
tion. 

The  cervical  lymph  glands  are  subject  to  enlarge- 
ment and  suppuration  from  both  acute  and  chronic 
disease  of  the  glands  themselves,  as  well  as  from 
adjacent  regions  of  the  scalp  and  nasopharynx. 
They  are  involved  in  tuberculosis,  spinal  caries, 
retropharyngeal  abscess,  wryneck,  tonsillitis,  scrof- 
ula, leucemia,  otitis  media,  measles,  German  meas- 
les, diphtheria,  scarlet  fever,  boils,  syphilis,  local 
sepsis,  von  Jaksch's  anemia,  sarcoma  and  scalp  tis- 
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sues.  Tuberculosis  usually  involves  the  anterior 
cervical  chains,  while  syphilis  more  frequently  in- 
volves the  posterior  chain  of  glands.  Diseased  ade- 
noids cause  enlargement  of  the  glands  just  behind 
and  below  the  tip  of  the  ear.  Glandular  enlarge- 
ment posteriorly  along  the  hair  line  is  frequently 
the  result  of  head-lice.  Diseased  teeth  cause  en- 
largement of  the  submental  and  submaxillary,  as 
well  as  the  anterior  cervical  glands.  Percussion 
over  the  cervical  pwrtion  of  the  trachea  will  fre- 
quently bring  out  the  cough  in  pertussis. 

Sw.\I,LOWlXC 

"Everything  he  gets  his  hands  on  goes  into  his 
mouth,  "  can  be  said  of  most  babies.  This  means 
that  a  great  variety  of  small  objects  are  swallowed, 
though  with  remarkably  little  resultant  damage. 
Silver  and  copp>er  coins  do  not  cause  metallic  pois- 
oning when  swallowed.  The  mercury  from  a  bro- 
ken thermometer  is  harmless  when  swallowed  in 
such  a  small  quantity.  The  act  of  swallowing  be- 
comes difficult  in  post-diphtheritic  paralysis  of  the 
throat,  tonsillitis,  pharyngitis,  the  bulbar  type  of 
anterior  poliomyelitis  and  retropharyngeal  abscess. 
Malformation  of  the  esophagus  may  make  swallow- 
ing difficult  or  even  impossible. 
Sucking  Reflex 

The  sucking  refle.x  is  normally  established  at 
birth.  Some  infants  do  present  a  problem  in  get- 
ting them  to  start  to  nurse,  but  patience  is  all  that 
is  required  for  success.  Refusal  to  nurse  is  one  of 
the  conspicuous  symptoms  of  intracranial  hemor- 
rhage in  the  newly  born,  it  is  also  a  result  of  a 
sore  mouth  and  because  of  absence  of  milk  in  the 
mother's  breast.  When  an  infant  sucks  at  the 
breast  for  a  few  moments  and  then  stops  for  a 
breath  think  of  nasal  occlusion,  hypertrophied  ade- 
noids and  pneumonia.  Harelip  and  cleft  palate  de- 
stroy the  normal  vacuum  in  the  mouth  necessary 
for  the  function  of  sucking  and  as  a  result  nursing 
in  some  cases  is  impossible.  Prematures  are  noto- 
riously poor  nursers. 
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I  III.  Rki.ation  of  the  Intestinal  Tract  and 

r.)ii;T  TO  TiiK  Treatment  of  Arthritis 
iiiiclors  Ralph  I'emberton  and  K.  G.  Peirce,  of 
I'hiladelphia,  have  a  most  interesting  article  in  the 
-April  number  of  the  Annals  oj  Intrrnul  MrdkitK, 
under  the  above  title.  They  bei;in  with  a  review  of 
the  general  causes  of  arthritis  and,  of  course,  rec- 
ognize the  very  important  role  that  infection  plays 
in  its  production,  stating  moreover  that  their  arti- 
cle constitutes,  in  no  sense,  an  atlem|)t  to  minimize 
its  proven  impfirtancc.  They  also  state,  however, 
that  it  is  increasingly  clear  that  factors  quite  other 
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THE  LAME,  THE  HALT 

AND  THE  BLIND 

By  Ho\v.AJ<i)  W.  Hagg.akd,  iM.D. 
.Author  of  "Devils,  Drugs  and  Doctors" 

Here  is  a  new  kind  of  history — a  history  of 
civilization  in  terms  of  man's  conquest  of  dis- 
ease. The  horrors  from  which  we  have  at  last 
been  freed,  the  debt  that  everyone  owes  to 
medicine,  the  men  and  the  discoveries  that 
have  wiped  out  cholera,  plague,  yellow  fever, 
and  that  will  some  day  wipe  out  tuberculosis 
and  cancer,  are  here  described  by  .America's 
greatest  authority  on  the  history  of  medicine. 
Full  details  about  the  horrors  of  medieval 
medicine,  condemned  criminals  used  for  ex- 
perimental animals,  operations  without  anaes- 
thetics, the  barber-Surgeon's  place  in  medi- 
cine, the  Babylonian  hospital  system,  modern 
preventive  medicine,  etc.,  etc.  Illustrated  with 
200  curious  old  prints. 
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than  infection  may  operate  to  produce  and  perpet- 
uate the  disease. 

They  have  pointed  out  that  reduction  of  diet  is 
followed  by  definite  benefit  in  a  certain  proportion 
of  arthritics,  and  they  have  found  that  their  clinical 
ex[:)erience  has  incriminated  the  food  intake  and 
also  the  gastrointestinal  tract  in  the  production  of 
arthritis.  They  have  been  impressed  by  the  fre- 
quency with  which  anatomical  and  physiological 
abnormalities  of  the  intestinal  tract  can  be  demon- 
strated in  arthritics  by  x-ray  study. 

A.  .A.  Fletcher  and  D.  Graham  have  shown  that 
under  appropriate  conditions  of  diet,  these  abnor- 
mal configurations  of  the  bowel,  chielly  the  large 
bowel,  return  toward  or  to  normal,  and  that  co- 
incidently  with  this  a  marked  imi)rovemcnt  in  the 
arthritis  may  take  place. 

Pemljcrton  and  Peirce  report  iwclve  ca.scs  of 
chronic  arthritis,  in  all  of  which  the  bowel  cimtour 
was  deformed  and  in  all  of  which,  following  success- 
ful treatment  of  the  arthritis  by  diet,  the  bowel 
tended  to  return  toward  or  to  normal.  It  is  not 
possible,  of  course,  to  report  the.se  cases  in  detail  in 
an  abstract,  nor  to  reproduce  some  very  striking 
pictures  of  the  x-ray  findings  in  the  bowel.  Their 
appreciation  must  be  left  to  those  who  read  the 
original  article. 

The  principle  of  the  diet  is  low-caloric  and  low- 
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carbohydrate.     A   typical   example  of   the  diet   is 
given  here: 

"First  and   second   day — juicu  one   oranee,  l.i.d.;   ample 
water. 

Third  day — juice  one  orange,  1  cup  coffee,  1  dram  su- 
gar. 

Fourtti    day — same   as    third,  plu.*    S  ounces  vegetable 
soup. 

Fifth  day — same  as  fourth  day  plus  3  uneeda  biscuits. 
Sixth  day — semi-liquid. 

Seventh  and  eighth  days — 221  calorie  diet. 
Ninth  to  thirty-eighth  days — 146S  calories. 
Thirty-ninth  day — 1800  calories." 

The  followini;  table  gives  the  details  of  the  diet 
far  more  fully: 

Calories  Calories  Calories  Calories 

Protein  Fat  C.-H.  Total 

1.  1  egg,   boiled— _     27.1  5S.8  85 

1  glass  milk  (hot)—     29.8  81.8  41.6  157 

30  grams  bread 11.3  3.6  65.3  80 

15   grams  butter .6  118.6  119 

250  grams  orange    .           6.2  2.3  87.1  96 

Total    75.  262.1  194.  535 

2.  Lettuce  q.s. 

8  oz.  vegetable  soup 

(strained) 

60  grams  string  beans      2.  6.1  4.7  13 

Mayonnaise,  1  tbsp 7.6  161.5  1.3  170 

150  grams  apple 1.8  4.2  66.4  72 

1   glass  milk    ..._ 29.8  81.8  41.6  157 

Total    _ 41.2  253.6  114.  412 

3.  100  grams  chicken...,  131.6  40.9  8.6  ISl 

50  grams  spinach 4.3  19.  6.7  28 

50   grams   beets i.i  .5  10.7  14 

30  grams  bread 11.3  3.6  65.3  80 

15   grams   butter .6  118.6  119 

250  grams  orange _       6.2  2.3  87.1  96 

Total 157.3  184.9  178.4  518 

Summary:                           75  262  194  535 

41  254  114  412 

157  185  178  518 


Total 


273 


701 


486 


1465 


It  would  seem  that  this  type  of  diet  has  been  of 
equal  aid  in  atrophic  and  hypertrophic  cases.  This 
would  seem  to  imply  some  common  background  of 
etiology  and  pathology,  which  will  be  made  the 
basis  of  a  subsequent  communication  by  these  au- 
thors. 

"It  is  not  recommended  that  cases  of  arthritis,  en  masse, 
be  treated  in  this  way  because,  as  the  writers  have  repeat- 
edly emphasized,  the  successful  therapy  of  arthritis  consists 
in  a  properly  co-ordinated  use  of  the  various  measures 
available  in  this  disease. 

It  is  particularly  to  be  stressed  that  the  measures  ap- 


proaching starvation  detailed  in  these  cases  be  not  applied 
to  arthritics  in  any  wholesale  way.  The  reader  is  specifici- 
cally  cautioned  on  this  point.  Underfeeding  for  any  pur- 
pose is  a  two-edged  tool  which  must  be  circumspectly 
used." 

Fletcher,  previously  quoted,  has  advanced  the 
view  that  the  enlargement  and  tortuosity  of  the 
bowel  encountered  are  referable  to  an  unbalanced 
ration  and  avitaminosis.  Rowlands  and  others  have 
noted  upon  experimental  animals  that  these  ab- 
normalities have  been  produced  by  diets  high  in 
carbohydrates  and  low  in  proteins  and  vitamins. 
Animals  which  acquire  abnormalities  of  the  bowel 
above  mentioned  fail  to  do  so,  even  upon  an 
avitamin  diet,  if  given  a  diet  low  in  carbohydrates 
but  containing  an  adequate  protein  content. 

It  is  wholly  conceivable  that  the  vitamins  may 
play  an  important  contributing  role.  Given,  then, 
a  case  of  arthritis  in  which  the  bowel  abnormalities 
above  referred  to  exist,  even  though  this  particular 
case  of  arthritis  may  have  been  ushered  in  by  the 
presence  of  infection,  it  is  obvious  that  the  mere 
removal  of  the  infection  will  not  result  in  the  dis- 
appearance of  the  arthritis,  because  to  this  element 
has  been  added  the  other,  or  dietetic  deficiency,  ele- 
ment. 

The  object  of  the  article  of  Pemberton  and 
Peirce  is  by  no  means  to  suggest  a  blanket  treat- 
ment of  arthritis  by  a  low-calorie  and  low-carbohy- 
drate diet;  and  they  specifically  state  that  this  ther- 
apy in  no  way  precludes  the  search  for  foci  of 
infection  and  their  elimination,  nor  is  this  under- 
taking warranted  save  in  those  cases  which  show 
the  characteristic  bowel  abnormalities.  They  feel 
that  cases  of  both  hypertrophic  and  atrophic  arth- 
ritis have  experienced  sharp  improvement  on  low- 
calorie  diet  from  which  all  vitamins  were  definitely 
excluded.  While  in  no  way  negativing  the  role 
of  the  vitamins  "in  relation  to  the  rheumatoid  syn- 
drome as  a  whole,  in  the  sense  above  discussed,  it 
is  clear  that  the  reduced  food  intake  and  not  the 
presence  of  vitamins  primarily  determine  the  imme- 
diate and  sharp  benefit  observed." 

This  thoughtful  and  suggestive  article  will  well 
bear  serious  study  by  anyone  interested  in  the 
arthritides.  In  addition  to  the  valuable  material 
contained  in  the  article  itself,  there  is  appended  an 
exceedingly  useful  and  not  too  long  bibliography, 
which  should  prove  a  great  help  in  giving  details 
on  some  of  the  points  which  Pemberton  and  Peirce 
merely  touch  upon,  assuming  that  their  readers  are 
already  familiar  with  them.  The  editor  is  sure  that 
Dr.  Pemberton  or  Dr.  Peirce  will  be  glad  to  send  a 
reprint  to  anybody  requesting  it. 


Dr.  Pemberton's  address  is  2031  Locust  Street,  Philadel- 
phia, Pa.,  and  that  of  Dr.  Peirce,  1601  Walnut  Street,  Phila- 
delphia, Pa. 
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EXPERIMENTAL  STUDIES  OF  DENGUE,  SrMMONS, 
•J.  S.,  J.  H.  St.  John-  and  F.  H.  K.  Revs-olds.  Mono- 
graph 20.  Bureau  of  Science,  Manila,  P.  1.  489  pages;  3 
plate?;  159  text  fizure?,  index  and  appendix,  1931. 

This  excellent  monograph  (reprinted  with  addi- 
tion of  protocols  from  the  PhiUppine  J.  ScL,  1931, 
p.  1-247).  represents  a  continuation  of  thirty  years' 
investigative  work  by  the  United  States  Army  Med- 
ical Department  on  tropical  diseases,  principally 
yellow  fever  and  deneue.  This  investigation,  begun 
in  1928.  confirms  and  extends  the  previous  army 
deneue  investigations.  Here,  again,  the  enlisted 
men  of  the  army  have  courageously  offered  them- 
seK'es  as  volunteers  for  the  cause  of  science. 

The  authors  agree  with  others  that  no  race  is 
naturally  immune  to  dengue,  the  resistance  of  na- 
tives beinc  developed  by  repeated  exposure  since 
childhood.  Attempts  to  overcome  this  resistance 
experimentally  indicated  a  high  degree  of  immunity 
and  early  disapj^earance  of  the  injected  virus.  Both 
exfx-rimental  and  epidemiological  evidence  lead 
these  authors  to  believe  that  second  attacks  of 
dengue  are  rare,  yet  sp)ecific  antibodies  could  not 
be  demon.-trated  in  the  blwjd  of  recovered  cases. 
Unfortunately,  attempts  to  produce  immunity  with 
vaccines  composed  of  dried  infected  blood  or  dried 
infected  Acdcs  ac^ypli  were  unsuccessful,  but  the 
authors  consider  that  prophylactic  vaccination 
against  dengue  may  still  be  developed. 

Ardrs  acgypli  and  Ardcs  albopictus  can  transmit 
the  disease  to  human  volunteers  from  12  to  70  days 
after  feeding  on  a  case.  On  the  other  hand  Culcx 
quinqurjasciatus,  the  mosquito  first  incriminated  as 


•Dr.  Simmons  wa.^  reared  at  Graham ;  he  Is  a  graduate 
of  Davidson,  and  had  his  first  two  years  in  .Medicine  at 
Chapel  mW— Editor. 


a  vector  of  dengue,  was  found  unable  to  transmit 
the  disease  biologically. 

The  recent  demonstrations  that  the  yellow  fever 
virus  can  penetrate  the  intact  skin,  and  can  be 
transmitted  from  mosquito  to  mosquito,  lends  in- 
terest to  the  author's  experiments  in  this  direction. 
Crushing  proven  infected  .1.  acgypti  upon  even  the 
excoriated  skin  failed  to  transmit  dengue.  Raising 
mosquitoes  in  water  contaminated  with  macerated 
infected  mosquitoes  or  feeding  them  upon  food  pre- 
viously used  by  the  infected  .1.  acgypti  also  failed 
to  infect  the  laboratory-raised  mosquitoes.  Yet 
normal  .-1.  aegypti  were  successfully  infected  with 
dengue  virus  by  allowing  them  to  feed  upon  a  mix- 
ture of  infected  mosquitoes  and  normal  blood.  The 
usual  incubation  period  of  seven  days  was  required 
before  the  mosquito  could  transmit  the  disease,  and 
while  there  was  no  change  in  virulence  by  one  pas- 
sage through  the  mosquito,  the  authors  suggest  a 
decrease  might  be  produced  by  repeated  passage. 

Like  yellow  fever  virus  the  dengue  virus,  in  sus- 
pensions of  macerated  infected  mosquitoes,  was 
found  filterable  in  i  of  16  exfjeriments.  Using  the 
freezing: drying  technic  successfully  applied  for  the 
preservation  of  yellow  fever  virus,  the  authors  were 
unable  to  preseerve  dengue  virus  in  either  infected 
mosquitoes  or  blood. 

A  very  important  contribution  by  these  investi- 
gators is  the  discovery  that  dengue  can  be  trans- 
milted  to  monkeys,  although  these  show  no  percep- 
tible reaction.  From  monkeys  (A/,  juscatus  and 
.1/.  phi'ippiwnsis),  the  virus  could  be  transferred 
by  blood  inoculation  or  through  aedes  frrim  man  to 
monkey  to  man.  and  from  monkey  to  monkey.  The 
fxjssibility  of  monkeys  acting  as  a  reservoir  of  in- 
fection in  endemic  regious  is  suggested. 

Unfortunately,  although  these  investigators  used 
a  large  number  of  different  media — even  "mosquito 
broth" — they  were  unable  to  discover  the  elusive 
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cause  of  dengue  microscopically  in  culture  material 
or  in  infected  blood  and  mosquitoes. 

Major  Simmons  and  his  co-workers  are  to  be  con- 
gratulated on  their  carefully  planned  and  executed 
experiments. 

D.  A.  MacPuerso.v,  Ph.D., 

Professor  of  Bacteriology, 
Medical  School,  Univ.  of  N.  C. 


P.\TH01.0GV  FOR  NURSES,  by  Euue.ne  C.  Piette, 
M.D.,  Pathologist  and  Director  of  the  Clinical  Laboratories 
of  the  West  Suburban  Hospital,  Oak  Park,  111.;  Consultant 
Pathologist,  Chicago  State  Hospital.  65  illustrations,  some 
in  color.    F.  A.  Davis  Co.,  Philadelphia,  1932.    $1.75. 

The  approach  to  the  study  of  pathology  is  made 
in  a  smooth  and  easy  manner,  via  a  historical  re- 
view, then  a  broad  discussion  of  the  causes  of  dis- 
eases, then  predisposition,  and  immunity. 

The  s[)ecial  pathology  of  the  various  systems  and 
organs  is  given  after  an  attractive  style  which  is 
the  authors  own.  Through  the  whole  work  runs  a 
purpose  to  keep  in  the  student's  mind  the  essential 
unity  of  the  subject.  A  number  of  questions  set  at 
the  close  of  each  chapter  will  help  the  student  to 
test  her  knowledge  as  she  goes  along. 


THE  YOUNGEST  OF  THE  FAMILY:  His  Care  and 
Training,  by  Joseph  G.\rlaxd,  M.D.,  Physician  to  Chil- 
dren's Medical  Department,  Massachusetts  General  Hos- 
pital; Consulting  Pediatrician,  Massachusetts  Eye  and  Ear 
Infirmary;  Instructor  in  Pediatrics,  Harvard  Medical 
School.  Harvard  University  Press,  Cambridge,  Mass.,  1932. 
$2.00. 

A  fine  book  by  a  hard-headed  doctor  who  has 
not  allowed  his  constant  association  with  babies  to 
make  him  write  like  a  baby.  Reason  guides;  fad- 
dism  finds  no  place;  thumb-sucking  is  just  plain 
thumb-sucking,  with  no  Freudian  connotations; 
and  nowhere  does  there  appear  any  mawkish  sen- 
timentalizing about  the  "little"  or  "wee"  this  or 
the  other. 


PRIMARY  CARCINOMA  OF  THE  LUNG:  Bronchio- 
genic  Cancer.  A  Clinical  and  Pathological  Study  in  Two 
Parts,  by  B.  M.  Fried,  M.D.,  Peter  Bent  Brigham  Hospital, 
Boston.     Williams  &   Wilkins  Co..  Baltimore,   1932.     S5.00. 

Regarded  generally  as  rare  indeed,  lung  cancer 
has  recently  been  found  to  occur  frequently  enough 
to  make  the  disease  worthy  of  careful  study.  This 
volume  discusses  the  subject  from  the  pathological 
and  from  the  bedside  viewpoint,  amplifying  with  the 
descriptions  of  many  illustrative  cases. 


Seven  Seas  in  search  of  geological,  geographical  and 
physical  data.  The  valuable  information  gained 
by  its  sL\  successful  cruises  and  the  seventh  cruise 
to  its  disastrous  termination  in  the  harbor  of  Apia 
— all  this  makes  abst)rbing  reading.  The  many  and 
excellent  illustrations  add  to  the  attractiveness  and 
the  value  of  the  book. 


THE  L.\ST  CRUISE  OF  THE  CARNEGIE,  by  J. 
Rar[..\xd  Pavl,  Surgeon  and  Observer,  with  a  foreword  b\' 
John-  .A.  Fleming,  .Acting  Director,  Department  of  Terres- 
tial  Magnetism,  Carnegie  Institution  of  Washington.  H'i'- 
liams  &  Wilkins  Co.,  Baltimore,  1932.     S5.00. 

The  sea-going  observatory  called  the  Carnegie 
was  built  by  the  Carnegie  Institution  to  cruise  the 


PAPERS  ON  SURGERY  AND  OTHER  SUBJECTS,  by 
GEoRf.E  Tii.LV  Vaughan,  M.D..  LL.D.,  F.A.C.S.,  Professor, 
Chief  of  Surgery,  Georgetown  University;  Chief  Surgeon 
University  Hospital;  former  Assistant  Surgeon  General  U. 
S.  Public  Health  and  Marine  Hospital  Service;  Brigade 
Surgeon  U.  S.  \olunteers  in  the  Spanish-.^merican  War, 
1808;  Operating  Surgeon,  L'.  S.  Navy  at  Vera  Cruz.  1014; 
Chief  Surgeon,  U.  S.  Transport  "Leviathan"  during  the 
World  War,  1917-18.  H'.  F.  Roberts  Co.,  Washington,  1032. 
Dr.  Vaughan's  wide  and  varied  experience  over 
so  large  a  part  of  the  time  in  which  modern  surgery 
has  been  in  the  making,  assures  that  a  recapitula- 
tion of  his  professional  essays  will  prove  to  a  rare 
degree  instructive  and  interesting.  It  will  be*  of 
interest  to  many  to  know  that  a  good  number  of 
the  articles  appeared  originally  in  North  Carolina 
and  \'irginia  medical  journals. 


MODERN  GENERAL  .ANESTHESIA:  A  Practical 
Handbook,  by  J.\mes  G.  Poe,  M.D.,  Lecturer  on  General 
.Anesthesia  in  Baylor  University;  .Anesthesiologist  of  Baylor 
University  Hospital  of  Dallas.  2nd  edition,  completely  re- 
vised and  enlarged;  12  illustrations  and  2  charts.  F.  A. 
Davis  Co..  Philadelphia.  1032.     $2.50. 

This  manual  instructs  in  the  examination  and 
preparation  of  the  patient,  the  choice  of  anesthetic 
and  the  method  of  administration.  The  considera- 
tion of  the  respiration  in  anesthesia  is  particularly 
full  and  practical.  Ethylene-oxygen.  nitrous  oxide- 
oxygen,  and  ether  are  endorsed  as  equally  safe  for 
general  anesthesia  in  experienced  hands.  The  second 
is  praised  as  highly  useful  in  labor.  Colonic  ether- 
and-oil  anesthesia  is  described  as  more  dangerous 
to  the  child.  Spinal  anesthesia  has  definite  contra- 
indications. For  detailed  information  on  local, 
regional  and  spinal  anesthesia  the  student  is  re- 
ferred to  special  textbooks. 


LABORATORY  TECHNIQUE,  by  R.  B.  H.  Gradwohl, 
M.D.,  Director  Gradwohl  School  of  Laboraton.-  Technique; 
Pathologist  to  the  Coroner  of  the  City  of  St.  Louis;  with 
the  collaboration  of  I.  E.  Gradwohl,  B..A.,  .Associate  Direc- 
tor. .A.  S.  Gradwohl.  .Assistant  Director,  Gradwohl  School 
of  Laboratory  Technique.  148  original  illustrations.  Grad- 
wohl School  of  Laboratory  Techtiique.  St.  Louis,  1932. 
$8.00  plus  postage. 

This  book  represents  30  years'  experience  in  lab- 
oratory diagnostic  work,  set  forth  in  an  unusually 
understandable  way.  It  defines  its  terms.  It  tells 
how  and  why,  both  remarkably  briefly,  still  clearly. 
This  reviewer  knows  of  no  other  book  from  which 
one  can  so  well  learn  laboratory  technique. 
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The  Eastern'  States  Orthopedic  Clvb  hi-ld  its  most  re- 
cent mcetins;  at  Gastonia.  Charlotte  and  Durham.  N.  C, 
April  11th,  12th  and  13th.  Features  of  the  pros;ram  were 
the  presentation  of  essays  and  clinics  on  various  orthopedic 
subjects  by  Dr.  J.  Warren  White,  of  Greenville,  S.  C;  Drs. 
H.  L.  Amoss,  R.  R.  Jones.  Louis  Ziv.  Deryl  Hart.  D,  T. 
Smith.  H.  Finkelstein  and  .■\.  R.  Shands,  of  Durham;  and 
Drs.  O.  L.  Miller,  W.  M.  Roberts  and  Preston  White,  of 
Charlotte. 

Social  features  included  luncheon  at  the  Medical  .^rts 
Building,  Charlotte;  dinner  and  golf  at  Charlotte  Country 
Club,  trip  through  North  Carolina's  peach  belt  in  blossom 
time,  golf  Pinehurst  Countn,-  Club,  dinner  and  golf  Hope 
Vallev  Countr\'  Club. 


Dr.  I.  H.  Manning,  dean  of  the  Medical  School,  Univer- 
sity of  North  Carolina,  was  made  president-elect  of  the 
Medical  Society  of  the  State  of  N.  C.  at  the  Winston 
meetinL'. 

The  Board  of  Medical  Examiners  elected  at  the  recent 
meeting  of  the  Medical  Society  of  the  State  of  North  Car- 
olina: Drs.  K.  G.  Averitt,  Fayetteville,  R.  F.  D.;  F.  W. 
Griffith.  .Asheville;  B.  J.  Lawrence.  Raleigh;  H.  W.  Mc- 
Kay. Charlotte;  B.  F.  Royal,  Morehcad  City;  W.  H.  Smith, 
Goldsboro:  and  J.  W.  Vernon,  Morganton. 


Bi-.NCOMBE  County  Medical  Societ-v,  May  2nd,  1932. 
Check  of  the  roll  showed  42  present. 

Dr.  Huston,  reporting  for  the  Comm.  on  Insurance,  mov- 
ed that  we  transfer  our  group  insurance  policy  to  the  U.  S. 
F.  &  G.  Sec.  Motion  discussed  by  Cocke,  Herbert,  Moore, 
Colby.    Motion  unanimously  carried. 

Dr.  Craddock,  reporting  for  the  executive  comm.  to  pur- 
chase a  lantern,  blackboard  and  screen  for  the  society,  said 
so  far  S60  was  available  and  urged  the  members  to  pay  in 
the  assessments.     Comm.  continued. 

Dr.  E.  M.  Carr  spoke  extemporaneously  on  "Some  Im- 
pressions of  Medicine  in  Vienna."  He  .spoke  of  the  recent 
advances  there  made  in  digitalis  therapy,  and  along  lines 
of  advances  in  chemistry  and  its  application  tQ  physiology 
and  pathology.  The  practice  of  ui^iv^rsaA.  autopsies  .was 
commended.  .  ...■•t.;-         .,(  .•>■>■.., 

I'ndcr  the  head  of  misc.  business  .the  matter  of  the 
amendment  of  the  Tariff  .^ct  of  1030,. section  No.  305,  and 
sections  No.  211,  No.  245  and  No.  312  of  the  Criminal  Code, 
proposed  legislation  recently  introduced  in  the  National 
Coni:rc:-s.  the  object  of  which  is  to  secure  ^mepdmcnt  of 
Federal  Laws  which  obstruct  the  administration  of  state 
laws  relating  to  birth  control,  was  brought  up.  .After  .some 
discussion  a  motion  was  made,  sec.  and  unanimously  car- 
ried that  we  approve  and  endorse  the  principli-s  of  birth 
control  as  exprcs.s;d  by  the  National  Comm.  and  the  secre- 
tary be  instructed  to  .so  inform  the  National  Chairman. 

Motion  made  that  the  time  of  meeting  for  the  summer 
months  be  8:30  o'clock.     Sec.  and  carried. 

.Adjournment. 

(Signed)  M.  S.  Broun,  Sec. 


Mecklenbi-rg  Coi;.sTS-  Medical  Socitrv,  April  .>ih.  iJr. 
S.  W.  Davis  reported  a  ca.sc  of  pneumonia  and  empyema 
in  a  child  who  had  been  under  the  oxygen  lent  about  two 


weeks.     Pathological  specimens   removed  at  autdpsy   were 
shown.  ?  •'.. 

Papers:  Dr.  William  .Allan,  "Hereditary  Factor  in  Hy- 
pertension"; Dr.  J.  .A.  Elliott.  "The  Treatment  of  Early 
Syphilis";  Dr.  J.  Q.  Myers.  "Where  .Are  We  Drifting?"; 
Dr.  R.  T.  Fergu.son,  "Uterine  Hemorrhage." 

The  society's  appreciation  of  the  arthritis  clinic  put  on 
at  the  Presbyterian  Hospital  by  Dr.  Ralph  PembeYfon  of 
Philadelphia  and  sponsored  by  the  group  comprising  the 
arthritis  clinic  (Drs.  .Allan.  White.  Gaul  and  Fetner).  The 
dinner  at  the  Charlotte  Country  Club  was  well  attended, 
there  lieing  a  number  of  out-of-town  guests  present  to 
hear  Dr.  Pcmbcrton. 

Dr.  Leinbach  resigned  from  the  position  of  the  socict,y's 
representative  on  the  Nurses  Co-operative  .Association.    .• 

May  3rd: 

Drs.  Bradford  and  ShuU.  "Diagnosis  of  Fetal  Death"; 
Dr.  .A.  .A.  Barron,  "Head  and  Brain  Injuries.  Immediate 
and  Remote  Effects — Spinal  Cord  and  Peripheral  Nerve 
Injuries.  .A  Study  of  400  Cases.  .A  Preliminary  Report"; 
Dr.  J.  S.  Gaul.  "Pathological  Problems  in  Connection  with 
the  Hand";  Dr.  R.  F.  Leinbach  reported  a  typical  agranu- 
locytic reaction  following  an  arsphenaraine  injection. 

Dr.  Sparrow  moved  that  the  secretary  be  instructed  to 
send  Dr.  Frank  Smith  a  letter  of  congratulations  from  the 
society  on  his  winning  of  the  Moore  County  Medal  for 
the  best  paper  presented  to  the  State  Society  at  its  meeting 
last  year.     Seconded  and  unanimously  carried. 

Dr.  J.  Q.  Myers  reported  on  the  meeting  of  the  House 
of  Delegates  of  the  last  State  Society  meeting. 

The  president  appointed  Drs.  Sparrow  and  Nance  to 
represent  the  society  on  the  Nurses  Co-operative  .Associa- 
tion. 

(Signed)   R.  B.  McKnight,  Sec.-Treas. 


Dr.  J.  L.  Sowers,  of  Lexington,  N.  C,  was  kjlled  in  the 
early  morning  of  May  1st  when  another  automobile  skid- 
ded into  his  car  on  Highway  10,  a  short  distance  outside 
the  town. 


Dr.  Frank  Flowe,  of  Kannapolis,  N.  C.  died  May   1st, 
iri  a  Philadelphia  hospital  after  an  illness  of  some  weeks. 


Dr.  J.  M.  Templetox,  of  Carey,  N.  C,  died  May  Ist 
after  a  brief  illness.  Dr.  Templeton  was  one  of  the  able.st 
speakers  in  the  State  Medical  Society,  was  active  in  public 
affairs  and  once  a  candidate  for  the  governorship 


Our  Medical  Schools 


University  op  Virginia 

On  April  7lh  Dr.  C.  C.  Speidcl  spoke  before  the  Univer- 
sity of  North  Carolina  Chaplx-r  of  Sigma  Xi  on  (Irowth 
and  Activities  of  Living  NerveB. 

On  April  8th  Dr.  Kenrtcth  Maxcy  attended  the  meeting 
of  the  American  Epidemiological  .SoriOty  in  New  York 
Cil>'. 

Dr.  Rus.scll  L.  Cecil.  .Assistant  Professor-^  of  Medicine  in 
the  Cornell  University  Medical  College,  'rdve  the  arldre.ss  on 
the  occasion  of  the  annual  initiation  to  Ali)f)ft  Omega  AlpTia 
on  April  12th.  Dr.  Cecil  spoke  on  The  Treatment  of  Pneu- 
monia. 

Dr    A    .\    Richards,   Professor  of  I'harmacology  «i   the 
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University  of  Pennsylvania,  visited   the   Medical   School   on 
April  13th. 

On  April  4th  Dr.  Edwin  P.  Lehman  addressed  the  Staff 
Meeting  of  the  Southside  Community  Hospital  in  Farm- 
ville. 

Dr.  and  Mrs.  Warren  H.  Lewis,  of  the  Department  of 
Embryology  of  the  Carnegie  Institution  of  Washington, 
spent  the  day  of  April  14th  at  the  Medical  School. 

On  April  loth  Dr.  H.  B.  Mulholland  spoke  before  the 
South  Piedmont  Medical  Society,  meeting  in  Danville,  on 
the  subject  of  Diabetes. 

On  April  22nd  Dr.  C.  C.  Speidcl  read  a  paper,  by  invi- 
tation, before  the  .American  Philosophical  Society  in  Phila- 
delphia on  The  Growth  and  Repair  of  Living  Nerves.  On 
May  10th  he  gave  the  principal  address  on  this  same  sub- 
ject on  the  occasion  of  the  annual  initiation  exercises  of 
the  Virginia  Chapter  of  Sigma  Xi. 

At  the  meetings  of  the  Virginia  Academy  of  Science  at 
Hollins  College  on  April  22nd  and  23rd,  Dr.  S.  W.  Britton 
spoke  on  Some  Effects  of  Cortico-.Adrenal  Extract  and 
other  Substances  on  .\drenectomized  .Animals;  Dr.  E.  L. 
Corey  on  The  Induction  of  Precocious  Sexual  Maturity  by 
Cortico-.Adrenal  Extract ;  Dr.  H.  E.  Jordon  on  Ovarian 
Gestation;  Dr.  J.  E.  Kindred  on  .A  Young  Human  Ovum; 
and  Dr.  D.  C.  Smith  on  Increase  in  the  Permeability  of 
the  Central  Nervous  System  to  Drugs  by  Jugular  Com- 
pression. 

At  the  meeting  of  the  Clinch  Valley  Medical  Society  at 
Appalachia  on  April  23rd,  Dr.  Edwin  P.  Lehman  spoke  on 
Arterial  Disturbances  in  the  Extremities,  Dr.  L.  T.  Royster 
on  Nephritis  in  Children  and  Dr.  T.  J.  Williams  on  Back- 
ache in  Women. 

.At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  .April  25th,  Dr.  Warren  T.  Vaughan  of  Rich- 
mond spoke  on  The  Control  of  Pollen  .Allergy. 

On  April  27th  Dr.  H.  E.  Jordan  attended  the  meeting  of 
the  Division  of  Medical  Sciences  of  the  National  Research 
Council  in  Washington. 

.At  the  meetings  of  The  Federation  of  American  Societies 
for  Experimental  Biology  in  Philadelphia,  from  .April  27th 
to  30th,  Dr.  S.  W.  Britton  read  a  paper  on  Effects  Pro- 
duced by  Cortico-.Adrenal  Extract  on  Normal  .Animals; 
Dr.  Alfred  Chanutin  on  Studies  in  Kidney  Insufficiency 
Produced  by  Partial  Nephrectomy ;  Dr.  E.  L.  Corey  on 
Observations  on  Circulation  in  the  Fetal  Albino  Rat ;  and 
Mr.  Herbert  Silvette  (Porter  Fellow  in  Physiology)  on 
Some  Effects  Produced  in  Vitro  by  Cortico-.Adrenal  Ex- 
tract. 

On  the  night  of  May  2nd  Dr.  Karl  T.  Compton,  Presi- 
dent of  the  Massachusetts  Institute  of  Technology,  spoke 
before  the  Graduate  Scientific  Club  on  Science  Finds  a 
Way. 

The  Commencement  Exercises  of  the  Graduating  Glass 
of  the  University  of  Virginia  Hospital  School  of  Nursing 
were  held  on  the  afternoon  of  May  5th.  The  class  num- 
bered 31.  The  address  to  the  graduates  was  given  by  Dr. 
Winford  H.  Smith,  Director  of  the  Johns  Hopkins  Hos- 
pital, who  spoke  on  Tendencies  in  Nursing  Education. 

Dr.  H.  B.  Mulholland  spoke  on  Diabetes  before  the 
Rockingham  County  Medical  Society  in  Harrisonburg  on 
May  0th. 

Dr.  H.  H.  Hazon  of  Washington,  D.  C,  spoke  on  Skin 
Diseases  in   the   Negro   before   the   University   of   Virginia 


Medical  Society  on  May  0th. 

The  ninth  Post-graduate  Clinic,  given  by  the  Medical 
Staff,  was  held  at  the  University  of  Virginia  Hospital  on 
.April  27th  and  2Sth  Sixty-nine  doctors  were  in  attend- 
ance. 


DuiE 

On  April  8th,  Dr.  Ralph  Pemberton.  .Associate  Professor 
of  Medicine,  University  of  Pennsylvania,  Philadelphia,  and 
Chairman  of  the  .American  Committee  for  the  Control  of 
Rheumatism,  gave  a  clinic  on  .Arthritis  at  the  Duke  Hos- 
pital. 

On  .April  15th,  Dr.  Warren  H.  Lewis,  of  the  Department 
of  Embryology,  Carnegie  Institution  of  Washington,  gave 
a  clinic  on  Cancer. 

On  the  evening  of  April  22nd,  Dr.  Ernest  W.  Goodpas- 
ture, Professor  of  Pathology,  Vanderbilt  University,  Nash- 
ville, Tenn.,  lectured  at  the  Duke  Hospital  on  Cytotropic 
Viruses. 


Medical  College  of  Vircujta 


.Approximately  twenty-five  of  the  senior  pharmacy  stu- 
dents visited  large  pharmaceutical  houses  in  Philadelphia 
the  early  part  of  April  accompanied  by  Dr.  Rolland  J. 
Main,  Associate  Professor  of  Pharmacology  and  Physi- 
ology. 

Dr.  W.  R.  Crockett  of  the  college  attended  the  Virginia 
Pharmaceutical  Association  meeting  in  Danville,  April  Sth. 
Dr.  Crockett  at  this  meeting  discussed  Revision  of  the 
United  States  Pharmacopia. 

Dr.  Joseph  A.  White,  emeritus  professor  of  ophthal- 
mology and  otolaryngology,  celebrated  his  eighty-fourth 
birthday  by  addressing  the  senior  and  junior  students  and 
faculty  of  the  college.  Dr.  White's  subject  was  Ophthal- 
mology During  My  Lifetime.  .At  the  close  of  his  address 
he  was  presented  with  flowers  and  generously  applauded 
by  students  and  faculty. 

The  college  expects  to  graduate  160  students  from  its 
several  schools  this  year.  The  commencement  sermon  will 
be  given  by  Dr.  F.  W.  Burnham,  pastor  of  the  Seventh 
Street  Christian  Church,  at  8:00  o'clock  on  the  evening  of 
May  loth.  On  the  preceding  night  the  dramatic  club  will 
present  a  play.  Marrying  Anne.  On  Monday,  May  30th, 
the  alumni  will  have  their  various  functions,  the  day  to  be 
concluded  with  a  dinner  at  the  Commonwealth  Club  with 
Dr.  James  M.  Northington,  president  of  the  alumni  asso- 
ciation, presiding.  The  diplomas  will  be  presented  to  the 
graduating  class  at  public  exercises  in  the  Mosque  Theatre 
at  3:30  o'clock  on  the  afternoon  of  May  31st.  Dr.  William 
D.  Cutter,  Secretary,  Council  on  Medical  Education  and 
Hospitals,  American  Medical  .Association,  will  be  the  com- 
mencement speaker. 

Frank  L.  .Apperly.  M..A..  M.D.,  Sc.  D..  has  accepted  the 
professorship  of  pathology.  Until  recently  Doctor  Apperly 
was  a  member  of  the  department  of  pathology  of  the  Uni- 
versity of  Melbourne.  He  was  a  Rhodes  scholar  and 
graduated  in  medicine  at  Oxfor  din  1920.  Dr.  Apperly 
has  done  important  scientific  work  chiefly  in  pathology 
both  in  Europe  and  in  .Australia. 

Mr.  J.  R.  McCauley,  secretary  of  the  college,  represented 
the  institution  at  the  alumni  dinner  held  during  the  recent 
meeting  of  the  North  Carolina  State  Medical  Society. 
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FInklea.   O.   T.    Florence 

Flnnev.    Roy  P.   Spartanburg 

Fouche.  James  S.  Columbia 

Grav,   E.   B.   Spartanburg 

Gross.    H.    A.    Bamberg 

Guerry,  LeGrand  (Hon.)  Columbia 

Harmon.   S.   E.   

Hames,   H.   T.   Jonesville 

Heinitsh.  H.  E..  jr.  Spartanburg 

Hill.    R.   D.    Pacolet 

Mines.    E.    A.    Seneca 

Horger.   E.   L.    Columbia 

Hughes.  R.  E.   (Hon.) Laurens 

Jennings.    Douglas    . Bennettsville 

Jervev.   J.   W..  Jr.    . -i-i Greenville 

Johnson.  P.  B.  Charleston 

Jordan.    Fletcher   Greenville 

Kinney.    P.    M.    Bennettsville 

I^atimer.  J.    B.    Anderson 

Llttlejohn.   T.   R.   Sumter 

Lyles.   W.   B.    (Hon.)    Spartanburg 

McCants.   C.   S.    Wlnnsbom 

Mclnt.>sh.  J.  H.    (Hon.)    Columbia 

Mrl^od.   P.  H.    (Hon.)  Florence 

McLeod.   James    

Magulre.    D.   L.    Charleston 

Mauldln.   L.   O.    Greenville 

May.   Charles   R.    Bennettsville 

Mobley.   C.   A.    Orangeburg 

Mood.   G.    McF.    - Charleston 

Moore.  A.  T.   Columbia 

Murray.   J.   G.    Greenvllle 

Xorlon.  J.  A.   Conway 

Pollltzer.    R.    M.    Greenville 

Prloleau.   W.   H.    Charleston 

Ravenel.  James  J.   " 

Kouth.   Foster  M.   Columbia 

Sanders.    P.   H.    Spartanburg 

.SeilM-ls.    Robert    E.    Columbia 

Sherard.    S.   Baskin   (JafTney 

Sheridan.   Wm.  M.   Spartanburg 

Smith.    I).   Herbert Pauline 

Smith.    D,    LeSesne   Spartanburg 

Smith.    Hugh        Greinville 

Smith.   Josiah    E.    ..-     Charleston 

Smith.    Thos.    H,    Bennetlsville 

Smith.    W.   Atmar  Charli-ston 

Smith.  Zaeh.   <;.    Marlon 

Smyser.   John    D.    Florence 

Sluart.  Garden   C.  Eastover 

Stuekey.   T.   M.   Bamberg 

Taylor.  J.  H Columbia 

Thaekslon.   I.,.   P.   Orangeburg 

Thomas.  H.  B.  .Whitmire 

Timmerman.   W.   P. Batesburg 

Walker.   R.   R.    Ijiurens 

Wallace,  Wm.    R ChiMter 

Ward.  W,  B Rock  Hill 

While,  J.   W Oreenvllle 

Whilten,   B.   O ---Clinton 

Wicker.    J.    K.    - Newberry 

Wilkinson.  Geo.   R Oreenvllle 

Wilson.  Li.  A.   Charleston 

WII.Hon.    I.   R.,   jr 

Wil.scm.   Robert.  Jr.   (Hon.)  

Wyalt.  (•    X.  Greenvllb- 

Wyman.  Hugh  K  < 'uliiiiilila 

Wyman,   M.   H. 


Yciung.   J.    R.       Anderson 

Zimmerman.    W.    S.   Spartanburg 

Virginia  and   District  of  Columbia 

Alexander.  S.  A. Washington 

Anderson,  M.  L.  Richmond 

Anderson.   P.   V.    " 

Andrews,  C.  J.  .Norfolk 

Andrews.  M.   S.   "      ^ 

Ashworth.  O.  O.  Richmond 

Barnett.    T.    Neill    [\ 

Baughman.    Greer    _' 

Bear.    Joseph    " 

Bigger.  I.  A.   

Blackwell.  Karl  S.  

Borden.   D.  L.   Washington 

Brent.  M.  S. Petersburg 

Brown.    Alex  G.    Richmond 

Brvan.   Robt.   C.    (Hon.)    

Bullard.  J.  B.  

Burke.    M.   O.    

Buxton.  J.  T.     Newport  News 

Caravati.    C.    M.    Richmond 

Chapman.   D.   G.   

Clarkson.  Wright Petersburg 

Coleman,   C.   C.   " 

Corss.  J.  K.   Newport  News 

Courtney.  R.  H.  Richmond 

Daniel.  D.  S. 

Darden.  O.  B.   ^ 

Davis.   John   "Wyatt   Lynchburg 

Davis.  T.  Dewey Richmond 

Davis.   W.   T.    Washington 

DeJarnette.  J.  S.   Staunton 

Denoon.   H  .L.,  Jr.   Nassawadox 

Dodson.  A.  I.  Richmond 

Drewrv.  W.  F. 

Easley.   R.   B.    

Eckles.  B.  F. Galax 

Ennett.   N.   Thomas  Richmond 

Fowlkes.   R.  W.  

Fuller.    R.   H.    South   Boston 

Gavle.  E.  M.   Portsmouth 

Gayle,  R.  F.,  Jr.  Richmond 

Geisinger,    J.    P.    

Gill,   E.   G.   Roanoke 

Graham.  W.  R. Richmond 

Gray.    A.    L.    

Hadley.   E.  E.   Washington 

Hall.  C.  L. 

Hall.   J.   K.   (Hon.)   Richmond 

Haniner,  J.  L. Mannboro 

Harper.    E.   C.    Richmond 

Harrell.  D.  L. Suffolk 

Harris.    Percy   Scottsville 

Hazen.  Chas.  M. Bon  Air 

Hedges.  H.  S. University 

Henry,   H.  C.   Petersburg 

Hiden.    J.    H.    Pungoteague 

Higgins.   Wm.    H.    Richmond 

Hill.    Emory    

Hodges.   Fred   M.   Richmond 

Hodges.  J.  Allison    (Hon.)   

Horsley,    J.    S.    -. 

Horsley.   J.    S..   Jr 

Hughes,   T.   E.    

Hughes.    T.    J.    Roanoke 

Hunter.  J.   W.,   Jr Norfolk 

Hutcheson,  J.  M.  Richmond 

Johns.    F.    S.    

Jones.    Herbert    Petersburg 

Jones.    J.    Boiling 

Keyser.   L.   D.   Roanoke 

Kyle.    B.    H.    Lynchburg 

l.angston,   Henry  J.  Danville 

LaHoque,  O.  P. .Richmond 

Leigh.   Southgate   (Hon.)    Norfolk 

Lewis.    H.   W. Dumbarton 

Lyerly,  J.  G RIchmonil 

.MeGavo.k.    E.    P 

McGuire,  H.  H.   

.Me(;ulre.    Stuart    (Hon.)   

Masti-rs.   Howard  R.   " 

.Mau.k.   H.   Page   

.MIrhaux.    Stuart 

.Miller.    C.    M.        

.Mitchell.  J.   F.      Washington 

.Velson.    Kinloi'h    Richmond 

.Vuckols.    M.    K.    

I'eple.   W.   L.    (Hon.)  

P.irter.  W.  B.         _ _ 

Preston.   Robt.   S.   

Price.  L.  T.   „ 

lUiwlH.    J.    E.        Suffolk 

Redwood.    P   .H. Norfolk 

Itlgliler.   Frank   P. -    --- Richmond 

lllnki-r.   F.   C. Norfolk 

Klxey,   W.    W.  .Richmond 

Robertson.   L,   A.      _- Danville 

lloblnH.    Charles   R Richmond 

Roysler.   James  H.    ^ Richmond 

Ku.ker.    .M,    P 

Sherrlll.  Z.   V.    Marlon 

Shields.    J.    A.      Richmond 

Smith,   JumeH  H,   . 
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Stirling.   W.  C.    __  Washinstori 

Stone.   J.   B,    Richmond 

Sutton.   L.    E..  jr.  

Taliaferro.    K.  C   S  Norfolk 

Talley.  D.   D..  jr.  ..Richmond 

Terrell.   K.  H.     __ 

Thomas.   C.  W.   . .  .Martinsville 

Todd.    M.   H.  Norfolk 

Tompkins.  J.  Met".  Richmond 

Torrence.  G.   A.   _  Hot   Springs 

Townsend.   M.  L.  Wa-shinRton 

Trout.    H.    H.    -  Roanoke 

Tucker.    B.    R.    (Hon  i  Richmond 

Turman.    .\.    E.      _      

I'pchurch.    R.    W.        Danville 

VanderHoof.    Doufflas    Richmond 

VauBhan.   Warren  T.    

Ware.  H.   H..  Jr.   

Wheeldon.  T.  F.   -. 

White.   C'has.    S Washington 

White.  Jos.  A.   (Hon.)  Richmond 

White,  Wm.  A.    (Hon.)  .       Washington 

Whitman.    W.    R.    Roanoke 

Wilfonpr.  C.  T.    Richmond 

Williams.    Carrlngton    

Williams.   J.   P.   ._    

Wilson.   Franklin  D.   Norfolk 

Wright.  F.  .T.  Petersburg 

North   Carolrna 
.\llan.    William    .   _  -----  -     -   .-Charlotte 

Allgood.   R.  A.   Fayetteville 

Ambler,   C.   P.   Asheville 

Anders,  McTyeire  G.   Gastonia 

.Vnderson.   Albert    (Hon.)    Raleigh 

Angel.   Furman   Franklin 

Ashworth.  W.  C.   Greensboro 

.A.veritt,    Kirby   G.    Fayetteville 

Baker,   Julian  M.   Tarboro 

Banner,   C.  W.   Greensboro 

Barret,  Harvey  P.   Charlotte 

Barron,   A.   A.   

Battle,   I.    P.    Rocky  Mount 

Battle.  N.  P.  

Beall.   L..   G.    .    Black  Mountain 

Beam,  Hugh  M.   Roxboro 

Beam,  Russell  S.    Lumberton 

Bigler,   V.   L.    ___.. Albemarle 

Blair.  A.  McNiel Southern  Pines 

Blue.    A.   M.   Carthage 

Boice.    E.    S.    - Rocky   Mount 

Bost.  Thomas  C.  Charlotte 

Bradford.  W.  Z.   " 

I^renizer,   Addison  G,  

Brinkley,  H.   M.   ^ Durham 

Brooks.    R.    E.    Burlington 

Burrus.  J  .T. ■ :-.High  Point 

Burt,   S.   P.   Louisburg 

Butler,   L.  J.   Winston-Salem 

Carrington,  G.  L. Burlington 

Carter,   T.   L,.   Gatesville 

Cobb,  D.  B.  ■- Goldsboro 

Colby,  C.  DeW. Asheville 

Cooke.  G.  Carlyle Winston-Salem 

Coppidge,  T.   O. Nashville 

Coppridge.  Wm.   M.   Durham 

Council,  E.  B. ^^ Aflgier 

Crawford,  R.  H. Rutherfordton 

Crowell.  A.  J.    (Hon.)   Charlotte 

Crowell,  L.  A.   Lincolnton 

Daniel.   N.   C. Oxford 

Davis.   James  W.   StatesViUe 

Davis,   Richard   B.    Greensboro 

Davis.   S.  W.   Ch.arlptte 

Davison,   W.    C.    Dtirham 

DeLanev.   C.   O.   'TCinston-Salem 

Dickinson,    E.    T.   '- Wilson 

Dickson,  M.   S.  Longwood 

Dixon,    Guv   E.    Hendersonviile 

Dixon,   G.    G.    Ayden 

Dixon.    W.   H.    Klnston 

Elliott,  Joseph  A.   :.,-Charlotte 

Elliott,  W.  F.  .._:Lincolnton 

Faison.   Yates  W.    Charlotte 

Fauntleroy,  J.  W.   Zirconia 

Ferguson.  R.  T.  ,-j__-Charlotte 

Fetner.  L.  M. 

Finch.  O.   E.   Raleigh 

Flagge,  P.  W. , High  Point 

Foster,  H.  H.   Norlina 

Fox.   P.   G.    .,,_^__--Raleigh 

Fuquay,   G.   L. --'-- Coats 

Gage.   L.   G.        .^-.Charlotte 

Garrison,  D.  A.  , Gaatonia 

Gaul.  J.   S.  -— Charlotte 

Gibbon,  Jas.  W.   

Gilmore.   C.  M.   , — Greensboro 

Goodman.    A.    B.   ,--'-' Lenoir 

Gove.    Anna   M.    J_,Greensboro 

Grantham,  W.  L.  Asheville 

Green.  Thomas  M. ^ -______Wilmington 

Greenwood,  A.   B.   Asheville 

Griffin,   M.   A.    __ Asheville 

Griffin,  W.  Ray 


Hardin.  R.  H Banner  Elk 

Harrison.  E.   T.  High  Point 

Hart.  J.  Deryl  Durham 

Hart.   V.  K.    Chariot!.- 

Hathcock.    Thos.    .\  Norwood 

Highsmith,    J.    D.  Favetteville 

Highsmith.  J.  F.       

Highsmith.  J.  F..  jr.  -  " 

Highsmith,    Seavy 

Hipp,    E.   R.    Charlotte 

Holmes.   A.    B.  .   Fairmont 

Holt.    Wm.    P.    .  Erwln 

Hovis.  L.  W.  .--  -  Charlotte 

Ivey,   H.   B -.   Goldsboro 

Jackson,  W.  L. High  Point 

James.  W.   D.   Hanilei 

Jarman,  F.  G. Roanoke  Uapid-i 

Johnson,   Thos.  C.  T^unili.i  ion 

Johnson,   W.   M.  \\irist.iii-S:il.iii 

Johnson.  Wiley  C.  Canton 

Johnston.   J.   G.    Charlotte 

.lulian.   C.   A.    ..Greensboro 

Kapp,   Henry  H.    Winston-Salem 

Kelly.  IjUther  W. Charlotte 

Kennedy.  John  P.  . 

Killian,  F.  M.   Nantahala 

Kinlaw,  W.  B.  Rocky  Mount 

Kitchin,   T.   D     Wake   Forest 

Kluttz,  DeWitt  Washington 

Lassiter,  H.  G.  Weldon 

Leinbach.   R.  F.   Charlotte 

Love.    Bedford    Roxboro 

Love,   W^.   M.    Monroe 

Macon,    G.    H.    Warrenton 

Mahoney,  A.  F.   :: Monroe 

Marr.  M.  W. Pinehurst 

Jfartin,  J.  W. , Roanoke  Rapids 

Martin,  M.  S.  Mount  Ah-y 

Martin.    W.    F.    Charlotte 

Matheson.  J.   P.    

Meisenheimer,   T.  M.  

Miller.  O.  L. 

Mitchell.  R.  C. ; Mount  Airy 

Montgomery.   K.   E.    Asheville 

Moore,  A.   Wylie   Charlotte 

Moore,    Oren    " 

Moore,   R.   A.    

Motley.  F.  E. 

Myers.  Alonzo  , " 

Myers,  J.  Q.   • 

Munroe.   H.   Stokes   " 

Munroe.  J.    P.    (Hon.)    

MacNider.   Wm.   deB.    (Hon.) Chapel  Hill 

MacRae.  J.  D..  jr. Asheville 

McBra.ver,  L.  B.   Southern   I'ines 

McCampbell,    John    Morganton 

McGregor,   G.   D. Charlotte 

McKay,  Hamilton  W.   1 - 

McKay,  Robert  W.  

McKnight,    R.   B.    ^-..^ 

McLean,   E.  K.   

MeJIillan,  R.  D.  Red  Springs 

McPherson.    S.   D.   Durham 

Nalle.    Brodie   C.    Charlotte 

Nance.  Chas.  L.   " 

Nash.  J.  F.  Saint  Pauls 

Neal.   Kemp   P.    Raleigh 

Neblett.   H.   C.    Charlotte 

Newton.    Howard   D.   - 

Nisbet,    D.    H.    

Nisbetr  W.   O.   

Noblin.   R.  L.   Oxford 

Northington,  J.  M.  Charlotte 

Ogburn,   H.  H.    Greensliom 

Orr.  Chas.  C.  Asheville 

Page,  B.  W.   Trenton 

Patterson,   F.  M.    Greensboro 

Peeler,  C.  N.  Charlotte 

Peer.v,  Vance  P.  Kinston 

Perry,   H.   G.    , Louisburg 

Petteway,   G.   H.   Charlotte 

Phillips,  C.  C.  

Pittman,  R.  L. Fayetteville 

Potts.  F.  L.  Vanceboro 

Procter,   Ivan    M.    Raleigh 

Pugh.  Chas.  H.  Gastonia 

Rankin,   W.    S.   Charlotte 

Ranson.   J.   L.    " 

RhJtie.  Robert  E. Gastonia 

Roberson.  Foy Durham 

Roberts,  W.   M.  Gastonia 

Robertson.  J.  N. Fayetteville 

Rodgers.  W.  D.  Warrenton 

Rovster,   Hubert   (Hon.)    Raleigh 

Royster,   T.   S.   Henderson 

Schenck,    S.    M.    Shelby 

Scott.   Chas.  Li.   Sanford 

Scruggs,  W.  M.   Charlotte 

Shands,  A.  R.,  jr.   Durham 

Sharpe,  F.   A.   Greensboro 

Shelburne.   P.   A.   

Shore.   C.   A.    Raleigh 

Shuford,   J.   H.    Hickory 

(Continued  next  month) 


PROFESSION  CARDS 


PHYSICIANS'  DIRECTORY 


GENERAL 


l;i  KKl  S  CLINIC  cV  HIGH  POINT  HOSPITAL  Hiiih  IN.int.  N.  1'. 

(Miss  Gilbert  Muse,  R.N.,  Supt.) 

General  Siirsery,  Internal  Medicine,  Proclology,  Ophthalmology,  etc.,  Diagnosis,  Urology, 
Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 
STAFF 
John  T.  Bcrrvs,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

Harrv  L.  Brockmann.  M.D.,  F.A.C.S.  O"  ^   Conner,  M.D.,  F.A.C.S. 

Phillip  \V.  Flagce,  M.D.,  F.A.C.P. 


S.  S.  Saunders,  B.S.,  M.D. 
E.  A.  Sumner,  B.S.,  M.D. 


THK  STRONG  CLINIC 


Suite  2.  Mediral  Buildinir 

C.  M.  Strong.  M.D..  F.A.C.S. 

C/IIKF  of  CLIMC,  Emeritus 
J.  L.  R.\Nso.v.  M.D. 

Obstetrics  and  Gynecology  and  Anesthesia 


Charlotte 


Oren  Moore.  M.D.,  F.A.C.S. 
Obstetrics  and  Gynecology 


Miss  Fan.vie  Austin,  Nurse 


DR.  H.  KING  WADE  CLINIC 

W.ide  Building 
Hot  Springs,  Arkansas 

H.  Ki.NC.  Wade,  M.D..  Urologist 

Charles  S.  Moss,  M.D.,  Surgeon 

Charles  H.  Lutterloh,  M.D. 

Internal  Medicine 
Ei'CLiD  M.  Smith,  M.D.  Internal  Medicine 
O.  J.  MacLavchlin,  M.D. 

Ophthalmologist — Oto-Laryngologist 
.■\llv.n  R.  Power,  M.D.  Proctologist 

Raymond  C.  Turk,  D.D.S.  Dentist 

.\.  W.  ScHEER  X-Ray  Technician 

.Miss  Etta  Wade  Clinical  Pathologist 


INTERNAL  MEDICINE 


.lAMES    .M.    NORTHINGTON,   M.D. 

Dia);nosis  and  Treatment 


I.\TI:R\.\ L  MEDICI SE 
I'rofessional   Ituildini;  Charlotte 


JAMES  CABELL  MINOR,  M.D. 

PHYSICAL  DIAGNOSIS 
HYDROTIII  R  \py 
lldl   .Serines  National  I'ark  \rkans 


JA.MIE  W.  DICKIE.  B.S..  M.I). 

LSI  ERSAL  MEDICINE 
DISEASES  01-  THE  CHEST 

I'ini-  Crisl   Manor.  Southern   Pines.  N.  C. 
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INTERNAL  MEDICINE 


STEPHEN  W.  DAVIS,  M.D. 

Inlrrnal  Medicine, 

Hematology 

and  Oxygen  Therapy 


Medical  Arts  BIdg. 


Charlotte 


ORTHOPEDICS 


J.  S.  GAUL.  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 


Professional  Buildinc 


Charlotte 


ALONZO  MYERS,  M.D. 


ORTHOPEDIC  SURGERY  and 
FRACTURES 


Professional   Building 


Charlotte 


HERBERT  F.  MUNT.  M.D. 


FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem,  N.  C. 


Medical  Arts  Bldg. 


Charlotte 


O.  L.  MILLER,  M.D.— WM.  M.  ROBERTS,  M.D.— HARRY  WINKLER.  M.D. 


Practice  Limited  to 
ORTHOPEDIC  SURGERY  and  FRACTURES 


125  W.  Franklin  Ave. 


Gastonia 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 

Diseases  of  the 

EYE,  EAR,  NOSE  AND  THROAT 

PHONES:     Office  gp2— Residence  761 

Burlington  North  Carolina 


J.  SIDNEY  HOOD.  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:  Office  1060— Residence  1230-J 

3rd  National  Bank  Bldg.,  Gastonia,  N.  C. 


O.  J.  HOUSER.  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

Telephone:     Office — 4063 

Hours — 9  to  5  and  by  Appointment 

219-23  Professional  Bldg.  Charlotte 


HOUSER  CLINIC 

FOR  TONSILS  AND  ADENOIDS 

Consultation  219  Professional  Bldg. 

411 '/2  N.  Tryon  St. 

Phone  4063 


Please   Mention  THIS  JOURNAL   When   Writing  to   Advertisers 


PROFESSION  CARDS 


OBSTETRICS  and  GYNECOLOGY 


C.  H.  C.  MILLS,  M.I). 
OBSTETRICS 

Consultation  by  Appoint 
I'rofessional   Building  Charlotte 


NEUROLOGY 


\Vm.  Rav  Grillin.  M.D. 


Appalachian  Hall 


DOCTORS  GRIFFIN  and  GRIFFIN 

.\ER\01S  A.\D  MENTAL  DISEASE 
ADDICTIONS 


M.  A.  Griffin,  M.D. 


Asheville 


W.  C.  ASHWORTH,  M.D. 

NERVOUS  AND  MILD  MENTAL 

DISEASES 

ALCOHOL  AND  DRUG  ADDICTIONS 

Glenwood    Park   Sanitarium,   Greensboro 


A.  A.  BARRON,  M.D.,  F.A.C.P. 

INTERNAL  MEDICINE 
NEIROLOGV 


I'rofessional  Building 


Charlotte 


UROLOGY,  DERMATOLOGY  and   PROCTOLOGY 

THE  CROWELL  CLINIC  OF  UROLOGY  AND  DERMATOLOGY 

Entire  Seventh  Floor  Professional  Building 
Charlotte 

7V/('/>/ioNM— 3-7101— 3-7102 


Hours — Nine  lo  Five 

I'rolotty: 

Andrew  J.  Crowell,  M.D. 
Raymond  Thompson,  M.D. 
CUIUDE  B.  SOVIRES,  M.D. 
Theodore  M.  Davis,  M.D. 

I'ro.static   Resection   and 
Operative  Cystoscopy : 
Theodore  M.  Davis,  M.IJ. 
Ceaude  B.  Squires,  M.D. 


Clinical  Pathology: 

Lester  C.  Todd,  M.D. 

Dermatology: 

Joseph  A.  Elliott,  M.D. 

Roentgenology: 

RoriLRi   H.  LAfiEKiv,  M.D. 
Clyde  C.  Tuhlips,  M.D. 

Proctology : 

L.  D.  McPiiAiL,  M.D. 


Fred  D.  Au.^lin,  .M  D.  DeWitt  R.  Austin,  M.D. 

THE  AUSTIN  CLINIC 

RECTAL  DISEASES.  LROLOGV.  X-RAY  and  DERMATOLOGY 

Hours  9  to  5— Phone  2-2445 

Hth  Floor  Independence  HIdg.  Charlotte 
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Dr.  Hamilton  MrKay  Dr.  Robert  McRay 

DOCTORS  McK.W  and  McKAY 

Praclice  Limited  to  UROLOGY  and  GENITO-URIXARY  SURGERY 

Hours  by  Appointment 

Occupying  2nd  Floor  Medical  Arts  Bldg.  Charlotte 


BROCKMANS  PROCTOLOGIC  CLINIC 

Tnos.  Brockmax,  M.D.,  Director 


PRACTICE  LIMITED  TO 
DISEASES  OF  THE  COLON  AXD  RECTUM 


Recently  of  (ireer,  S.  C. 
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Endemic  Typhus* 

lis  Incidencf  in  Charlestun.  Sduth  Carolina 
Georgi:  -McF.  .Mood,  M.I)..  Charleston,  S.  C. 


The  term  typhus  fever  usually  calls  to  mind  a 
severe,  acute,  highlj'  infectious  disease,  known  in 
history  from  the  earliest  times  as  one  of  the  great 
epidemic  diseases  of  the  world,  .■\ssociated  with 
overcrowding  under  insanitary  conditions,  in  pris- 
ons, ships  and  camps,  its  ravages  are  especially  se- 
vere during  or  immediately  following  great  wars  or 
famines.  During  the  recent  World  \\"ar.  the  disease 
assumed  a  role  of  considerable  importance  in  Ser- 
bia, where  the  incidence  and  mortality  were  very 
great.  Following  the  war  there  was  a  high  inci- 
dence of  the  disease  in  eastern  Europe,  notably  in 
Poland  and  Russia.  Central  Europe,  Russia,  north- 
ern -Africa.  Ireland.  Siberia,  northern  China,  Indo- 
China  and  Me.xico  are  endemic  centers  of  great 
importance. 

Typhus  fever  seems  to  have  occurred  in  prisons 
and  camps  during  the  War  between  the  States. 
when  it  was  spoken  of  as  "jail  fever."  Since  that 
time  it  has.  until  comparatively  recently,  practi- 
cally become  forgotten  in  the  United  States. 

Most  of  us  are  prone  to  overlook  the  fact  that, 
although  this  classic  type  has  ceased  to  be  a  prob- 
lem in  the  United  States,  typhus  in  a  mild  sporadic 
form  continues  to  occur  not  infrequently  in  various 
parts  of  our  country.  The  existence  of  this  mild 
form  is  often  forgotten  entirely,  and.  as  a  result, 
undoubtedly,  many  of  these  cases  go  unrecognized. 
For  this  reason  it  seems  worthwhile  for  me  to  call 
to  your  attention  the  existence  of  endemic  tyjihus 
fever  in  Charleston.  South  Carolina,  with  its  inci- 
dence during  the  past  four  years,  as  determined  by 
the  use  of  the  Weil-Felix  test. 

This  mild  endemic  type  of  typhus  was  first  rec- 
ognized by  Nathan  E.  Brill,  of  New  York,  who 
published  his  early  observations  in  1898.  .Although 
I.)octor  Brill  succeeded  in  differentiating  from  ty- 
phoid fever  certain  cases  <x:curring  in  his  practice, 
he,  like  most  (tf  us,  seems  to  have  had  as  his  con- 
ception of  typhus  only  a  very  severe,  highly  con- 
tagious and  very  fatal  disease,  for  in  a  later  writ- 
inu   (1910)   he  states,  "I  believe  this  di.sease  not 


to  be  typhus  fever."  Following  the  publication  of 
Doctor  Brill's  observations,  many  similar  cases 
were  recognized  and  these  were  referred  to  during 
the  following  years  as  Brill's  disease. 

In  1909  King  and  Ricketts  reported  the  finding 
of  bodies,  now  known  as  Rickettsia,  in  Rocky 
mountain  spotted  fever,  and  in  1910  Ricketts  re- 
ported the  finding  of  rather  similar  bodies  in  Mex- 
ican typhus.  In  1912  .Anderson  and  Goldberger 
showed  conclusively  through  immunological  studies 
that  Brill's  disease  and  Mexican  typhus  were  iden- 
tical. Since  that  time  the  disease  has  been  inten- 
sively and  carefully  studied  by  Ricketts,  Dyer, 
Zinsser,  Maxcy,  Shelmire  and  Dove  and  others, 
with  the  result  that  much  is  known  about  it  today. 

In  1910  Ricketts  and  Wilder  reported  the  pres- 
ence of  very  minute  bacteria-like  bodies  in  the  tis- 
sues of  animals  infected  with  Rocky  mountain 
spotted  fever,  and  also  in  ticks — bodies  now  rec- 
ognized as  the  cause  of  the  disea.se,  and  known  as 
Rickettsia.  In  191.3  Hughes  and  Prowazek  report- 
ed the  finding  of  Rickettsia  bodies  in  typhus  fever 
cases,  and  their  existence  in  infected  lice  was  defi- 
nitely confirmed  in  1914.  The  transmission  of  this 
epidemic  type  by  lice  is  now  generally  accepted. 
.An  ex|)lanation  of  the  tardy  recognition  of  the  en- 
demic type  in  the  United  States  may  possibly  rest 
in  the  impossibility  of  incriminating  these  vermin 
in  the  spread  of  some  cases.  In  most  of  the  cases 
studied  by  me  there  could  lie  no  question  but  that 
body  vermin  had  nothing  to  do  with  the  infection. 
The  earliest  recognition  of  endemic  typhus  in 
Charleston  was  in  1921.  In  that  year  a  white  girl, 
about  twelve  years  of  age,  was  admitted  to  Roper 
hospital  with  a  diagnosis  of  typhoid  fever,  and 
placed  upon  the  .service  of  Dr.  Wythe  M.  Rhelt. 
On  about  the  tenth  day  of  sickness,  the  Widal, 
para  .1  and  i)ara  Ji  reactions  being  negative.  Doc- 
tor Rhett  told  me  that  he  suspected  the  case  to  be 
one  of  typhus  fever,  on  account  of  the  onset,  a 
papular  anfl  maculo-papular  rash,  generally  dis- 
tributed,  reddened   conjunctivae,   and   a   constant, 


•I'rcscntcfl   to  the  Tri-State  Medical  Association  of  the  Carolinas  and   Virginia,  meeting  at   Raleigh,  N.   C,   February 
15lh-17th,   1932. 
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severe  headache,  and  asked  me  to  see  the  patient 
with  him.  After  careful  study  I  agreed  with  him 
that  he  had  a  case  of  endemic  typhus  fever. 

Feeling  certain  that  there  were  occurring  at  the 
time  other  cases  in  the  city,  I  asked  a  number  of 
the  practicing  physicians  to  allow  me  to  study  any 
typhoid-like  cases  in  their  practices  which  failed 
to  give  a  positive  Widal  reaction.  In  response, 
during  the  next  few  months  I  had  the  opportunity 
of  studying  many  cases,  of  which  eighteen  showed 
sufficient  symptoms,  with  negative  Widal,  para  .1 
and  para  B  reactions,  to  justify  in  my  opinion  a 
diagnosis  of  endemic  typhus. 

One  case  was  very  typical.  When  seen  about  the 
eighth  day  of  the  disease,  the  temperature  was  104, 
with  a  marked  headache,  markedly  injected  con- 
junctivae, universal  petechial  rash,  free  continuous 
hemorrhages  from  the  gums,  and  delirium.  This 
girl  was  quite  sick.  There  was  only  one  case  in 
the  house  at  the  time  (in  no  instance  was  there 
more  than  one  case  in  a  home  at  one  time) ;  about 
two  months  later  her  father  came  down  with  a 
similar  infection.  Most  of  the  cases  seen  by  me 
were  in  children,  were  mild,  and  conformed  very 
well  to  the  following  history: 

The  patients  gave  a  history  of  feeling  bad  for 
two  or  three  days.  Some  complained  of  chilly  sen- 
sations, followed  by  one  or  several  chills,  and  a 
rapid  rise  of  temperature.  All  complained  of  pains, 
some  only  slightly,  others  bitterly,  usually  about 
the  back  and  limbs  and  the  front  of  the  head.  They 
complained  of  light  hurting  their  eyes,  which  in 
several  cases  were  quite  red.  In  several  cases  the 
temperature  reached  104  to  104.5  degrees  F.  and 
was  associated  with  delirium.  None  of  these  cases 
were  seen  by  me  until  after  the  seventh  day  of  the 
disease,  and  typhoid  fever  was  the  usual  diagnosis; 
in  one  case  the  diagnosis  of  German  measles  had 
been  made.  The  Widal,  para  A  and  para  B  tests 
were  negative  in  every  instance. 

When  seen  at  least  some  rash  was  present,  in 
each  case  being  noticeable  on  the  body  and  limbs; 
and  in  several  cases  scattered  among  the  pink 
macules  and  maculo-papular  rash  pjetechiae  could 
be  found.  In  all  of  these  cases  the  post-occipital 
glands  were  enlarged,  and  in  a  majority  the  post- 
cervical  glands.  Leucocyte  counts  were  made  but 
in  four  cases  admitted  to  the  hospital,  none  of  them 
running  higher  than  10.000.  The  milder  cases  were 
apparently  well  on  the  fourteenth  or  fifteenth  day, 
some  of  the  sicker  cases  not  returning  to  normal 
for  about  twenty-one  days.  There  has  occurred 
only  one  death  in  this  series  of  cases,  this  one  in 
1931.  This  was  an  adult  male;  on  the  nineteenth 
day  of  his  illness,  when  his  temperature  had  drop- 
ped practically  to  normal,  he  suddenly  had  a  sharp 


rise  of  temperature  and  died  three  days  later  of 
pneumonia. 

In  November,  1921,  these  first  eighteen  cases 
were  reported  to  the  Medical  Society  of  South  Car- 
olina as  cases  of  endemic  typhus.  At  this  time, 
knowing  that  in  France  and  Belgium  the  Weil- 
Feli.x  reaction  was  being  used  with  considerable 
success  for  diagnosing  epidemic  typhus,  especially 
those  cases  occurring  without  a  rash,  I  asked  the 
-Army  Medical  museum  in  Washington,  then  the 
curators  of  the  Living  Museum  of  Bacteria,  for  a 
culture  of  B.  protcus  X-19.  They  replied  that  they 
had  no  culture  of  this  organism,  and  it  was  not 
until  1927  that  they  finally  forwarded  a  culture  to 
me.  In  July  of  that  year  the  first  definite  diagno- 
sis of  typhus  fever  in  Charleston  on  a  basis  of 
serum  reaction  was  made,  the  case  giving  a  four- 
plus  Weil-Feli.x  reaction  in  high  dilutions. 

In  1928  twelve  cases  were  diagnosed  as  endemic 
typhus;  in  1929  ten  cases;  in  1930  twelve  cases; 
in  1931  twelve  cases;  and  one  case,  so  far  (Febru; 
ary),  in  1932 — in  all,  forty-si.x  cases. 

All  these  diagnoses  were  made  on  a  basis  of  the 
Weil-Felix  reaction,  and  all  gave  negative  Widal, 
para  .1  and  para  B  reactions.  In  all  probability 
these  figures  do  not  represent  all  the  cases  occurr- 
ing during  this  period,  for  all  physicians  in  the 
city  do  not  make  use  of  the  laboratory. 

The  diagnosis  by  the  Weil-Felix  reaction,  al- 
though non-specific,  depending  upon  the  agglutina- 
tion of  this  colon-like  organism  isolated  from  ty- 
phus cases  and  agglutinated  only  by  typhus  serum 
(discovered  independently  by  Wilson  in  1910  and 
by  Weil-Felix  in  1916),  is  just  as  simple  and  as 
reliable  as  the  Widal  reaction  in  typhoid  fever.  \ 
small  amount  of  blood,  blood  serum,  or  a  drop  of 
dried  blood  from  the  patient  on  a  piece  of  glazed 
paper  if  a  definite  titre  is  not  desired,  is  all  that  is 
necessary.  As  this  reaction  most  frequently  does 
not  occur  until  after  the  seventh  or  eighth  day  of 
the  disease,  and  sometimes  later,  one  negative  re- 
port does  not  necessarily  mean  that  the  case  is  not 
one  of  typhus  fever. 

I  have  been  much  interested  in  the  recent  work 
of  Shelmire  and  Dove  upon  the  mode  of  spread  of 
this  disease.  Their  investigations  seem  to  have 
proven  definitely  that  this  endemic  type  of  typhus 
is  spread  in  Texas  by  the  bite  of  the  rat  mite 
Liponyssus  bacot'i,  Hirst,  the  infection  passing  to 
the  larvae  of  the  parasite  so  that  the  second  gen- 
eration is  infective.  I  am  likewise  interested  in  the 
findings  of  others  that  the  rat  is  the  reservoir  of 
the  disease.  This  would  explain  the  occurrence  of 
the  disease  in  Charleston,  as  many  of  the  houses 
are  old  and  built  with  basements,  and  many  of 
them  are  rat-infested. 
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Discussion 

1 1      A.  E.  B.^KER,  JR..  Charleston,  S.  C: 

I   am   from  tliC  same  city  as   Dr.   Mood  and  know  the 

work  he  has  been  doing  in  these  cases.    .About  four  months 

•■'■■  I  was  called  to  see  an  elderly  lady  whom  I  had  been 

nz  for  call-bladder  disease.     Because  of  her  age,  sur- 

uas  out  of  the  question,     .■M  this  visit,  however,  she 

n  elevated  temperature,  which  ran  around  103  to  104 

vcral  days.    .\t  the  end  of  five  or  six  days  she  devel- 

"I'l'l  a  rash.    I  called  a  medical  consultant,  who  advised  a 

\Veil-Fili\   test,  which    Dr.   Mood  reported   positive.     This 

i..i-,ni   had  a  narmal  leucocyte  count  and   70^^   polymor- 

ulcar  cells.     The  rash  was  rather  typical  of  a  typhus 

it  was  interesting  to  trace  the  infection  in  this  case. 
The  house  was  full  of  rats,  and  she  had  acquired  a  cat  to 
rminate  these  rats.  The  cat  was  full  of  fleas,  and  she 
.'.  :ished  the  rat  and  taken  care  of  it  day  by  day.  I 
ht  that  was  rather  interesting,  because  most  likely  the 
Ion  came  from  the  fleas  of  the  cat. 
.-t  want  to  report  that  case  and  to  say  I  enjoyed  Dr. 
■i  paper  very,  very  much. 

j  \s.  M.  NoRTiiixGTON,  Charlottc,  N.  C: 

Dr.  William  .Mian,  of  Charlotte,  has  diagnosed  quite  a 

number  of  cases  of  typhus  fever,  and  I  am  quite  sure  if  he 

here  he  would  contribute  liberally  to  this  discussion. 

'  ni   a    message  yesterday   thai    he   was   detained   and 

■  ..i,..l  not  be  here.     I  am  sure  that  one  of  his  chief  objects 

in  planning  to  attend   this   meeting   was  to   participate  in 

:hi-  di.'cussion.     I  know  from  his  experience  that  there  are 

a  number  of  cases  of  typhus  fever  in  Charlotte.     We 

.  there  are  no  particular  health  hazards  there  thai  arc 

:iiii   (ommon  to  all  of  us.     We  know  that  typhus  fever  is 

quite   an    old    di.'<'a>c,   antedating    typhoid    fever;    in    fact 

"lyphoid"  means  "like  typhus."     Dr.   Mood   has  rendered 

great  service  in  bringing  this  matter  before  us  as  a  likely 

explanation  of   unexplained   fever.     The   vast   majority   of 

atrocious  errors   in   diagnosis,    I   am   sure,  arise   from   the 

fact   that   we  do   not   think   of  the  true  explanation  as  a 

possibility.     As  soon  as  wc  think   of  the  pos.sibility,  it  Ls 

ca.sy  enough  to  make  the  diagnosis.    It  Ls  a  little  like  the 


old  puzzle  of  finding  George  Washington's  head  as  de- 
lineated by  branches  and  leaves  of  a  tree;  we  may  look  for 
it  a  long  time,  but  after  we  find  it  we  can  not  sec  anything 
else. 

Dr,  L,  W,  Kellv,  Charlotte,  N.  C: 

We  have  had  fourteen  cases  of  proven  typhus  in  Char- 
lotte. I  saw  two  of  those  cases  personally  and  in  each 
instance  they  had  been  associated  with  rats.  One  was  in 
a  man  who  worked  in  the  basement  of  a  drug  store  in- 
fested with  rats.  .Another  man  worked  in  a  grocery  store. 
One  of  my  patients,  the  man  in  the  drug-store  basement, 
told  me  on  convalescence  that  one  of  his  coworkers  had 
come  down  with  symptoms  of  the  same  disease,  running 
the  same  course.  I  do  not  think  that  typhus  was  proven 
in  the  second  man's  case,  but  from  the  patient's  descrip- 
tion it  sounded  quite  typical.  The  cases  I  saw  and  heard 
of  in  Charlotte  ran  the  usual  and  typical  two-weeks' course; 
only  one  case  that  I  know  of  ran  lo  three  weeks.  They 
had  quite  pronounced  mental  symptoms,  delirium  out  of 
proportion  lo  their  fever.  In  the  cases  that  I  saw  the 
Icucocylosis  was  usually  twelve  to  fourteen  thousand. 

Dr.  Mooi),  closing: 

I  should  like  to  say  just  one  thing  in  closing.  That  is, 
if  any  of  you  who  do  laboratory  work  would  care  for  this 
cullurc  lo  make  this  test,  I  shall  be  very  glad  to  ship  cul- 
tures from  the  laboratory  of  the  Medical  College  of  the 
State  of  South  Carolina,  in  Charleston.  Or  if  any  of  you 
care  to  have  the  tests  made  on  your  patients,  I  shall  be 
glad  to  make  the  test  for  you  if  you  will  send  the  blood  to 
the  Medical  college  laboratory. 


Rehabilitation  of  Tuberculous  Pattents 

(G.   D.   Krtlrlkanip.  SI.   LnuU,  In  BulL   St.   Louis  Med.   Soc,   May  6th) 

Tuberculosis  picks  most  of  its  victims  from  that  period 
of  life  when,  normally,  the  afflicted  would  be  attending 
school,  learning  trades  or  in  other  ways  preparing  them- 
selves for  later  comix;tition  in  economic  life.  In  many 
cases  the  individual  has  been  deprived  of  these  opportuni- 
ties by  the  unfavorable  economic  conditions,  which  so  fre- 
quently are  associated  with  tuberculosis,  even  before  he  is 
stricken  with  the  disease.  The  result  is  that  most 
tuberculous  patients  are  very  poorly  equipped  from  the 
standpoint  of  education  and  training  to  meet  ordinary  eco- 
nomic competition. 

Since  the  cure  of  tuberculosis  is  such  a  long  process  and 
the  patient  must  be  hardened  gradually,  practically  all 
ca.ses,  before  they  are  ready  to  be  discharged  from  a  Siina- 
torium,  have  considerable  time  at  their  disposal  which 
could  be  used  in  further  academic  education  or  in  learning 
some  trade  which  would  increase  their  efficiency  against 
economic  competition  when  they  arc  discharged. 

While  the  cost  of  rehabilitation  work  is  very  difficult  to 
estimate,  there  can  be  no  doubt  that  it  pays  the  community 
in  dollars  and  rents  to  rehabilitate  these  individuals.  Be- 
side the  financial  argument,  there  arc  two  other  very  im- 
portant arguments;  one.  the  humanitarian  and  the  other 
the  therapeutic.  .\  knowledge,  on  the  part  of  Ihe  patient, 
that  he  is  becoming  better  prepared  for  com|H.-lition  against 
the  day  when  he  leaves  the  hospital,  will  act  as  a  definite 
stimulus  to  his  morale  and  greatly  aid  his  recovery. 
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When  Dr.  Frank  Billings  set  forth  the  doctrine 
of  focal  infection  as  a  cause  of  systemic  disease  it 
speedily  made  a  strong  appeal  to  the  medical  pro- 
fession and  to  the  public.  It  was  so  tangible,  its 
principles  so  easily  grasped,  and  its  application  so 
often  gave  startlingiy  dramatic  results,  that  it  is  no 
wonder  America  is  proud  to  claim  it  as  a  great  - 
perhaps  her  greatest — contribution  to  the  healing 
of  the  nations. 

I  would  not  for  the  world  disparage  the  monu- 
mental work  of  Billings  and  his  followers:  but  even 
as  the  wise  man's  prayer  is  to  be  delivered  from 
responsibility  for  the  acts  of  his  fool  friends,  so 
may  the  father  of  a  valuable  idea  pray  that  it  be 
spared  from  being  made  ridiculous  by  its  over- 
enthusiastic  advocates.  In  his  younger  days  Da 
Costa  said  that  "Enthusiasm  is  the  motive  power 
of  progress.'"'  but  years  later  he  declared  that  "En- 
thusiasm is  as  dangerous  as  prejudice."-  Let  me 
give  an  example  or  two  of  the  fanatical  worship  of 
the  doctrine  of  focal  infection. 

A  few  years  ago  a  middle-aged  man  died  under 
my  care  of  a  massive  pneumonia.  Shortly  before 
he  died,  his  nephew,  a  dentist  connected  with  a 
famous  university,  called  over  long  distance  to  ask 
about  him.  After  I  had  reported  that  the  patient 
was  quite  cyanotic,  his  pulse  feeble  and  irregular, 
and  thp.t  he  was  showing  no  response  to  heroic 
stimuladon,  the  nephew  asked  if  he  did  not  have 
some  alicesjed  te€th.  When  I  replied  in  the  affirm- 
ative, hj  said,  "Tell  him  to  get  those  teeth  out  and 
he  will  come  around  all  right." 

A  lav  friend  r.cently  related  an  experience  of 
one  cf  his  acquaintances  whose  wife,  a  victim  of 
arthritis,  had  suffered  many  things  at  the  hands  of 
many  physicians.  Finally  he  had  taken  her  to  a 
"specialist"  in  Xew  York,  who  examined  her  very 
thoroughly,  but  could  find  no  cause  for  her  disease 
until  he  came  to  the  last  toe  on  the  last  foot.  On 
this  toe  he  found  a  corn,  and  under  this  corn  he 
found  some  pus.  To  this  he  triumphantly  pointed 
as  the  source  of  all  her  trouble — and  the  delighted 
husband  had  not  yet  had  time  to  be  disillusioned! 

The  object  of  this  paper,  however,  is  not  to  find 
fault  with  the  doctrine  of  focal  infection:  it  is  to 
call  attention  to  the  converse  idea  that  general  or 
systemic  infections  may  have  a  great  influence  upon 
local  infections  or  lesions.  Let  me  illustrate  by  a 
few  brief  case  reports. 


It  is  so  generally  known  that  the  chronic  infec- 
tions, syphilis  and  tuberculosis,  have  an  unfavor- 
able effect  upon  the  healing  of  lesions  that  I  will 
cite  only  one  case,  using  the  other  case-reports  to 
illustrate  the  effect  of  acute  infections. 

Case  1  is  a  double-header.  In  my  early  days  of  practice 
I  vaccinated  a  brother  and  sister.  M  first  I  was  delighted 
to  have  them  both  take;  later  I  was  dismayed  when  they 
would  not  "untake."  Both  children  developed  large  indo- 
lent ulcers  that  refused  to  heal  for  weeks,  until  I  learned 
that  the  lather  was  syphilitic  and  put  them  on  mixed  treat- 
ment.   Then  they  both  healed  as  if  by  magic. 

Case  2.  .-K  six-year-old  boy,  always  strong  and  vigorous, 
icll  from  his  bicycle  and  cut  a  small  gash  in  his  scalp, 
which  I  cleansed  with  an  antiseptic  solution  and  covered 
with  gauze.  Next  day  he  developed  scarlet  fever,  which 
was  then  epidemic.  To  my  dismay  the  scalp  wound  sup- 
purated, and  a  large  abscess  formed  under  the  scalp,  which 
had  to  be  opened  and  drained  for  two  weeks.  Finally,  he 
developed  erysipelas  in  the  wound,  which  spread  over  his 
head  and  face. 

Case  3  was  that  of  a  young  married  woman  who  had  a 
carbuncle  on  the  back  of  her  neck.  (Incidentally,  prior 
to  the  fashion  of  bobbed  hair  for  women,  carbuncles  in 
that  locality  were  peculiar  to  men;  but  of  late  years  I 
have  seen  as  many  in  women  as  in  men.)  It  had  practi- 
cally healed  when  she  developed  the  influenzal  infection 
then  prevalent.  Two  or  three  days  afterwards,  the  car- 
buncle took  on  renewed  activity,  drained  freely,  and  finally 
she  too  had  a  rather  extensive  erysipelas  which  began  at 
the  site  of  the  carbuncle. 

Case  4.  A  young  man  who  had  a  cyst  removed  from 
the  back  of  his  hand  by  a  competent  surgeons,  two  days 
later  contracted  influenza,  of  the  respirator>-  type.  The 
wound  on  his  hand  almost  immediately  began  to  sup- 
purate, and  the  pus  burrowed  extensively  under  the  skin. 
The  stitches  had  to  be  removed  and  the  opening  enlarged 
for  drainage. 

C.^SE  5.  .\  six-year-old  boy  had  a  scratch  on  the  back 
of  the  left  index  finger,  which  was  healing  nicely  until  he 
got  a  grip  infection,  with  bronchitis.  The  scratch  on  the 
linger  became  angr\-looking  and  the  inflammation  spread 
over  the  whole  finger,  showing  no  signs  of  healing  until  he 
ceased  to  have  fever. 

Case  6.  A  middle-aged  lady,  during  an  influenzal  attack, 
developed  a  painful  abscess  at  the  root  of  a  tooth,  which 
resulted  in  the  loss  of  the  tooth. 

The  next  three  cases  occurred  in  the  practice  of 
my  surgical  colleague,  Dr.  \'alk. 


♦Presented  to  the  Tri-State  Medical  .Association  of  the  Carolinas  and  \'irginia,  meeting  at   Raleigh,  N.  C.  February 
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-.>    7   was  that  of  a  man  who  bad  bad  his  forearm 

..it  in  a  roller.     The  skin  of  the  forearm  was  turned 

down  like  a  cuff.  It  had  been  turned  back  and  the  cut 
edsfj  re-united.  .After  two  weeks  it  had  almost  healed, 
wh-.-n  suddenly  it  became  very  much  inflamed  and  sup- 
purated. The  patient  bad  fever  and  general  malaise,  which 
was  explained  a  few  days  later  when  he  developed  a  co- 
pious measles  eruption.  The  arm  continued  to  be  a  source 
of  anxiety  and  pain  until  the  measles  fever  subsided,  when 
it  also  quieted  down. 

Case  8  was  that  of  a  younp  woman  who  was  convalesc- 
ing from  a  clean  appendectomy.  The  stitches  had  been 
removed  from  the  incision,  which  had  healed  nicely,  when 
she  began  to  show  fever  and  the  wound  edges  simply 
dropped  apart.  .A  few  days  later,  she  also  showed  the 
eruption  of  measles.  There  was  no  attempt  at  union  in 
the  wound  until  the  attack  of  measles  had  subsided. 

Case  o  was  that  of  a  young  man  with  a  cut  in  his  fore- 
head, which  had  been  sutured  and  had  apparently  healed 
by  first  intention  until  he  developed  acute  tonsillitis,  when 
the  wound  suppurated  and  had  to  be  drained. 

These  cases  are  given  briefly  as  reminders  that 
a  systemic  infection  may  exert  a  profound  influence 
upon  a  local  lesion.  How  this  is  done,  I  do  not 
know.  The  first  thought  that  naturally  occurs  is 
that  the  fever  which  accompanies  these  f;en?ral  in- 
fections— such  as  measles,  scarlet  fever,  and  tonsil- 
litis— is  the  one  symptom  common  to  ail  of  them; 
but  a  moment's  reflection  rules  out  fever  as  the 
sole  cause,  for  every  surgeon  of  experience  has  had 
numerous  cases  that  ran  high  fever  for  days  from 
pyelitis  or  pneumonia  with  perfect  healing  of  an 
inci.sion.  The  so-called  post-surgical  fe%'er  that 
often  follows  operations  apparently  has  no  ill  effect 
upon  wound-healing.  .Again,  in  the  notoriously  slow 
healing  of  wounds  in  syphilitic  and  diabetic  pa- 
tients, fever  plays  no  part. 

Indeed,  a  famous  experiment  of  Pasteur  suggests 
that  a  high  temperature  offers  som?  protection 
against  infection.  He  showed  that  the  chicken, 
which  normally  has  a  temperature  of  about  107  F., 
could  not  be  inoculated  with  anthrax  unless  sub- 
merged in  cold  water  until  the  temperature  was 
lowered  to  the  human  range.  .Any  poultryman  ex- 
perienced in  caponizing  male  chickens  will  tell  you 
that  the  wounrl  made  in  this  operation  never  be- 
comes infected,  regardless  of  how  clean  nr  how 
dirty  the  instruments  used. 

To  my  mind,  it  is  much  more  probable  that  the 
toxins  peculiar  t(»  the  diseases  in  question  exercise 
a  deleterious  effect  upfin  the  tissues,  lowering  their 
vitality  and  thus  checking  the  healing  process.  One 
thought  that  occurs  is  that  in  the  cases  cited  the 
acute  infections  all  produce  more  systemic  reaction 
^general  aching,  pains  in  joints  and  muscles,  and 
other  evidences  of  marked  toxemia — than  does 
pyelitis,  pneumonia,  or  the  s<j-called  post-surgical 


fever:  though  I  do  not  know  that  this  point  will 
bear  too  close  inspection.  I  do  not  know  how  to 
e.xplain  it. 

Of  particular  interest  at  present,  and  along  the 
line  of  thought  of  this  paiier,  is  the  changing  con- 
ception of  arthritis.  When  the  doctrine  of  focal 
infection  was  first  introduced,  it  was  thought  that 
arthritis  would  soon  be  conquered;  and  a  few  case- 
reports  of  brilliant  cures  following  the  removal  of 
foci  of  infection  strengthened  this  belief.  It  was 
not  long,  however,  until  we  began  to  be  disillus- 
ioned. More  and  more  cases  remained  stubbornly 
resistant  to  the  removal  of  tonsils,  teeth  and  gall- 
bladders, and  the  drainage  of  sinuses.  It  remains 
to  be  seen  what  the  removal  of  infected  corns  will 
do.  but  most  medical  veterans  will  be  skeptical! 

As  a  result  of  repeated  disillusionment,  the  med- 
ical profession  for  the  most  part  has  settled  down 
into  an  attitude  of  discouraged  indifference,  leaving 
arthritis  as  one  of  the  blols  u[3on  (he  brilliant  record 
of  medical  progress,  and  little  short  of  a  disgrace 
to  the  profession.  The  story  is  told  of  Osier  that 
when  a  young  doctor  asked  him  what  to  do  when 
a  patient  with  chronic  arthritis  came  to  him,  he 
replied,  "When  he  comes  in  the  front  door  of  your 
office,  climb  the  back  fence."  It  is  no  wonder 
that  its  poor  victims  have  gone  the  rounds  of  the 
chiropractors,  osteopaths  and  other  cults.  Very  few 
of  them  have  been  claimed  by  the  Christian  Scien- 
tists, however;  they  suffer  too  much  pain. 

A  few  brave  souls  have  kept  up  the  search  for 
relief  for  these  poor  sufferers,  and  in  very  recent 
times  it  seems  that  they  are  really  "getting  some- 
where." So  far  as  I  know,  these  men  are  unani- 
mous in  their  belief  that  focal  infection  plays  but  a 
minor  role  in  the  etiology  of  most  cases  of  arthritis, 
and  that  it  is  a  generalized  disease  with  joint  mani- 
festations. Pemberton,-'  who  is  one  of  the  most 
earnest  students  of  the  suijject,  goes  so  far  as  to 
say  that  "Sometimes  indeed,  possibly  often,  focal 
infection  is  the  result  of  the  backgniund  rather 
than  the  cause  of  it."  Goldthwait,'  whose  opinion 
is  entitled  to  the  greatest  respect,  divides  arthritis 
into  three  gniups,  the  atrophic,  the  hypertrophic 
and  the  infectious,  and  declares  that  the  infectious 
is  the  least  common  of  the  three.  "While  all  these 
conditions  do  exist,"  he  says,  "infectious  arthritis 
is  much  less  common  than  the  other  forms  and,  of 
the  sjxfcific  causes,  the  teeth  and  tonsils  are  much 
less  frequently  the  primary  cause  of  the  difficulty 
than  has  been  suppo.sed  of  late,  judging  by  the  lit- 
erature." It  may  be  interesting  that  he  gives  as 
his  conception  of  the  chief  causes  of  arthritis:  fa- 
tigue: faulty  posture:  visceroptosis:  improjier  food; 
insufficient  exercise;  inadequate  clothing  and  ex- 
posure to  cold:  chance  infections;  antl  drugs,  espe- 
cially alcfihol  and  tobacco. 
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The  lesson  I  have  gleaned  from  the  recent  co- 
pious literature  on  the  subject  of  arthritis  is  that 
the  treatment  of  the  patient  as  a  whole — by  the 
means  included  under  the  term,  general  hygienic 
treatment — is  of  even  greater  importance  than  the 
removal  of  foci  of  infection.  T  would  not  minimize 
the  importance  of  ridding  the  patient  of  such  foci, 
but  think  the  American  Committee  for  the  Control 
of  Rheumatism  expressed  the  correct  idea  in  saying 
that  "removal  of  focal  infection  does  not  constitute 
treatment,  it  merely  initiates  it." 

In  conclusion,  I  wish  to  reiterate  that  the  object 
of  this  paper  is  not  to  attack  the  doctrine  of  focal 
infection,  which  is  too  valuable  and  too  well-en- 
trenched to  need  defence;  but  rather  to  call  atten- 
tion to  the  other  side  of  the  question,  by  pointing 
out  that  general  infections  may  have  a  markedly 
deleterious  effect  upon  local  lesions. 
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Discussion 

Dr.  .'\ddisox  Brenizer,  Charlotte,  N.  C: 

I  think  everybody  will  agree  that  this  is  a  good  paper 
and  an  important  paper,  as  are  all  of  Dr.  Johnson's:  well 
written,  with  a  sense  of  humor,  and  well  expressed. 

It  is  more  than  a  coincidence.  I  think,  that  other  infec- 
tions follow  a  lesion  elsewhere.  I  have  seen  more  than  one 
case  of  measles  with  an  acute  appendix.  I  have  seen  a  man 
with  an  abscess  in  hi;  neck  and  a  phlepmon  or  cellulitis 
around  it.  develop  an  acute  appendix. 

As  to  Dr.  Johnson's  references  to  focal  infection  taking 
better  with  the  public  than  a  focus  of  infection  in  depletion ; 
there  is  a  Greek  at  home  who  went  to  a  doctor  with  pain 
in  his  shouider.  The  doctor  told  him  tn  have  his  teeth 
pulled  out.  The  Greek  said,  "Well.  I  had  rather  pull  out 
the  shoulder."  So  it  does  not  always  appeal  to  the  imag- 
ination of  the  laity  that  a  focus  of  infection  may  cause 
other  remote  troubles  though  well  advertised  through  tooth- 
pastes and  mouth  washes. 

Dr.  M.  H.  Todd,  Norfolk,  Va.: 

Dr.  Johnson  spoke  of  the  fact  that  recent  wounds,  or 
recent  surgical  conditions,  do  not  heal  well  in  the  presence 
of  influenza  and  the  acute  infectious  fevers.  I  just  want 
to  call  attention  to  this  fact:  in  people  with  old  injuries  to 
the  bones  and  scar  tissue,  as  in  osteomyelitis,  it  was  learned 
during  the  war  that  if  they  got  influenza,  even  if  those 
scars  were  well  healed,  they  might  melt  right  down  to  the 
bone,  and  the  process  begin  all  over  again. 

Dr.  V.  K.  Hart,  Charlotte,  N.  C: 

As  an  ear,  nose  and  throat  man,  I  should  like  to  com- 
ment briefly  on  this  paper  by  Dr.  Johnson,  which  is,  as  all 
his  papers  are,  very  excellent.  Being  an  ear,  nose  and 
throat  man,  some  of  you  may  be  surprised  at  what  I  am 


going  to  say.  As  a  nose  and  throat  man,  I  believe  we  used 
to  be  too  much  inclined,  the  minute  a  patient  came  into 
the  office  who  had  a  painful,  swollen  joint,  to  advise  im- 
mediate tonsillectomy.  That  i.-;  a  faUc  premise.  We  have 
no  right  to  advise  tonsillectomy  on  that  type  of  case.  The 
man  who  should  advise  tonsillectomy  is  the  general  medical 
man  and  the  man  who  is  giving  particular  attention  to 
arthritis,  bccau.sc  the  important  thing,  to  my  mind,  is  the 
type  of  arthritis,  and  the  type  of  arthritis  in  which  we  are 
getting  the  best  results  is  in  acute  and  subacute  rheumatic 
fever.  If  you  will  go  into  the  history  of  the  onset,  you 
will  find  that  most  of  them  came  on  with  an  attack  of 
tonsillitis  or  sometimes  abscessed  teeth.  So  I  think  we 
.should  use  the  senses  God  gave  us.  We  arc  certainly  taking 
a  lot  of  responsibility  in  advising  tonsillectomy  always  and 
assuring  the  patient  of  immediate  recovery.  I  think  it  is 
bad  surgical  prognosis,  or  what  might  be  said  to  be  bad 
judgment,  on  our  part  that  has  brought  us  into  disrepute. 
I  have  one  more  comment  to  make.  Recently  Baum  of 
Denver  has  made  a  contribution  on  cervical  adenitis  of 
children.  We  used  to  wait  weeks  on  those  patients,  until 
they  quieted  down,  became  temperaturc-frec,  and  develop- 
ed abscesses.  But  Baum  has  proved  quite  conclusively  that 
the  quicker  you  remove  the  tonsils  and  adenoids,  *thc 
shorter  the  convalescence  of  the  child  and  the  fewer  the 
cervical  abscesses. 

Dr.  Johnson,  closing: 

I   have  nothing  to  say   in  closing,  but  I  wish  to  thank 
these  gentlemen  for  their  discussion. 


Read  'em  an'  Get  'em 

(J.  J.  Montague,  in  New  York  Herald  and  Tribune) 
t  suffered  from  mumps  and  from  measles  and  chills 

When  I  was  a  twelve-year-old  lad, 
But  these  and  a  few  other  commonplace  ills 

Were  the  sum  of  the  ailment.*  I  had. 
Then  a  medical  book  that  was  hidden  away 

On  a  back  closet  shelf  I  got  hold  of, 
.\nd  after  I'd  read  it  I  fell  a  swift  prey 

To  every  disease  that  it  told  of. 

W'henever  I  happen  to  meet  an  M.D. 

Who  is  willing  a  while  to  talk  shop. 
I  set  him  to  work  at  enlightening  me 

On  the  prevalent  malady  crop. 
If  any  fresh  ailment  he  tells  me  about, 

I  believe  that  I  often  have  met  it, 
.■\nd  if  I  have  not,  there  is  not  any  doubt 

That  before  very  long  I  shall  get  it. 
.And,  feeling  sharp  pains  in  the  back  of  my  head, 

I  give  over  labor  and  take  to  my  bed. 

Every  week  new  afflictions  the  scientists  find, 

.And  these,  one  by  one,  I  contract; 
On  a  daily  prognosis  I  center  my  mind, 

.And  note  just  the  way  they  all  act. 
.And  when  others,  unknown  to  the  world  up  to  date. 

The  keen  modern  Galens  discover, 
I  am  sure  that  to  get  one  will  soon  be  my  fate 

.And  convinced  that  I  shall  not  recover. 
.And  yet  these  pernickety  doctors  maintain 

That  I'm  merelv  a  little  bit  sick  in  the  brain. 
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The  past  decade's  contribution  to  our  knowledge 
of  female  endocrinology  has  been  most  fundamental 
and  has  necessitated  a  revamping  of  our  concepts 
of  female  sex  physiology.  Our  futile  efforts  in  the 
past  at  treatment  with  glandular  preparations  bear 
testimony  to  our  incomplete  knowledge.  We  have 
at  the  present  no  ovarian  preparations  recognized 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.'  while  preparations 
of  the  anterior  hypophysis  are  sub  judice.  It  is 
fitting  for  us  to  inquire  as  to  what  is  the  status  of 
the  newer  female  sex  hormones  in  the  treatment  of 
disorders  of  menstruation. 

From  the  conflicting  reports  which  are  occupying 
at  present  a  large  place  in  the  medical  and  scientific 
journals  of  the  world,  it  is  well  to  glean  a  few 
fundamental  facts  which  are  reasonably  well  sub- 
stantiated. We  have  come  to  believe  that  in  the 
human  female,  ovulation,  while  it  normally  precedes 
menstruation,  is  not  necessary  for  the  function.  In- 
stead of  the  "primacy  of  the  ovum,"  we  consider 
now  the  anterior  lobe  of  the  pituitary  gland  to  be 
the  activator  of  the  ovaries  and.  perhaps,  the  reg- 
ulator of  menstrual  rhythm.  We  recognize  a 
biphasic  character  of  the  endometrial  cyclic  pro- 
liferation, identified  by  Hitschmann  and  .Adler,  as 
characteristic  of  menstruation,  as  resulting  from  the 
stimulation  of  two  ovarian  hormones:  the  follicular 
stage  (follicular  hormone)  and  the  luteal  stage 
(prog,estin).  The  follicular  hormone,  elaborated 
primarily  in  the  maturing  graafian  follicle,  has  been 
prepared  by  Dr.  Doisy  and  his  co-workers-  in  crys- 
talline form:  the  chemical  properties  and  formula 
have  been  determined,  it  being  said  to  be  a  poly- 
atomic alcohol.  The  corfnts  lutcum  hormone  [pro- 
gestin), studied  chiefly  by  Cf)rncr.  Hisaw  and 
Kvans.  has  lyeen  prepared  only  in  small  (|uantities 
in  the  laboratory  and  has  been  proven  responsible 
for  the  "progestalion  proliferatir)n"  immediately 
preceding  menstruation.  Doisy  and  his  associates'' 
have  announced  the  isolation  of  a  third  ovarian 
hormone  (theelol)  in  crystalline  form:  it  is  said 
that  this  hormone  is  more  active  in  the  immature 
animal:  its  place  in  .sex  physiology  has  nf)l  lieen 
definitely  identified. 

We  shall  tread  cautiously  in  discussing  the  hor- 


mones of  the  anterior  lobe  of  the  pituitary  gland. 
Bugbee  and  his  co-workers^  have  described  1 1  phy- 
siologic activities  for  this,  which  may  represent  as 
many  hormones.  The  growth  and  sex  hormones 
have  received  most  study.  For  simplicity  and  for 
equanimity,  we  shall  adopt  the  assumption  that 
there  be  two  sex  hormones:  one  stimulating  the 
follicular  apparatus  of  the  ovary  and  the  other  the 
corpus  luteum.  How^ever.  we  hasten  to  state  that 
the  majority  of  us  doubt  the  separation  of  these 
hormones.  Neither  of  these  hormones  has  been 
isolated  in  pure  form. 

The  excellent  work  of  CoUip  and  his  associates'' 
in  the  study  of  the  hormones  extracted  from  the 
human  placenta  deserves  mention.  They  have 
identified  three  hormones;  one  similar  to  the  ova- 
rian follicular  hormone,  an  anterior  pituitary-like 
hormone;  and  another  resembling  theelol.  They 
have  reported  the  clinical  use  of  these  hormones. 
The  placenta  has  not  been  identified  definitely  with 
the  production  of  these  hormones,  nor  have  these 
hormones  been  proven  identical  to  the  hormones 
isolated  from  the  urine  of  pregnancy. 

It  should  be  stressed  that,  in  spite  of  the  im- 
portant work  of  I'fiffner,  Swingle,  Rogoff  and  others 
with  the  adrenal  cortex,  little  progress  has  been 
made  in  correlating  the  relationships  between  the 
adrenals,  the  thyroid,  the  ovaries  and  the  pituitary. 

The  presence  of  certain  of  these  hormones  in 
large  quantities  in  the  urine  of  pregnancy,  in  the 
amniotic  fluid  of  cattle,  and  in  the  human  placenta 
has  made  possible  their  preparation  in  amounts 
sufficient  for  clinical  trial.  Through  the  generosity 
of  the  Department  of  Experimental  Medicine  of 
I'arke.  Davis  &  Co..  we  have  been  supplied  ample 
quantities  of  the  follicular  hormone  (theelin).  the 
anterior  pituitary  luteinizing  hormone  and  theelol 
for  clinical  use.  The  preparation  containing  the 
luteinizing  hormone  has  proven  also  to  contain  a 
follicle-stimulating  principle.  Reports"  of  our  clin- 
ical experience  with  the  follicular  and  luteinizing 
hormones  have  appeared.  Our  experience  at  pres- 
ent with  theelol  is  too  incomplete  to  allow  evalua- 
tion. 

While  the  chief  clinical  study  of  the.se  hormones 
has  been  in  treatment  c)f  menstrual  disorders,  re- 
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ports  have  appeared  concernini;  their  use  in  other 
conditions;  the  follicular  hormone  has  been  used  in 
hemophilia,"  in  retinitis  pigmentosa,'*  in  Buerger's 
disease,''  in  carcinoma.'"  and  in  various  dermato- 
ses;" the  luteinizing  hormone  has  been  employed 
in  migraine'-  and  in  alopecia.''' 

In  a  consideration  of  the  clinical  employment  of 
these  hormones,  certain  factors  are  important: 

1.  Patients  selected  for  treatment  should  have 
had  corrected  metabolic,  dietetic  and  constitutional 
abnormalities. 

2.  Our  diagnostic  eciuipmenl  docs  not  allow  a 
specific  or  quantitative  evaluation  of  the  function 
of  the  sex  hormones. 

3.  While  the  physiological  properties  of  these 
hormones  hav-e  been  described  quite  well  for  the 
common  laboratory  animals,  we  are  not  privileged 
to  translate  these  quantitatively  or  qualitatively  to 
our  patients. 

4.  It  is  reasonalile  to  assume  that  there  is  a 
relationship  between  the  time  of  the  menstrual  cycle 
during  which  the  hormone  is  administered  and  the 
response  obtained. 

5.  The  follicular  and  anterior  pituitary  luteiniz- 
ing hormones  are  not  active  when  given  by  mouth. 

6.  The  problem  of  dosage  is  still  to  be  settled. 
Most  workers  have  employed  50-100  r.u.  daily, 
while  some  have  reported  results  from  10  r.u.  daily. 
^Marrian  and  Parkes'"'  maintain  that,  since  200 
times  the  standard  mouse  unit  is  necessary  to  obtain 
full  physiologic  effects  with  the  follicular  hormone 
in  spayed  mice,  the  dose  in  the  human  might  be 
100,000  r.u.  daily. 

7.  There  have  been  no  studies  to  demonstrate 
the  utilization  of  these  hormones  in  the  human: 
actual  absorption  has  not  been  proven;  the  rate  of 
elimination  of  injected  hormone  has  not  been  de- 
termined; specific  effects  upon  the  human  ovaries 
or  endometrium  have  not  been  described. 

Menopause:  It  has  been  a  time-honored  custom 
to  prescribe  ovarian  preparations  for  the  relief  of 
symptoms  associated  with  the  menopause.  The  fol- 
licular hormone  has  yielded  excellent  relief  of  these 
symptoms,  but  Dodds  and  Robertson'"'  have  noted 
that  their  patients  reported  similar  subjective  relief 
on  injections  of  saline.  On  account  of  the  always- 
present  psychic  element,  this  type  of  patient  does 
not  offer  a  satisfactory  means  of  evaluating  the 
follicular  hormone.  We  have  found  in  30  of  our 
patients  in  whom  menstruation  had  ceased  either 
naturally  or  as  a  result  of  surgery,  that  menstrua- 
tion failed  to  return  in  every  instance  following 
treatments  with  the  follicular  hormone.  In  over 
90  per  cent,  of  these,  the  relief  of  subjective  symp- 
toms was  satisfactory. 

Amenorrhea:  If  inference  were  drawn  directly 
from  animal  experiments,  we  would  conclude  that 


the  hormones  would  be  specific  and  universally  ef- 
ficacious in  this  condition.  In  absence  of  progestin 
for  clinical  use,  the  most  logical  treatment  would 
involve  apparently  the  daily  administration  of  the 
follicular  hormone  for  approximately  10  days,  fol- 
lowed by  daily  injections  of  the  luteinizing  hormone 
for  5  to  7  days.  If  no  uterine  bleeding  follows  this 
scheme  of  treatment,  this  could  be  repeated  after 
10  days  to  two  weeks.  To  obtain  the  follicle-stim- 
ulating action,  daily  doses  for  several  days  of  the 
luteinizing  hormone  might  precede  the  administra- 
tion of  the  follicular  hormone.  This  scheme  of 
treatment  using  a  daily  dosage  of  50-100  r.u.  has 
not  yielded  expected  results.  Dodds  and  Robert- 
son,'"' using  the  follicular  hormone  in  the  treatment 
of  62  women  with  amenorrhea,  reported  bleeding 
following  treatment  in  only  28.  They  made  no 
study  of  subsequent  menstruation.  Of  30  of  our 
patients  with  amenorrhea  whose  treatmnets  are 
adequate  for  evaluation.  18  experienced  uterine 
bleeding.  Subsequent  and  regular  menstruatisn 
occurred  in  only  6  of  these  18:  and  4  of  these  18 
failed  to  have  any  subsequent  uterine  bleeding  in 
spite  of  continued  treatment.  In  none  of  the  pa- 
tients who  has  had  hypoplastic  and  infantile  geni- 
talia was  there  noted  any  improvement  character- 
ized by  growth  or  hyperplasia.  Our  results  also 
with  patients  corresponding  to  the  adiposo-genital 
type  have  been  quite  unsatisfactory:  7  of  these 
patients  were  treated  and  only  2  experienced  bleed- 
ing which  did  not  recur,  in  spite  of  subsequent 
treatments. 

Oligo-  and  Hyponicnorrhca:  In  conformity  with 
Pratt's"'  observation  that  '"the  less  marked  the 
ovarian  deficiency  the  better  are  the  results."  we 
have  experienced  more  satisfactory  regulation  in 
these  disorders  of  menstruation.  We  have  found 
that  the  regulation  was  excellent  in  27  of  46  pa- 
tients with  scanty  or  infrequent  periods  who  were 
treated.  The  relief  of  symptoms  associated  with 
the  menstrual  irregularity  has  also  been  good:  of 
10  of  these  patients  whose  symptoms  were  pri- 
marily of  vasomotor  type,  5  received  excellent  re- 
lief and  4  good  relief;  6  out  of  7  patients  whose 
complaints  were  primarily  of  headaches  received 
complete  but  temporary  relief:  9  out  of  13  patients 
who  complained  primarily  of  dysmenorrhea  received 
excellent  relief;  3  patients  whose  chief  complaint 
was  frigidity  received  no  relief.  It  has  been  ob- 
served rather  generally  that  the  relief  of  subjective 
symptoms  occurred  in  those  patients  in  whom  the 
disorder  of  menstruation  was  regulated. 

Hyper-  and  Polymenorrhea,  and  Metrorrhagia: 
it  has  been  hoped  sincerely  that  the  new  hormones 
would  prove  of .  value  in  these  conditions  for  so 
often  they  complicate  the  early  sexual  life  of  wo- 
men and  have  in  the  past  been  of  such  severity  as  to 
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■i  ..I-  us  at  times  with  but  two  alternatives  both 
i;iiiie  disastrous  to  the  patient:  the  use  of  radium 
ur  hysterectomy.  Recent  studies  of  these  condi- 
tions, particularly  the  work  of  Burch  and  his  co- 
workers.'' have  shown  a  typical  chain  of  pathologi- 
cal fmdinsis:  the  "Swiss-cheese  hyperplasia."  and 
ovaries  containing  multiple  follicular  cysts  without 
corpwra  lutea.  We  have  come  to  regard  this  type 
of  bleeding  as  the  result  of  unopposed  follicular 
hormone  stimulation  and  also  the  result  of  the 
failure  of  the  normal  stimulation  obtained  from  the 
corpus  luteum  which  normally  results  in  true  secre- 
tory menstruation.  This  concept  sanctions  the  use 
of  the  luteinizing  hormone  as  rational.  We  had 
found  previously — nearly  two  years  ago — that  the 
follicular  hormone  was  without  value  in  these  con- 
ditions. We  have  received  excellent  and  permanent 
regulation  of  menstruation  in  8  out  of  10  patients 
treated  with  the  luteinizing  hormone.  N'ovak  and 
Hurd'^  have  reported  the  control  of  excessive  bleed- 
ing in  all  but  7  of  51  patients:  the  rapidity  of  re- 
sults in  some  instances  has  been  such  that  they  are 
inclined  to  believe  that  a  bleeding  factor  is  in- 
volved, since  there  has  not  been  sufficient  time 
elapsing  to  allow  luteinization  to  be  produced. 
Their  results  must  be  interpreted  with  caution  for 
they  do  not  report  subsequent  menses.  Campbell 
and  Collip'"  have  reported  the  results  of  treatments 
of  40  patients  with  these  conditions  using  their 
anterior  pituitary-like  hormone  from  the  human 
placenta.  They  find  that  in  hypermenorrhea  there 
is  a  tendency  for  subsequent  menstruation  to  be- 
come normal  following  treatment,  while  patients 
who  have  had  metrorrhagia  cf)ntrolIed  by  treatment 
with  this  hormone  are  apt  to  experience  irregular 
menstruation  with  varying  periods  of  amenorrhea. 

Threatened  Abortion  and  Miscarriage:  George 
Van  S.  Smith.-"  assuming  that  progestin  deficiency 
may  be  responsible  f)ften  for  these  conditions,  treat- 
ed 7  patients  with  threatened  abortion  or  miscar- 
riage with  the  luteinizing  hormone;  in  6  of  these 
patients  bleeding  cea.sed  and  the  progress  of  labor 
was  checked:  however,  i  of  these  patients  subse- 
quently lost  their  pregnancies.  We  have  used  the 
luteinizing  hormone  in  5  patients  with  threatened 
abortion  with  excellent  results  in  each  instance. 
We  have  noticed  no  stimulation  of  lactation. 

Hypcremrsis  Gravidarum:  While  we  have  been 
sticcessful  in  controlling  vomiting  of  pregnancy  in 
approximately  10  patients  with  injections  ni  either 
the  follicular  hormone  or  the  luteinizing  hormone, 
we  are  inclined  to  believe  that  this  is  not  significant 
of  any  specific  action  and  is  more  likely  to  be  due 
to  suggestion. 

Sl'MMARV 

There  is  no  occasion  for  clinical  over-enthusiasm 


when  we  analyze  carefully  and  critically  our  case 
reports.  We  are  on  the  verge  of  solving  many  of 
our  most  difficult  scientific,  clinical  and  therapeutic 
problems  in  disorders  of  menstruation.  There  is 
most  urgent  need  for  a  more  careful  selection  of 
patients  for  treatment  and  for  a  more  critical  study 
of  the  type  of  bleeding  following  these  treatments. 
The  menstrual  blood  should  be  studied  in  the  man- 
ner described  by  Geist-'  and  endometrial  studies 
should  be  made  as  often  as  possible.  Ovarian  re- 
sponses from  the  use  of  the  luteinizing  hormone 
in  the  human  should  be  studied  whenever  possible. 
We  have  had  the  privilege  of  studying  practically 
normal  ovaries  from  6  patients  who  had  received  the 
luteinizing  hormone.  We  have  found  that  follicular 
stimulation  has  occurred  in  all  instances  with  the 
result  that  sections  of  these  ovaries  show  either 
practically  mature  graafian  follicles  or  primordial 
follicles.  While  luteinization  is  observed  to  be  ex- 
cessive in  most  sections,  it  is  not  of  sufficient  de- 
gree to  indicate  any  undesirable  permanent  damage 
as  a  result  of  the  administration  of  this  hormone. 
We  are  studying  also  the  progress  of  our  patients 
whenever  possible  by  endometrial  and  menstrual 
blood  studies. 

To  summarize  briclly  the  results  of  our  clinical 
experience  with  these  hormones  these  facts  seem 
apparent:  (1)  Patients  with  symptoms  referable 
to  the  menopause  in  most  instances  receive  benefit 
from  injections  of  the  follicular  hormone.  (2) 
Patients  with  amenorrhea  have  more  to  e.xpect,  per- 
haps, from  hygienic  treatment,  dietetic  regimens, 
and  the  use  of  thyroid  extract  than  from  the  use 
of  the  follicular  or  luteinizing  hormones.  Patients 
with  infantilism  and  with  obesity  of  the  adiposo- 
genital type  have  received  little  benefit  from  these 
treatments.  It  is  reasonable  to  assume  that  dosage 
of  these  hormones  has  been  inadequate.  (3)  Those 
patients  with  oligo-  and  hypomenorrhea,  in  whom, 
naturally,  the  ovarian  deficiency  is  relative  only, 
respond  quite  satisfactorily  to  these  treatments  ob- 
taining in  the  majority  of  instances  satisfactory 
regulation  of  menstruation  and  relief  of  symptoms. 
(4)  We  have  apparently  a  means  of  handling  con- 
servatively patients  with  hyper-  and  polymenorrhea 
and  metrorrhagia.  (5)  The  use  of  the  luteinizing 
hormone  in  the  treatment  of  certain  cases  of  threat- 
ened abortion  or  miscarriage  is  apparently  rational 
and  is  worthy  of  further  study.  (6)  We  cannot  be 
impressed  with  the  efficacy  of  the.sc  hormones  in 
the  treatment  of  hyperemesis  gravidarum. 

CoXCt.l'SION 

We  stress  again  the  need  for  a  more  critical  and 
careful  attempt  to  evaluate  the  results  obtained 
from  these  hormones.  There  is  much  to  be  gained 
by  a   rational   observation   of  each   patient  under 
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treatment  with  particular  attention  to  the  type  of 
bleeding  following  treatment  and  to  the  type  of 
endometrium  proliferated  during  treatment  with 
each  hormone.  We  are  hopeful  that  newer  hor- 
mones, which  assuredly  must  be  made  available, 
and  a  better  understanding  of  dosage  will  result  in 
more  satisfactory  clinical  results  in  the  future. 
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Discussion 

Dr.  Robert  .■\.  Ross,  Durham,  N.  C: 

!t  has  been  my  pleasure  to  observe  Dr.  Hamblen's  study. 
I  have  a  slide  out  of  Frank's  new  book  on  sex  hormones 
which  will  probably  summarize  our  knowledge.  I  think 
the  danger  in  most  cases  is  in  becoming  over-enthusiastic, 
(lynecology  has  received  great  stimulus  from  the  isolation 
of  these  hormones.  We  must  not  be  over-enthusiastic;  we 
must  summarize  and  get  our  sum  total  of  information  from 
time  to  time  to  keep  us  from  overstepping  the  bounds.  It 
is  only  by  careful  statistical  studies  such  as  Dr.  Hamblen 
has  made  that  we  are  able  to  evaluate  what  we  have. 

This  picture,  as  I  said,  is  from  Frank's  new  book  on 
sex  hormones.  Here  is  the  pituitary;  right  here  is  where 
most  of  the  things  start.  What  Dr.  Hamblen  is  anxious  to 
do  is  to  reproduce  this  substance  here,  prolan  B,  to  bring 
the  proliferative  stage  and  the  premenstrual  stage  into  the 
secretory  stage.  In  certain  types  of  hyperplasia  of  the 
endometrium,  by  bringing  the  proliferative  stage  into  the 
secretory  stage,  with  subsccjuent  exfoliation  of  the  endome- 
trium, we  cure  the  condition.  This  is  the  type  of  path- 
ology you  get  in  the  adolescent  bleeding,  and  that  is  what 
we  arc  extremely  anxious  to  get  into  the  secretory  stage. 

This  is  the  type  of  endometrium  you  remove  with  the 
curct.  Dr.  C.  Jeff  Miller,  in  a  recent  paper,  has  stressed 
that  we  must  use  the  armamentarium  we  have.  We  can 
not  entirely  discard  the  curet,  though  just  how  many  of 
those  cases  arc  cured  by  the  curetment  it  is  hard  to  say. 
It  is  only  by  a  proper  evaluation  of  all  the  things  we  have 
available  that  a  true  conception  can  be  arrived  at. 

Question: 

What  effect,  if  any,  has  the  mammary  extract  on  exces- 
sive menstruation  in  the  young,  or  menstruation  every  two 
weeks  instead  of  every  four  weeks? 

Dr.  J.  M.  Templeton,  Gary,  N.  C: 

I  do  not  want  to  discuss  the  paper  but  just  to  congrat- 
ulate Dr.  Hamblen  on  reaching  out  into  new  fields.  I  can 
recall  a  time  when  we  did  not  know  any  more  about  the 
function  of  the  thyroid  gland  than  we  do  about  the  sex 
hormones  today.  But  we  can  find  out  a  good  deal  about 
them,  and  I  congratulate  Dr.  Hamblen  upon  reachins  oui 
in  this  new  work. 

Dr.  Hamblen,  closing: 

In  answer  to  the  doctor's  question  about  the  use  of 
mammary  extract,  I  have  had  no  experience  with  it.  There 
has  come  to  my  attention  no  recent  work  which  has  dem- 
onstrated any  activity  in  such  extracts. 

(Using  diagram  of  ovarian  and  pituitary  hormones.) 
In  closing,  I  should  like  to  stress  again  that  we  have  a 
preparation  which  contains  these  two  hormones  (prolan 
.4  and  B).  The  name  we  have  used  is  anterior  pituitary 
luteinizing  hormone.  The  name  is  a  misnomer,  because  the 
preparation  contains  both  the  follicular  and  luteinizin,' 
principles.  It  is  not  pure ;  it  contains  a  large  number  oi 
solids  and  causes  severe  reaction  sometimes.  Furthermore, 
the  reason  w'e  expect  to  get  control  of  excessive  bleeding  i^ 
that  by  the  use  of  the  luteinizing  principle  we  throw  the 
endometrium  into  the  secretory  stage  by  stimulating  the 
corpus    luteura    to    form    more    of   its   specific    hormone — 
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"proscflin."  Bleeding!  has  been  controlled  so  rapidly  in  a 
number  of  instances,  following  a  few  injections,  that  we 
can  not  feel  as  though  sufficient  time  has  elapsed  for  pro- 
gestin to  be  formed  and  to  act.  Furthermore,  no  one  has 
observed  in  the  human  any  change  from  the  "Swiss-cheese 
hyp(.rp;asia"  to  the  normal  menstruating  endometrium,  fol- 
lowing treatment  with  luteinizing  hormones,  and  we,  there- 
fore, ici'l  that  a  bleedinv;  factor  is  responsible  rather  than 
the  lul  inizing  factor.  The  endometrium  remains  the  same, 
so  far  as  we  know  now.  regardless  of  whether  bleeding  is 
checked  or  continues. 

We  have  this  ovarian  preparation  in  crystalline  form;  it 
is  called  theelin.  Theelol  has  also  been  prepared  in  crys- 
talline form.  The  formula  has  been  determined  quite  well. 
It  d(ie,-  not  tit  into  the  scheme  here  because  we  do  not 
Ildow  its  complete  physiological  characteristics.  We  know 
it  only  chemically  and  partially  physiologically. 


Fads  .\nd  F.u.l.\cies — Dangerous  Profession.xl  Credilitv 

(S.  B.  Minrr,  Biltimorc.  In  The  Pcnn.   Med.  JI.,  March) 

Credulity   is  a   disposition   to   believe  too  readily.     The 
credukus  individual   is   gullible,  easily   cheated,   infatuous, 
overctinlidcnt   and   simple.      Credulity   within    the    medical 
profcs.-ion  is  quite  as  widespread,  and  perhaps  as  dangerous 
in  its  effect.-  and  inlluence.  as  is  that  of  the  laity.  Creduhty, 
as  utilized  in  the  diagnosis  and  treatment  of  many  condi- 
tions, has  been  responsible  for  some  of  the  distrust  of  the 
i    profession    among   laymen,    for   frankly    admitted 
action  within  the  ranks  of  the  profession  itself,  and 
:  .    J  bearing  upon  the  problem  of  the  cost  of  medical 
care. 
Th(    methods  of  correction  are  reasonably  clear,  though 
■plication  is  admittedly  difficult  unless  there  is  pro- 
saner  correlation  of  facts. 

'■-specialism  and  inefficient  specialists  are  far  too 
It;  the  public  has  not  yet  been  provided  with  any 
jns  whereby  it  can  discriminate  the  competent  from 
the  incrapetent  within  our  ranks;  patients  arc  being  dosed 
•.vith  vn  ever-increasing  number  of  medicaments,  without 
r  knowledge  as  to  their  pharmacologic  value  or 
:  there  has  been  a  steadily  increasing,  unnecessary- 
ion  and  use  of  mechanical  methods  and  tests  of 
||  diagnostic  certainty. 

imum  said,  "There  is  born  a  sucker  every  minute," 
A  as  paraphrased  by  Jastrow,  when  he  remarked  "A 
bom  every  hour  to  take  advantage  of  sixty  suck- 
n  all  likelihood  the  ratio  is  not  apt  to  change  in 
ire  even  with  the  birth  of  many  eugenic  babies. 
'5  of  every  type  arc  the  curse  of  modern  civilization, 
ugh  each  in  turn  Ls  but  shortlived,  there  is  always 
10  take  his  place." 

many  of  us  arc  guilty  of  ordering  routinely,  com- 

'.od  chemi.stry  studies,  which  actually  are  needless, 

.  rcforc,   represent   one   way   in    which   the   cost   of 

care  is  raised?     "Those  tests  should  be  used  rou- 

vhich  experience  has  shown  to  yield  diagnoslically 

rapejtically  useful  information  in  a  sinnifiranl  per- 

'    of  cases." 

In  no  sense  detracting  from  the  value  of  clectrocardiogra- 

Inhy.  I  believe  it  can  be  truthfully  slated  that  all  valvular 

■an   be  diagno.sed  and  appraised   without   such   in- 

mI  aid,  by  the  ordinary  methods  of  clinical  exam- 

- Of  the  irregularities,  sinus  arrhythmias,  premature 


beats,  auricular  librillatiun.  and  most  grades  of  heart  block 
can  usually  be  recognized  without  tracings.  The  cardiolo- 
gist in  charge  of  all  such  work  in  one  of  the  largest  hos- 
pitals of  this  country,  of  international  repute,  states  that 
in  his  judgment  at  least  00  per  cent  of  electrocardiographic 
examinations  are  valueless,  in  terms  of  diagnostic  or  ther- 
apeutic benefit,  to  the  doctor  or  patient. 

The  only  significant  importance  of  cardiac  roentgeno- 
grams is  in  diagnosing  diseases  of  the  aorta,  rather  than  of 
the  heart  itself.  There  are,  of  course,  occasional  exceptional 
conditions.  Perhaps  the  reverse  might  be  true  when  it 
comes  to  the  subject  of  pulmonary  tuberculosis,  and  much 
suffering  might  have  been  spared,  had  the  intelUgent  use 
of  roentgenograms  of  the  luntis  been  employed  sooner. 

According  to  Means,  in  Boston,  "Basal  metabolic  deter- 
minations as  routine  procedures  in  diagnosis  and  the  treat- 
ment of  patients,  need  seldom  be  done." 

One  might  mention  the  grotesqueness  as  well  as  the  ab- 
surdity of  many  gastro-intestinal,  bactcriologic  and  chemi- 
cal examinations;  of  the  extremes  to  which  the  allergic  fad 
has  progressed  in  the  hands  of  the  noncompetent,  to  the 
point  at  which  individuals  are  subjected  to  one  or  even 
two  hundred  skin  tests,  with  resultant  ludicrous  interpreta- 
tions. 

There  are  certain  basic  principles  which  underlie  the 
efficient  utilization  of  all  diagnostic  methods.  The  first  of 
these  is  the  instinct  of  curiosity,  or  wonder;  the  next,  the 
habit  of  reflective  thought ;  and  last,  but  by  no  means  least, 
is  honesty.  Kept  vigorously  and  consciously  alive,  curiosity 
will  develop,  as  nothing  else  will,  the  capacity  for  accurate 
observation,  which  is,  as  Osier  says,  "indispensable  to  the 
good  physician,  and  constitutes  the  whole  art  of  medicine." 
Reflection  is  the  only  method  by  which  the  mind  can  ana- 
lyze things  observed  and  impressions  received.  Honest 
thinking  keeps  alive  our  devotion  to  doubt;  and  education, 
in  its  broader  sense,  stops  when  man  slops  doubting. 
"Science  is  not  perfect,  nor  the  scientific  method  foolproof. 
'Scientific'  means  in  accordance  with  the  evidence,  when  an 
honest,  earnest  and  thorough  search  for  the  evidence  has 
been  made.  Those  persons  are  responsible  for  blocking  the 
progress  of  medicine,  as  in  other  lines  of  human  activity, 
who,  both  within  and  outside  of  the  medical  profession, 
rc/w.vf  to  be  guided  by  the  evidence,  and  sub.nitute  therefor 
opinion  and  ignorance,  and  prejudice." 

The  general  usefulness  of  vaccines  does  not  justify  the 
widespread  and  hcterodoxical  use  of  vaccines.  The  same  is 
true  with  reference  to  the  so-called  bacteriophage  method 
of  immunization,  and  the  employment  of  so-called  non- 
specific therapy.  Moreover,  those  exijonents  of  this  method 
of  procedure  need  to  be  warned  again  of  the  admitted 
po.ssible,  serious,  and  even  fatal  effects. 

"When  it  comes  to  dietary-therapeutic  fads,  the  woods 
are  full  of  them.  Perhaps  one  of  the  commonest  which  I 
encounter  is  the  fear  of  red  meat,  which  I  think  can  be 
traced  back  to  John  Ardernc,  an  English  .surgeon  who 
|)racticed  in  London  in  the  middle  part  of  the  fourteenth 
century."  It  is  a  question  in  my  mind  whether  any  one 
thing  with  reference  to  diet  has  been  more  abu.^ed,  to  the 
detriment  of  the  palienl's  health  and  happine-s.  than  the 
dietetic  deletions  thai  are  employed  and  invoked  in  the 
needless  frightening  and  psychologic  heightening  of  the 
pressure  level  of  the  individual  afflicted  with  essential 
hypertension.     Another  complains  bitterly  of  what  he  calls 
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"The  continual  feeding  to  the  layman  of  huge  and  unadul- 
terated bunk  on  diet."  He  states  that  there  are  perhaps 
ten  known  facts  in  dietetics,  and  even  some  of  these  are 
not  definitely  established. 

.\lvarez:  "The  future  historian  of  medicine  is  going  to 
be  somewhat  puzzled  when  he  comes  to  write  up  the  vita- 
min mania  of  the  twentieth  century."  It  would  seem  en- 
tirely safe  to  tell  adults  to  forget  vitamines  entirely  if  they 
are  living  in  the  temperate  zone,  and  they  are  able  to 
obtain  an  average  diet,  dictated  by  hunger  and  by  the 
innate  sense  of  taste.  Vitamines  are  vividly  overdone  and 
overemotionalized,  and  it  is  almost  impossible  for  an  indi- 
vidual who  is  not  a  "nut"  on  diet  to  miss  enough  of  need- 
ful vitamines  each  day.  The  case  for  babies  and  younger 
children  is,  of  course,  quite  different. 

The  vogue  and  dangerous  fad  of  intravenous  therapy  is 
a  fallacy  which  needs  to  be  curtailed.  .Ml  manner  of  dis- 
eases are  still  being  approached  through  the  overworked 
therapeutic  theory  of  focal  infection.  Multitudes  of  gastro- 
intestinal conditions  drain  the  purses  of  patients  through 
non-surgical  biliary  tubes.  "Moliere  laughed  at  the  doctors 
in  Paris,  who,  black  satchel  in  hand,  ran  from  house  to 
house  administering  high  colonic  irrigations.  This  was 
before  1776."  Psychoanalysis  is  a  dangerous  therapeutic 
fallacy,  in  the  opinion  of  many  thoughtful  internists  and 
neurologists,  who,  though  recognizing  its  value,  daily  wit- 
ness the  disasters,  of  increasing  frequency,  which  follow  in 
the  wake  of  the  so-called  pseudo-psychoanalyst. 

The  primitive  instinct  to  be  credulous  results  in  too  much 
mechanical  rather  than  thoughtful  care  of  our  patients. 
It  results  in  too  much  mechanical  rather  than  thoughtful 
care  of  our  patients.  It  tends  to  neglect  or  contempt  for 
many  of  the  basic  fundamentals  of  both  the  science  and 
the  art  of  medicine,  with  the  result  that  there  seems  to  be 
an  increasing  dwindling  of  the  knack  of  dealing  with  a 
patient  so  as  to  secure  his  confidence,  respect,  and  liking; 
the  knack  of  inspiring  him  with  hope;  the  knack  of  keep- 
ing his  trust,  even  if  things  go  wrong,  or  even  go  from  bad 
to  worse;  the  knack  of  making  a  patient  comfortable,  phy- 
sically and  mentally;  and  the  knack  of  adjusting  treatment 
to  the  particular  idiosyncrasies  of  the  individual's  mind  as 
well  as  body. 

Skepticism,  the  antonym  of  credulity,  needs  greater  daily 
development. 

Write  Dr.  Sydney  R.  Miller,  1115  Saint  Paul  St.,  Balto., 
for  a  reorint  so  as  to  be  able  to  read  this  exceptionally 
valuable    article    complete. 


SwE.^TLNG  Blood 

(G.    S.    Walker,    SUunton,    V».. 

A  girl  of  10,  admitted  into  the  Western  State  Hospital, 
August  15th,  1805,  as  insane,  but  she  is  really  more  of  a 
congenital  imbecile.  She  said  that  she  had  actually  sweat 
blood. 

Nothing  abnormal  happened  until  the  25th  of  September, 
1895 — the  time  for  her  catamenia — when  she  complained 
of  her  right  breast,  which  became  very  much  swollen  and 
sensitive,  and  in  twenty-four  hours  serum  began  to  escape 
from  the  nipple  and  areolar  space  around  it,  after  awhile 
becoming  tinged  with  blood,  and  fmally  pure  blood  escaped. 
The  blood  would  ooze  from  the  surface  just  like  drops  of 
sweat.  This  phenomenon  has  also  shown  itself  in  the 
palm  of  her  hand  and  in  other  portions  of  her  body.     It 


has  always  been  unilateral — on  the  right. 

.^t  a  subsequent  period  she  was  suffering  with  her  breast, 
and  on  account  of  the  delay  of  the  flow  was  given 
cmmcnagogue.  which  was  followed  by  a  severe  hemorrhage 
from  the  bowels.  Sometimes  she  would  bleed  at  the  nose, 
gums,  eyes,  navel,  and  from  the  palm  of  the  hand.  Again 
she  would  have  hemoptysis;  another  time  hematcmesis, 
again  hematuria. 


The  Preventive  Fr.^me  of  Mind  in  Odstetrics 

(II.    R.    Rnhinion.    r.alvcslnn.    in   Tcxai   Slalr    Mfd.    Jl..    May) 

The  young  doctor  who,  acting  upon  the  teaching  w'hich 
he  has  received  here,  gives  nature  the  prolonged  time  which 
she  often  requires  to  accomplish  the  descent  and  rotation 
of  the  head  in  an  occipito-posterior  position,  or  the  mould- 
ing of  the  head  through  a  slightly  contracted  pelvis,  runs 
the  risk  of  being  most  unfavorably  compared  by  his  pa- 
tients and  their  friends,  with  other  practitioners  who  are 
prompt  to  interfere  even,  it  may  be,  at  the  cost  of  a  still- 
birth. 

The  pendulum  has  swung  too  far  in  the  direction  of 
instrumental  and  operative  interference  and  wc  must  try 
to  bring  it  back  to  the  greater  safety  of  the  midline. 

The  operative  craze  which  has  led  to  the  performance  of 
cesarean  section  for  insufficient  reasons  has  led  to  the  loss 
of  many  Mves.  When  we  read  of  hospital  staffs,  and  even 
individuals,  performing  100  cesarean  sections  in  one  year, 
it  is  time  to  make  a  protest  against  unnecessary  operative 
interference. 

The  most  marked  instance  of  "meddlesome  midwifery" 
is  contained  in  Dr.  Potter's  book  entitled,  "The  Place  of 
\ersion  in  Obstetrics." 


.\nDOMiN.\E  Wall  Excoriation  in  Gastric  and  iNTESTtNAL 
Fistulas 

(W.   F.  CuDnineham,   Ni-w  Ynrk.   in  Jl,    A.   M.  A..   May  7lh) 

The  copper  is  applied  to  the  skin  around  the  fistula  as 
a  dusting  powder,  being  rubbed  in  thoroughly  with  the 
finger  or  cotton  applicator,  or  a  suspension  is  made  up  in 
bronzing  liquid,  one  part  of  copper  being  used  to  six  ol 
the  suspending  agent.  This  is  painted  on  and  dries 
from  one  to  two  minutes.  Venus  bronzing  liquid  was 
selected  as  the  suspending  agent  after  many  other  com- 
binations were  tried.  The  skin  should  be  dry  and  meticu- 
lous care  should  be  taken  not  to  have  any  intestinal  secre- 
tions pent  up  under  the  application.  When  the  skin 
not  excoriated,  copper  suspension  is  indicated.  If  excoria- 
tion is  present  the  powder  is  advisable  until  healing  has 
taken  place,  following  which  the  suspension  is  used. 

Pure  copper  bronzing  powder  of  from  180  to  200  mesh 
is  an  extremely  useful  medium  in  the  prevention  and  treat- 
ment of  excoriation  in  fistulas  of  the  gastrointestinal  tract 


M.^TERNAL,  Infant  and  Child  Mortality- — Its  Cause  anb 
Prevention 

<E.    Pritrhard.    London,    in   Int.    Jl.    Med.    and    Sur?..    .April) 

I  believe  that  the  active  immunization  of  parturient  wo- 
men before  their  hour  arrives,  against  the  ordinary  source 
of  septicemia,  in  combination  with  expedients  for  raising 
their  resistance  by  an  adequate  supply  of  vitamins  and 
other  elements  which  are  concerned  in  sound  nutrition, 
will  eventually  prove  the  means  of  reducing  maternal  mor- 
tahtv. 


June.  1032 


SOUTHERN'  MEDICINE  AND  SURGERY 


343 


A  Consideration  of  the  ]\Iore  Common  Surgical  Lesions  of 

the  Colon* 

J  AS.  \V.  Gibbon,  M.D.,  Charlotte,  X.  C. 


Hjperplastic  tuberculosis  of  the  intestine,  also 
called  priniarj'  intestinal  tuberculosis,  in  the  ab- 
sence of  demonstrable  tuberculous  lesions  else- 
where, most  common!}'  occurs  in  the  region  of  the 
ileo-cecal  valve,  in  the  cecum  or  in  the  ascending 
colon.  The  lesion  as  seen  at  operation  is  the  result 
of  intense  reaction  to  the  organism  in  the  bowel 
wall,  manifested  by  extraordinary  hyperplasia, 
edema  and  congestion.  Microscopically,  typical 
tubercles  are  found  in  the  submucosa.  This  lesion 
occurs  most  commonly  in  young  adults  and  causes 
symptoms  of  subacute  obstruction,  recurrent  at- 
tacks of  lower  abdominal  pain,  borborygmus,  nau- 
sea and  vomiting.  A  large  number  of  the  reported 
cases  have  been  operated  on  for  appendicitis,  in 
spite  of  the  fact  that  a  barium  study  of  the  intes- 
tinal tract  will  give  fairly  typical  findings.  The 
surgical  treatment  is  resection  of  the  right  colon 
and  t>.'rminal  ileum,  preferably  in  one  stage,  al- 
though the  author  during  the  past  year  resected  a 
case  in  two  stages,  chiefly  because  of  the  presence 
of  marked  obstruction  and  the  extraordinary  extent 
of  the  lesion,  beginning  in  the  cecum  and  extending 
to  about  the  middle  of  the  transverse  colon. 

iJiverticulosis  with  numerous  out-pouches  along 
the  course  of  the  colon  is  a  lesion  more  commonly 
encountered  during  routine  x-ray  examination  of 
the  colon  than  diagnosed  from  symptoms.  These 
multiple  acquired  or  false  diverticula  are  due  to 
herniation  of  the  mucosa  through  the  wall  of  the 
bowel  and  are  said  to  be  the  result  of  chronic  con- 
stipation, gaseous  distention  and  an  abnormal  thin- 
ninsi  out  of  the  bowel  wall  in  individuals  beyond 
middle  life.  Ordinarily,  diverticulosis  is  an  innoc- 
uous lesion  without  symptoms  and  is  interesting 
rather  than  important. 

It  is  only  when  infection  and  inllammation  be- 
come superimposed  upon  one  or  more  of  the  small 
diverticula  that  trouble  really  begins  and  the  end 
result  is  known  as  diverticulitis,  sigmoiditis,  chronic 
adhesive  peritonitis  or  pericolitis.  Diverticulitis 
occurs  in  about  12  per  cent,  ni  the  cases  of  diver- 
ticulosis, according  to  Mayo.  Diverticulitis  is  a 
seriou;  and  dangerous  condition,  lx*ini;  susceptible 
to  numeral's  and  disastrous  complications.  Pri- 
marily, it  is  a  disease  of  middle  life  and  beyond. 
It  is  said  to  occur  most  typically  in  the  obese  con- 
stipated male:  but  this  rule  is  by  no  means  invaria- 


ble. It  is  seen  often  in  women  and  also  in  the 
lean  physical  type  of  individual.  While  the  site  of 
predilection  is  in  the  sigmoid  colon,  it  is  also  to  be 
found  in  any  part  of  the  colon  from  the  rectum  to 
the  cecum.  The  inflammation  may  be  acute,  may 
subside  spontaneously  and  with  re-infection  be- 
come recurrent  in  character.  But  with  the  first  or 
subsequent  attacks,  perforation  of  the  diverticulum 
may  occur  and,  depending  on  local  conditions,  the 
ultimate  course  and  sequelae  show  marked  varia- 
tions. If  the  perforation  occurs  free  into  the  peri- 
toneal cavity  fatal  peritonitis  may  be  the  outcome. 
When  pre-formed,  limiting  adhesions  are  present, 
localized  abscess  or  large  inflammatory  masses  are 
formed  in  conjunction  with  the  external  bowel  wall. 
.A  peculiar  and  ominous  characteristic  of  abscess 
from  perforated  diverticulitis  is  its  tendency  to 
adhere  to  and  finally  rupture  into  other  surround- 
ing hollow  viscera,  as  the  bladder,  the  small  intes- 
tine or  another  segment  of  the  large  intestine,  with 
the  development  of  fistulous  tracts  between  the  at- 
tached organs.  Rupture  into  the  bladder  results 
in  the  passage  of  gas  and  feces  through  the  urethra. 

Often  the  inflammatory  process  in  the  diverticu- 
lum is  more  chronic  and  is  characterized  by  the 
formation  of  a  large,  firm  mass  in  and  about  the 
intestinal  wall  and  dense  adhesions  to  the  sur- 
rounding structures.  In  this  type  of  infi-ction. 
stenosis  of  the  bowel  with  symptoms  of  obstruc- 
tion may  be  the  predominant  clinical  picture, 
and  may  be  differentiated  with  difficulty  from 
carcinoma.  Given  a  palpable  tumor  along  the 
course  of  the  colon  and  stenosis  of  the  lumen, 
in  a  patient  of  the  cancer  age,  who  can  say  whether 
the  lesion  is  inflammatory  or  malignant?  Vet  this 
is  important,  because  on  this  differentiation  depends 
our  approach  to  the  problem  of  treatment.  Diver- 
ticulitis is  not  primarily  a  surgical  entity,  and  in 
numerous  instances  can  be  and  is  probably  best 
controlled  by  medical  measures  directed  towards 
diet  and  projier  elimination.  -Many  acute  attacks 
will  subside  under  medical  treatment  without  fur- 
ther harm.  Sometimes  large,  hard,  suspicious  masses 
may  rapidly  disappear  with  conservative  treatment 
in  the  most  amazing  manner.  However,  medical 
or  conservative  treatment  can  only  be  justified 
when  carcinoma  is  ruled  out. 

Kxperience  has  shown  that  carcinoma  is  not  often 
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associated  with  diverticulitis,  but  that  they  are  at 
times  coincident  in  the  same  lesion  a  recent  patient 
illustrates.  A  woman,  aged  50  years,  suffered  with 
lower  abdominal  pain,  fever,  showed  blood  in  the 
stools  and  a  left  lower  abdominal  mass.  At  opera- 
tion, a  large  mass  surrounding  the  lower  sigmoid 
and  adherent  to  the  bladder  was  found.  Separating 
adhesions,  a  small  abscess  cavity  in  conjunction 
with  the  bladder  wall  was  opened  and  a  small 
amount  of  pus  evacuated.  It  was  possible  to  do  a 
complete  mobilization  of  the  sigmoid  and  a  Miku- 
licz operation  in  three  stages  with  complete  recov- 
ery. The  interesting  feature  was  that  besides  the 
perfectly  demonstrable  perforating  diverticulitis, 
there  was  a  small  early,  but  definite,  carcinoma 
presenting  in  the  mucous  membrane  of  the  bowel, 
microscopically  corroborated  by  Dr.  L.  C.  Todd, 
pathologist.  Conservative  treatment  in  this  patient 
would  have  been  disa.strous,  and  the  blood  in  the 
stool  originating  above  the  rectum  apparently  was 
the  only  indication  of  the  presence  of  a  carcinoma. 

In  the  differential  diagnosis  between  an  inflam- 
matory mass  and  a  malignant  tumor  of  the  colon, 
the  .x-ray  examination  may  be  of  the  greatest  help, 
although  errors  may  be  committed  in  cases  in 
which  non-inflamed  diverticula  are  present  coinci- 
dent with  true  cancer  of  the  colon.  The  recogni- 
tion of  a  cancerous  lesion  co-existent  with  a  diver- 
ticulitis may  be  very  difficult.  Blood  in  the  stool 
originating  above  the  rectum  occurs  almost  always 
in  cancer  of  the  colon.  In  contrast,  blood  originat- 
ing above  the  rectum  is  found  in  the  stool  in  pa- 
tients with  diverticulitis  in  only  three  to  eight  per 
cent,  of  cases.  Jones  in  this  connection  states:  "I 
have  operated  upon  but  one  patient,  in  which  blood 
in  the  stool  originating  above  the  rectum  was  asso- 
ciated with  diverticulitis,  without  carcinoma."  Jones 
therefore  feels  that  in  a  patient  susf>ected  of  having 
diverticulitis  and  in  whose  stools  blood  originating 
above  the  rectum  is  found,  radical  operation  should 
be  performed  as  there  is  in  all  probability  an  asso- 
ciated carcinoma. 

It  is  the  more  conservative  opinion,  then,  that 
surgery  is  indicated  in  the  treatment  of  diverticu- 
litis only  on  specific  grounds  and  usually  on  the 
basis  of  the  complications  and  not  the  disease  itself, 
such  as  abscess,  fistulae,  stenosis  and  the  presence 
of  a  coincident  cancer.  The  surgical  procedure  it- 
self can  be  determined  only  after  the  abdomen  is 
opened.  The  drainage  of  an  abscess  or  freeing  ad- 
hesions may  only  be  required ;  at  times  a  temporary 
colostomy,  to  divert  the  fecal  current  and  put  the 
diseased  area  at  rest,  will  often  accomplish  wonders 
in  hastening  resolution  of  a  large  obstructing  mass. 
If  resection  is  indicated,  the  ^likulicz  procedure  in 
two  or  three  stages  is  probably  best. 

On   the  other  hand,   Erdmann,   representing  the 


more  radical  point  of  view,  remarks  that  he  would 
no  more  delay  in  operating  in  the  acute  stages  of 
this  disease  than  he  would  postpone  opening  the 
abdomen  for  acute  appendicitis  or  a  perforated 
ulcer,  and  advises  early  recourse  to  surgery  in  all 
cases. 

Carcinoma  is  tin-  minmnnesl  ni  all  surgical  le- 
sions of  the  colon  and,  while  also  a  disease  of  be- 
yond middle  life,  there  are  two  patients  in  our  series, 
aged  17  and  21  years,  the  first  with  a  carcinoma 
of  the  transverse  colon  and  the  other  with  a  carci- 
noma at  the  recto-sigmoid  junction.  As  a  rule, 
carcinoma  of  the  large  intestine  is  characterized  by 
(1)  slow  growth,  (2)  tendency  to  remain  localized 
for  a  long  time,  (3)  production  of  an  early  stenosis, 
and  (4)  the  frequent  presence  of  early,  definite 
symptoms  which  are  largely  obstructive  in  charac- 
ter. The  first  pains  are  often  those  of  obstruction. 
The  sparseness  of  the  lymphatics  of  the  large  intes- 
tine probably  accounts  for  the  fact  that  invasion 
and  metastases  are  late  manifestations  and  may 
never  occur,  the  patient  dying  from  acute  intestinal 
obstruction,  perforation  or  peritonitis,  as  has  been 
frequently  proven  at  autopsy.  Blood  in  the  stool 
may  be  a  frequent  occurrence  in  carcinoma,  but 
some  degree  of  bowel  obstruction  is  almost  univer- 
sal and  leads  inevitably  to  a  state  of  chronic  sepsis 
in  the  bowel  wall  proximal  to  the  growth.  This 
obstruction  may  clinically  manifest  itself  only  in 
a  change  of  the  habit  life  of  the  patient.  Increas- 
ing constipation  in  a  middle-aged  patient  of  former 
regular  habits  should  be  suggestive.  Eventually, 
there  occurs  Koenig's  syndrome,  namely,  the  ap- 
pearance of  visible,  vigorous  and  painful  peristaltic 
contractions,  accompanied  by  borborygmus.  .At 
any  time  acute  complete  obstruction  may  occur  and 
result  in  death. 

In  considering  the  surgical  treatment,  there  are 
several  basic  and  important  principles  to  keep  in 
mind.  In  the  first  place,  the  principal  difficulty  in 
securing  better  results  does  not  lie  in  the  problem 
of  inoperability.  The  majority  of  the  cases  are 
operable,  so  far  as  the  cancer  is  concerned,  when 
they  reach  the  surgeon:  the  difficulty  lies  in  the 
operative  mortality.  Resection  of  the  colon  carries 
a  high  mortality  rate,  probably  higher  than  any 
other  abdominal  operation,  and  the  chief  efforts 
have  been  directed  towards  the  perfection  of  meas- 
ures which  would  reduce  this  primary  mortality. 
Factors  which  have  influenced  surgical  procedures 
are  those  of  obstruction  and  chronic  sepsis,  since 
these  largely  have  been  responsible  for  the  high 
mortality  rate.  The  recognition  of  the  importance 
of  these  factors  has  led  to  development  of  the  va- 
rious preliminary  drainage  operations  now  in  vogue, 
indicated  in  most  of  the  cases  of  chronic  obstruc- 
tion and  certainly  always  in  the  cases  of  acute  ob- 
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i.  Tubertulusis  Uivpcrplaslic)  showing  giant  cells  and 
miliarj'  tubercles.  In  this  case,  the  tuberculous  process 
began  in  the  cecum  and  extended  to  about  two  inches 
beyond  the  hepatic  fle.\ure. 

struction.  Therefore,  as  aids  in  reducing  mortal- 
ity, Richardson  stresses  ( 1 )  drainage  of  the  bowel 
to  overcome  the  obstruction,  (2)  thorough  mobili- 
zation of  the  colon  before  resection,  (3)  care  in 
the  preservation  of  the  blood  supply,  (4)  under 
certain  circumstances,  avoidance  of  resection  and 
immediate  anastomosis  through  e.xteriorization  of 
the  growth  before  resection  (^likulicz),  and  (6) 
occasionally,  a  permanent  colostomy.  Gordon  Tay- 
lor also  states  that  preliminary  drainage  has  a  re- 
markably beneficial  effect  on  the  '"septicity  of  the 
bowel  contents,  as  well  as  rendering  the  lymph 
glands  and  lymph  vessels  less  septic." 

There  can  now  be  no  question  about  the  fact 
that  the  multiple-stage  resections  or  the  preliminary 
drainage  before  resection  have  done  much  to  reduce 
the  mortality  rate  of  surgery  of  the  large  intestine 
in  cases  of  carcinoma.  The  one-stage,  so-called 
aseptic  resection,  as  illustrated  by  the  Kerr  basting- 
stitch  method,  is  perhaps  too  idealistic  to  be  safe 
in  the  majority  of  cases.  While  it  is  practiced  by 
some  surgeons,  it  does  not  seem  to  have  acquired 
very  wide  acceptance.  The  mortality  of  any 
primary  resection  is  too  great  when  compared  to 
the  multiple-stage  procedure.  Cheever  reports 
from  a  series  at  the  Brigham  Hospital  that  the 
mortality  rate  for  thirty-one  resections  of  the  colon 
with  preliminary  colostomies  was  9.6% ;  the  mor- 
tality for  47  resections  without  colostomy  was 
25.5%. 

Another  factor  of  safety  in  dealing  with  the  sur- 
gery of  carcinoma  of  the  colon,  as  shown  by  Sis- 
trunk,  is  the  danger  of  rough  or  extensive  manip- 
ulation of  the  diseased  segment.  The  site  of  the 
growth,  the  adjacent  bowel  and  adjoining  tissues 
are  inhabited  by  the  most  virulent  organisms.  Oper- 


ative trauma,  the  rough  manipulation  of  the  bowel 
and  the  breaking  up  of  adhesions  probably  lowers 
the  resistance  of  the  infected  tissue.  The  tissues 
thus  traumatized  usually  pour  an  exudate  contain- 
ing the  virulent  organisms  into  the  abdominal  cav- 
ity which  may  cause  fatal  peritonitis.  Here  again 
a  simple  colostomy,  by  relieving  the  obstruction 
and  no  doubt  by  placing  the  bowel  at  rest,  decreases 
the  virulence  of  the  organisms  in  the  growth  and 
adjacent  tissues,  so  that  the  subsequent  manipula- 
tion of  resection  is  done  with  added  safety. 

Often  the  right  side  of  the  colon,  in  contrast  to 
the  left,  may  be  resected  and  anastomosed  in  one 
stage.  This  is  due  to  the  fact  that  on  the  right 
the  fecal  current  is  liquid,  obstruction  is  not  so 
marked  and  the  bowel  walls  are  not  so  septic,  but 
even  here  many  surgeons  consider  the  safer  plan  to 
do  an  ileo-colostomy  in  the  transverse  colon  and  at 
a  later  date  do  the  resection  of  the  right  colon. 

On  the  left  side  the  Mikulicz  procedure  in  two 
or  three  stages  has  many  advocates,  but  it  has  also 
come  in  for  a  lot  of  condemnation.  The  fact  is 
that  it  has  not  a  universal  applicability.  When 
"judicially  used  in  suitable  cases"  Sistrunk  regards 
it  as  "perhaps  the  safest  known  method  of  resection 
of  certain  portions  of  the  colon  for  carcinoma."  As 
an  operation,  it  is  best  suited  and  most  often  used 
in  cases  of  carcinoma  of  the  sigmoid,  and  in  these 
cases  should  be  largely  limited  to  non-adherent 
growths,  in  sigmoids  that  have  long  mesenteries 
which  will  easily  permit  complete  withdrawal  of  the 
loop  of  bowel  containing  the  growth  from  the  ab- 
dominal cavity.  It  is  best  not  used  in  (I)  adherent 
growths  associated  with  infection  of  the  wall  of  the 
bowel  and  adjacent  tissues,  (2)  large  growths  asso- 
ciated with  infection,  (3)  growths  associated  with 
a  high  degree  of  obstruction,  and  (4)  growths  in 
sigmoids  with  a  short  mesentery  in  obese  patients 
mth  thick  abdominal  walls.  Without  recognition 
of  its  limitations,  the  Mikulicz  may  be  a  highly 
dangerous,  and  at  times,  fatal  operation. 

Cecostomy  or  colostomy  above  the  growth,  with 
subsequent  resection,  is  the  safer  operation  in  many 
instances.  Preliminary  drainage  improves  the  con- 
dition of  the  patient  by  overcoming  the  obstruc- 
tion, reduces  the  sepsis  of  the  bowel  walls,  gives 
free  vent  to  gases  and  feces  after  the  anastomosis, 
and  so  promotes  primary  healing  of  the  suture 
line. 

Finally,  the  choice  of  the  operative  procedure 
can  be  made  only  after  the  abdomen  is  opened, 
after  a  complete  survey  of  the  cavity  is  made  and 
the  type  and  character  of  the  growth  is  determined. 
Complete  exploration  of  the  abdominal  cavity  is  the 
first  indicated  step  in  all  cases. 
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Discussion 

Dk.  E.  H.  TtRRELL,  Richmond.  Va.: 

If  I  understood  the  doctor  correctly,  he  named  obstruc- 
t'on.  or  signs  of  obstruction,  as  the  first  symptom  of  car- 
cinoma of  the  large  intestine.  I  do  not  think  that  is  true 
in  carcinoma  of  the  sigmoid  or  those  occurring  in  the  re- 
gion of  the  recto-sigmoidal  junction.  My  observation  has 
been  that  in  centers  involving  these  areas  diarrhea,  partic- 
ularly in  the  early  morning,  is  the  first  indication  of  the 
disease.     Signs  of  obstruction,  I  think,  come  later. 

I  saw  a  case  a  few  years  ago  of  diverticulitis  in  the 
sigmoid,  the  only  symptoms  of  which  were  severe  nausea 
and  vomiting,  after  each  bowel  movement.  The  true  na- 
ture of  the  disorder  was  not  suspected  until  it  was  shown 
un  .\-ray  examination. 

Dr.  Dervl  Hakt.  Durham,  N.  C: 

1  was  very  much  interested  in  Dr.  Gibbon's  paper  on 
the  large  intestine  and  feel  that  1  have  learned  a  great  deal 
from  hearing  it. 

The  major  problem  in  dealing  with  carcinoma  of  the 
colon  is  the  proper  cleaning  of  the  intestinal  tract  before 
operation  and  as  near  absolute  rest  as  is  possible  after 
operation.  The  method  of  attack  which  I  have  always 
followed  has  been  to  thoroughly  cleanse  the  colon  above 
the  growth  before  attempting  a  resection.  In  addition,  the 
rmall  intestine,  as  far  as  possible,  should  be  free  of  any 
gas-producing  substance  before  the  operation,  and  should 
!)e  kept  free  of  any  such  material  after  the  operation. 
With  this  provision  an  anastomosis  can  be  made  at  the 
time  of  operation.  The  patients  should  be  on  liquid  diet 
for  at  least  a  week  before  the  operation,  should  have  oil. 
and  should  have  enemas  once  or  twice  a  day.  For  twenty- 
four  hours  before  the  operation  they  should  receive  no 
milk  or  other  gas-producing  substance.  Both  before  and 
after  operation  they  may  receive  glucose  intravenously.  At 
the  time  of  operation,  if  we  find  there  is  stagnating  mate- 
rial above  the  obstruction,  we  do  a  cecostomy  or  a  colos- 
tomy and  clean  that  material  out.  Frequently  for  five  to 
seven  days  after  operation  these  patients  get  nothing  but 
water  until  the  danger  of  distension  is  over.  As  soon  as 
the  patient  expels  gas  from  the  rectum  spontaneously  we 
can  start  giving  him  something  by  mouth. 

So  far  as  aseptic  resection  is  concerned,  it  Ls  fine  if  we 
do  not  lose  sight  of  the  far  more  important  problem  of 
good  anastomosis  with  an  adequate  blood  supply.  I  have 
never  seen  any  case  where  the  patient  died  from  peritonitis 
after  resection  where  the  suture  line  did  not  leak.  The 
thing  that  has  impressed  me  in  resection  of  the  large  intes- 
tine is  that  if  the  suture  line  gives  way  those  cases  always 
die,  and  if  the  suture  line  holds  they  do  not  develop  a 
generalized  (Miritonitis.  The  important  thing  is  the  blood 
supply.  I  usually  invert  the  ends  and  do  a  lateral  anasto- 
mosis. .After  anastomosis  as  usually  performed,  I  insert 
another  layer  of  interrupted  .sutures,  which  go  only  through 
Ihc  peritoneum.  With  a  lateral  anastomosis  we  get  the 
maximum  deuree  of  soiling,  but  tr>-  to  have  as  little  as 
possible  with  this  type  of  operation  and  have  the  peritoneal 
cavity  well  protected,  .\ftcr  the  anastomosis,  I  change 
gowns  and  gloves,  insert  drains,  and  close  the  incision  in 
the  abdominal  wall. 

It  is  remarkable   how  little  temperature  elevation   these 


patients  run,  and  there  is   usually   a   complete  absence  of 
distension. 

Dr.  GiBBOK,  closing: 

In  my  experience,  the  most  common  type  of  carcinoma 
of  the  large  intestine  is  the  scirrhus  napkin-ring  type  which 
causes  gradual  stenosis  of  the  lumen  and  first  manifests 
itself  by  symptoms  of  obstruction.  The  basic  factor  in  the 
present-day  surgical  treatment  of  carcinoma  of  the  colon 
deals  very  largely  with  the  question  of  obstruction.  If 
Iho  growth  is  not  annular,  but  presents  a  large,  fungatinc. 
often  ulcerative.  cauliHowcr-liJvC  mass  projecting  into  the 
l)owel  lumen,  then  blood  and  diarrhea  may,  as  Dr.  Terrell 
says,  be  the  first  symptoms.  However,  in  the  colon,  I  be- 
lieve these  cases  to  be  the  exceptions,  not  the  rule.  Fur- 
thermore, if  the  growth  is  located  in  the  recto-sigmoid 
junction,  close  to  the  rectum  or  involving  the  upper  rectum, 
then  tenesmus,  diarrhea,  particularly  the  early  morning 
type,  blood  in  the  stools,  etc.,  may  be  the  early  symptoms. 
The  rectum  seems  to  be  more  sensitive  to  the  presence  of 
a  new  growth  than  the  more  sluggish  colon. 

I  would  like  to  utilize  the  remaining  portion  of  the  time 
allotted  for  my  discussion  by  showing  a  few  lantern  .slides 
of  illustrative  cases. 


-■XCCIDENTS 
IR.    Kincman,    Brooklyn,    In   Mi-d.    TImM   and   L.    I.    Med.    Jl..    May) 

.A  Californian  was  shot  in  the  forehead  by  a  lawn  mower 
— when  that  imi)lcmcnt  picked  up  a  cartridge  and  discharg- 
ed it. 

.A  widow  was  injured  while  arranging  flowers  on  her 
husband's  grave.  The  tombstone  fell  on  her.  \  derby  cut 
off  its  owner's  ear.  .\  child  in  North  Carolina  broke  her 
neck  eating  an  onion.  In  Rhode  Island  a  man  suffered  a 
similar  accident  when  he  jumped  head  first  into  bed. 

.A  man  recently  obtained  insurance  for  broken  ribs  re- 
ceived when  he  was  hugged  by  his  best  girl.  .Another  swain 
was  holding  a  young  lady  on  his  lap  when  his  leg  went  to 
sleep.  When  he  arose  the  affected  member  crumpled  under 
him ;  he  bumped  himself  severely  and  the  insurance  com- 
liany  paid  damages. 

.\  Canadian  youngster  was  discovered  to  be  sick  appar- 
ently because  he  had  swallowed  some  foreign  bodv.  X- 
rays  disclosed  a  lump  of  metal,  operation  removed  it.  It 
was  a  safely-first  badge.  Similarly,  a  "lucky  horseshoe" 
fell  from  its  place  over  the  door  just  as  James  Murray  of 
.New  Rochelle  passed  beneath,  struck  and  injured  him. 

In  Exter.  England,  cough  drops  in  a  policeman's  pocket 
exploded  and  set  fire  to  his  clothing.  Chemical  experts 
concluded  that  chlorate  of  potassium  in  the  cough  drops 
was  ignited  by  friction  with  the  harsh  wool  of  the  police- 
man's uniform.  The  same  sort  of  an  accident  occurred  in 
South  Dakota,  where  a  young  man  had  a  similar  accident 
from  the  use  of  the  same  chemical  used  to  eradicate  weeds. 
\  solution  of  potassium  chlorate  dried  on  his  overalls  and 
on  the  way  home  from  work  the  friction  of  walking  set  the 
overall,  on  fire  and  the  young  man  was  seriously  injured. 
K.  H.  Dennlson,  .S.s,  Consul  in  Quebec  since  1910,  slipped 
in  his  bath  tub,  struck  the  hot  water  lap,  and  was  .scalded 
from  head  to  foot  before  he  could  be  pulled  out.  He  died 
two  (lavs  later. 
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The   Control  of  the   Perennial  Allergic   Patient* 

Warrf:n  T.  Vaughan,  M.D..  Richmond.  \a. 


The  treatment  of  seasonal  allergy,  particularly 
allergy  associated  with  sensitization  to  pollens,  has 
reached  the  stage  where,  when  properly  applied, 
adequate  relief  may  be  obtained  by  90  per  cent,  of 
sufferers  and  two-thirds  will  receive  practically  com- 
plete relief.  So  far,  the  seasonal  allergic  has  re- 
ceived the  greatest  benefit  from  the  modern  meth- 
ods of  allergic  therapy,  and  I  hope  that  in  only  a 
short  time  the  general  man  will  become  sufficiently 
well  versed  in  the  most  effective  methods  of  sea- 
sonal therapy  so  that  the  definite  figures  just  men- 
tioned will  be  attainable  by  all.  Our  interest  just 
now  is  not  in  these  seasonal  cases  but  in  their  less 
fortunate  allergic  brethren  who  manifest  symptoms 
either  throughout  the  year  or  at  frequent  and  ir- 
regular intervals  during  the  year.  Here  the  prob- 
lem is  more  varied  and  more  difficult  of  control 
but,  at  the  same  time,  more  pressing.  If  one  out 
of  thirty  persons  in  the  United  States  suffers  from 
hay  fever  or  asthma  and  one  out  of  fourteen  mani- 
fest symptoms  of  allergy  in  one  form  or  another, 
the  problem  is  one  that  touches  every  physician. 

Whether  the  patient  suffers  from  vasomotor  rhin- 
itis or  asthma,  allergic  headache  or  migraine,  aller- 
gic indigestion,  dermatitis,  or  urticaria,  the  common 
denominator  is  the  same,  namely,  the  allergic  state. 
Let  us  first,  therefore,  take  inventory  of  the  factors 
\vith  which  we  have  to  deal.  In  the  majority  of 
instances  we  are  confronted  with  an  inherited  pre- 
disposition, one  which  will  be  carried  through  life 
and  transmitted  to  the  progeny,  and  which,  up  to 
the  present,  we  have  been  unable  to  alter.  The 
tendency  to  become  allergic  persists  and  is  defi- 
nitely increased  by  the  crossing  of  allergic  stock. 
Where  the  inheritance  is  bilateral  more  of  the  off- 
spring will  develop  allergy  and  it  will  appear  at  an 
earlier  age  than  when  the  inheritance  is  unilateral. 
Since  we  cannot  alter  the  inherited  predisposition, 
we  must  direct  our  efforts  to  removing  or  counter- 
acting the  exciting  causes  and  maintaining  the  pa- 
tient's general  condition  so  that  he  will  be  least 
responsive  to  these  causes. 

The  activating  causes  may  be  extrinsic,  originat- 
ing outside  of  the  body,  or  intrinsic,  due  to  meta- 
bolic or  infectious  factors  developing  within  the 
body. 

There  are,  therefore,  four  fundamental  factors  to 
be  considered:  the  recognition  of  an  hereditary  pre- 
disposition;  the  discovery  of  extrinsic  factors  re- 


sponsible in  the  individual  case;  the  discovery  and 
eradication,  in  so  far  as  possible;  of  intrinsic  fac- 
tors; and  the  non-allergic  supervision  of  the  indi- 
vidual's physical  and  mental  state  so  that  he  will  be 
least  responsive  to  allergic  stimuli. 

There  is  some  evidence  that  the  active  allergic 
state  has  a  tendency  to  become  habitual,  that  the 
maintenance  of  contact  with  a  harmful  allergen 
and  the  consequent  continuation  of  allergic  symp- 
toms predisposes  to  the  development  of  new  sensi- 
tizations. .Also,  a  person,  such  as  an  asthmatic, 
whose  symptoms  first  developed  as  a  result  of  a 
specific  sensitization  will,  if  not  controlled,  grad- 
ually reach  that  stage  where  other  factors,  not  even 
allergic,  will  precipitate  attacks.  This  we  speak  of 
as  the  trigger  mechanism.  .\n  asthmatic,  sensitive 
let  us  say  to  house  dust,  will,  if  uncontrolled,  reach 
that  stage  where  the  trigger  is  set  off  by  non-specific 
factors,  such  as  an  attack  of  acute  coryza  or  a  cold 
wind,  or  even  a  violent  emotional  upheaval.  The 
proper  treatment  of  a  person  with  allergic  mani- 
festations therefore  involves  not  only  the  relief  of 
the  present  attack,  but  prophylactic  therapy  with 
a  view  to  preventing  future  attacks  from  other 
causes,  and  guarding  against  the  development  of 
new  sensitizations. 

This  applies  not  only  to  the  patient  who  is  al- 
ready a  perennial  allergic,  but  also  to  the  seasonal 
victims,  since  many  of  the  former  are  recruited 
from  the  ranks  of  the  latter.  The  story  most  fre- 
quently elicited  is  that  of  the  pollen  allergic  who  at 
first  was  ill  only  during  the  pollen  season  but  whose 
symptoms  as  the  years  went  by  gradually  extended 
farther  and  farther  into  the  winter,  usually  due  to 
a  superimposed  bronchitis  or  sinus  infection,  until 
they  finally  become  established  as  more  or  less  con- 
tinuous. 

The  first  step,  therefore,  in  the  control  of  the 
allergic  individual,  perennial  or  otherwise,  lies  in 
the  recognition  of  the  hereditary  nature  of  the  dis- 
ease and  an  alert  watch  for  the  earliest  manifesta- 
tion especially  in  the  children  of  allergic  parent- 
age. The  early  symptoms  such  as  sniffles,  wet 
nose,  so-called  croup,  mild  eczema,  so-called  teeth- 
ing rash,  etc.,  are  often  so  mild  that  their  potential 
future  significance  is  overlooked  until  more  serious 
symptoms  become  manifest  and  the  allergic  state 
has  been  more  firmly  established.  I  do  not  mean 
that  every  child   presenting  such   mild   symptoms 
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should  be  put  through  a  careful  allergic  study,  but 
I  do  emphasize  that  when  these  mild  symptoms  are 
recurrent  and  do  not  promptly  respond  to  the 
usual  methods  of  therapy  the  possibility  of  allergy 
should  be  seriously  considered,  and  especially  so 
if  there  is  an  allergic  family  history  either  imme- 
diate or  remote.  .■\lso,  I  do  not  wish  to  leave  the 
impression  that  proper  relief  of  the  first  allergic 
outbreak  by  removal  from  contact  with  the  offend- 
ing cause  will  prevent  subsequent  outbreaks.  New 
sensitizations  usually  do  occur  as  time  goes  on,  but 
not  necessarily,  and  if  each  exciting  factor  is  prop- 
erly controlled  as  soon  as  it  is  recognized,  the 
causes  of  subsequent  sensitizations  are  more  easily 
discovered,  and  in  the  interval  permanent  damage 
in  the  form  of  pulmonary  emphysema,  chronic 
bronchitis,  bronchiectasis,  sinusitis,  underdevelop- 
ment of  the  sinuses  and  malnutrition  is  largely 
avoided.  To  this  end  a  prompt  discovery  of  all 
activating  causes  is  essential  to  proper  therapy.  As 
a  corollarj',  one  should  always  remember  that  when 
an  individual  who  has  been  sensitive  to  certain 
allergens  and  who  has  obtained  adequate  or  entire 
relief  from  a%'0idance  or  desensitization.  suffers  a 
return  of  symptoms  in  spite  of  continuation  of  the 
same  regimen,  he  may  have  developed  new  sensiti- 
zations. 

The  majority  of  allergies  whom  the  phj'sician  is 
called  upon  to  treat,  unfortunately  have  had  their 
symptoms  for  months  or  years  and  have  already 
reached  a  stage  that  may  be  termed  chronic.  What 
steps  should  be  taken  to  give  these  persons  as  much 
relief  as  can  l>e  hoped  for.  consistent  with  whatever 
organic  damage  of  a  permanent  nature  the  malady 
has  already  intlicted?  The  program  as  I  see  it  to- 
day is  very  much  as  follows: 

The  preliminary  study  should  include  a  very 
careful  historical  survey.  Xot  infrequently  discus- 
sion of  the  attacks  will  give  almost  as  much  evi- 
dence regarding  the  etiology  as  will  the  sensitization 
reactions.  .-\n  equally  careful  physical  examination 
should  be  directed  to  the  discovery  of  organic  path- 
ology and  particularly  of  pathology  that  might  be 
playing  a  part  as  a  non-specific  acti%'ating  factor. 
This  will  include  especially  study  of  the  upper  and 
lower  respiratory  tract:  the  gastrointestinal  tract 
and  digestive  function:  and  metabolic  studies.  The 
original  sensitization  studies  should  include  all  of 
the  commoner  ingestants  and  inhalants,  and  where 
indicated,  contact  allergens.  Bacteriologic  studies 
should  be  made  whenever  there  is  a  suspicion  of  a 
bacterial  factor,  either  specific  or  non-specific. 

.•\llcrgens  found  most  often  responsible  for  symp- 
toms in  my  experience  are  ragweed,  the  common 
grass  pollens,  feathers,  house  dust,  orris  root,  wheat, 
egg,  milk  and  the  members  of  the  pea-bean  group 
of  foods.    However,  we  are  not  justified  in  merely 


testing  with  the  more  frequent  offenders,  since  sen- 
sitization is  almost  invariably  multiple  and  in  each 
case  one  usually  finds  an  unexp)ecled  hypersensi- 
tiveness  to  one  or  more  rather  unusual  allergens. 
The  finding  of  these  additional  allergens  sometimes 
marks  the  difference  between  fair  or  poor  results 
and  good  results. 

When  we  come  to  the  subject  of  treatment,  in 
my  experience  avoidance  when  possible  always 
lakes  precedence  over  desensitization.  .\mong  tlie 
foods,  avoidance  is  always  easier  and  more  effective 
than  desensitization.  With  feathers,  avoidance, 
such  as  the  avoidance  of  feather  pillows,  is  usually 
effective,  although  when  this  is  impossible  desensi- 
tization is  fairly  satisfactory.  The  same  applies  to 
orris  root,  pyrethrum,  dog  hair,  cat  hair  and  similar 
sensitizations.  With  house  dust,  in  my  experience 
a  very  frequent  offender,  simple  avoidance  is  never 
complete  or  entirely  satisfactory.  Desensitization 
must  be  carried  out. 

In  the  matter  of  desensitization  to  an  allergen 
with  which  the  patient  is  going  to  continue  to  come 
in  rather  constant  contact,  I  have  within  the  last 
six  months  made  a  radical  change  in  my  methods, 
and  the  results  so  far  lead  me  to  believe  that  my 
new  method  is  a  distinct  advance. 

Take  a  dust-sensitive  patient  as  an  examjjle. 
The  custom  has  been  to  build  up  the  individual's 
immunity  by  steadily  increasing  the  dose  until  a 
limit  of  tolerance  has  been  reached.  .At  this  point 
most  people  discontinue  treatment  and  the  patient 
has  a  period  of  freedom  of  greater  or  lesser  dura- 
tion. Sooner  or  later,  however,  symptoms  return. 
The  basis  for  this  method  was  the  ordinary  pre- 
seasonal  treatment  of  pollen  allergy,  but  we  lost 
sight  of  the  fact  that  the  aim  was  just  to  desensi- 
tize the  individual  for  a  period  of  a  few  months 
and  that  after  that  it  made  no  difference  if  sensiti- 
zation returned.  But  here  the  pnjblem  is  different 
since  the  patient  is  exposed  rather  continuously  and 
most  allergists,  therefore,  once  they  have  reached 
the  maximum  dose,  continue  treatment  right 
through  the  year  with  maximum  dosage. 

.As  a  matter  of  fact  the  patient  is  not  completely 
desensitized  even  with  maximum  dosage,  since  even 
when  symptoms  are  entirely  relieved  reagins  can 
still  be  demonstrated  in  the  blood.  For  this  reason 
Cooke  and  his  coworkers  suggested,  very  properly, 
that  the  term  hyposensitization  is  more  ajjpropriale 
than  desensitization. 

.My  altered  method  has  been  based  on  the  fol- 
lowing concepts  and  observations: 

A  patient  who  responds  satisfactorily  to  dust 
desensitization  usually  commences  to  im[)rove  al- 
most with  the  beginning  of  treatment,  when  the 
do.sage  is  very  low.  If,  even  with  maximum  dosage 
we  do  not  actually  achieve  desensitization,  if  in 
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any  case  we  are  only  hyposensitizing  the  individual, 
why  push  the  dose  any  higher  than  is  necessary  to 
obtain  relief?  Confirmatory  of  this,  I  find  that  in 
coseasonal  pollen  desensitization  relief  promptly 
follows  the  first  two  or  three  very  small  doses  but 
may  be  lost  if  the  dose  is  increased  even  slightly, 
to  far  below  the  usual  maximum  preseasonal  dose. 
I  have  for  several  years  been  interested  in  the 
allergic  desensitization  therapy  of  chronic  arthritis 
and  have  observed  that  minute  doses  of  vaccine 
give  relief  while  large  doses  cause  exacerbation  of 
symptoms. 

In  other  words,  when  the  patient  is  more  or  less 
constantly  exposed  to  the  specific  allergen,  my  ex- 
perience is  that  hyposensitization  is  accomplished 
better  with  small  doses  than  with  increasing  doses. 
This  treatment  must  usually  be  continued  through 
many  months  and  in  the  event  the  effectiveness  of 
the  small  dose  eventually  wears  off  we  still  have 
abundant  leeway  for  increasing  the  size  of  the  dose 
somewhat,  to  a  new  and  effective  level. 

Time  will  not  permit  any  further  detailed  dis- 
cussion of  the  supervision  of  the  perennial  allergic, 
but  I  feel  that  the  preceding  generalizations  pro- 
vide ample  justification  for  the  following  conclu- 
sions. 

The  victim  of  perennial  allergy  is  as  truly  a 
sufferer  from  chronic  disease  as  is  the  man  with 
diabetes,  Bright's  disease,  cardiovascular  disease  or 
tuberculosis.  For  best  results  he  requires  prolonged 
supervision.  These  persons  are  referred  to  the  al- 
lergist by  the  attending  physician  because  the  latter 
wants  help  in  getting  them  well.  It  is  not  enough 
for  the  allergist  to  merely  make  a  report  on  the 
active  sensitizations  and  outline  a  preliminary 
course  of  therapy.  It  is  the  duty  of  the  allergist 
to  maintain  contact  with  the  patient  through  his 
attending  physician  and  with  occasional  rechecks 
of  sensitization,  sufficiently  long  until  the  patient 
has  learned  to  successfully  avoid  his  allergens  and 
has  had  an  adequate  course  of  hyposensitization, 
until  the  doctor  has  become  adept  at  recognizing 
the  cause  of  new  attacks  and  preventing  them,  and 
until  the  patient  has  been  free  from  symptoms  suf- 
ficiently long  so  that  the  trigger  mechanism  is  no 
longer  set.  This  may  be  but  a  matter  of  months. 
Sometimes  it  requires  as  long  as  a  year  or  even 
two  years.  But  when  we  realize  that  otherwise  the 
patient  is  faced  with  the  possibility  or  probability 
of  a  continuance  of  his  disease  for  the  rest  of  his 
life,  this  time  becomes  short  in  comparison  and  well 
spent.  More  often  than  not  the  perennial  allergic 
continues  to  have  some  symptoms  off  and  on,  but 
in  view  of  the  chronicity  of  the  disease,  a  degree 
of  relief  amounting  to  75  per  cent.,  or  more,  is  well 
worth  the  effort. 


Discussion 

Dk   T.  Dewev  Davis,  Richmond: 

I  should  like  to  report  a  case  as  a  basis  for  a  question 
that  1  want  to  ask  Dr.  Vauehan.  Last  spring,  right  in  the 
midst  of  the  grass  hayfcvcr  season,  a  young  boy  came  in 
with  terrible  hay  fever.  He  was  tested  out  and  found 
sensitive  to  several  of  the  .spring  grasses,  was  put  on  ap- 
propriate treatment,  and  very  promptly  got  relief.  He 
gave  the  history  that  since  he  could  remember,  in  addition 
to  his  hay  fever,  he  had  been  troubled  throughout  the 
year,  but  chiefly  in  the  winter,  with  a  condition  which  has 
been  described  by  a  nasal  specialist  as  hypertrophic  rhin- 
itis, with  increase  in  the  size  of  the  turbinates  and  obstruc- 
tion, etc.  .^fter  completion  of  his  co-seasonal  treatment  it 
was  decided  to  keep  him  on  treatment  throughout  the 
year.  I  have  kept  him  on  this  right  along  and  he  remains 
hyposensitive  to  the  grass  extracts.  Happily  enough,  he 
has  been  entirely  relieved  of  his  nasal  symptom?.  He  still 
has  some  enlargement  of  his  turbinates  but  has  had  none 
1)1  the  congestion  which  has  troubled  him  in  the  past.  He 
had  a  slight  cold  in  December,  but  it  cleared  up  promptly 
without  any  bad  effects.  I  should  like  to  ask  Dr.  V'aughan 
his  procedure  for  perennial  desensitization,  because  I  think 
that  it  is  coming  to  be  the  standard  treatment  in  the  fight 
to  overcome  these  hay  fever  cases. 

Dr.  L.  W.  Kelly,  Charlotte,  N.  C: 

.After  hearing  Dr.  Vaughan's  program  for  treating  people 
throughout  the  year  I  can  understand  why  his  percentage 
of  success  is  so  high.  My  personal  experience  has  been 
that  carrying  people  along  with  small  doses  is  better  than 
tr\ing  to  give  them  larger  doses.  That  is  true  in  the  cases 
of  arthritis  as  well  as  in  the  case  of  hay  fever.  My  ex- 
perience is  that  avoidance  has  been  more  successful  than 
sensitization,  and  we  make  every  effort  to  get  these  people 
away  from  the  offending  protein  or  food  whenever  possi- 
ble. 

I  should  like  to  ask  Dr.  Vaughan,  particularly,  what 
experience  he  has  had  with  the  air-borne  yeasts  and  molds 
as  factors  which  cause  the  continuation  of  hay  fever  after 
the  ragweed  season  has  closed.  A  jiood  many  of  our 
asthmatics,  we  find,  will  complain  of  symptoms,  and  notice 
at  the  same  time  mustiness  in  the  atmosphere  of  the  house, 
.'Another  thing  that  excites  our  suspicion  is  considerable 
variation  in  the  extracts  which  we  receive,  and  we  rather 
suspect  that  that  variation  may  be  due  to  the  yeast  or 
mold  contained  in  the  material  from  which  the  extract  is 
made  and  not  merely  to  a  variation  in  the  strength  of  the 
protein  content.  Most  of  the  air-borne  yeasts  have  a  very- 
high  protein  content,  and  they  appear  in  the  air  along  with 
the  pollen,  and  we  suspect  them.  I  should  like  to  know 
what  experience  Dr.  Vaughan  has  had  with  them. 

Dr.  \  AUGH.AN.  closing; 

I  think  the  allergic  component  of  house  dust  may  be 
molds.  There  are  certainly  a  large  variety  of  molds  in 
house  dust,  and  the  suspicion  has  been  held,  since  we  found 
that  molds  could  be  responsible  for  inhalant  allergy,  that 
that  might  be  one  of  the  factors,  if  not  the  only  factor, 
responsible  in  house-dust  sensitization.  Often,  but  not 
always,  the  individual  sensitive  to  house  dust  lives  in  a 
rather  damp  house.  Bcrnton,  of  Washington,  has  done  a 
great  deal  of  work  on  molds  and  has  demonstrated  in  at 
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least  one  case  that  a  mold  that  he  got  out  of  this  dust  was 
responsible  for  the  patient's  symptoms.  Outside  of  that 
one  case.  I  do  not  know  of  any  other  case,  up  to  the 
present,  in  which  that  has  been  shown  absolutely  to  be  the 
cai*.  There  are  a  great  variety  of  molds.  Dr.  Shaw  and 
I  have  been  trying  to  get  a  collection  of  molds  out  of 
various  house  dusts  but  almost  gave  up  because  of  such 
wide  variety. 

\Vc  do  not  test  routinely  for  yeasts  and  molds.  We  do 
test  those  cases  not  found  sensitive  to  other  things  or  who, 
if  found  sensitive,  under  proper  therapy  have  not  respond- 
ed. Those  cases  that  are  sensitive  to  molds  and  yeasts  are 
\-er>  definite.  I  have  one  Streptothrix  case,  a  case  of 
asthma,  one  sensitive  to  .Aspergillus,  and  one  to  a  mucor. 

With  regard  to  the  perennial  desensitization  to  pollen. 
that  is  a  different  subject  from  the  subject  which  was  under 
discussion  in  the  paper.  That  is  the  perennial  treatment 
of  the  seasonal  case,  not  the  perennial  treatment  of  the 
perennial  case.  Under  that  form  of  treatment  we  can 
undertake  the  treatment  at  any  time  of  year;  if  the  patient 
comes  in  in  January  we  can  begin  desensitization  then 
We  run  the  patient  up  to  the  ma.ximum  dosage  prior  to 
the  K-ason.  preferably  with  injections  not  oftener  than  twice 
a  week.  Too  frequent  injections,  say  every  other  day,  will 
give  loo  many  reactions.  You  have  to  watch  your  patient 
ven-  carefully  and  have  to  control  him  very  carefully  if 
yoti  give  him  injections  every  other  day.  So  if  there  is 
no  rush,  give  him  his  injections  not  oftener  than  twice 
weekly,  running  up  to  a  concentration  of  at  least  one-half 
ex.  of  two  per  cent,  concentration,  just  prior  to  the  sea- 
son. 

You  do  not  get  a  large  enough  top  dose  in  the  fifteen- 
dose  treatment  set  to  take  care  of  all  of  your  cases;  that 
is  probably  one  point  the  doctor  had  in  mind.  For  a 
maintenance  dose,  throughout  the  year  drop  back  to  two 
tbou~and  pollen  units  (one-tenth  c.c.  of  two  per  cent, 
citract).  You  should  get  up  higher  than  that  just  before 
the  season.  Giving  injections  once  a  month  you  are  apt  to 
eet  reactions;  this  interval  is  a  little  too  long;  every  two 
weeks  is  better. 

The  one  great  advantage  of  perennial  pollen  treatment 
besides  slightly  better  results  is  that  there  is  some  evidence 
that  gives  us  reasonable  hope  that  if  it  is  continued  for 
two  or  three  years  the  patient  may  become  permanently 
non-  cnsitivc.  We  have  not  been  doing  it  long  enough  to 
be  -iirr  :iliuut  thai 


Clinical   Physiology   Notes 

Hun«tT  i.s  due  to  motor  activity  nf  ihc-  .stomach ; 
iheri-fore  the  sen.sation  can  be  tt-mporarily  appeas- 
ed Ijy  filliriK  the  stomach  with  non-nutritious  mate- 
;rial. 

I  Thirst  may  be  produced  by  drying  the  throat 
I  artificially.  This  accounts  for  the  thirst  which  re- 
sults from  the  takinn  of  salt  or  sweet  foods. 

The  first  two  hours  of  sleep  are  always  the  most 
profound.  L'nkss  sleep  is  very  profound,  dreams 
are  the  sui)jective  result  of  e.\ternal  stimuli. 

Cold  feet  are  very  apt  to  prevent  sleep.  Hence 
the  value  of  a  hot-water  bottle  and  a  ^lass  of  hot 


milk  in  promotini;  it. 

The  sensation  of  temperature  bears  no  relation 
to  actual  body  temperature  and  depends  on  the 
temjierature  of  the  nerve  endings  of  the  skin  which 
are  affected  by  the  outside  air  and  by  the  amount 
of  blood  in  the  skin. 

— Halliburton   and  McDowall. 

In  acute  diseases  more  can  be  learned  from  the 
position  which  the  patient  assumes  than  from  the 
facial  expression. 

The  supervention  of  acute  pericarditis  in  the 
course  of  rheumatic  fever  is  often  unsuspected,  as 
there  may  be  no  local  symptoms:  but  it  may  be 
recognized  by  the  anxious  expression,  the  dilated 
nostrils,  and  the  flush  upon  the  cheeks,  which  were 
at  our  last  visit  so  pale. 

In  dressing  a  draining  empyema  wound  strict 
asepsis  should  be  observed,  because  secondary  in- 
fection makes  the  prognosis  much  worse. 

When  pain  in  the  stomach  is  complained  of,  espe- 
cially in  children,  the  spine  should  always  be  exam- 
ined for  caries. 

In  acute  pancreatitis  there  is  extreme  pain  of 
sudden  onset  in  the  left  hypochondriiim. 

With  dilatation  of  the  duodenum  vomiting  oc- 
curs some  hours  after  meals  and  when  lying  on  the 
left  side. 

To  palpate  the  stomach  successfully  the  shoul- 
ders should  be  supported,  arms  relaxed  by  the 
sides  and  knees  drawn  up.  The  hand  should  al- 
ways be  warmed  and  laid  flat  on  the  abdominal 
wall.  Percussion  of  the  stomach  is  not  very  satis- 
factory or  precise. 

In  pyelitis  lumbar  pain  generally  accompanies 
the  appearance  of  pus  in  acid  urine.  Tumors  of 
thf  kidney  are  accompanied  by  pain,  perinephritic 
ai)scess  by  pain  and  tenderness. 

Hyaline  casts  occur  in  all  forms  of  nephritis,  and 
also  in  health  after  middle  age.  Casts  in  abimd- 
ance  always  form  a  serious  symptom. 

In  view  (jf  the  fact,  which  is  not  sufficiently 
known,  that  children  living  near  gas-works  and 
bleaching-works  do  not  get  whooping  cough,  it 
would  be  well  to  try  inhalations  of  coal  tar. 

In  acne  vulgaris,  of  all  remedial  agents  sulphur 
ointment,  20  to  40  grs.  to  the  oz.,  is  the  most  effi- 
cacious. Some  cases  require  exfoliative  reinedies. 
For  pustular  acne  an  ointment  of  10  to  20  gr.  mer- 
cury to  the  oz.  Washing  frequently  with  warm 
water  and  soap,  rinsing,  antl   rubbing  with   rough 

towel  is  usually  good  treatment.  ^    ... 

— Savill. 


Galen  noticed  the  peculiar  appearance  of  the  veins  over 
(arciniimata,  and  called  the  tumors  cancers,  from  the  highly 
imaginative  resemblance  to  a  crab  presented  by  the  mass 
of  dilaterl  blond  vcs.scls. 
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The  Differential  Diagnosis  of  Kidney  and  Ureteral  Lesions 
From  Intra-Abdominal* 

J.  D.  HiGHSMiTH,  M.D.,  F.A.C.S.,  Fayetteville,  X.  C. 
Hichsmith  Hospital 


A  review  of  the  differential  diagnosis  of  intra- 
and  extra-peritoneal  lesions,  particularly  between 
the  kidney  and  ureter  on  the  one  side,  and  the  ap- 
pendix, gall-bladder  and  female  generative  organs 
on  the  other,  I  believe  will  prove  instructive. 

Errors  in  diagnosis  between  the  intra-  and  extra- 
peritoneal lesions  are  frequently  those  of  insuffi- 
cient investigation.  The  problem,  usually,  is  dif- 
ferentiating diseases  in  the  kidney  and  ureter  from 
those  in  appendix,  gall-bladder  and  female  gen- 
erative organs.  .Among  the  renal  and  ureteral  con- 
ditions that  might  be  confused  with  the  intra-ab- 
dominal lesions  are  hyperacute  suppurative  neph- 
ritis, pyelonephritis  and  pyelitis,  perinephritic  ab- 
scess, renal  and  ureteral  stones,  Dietl's  crisis,  urete- 
ral kinks  and  strictures,  uremia  and  uric  acid  show- 
ers. 

It  is  seldom  that  we  cannot  say  definitely,  if  we 
study  the  case  sufficiently,  that  the  disease  is  or  is 
not  in  the  kidney  or  ureter. 

Several  years  ago  an  excellent  diagnostician  brought  a 
girl  of  12  into  the  hospital  for  an  immediate  appendec- 
tomy. The  patient  had  abdominal  pain  and  tenderness  and 
muscular  rigidity  over  McBurney's  point;  24  hours  earlier 
she  had  been  awakened  by  severe  pain  over  the  entire  ab- 
domen, nausea  and  vomiting;  the  leucocytes  were  15,400; 
urine  was  ne::ative  except  for  a  trace  of  albumin.  Opera- 
tion revelled  a  normal  appendix  but  the  kidney  was  found 
to  be  a  large  infected  hydronephrosis. 

A  younj  girl  of  14  was  admitted  with  a  diagnosis  of 
acute  appendicitis,  for  an  immediate  operation.  There  was 
pain  and  tenderness,  of  about  36  hours'  duration,  over  the 
right  iliac  fossa.  She  was  taken  while  in  school  and  had 
to  leave  on  account  of  the  severe  pain.  The  leucocytes 
were  12,600,  t.  103.  There  was  no  palpable  mass,  due,  pos- 
sibly, to  muscle  spasm.  Urinalysis  showed  a  good  many 
pus  cells  in  a  catheterized  specimen  of  urine.  Cystoscopic 
examination  was  insisted  upon,  a  ureteral  catheter  was 
carried  up  into  the  right  ureter  and  a  large  amount  of 
purulent  urine  was  evacuated  from  the  kidney.  The  patient 
e.xperienced  immediate  relief. 

Conversely,  there  are  cases  treated  cystoscopical- 
ly  for  pyelonephritis,  ureteral  strictures,  etc.,  with 
symptoms  due  to  a  diseased  appendix  or  gall-blad- 
der.   Such  a  case  is  the  following  one: 

A  young  man  of  21,  who  for  four  years  had  suffered 
periodic   attacks   of   kidney   colic,   had.   when    I   first   saw 


him,  tenderness  to  the  inner  side  of  and  slightly  above 
McKurney's  point  and  in  the  right  cnsto-vcrlebral  angle 
over  the  region  of  the  right  kidney.  The  urine  showed 
more  than  a  few  pus  cells  with  an  occasional  red  blood 
cell  and  a  trace  of  albumin,  w.b.c.  12,200.  Cystoscopy  and 
urography  revealed  a  right  pyelonephritis  with  a  ureteral 
kink.  He  was  given  cystoscopic  treatments  but  continued 
having  attacks  of  severe  colicky  pain.  Finally,  he  had  a 
very  acute  attack  of  what  was  a  definite  appendicitis.  .\n 
emergency  operation  was  performed  and  the  patient  has 
been  well  since — now  six  years. 

If  we  would  take  careful  histories  and  make 
painstaking  physical  examinations,  there  would  sel- 
dom be  any  difficulty  in  differentiating  the  acute 
kidney  lesions  from  the  intra-abdominal  on£s. 
There  are,  however,  some  cases  which  tax  the  skill 
and  judgment  of  the  shrewdest  diagnostician. 

The  fever  in  the  acute  kidney  lesion  is  much 
higher  than  in  intra-abdominal  lesions;  104  and 
105  is  common  and  chills  are  more  frequent  at  the 
onset:  the  pulse  runs  much  slower,  as  a  rule,  than 
in  intra-abdominal  lesions.  The  leucocyte  count, 
which  is  fluctuating  in  intra-abdominal  conditions, 
is  quite  stable  in  acute  kidney  lesions  and  is  seldom 
over  15,000  to  18,000,  even  in  the  presence  of  such 
high  fever,  unless  there  is  perinephritis,  in  which 
event  it  runs  extremely  high;  nausea  and  vomiting 
are  much  less  apt  to  be  present  in  the  acute  kidney 
lesion.  .Abdominal  pain  and  tenderness  are  fre- 
quently deceptive.  The  most  important  feature  is 
the  location  of  the  muscle  spasm.  This  is  almost 
invariably  present  over  the  seat  of  the  inflamma- 
tory reaction.  The  characteristic  tenderness  of  an 
acutely  infected  kidney  is  elicited  by  sharp  pres- 
sure in  the  costo-vertebral  angle. 

Ballottment,  as  described  by  Cabot,  I  have  found 
to  be  a  great  aid  in  diagnosing  renal  enlargement 
and  movability.  Urinalysis  will  often  solve  the 
problem  of  differentiation  and  both  a  chemical  and 
microscopic  examination  should  be  made.  Fre- 
quently repeated  examinations  are  necessary,  as 
urine  from  an  infected  kidney  may  not  be  delivered 
into  the  bladder.  Pus  is  absent  from  the  urine  in 
perinephritis,  as  this  may  not  be  associated  with 
infection  in  the  pelvis  of  the  kidney.  Hyperacute 
focal  suppurative  nephritis  is  often  mistaken  for 
appendicitis  or  cholecystitis  and  operated  upon  as 
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such,  possibly  because  there  is  no  pyuria,  yet  a  tap 
on  the  loin  usually  distinguishes  it.  Ureteral  ca- 
therization,  plus  radiography,  will  make  the  diag- 
nosis of  kidney  infection  complete  and  accurate. 

A  relation  between  appendicitis  and  diseases  of 
the  right  kidney  has  been  under  investigation  for 
a  long  time.  .\  good  many  of  our  (Xitients  with 
renal  infection  have  appendectomy  scars.  Such  cases 
may  be  divided  into  three  groups:  those  in  whom 
there  has  been  an  error  in  diagnosis,  those  in  whom 
the  occurrence  of  the  two  conditions  is  simply  a 
coincidence,  and  those  in  whom  there  is  a  causal 
relationship  between  the  two  conditions.  Errors 
in  diagnosis  are  not  at  all  infrequent  and  an  at- 
tack of  appendicitis  is  occasionally  mistaken  for 
kidney  colic  and  vice  versa. 

In  children  especially  an  acute  pyelonephritis  or 
the  lodging  of  a  calculus  at  the  lower  end  of  the 
ureter  may  readily  simulate  acute  appendicitis.  In 
cases  with  a  causal  relationship  between  the  appen- 
dicitis and  the  renal  lesion  the  appendicitis  is 
usuall)'  the  primary  condition. 

Direct  infection  of  the  ureter  may  be  followed 
by  pyelitis  or  pyelonephritis  and,  if  it  is  severe,  by 
periureteritis  with  subsequent  stricture  formation. 
Hematuria,  pyuria,  or  both,  may  occur  in  either 
acute  or  chronic  appendicitis.  The  cause  is  usually 
direct  infection  of  the  ureter,  reflex  renal  conges- 
tion, or  hemorrhagic  nephritis;  less  frequently,  in- 
farction of  the  kidney  or  to.xemia.  The  conges- 
tion may  depend  upon  the  well  known  connection 
between  the  renal  and  intestinal  blood  supplies. 
Infection  of  the  kidney  may  be  hematogenous  or 
occur  by  way  of  the  appendicular,  ureteral  and 
renal  lymphatics.  Direct  infection  may  occur  from 
an  abnormally  high  appendix.  The  presence  of 
red  blood  cells  in  the  urine,  however,  should  make 
one  suspicious  of  urinary  tract  lesions,  as  they  sel- 
dom occur  in  anything  else  that  would  cause  con- 
fusion with  intra-abdominal  diseases. 

A  man  of  51  was  admitted  to  the  ho.spital  with  a  diac- 
<>l  acute  cholecystitis  with  stones.  There  was  cencr- 
'  i  abdominal  pain,  nausea  and  vomitine;  there  was 
marked  tenderness  over  the  gall-bladder  region  and  muscle 
.spasm.  A  mass  could  be  felt  in  the  upper  richt  abdominal 
quadrant ;  urine  was  negative  except  for  red  blood  cells. 
Cystoscopic  and  x-ray  examination  revealed  an  impacted 
ureteral  calculus  in  the  upper  third  of  the  ureter.  Ureteral 
catheters  were  passed  into  the  kidneys  evacuating  200  c.c. 
of  cloudy  urine  filled  with  pus  and  red  blood  cells.  The 
stone  was  removed  by  means  of  cystcscopic  manipula- 
tion. 

The  pain  in  cases  of  renal  and  ureteral  stones 
may  be  very  atypical.  I  have  come  to  the  con- 
clusion that  little  reliance  can  be  placed  on  clinical 
symptoms  in  the  diagnosis  of  renal  and  ureteral 
calculi,  as  illustrated  by  the  following  case: 


The  patient  was  admitted  to  the  hospital  with  pain  in 
the  right  side  of  the  abdomen,  thought  to  be  an  attack  of 
gall-bladder  colic  as  10  years  previously  a  cholecyslostomy 
for  calculus  choltKystitis  had  been  performed.  He  stated 
that  the  present  attack  was  identical  with  the  one  he  had 
previous  to  his  gall-bladder  operation.  Urinalysis  showed 
a  few  pus  cells  and  a  few  red  blood  cells;  leucocytes  were 
normal ;  t.  and  p.  were  both  normal.  X-ray  examination 
showed  an  irregular,  jagged  stone  in  the  region  of  the  kid- 
ney pelvis.  Cystoscopy  and  urography  confirmed  the  diag- 
nosis of  a  stone  in  the  pelvis  of  the  kidney.  A  pyelolitho- 
tomx   relieved  the  patient  of  all  his  symptoms. 

TjTjical  renal,  or  more  correctly,  ureteral  colic, 
is  known  to  be  present,  (a)  when  particles  of  tumor 
mass  pass  into  the  ureter,  (b)  when  blood  clots  or 
pus  are  passed  from  the  renal  pelvis  into  the  ure- 
ter, (c)  in  cases  of  renal  or  ureteral  infection,  (d) 
in  nephritis,  (e)  in  api>endicitis,  when  the  ureter  is 
in  close  proximity  to  the  inflamed  appendix,  (f)  in 
pelvic  inflammatory  disease,  due  to  the  close  prox- 
imity of  inflamed  tubes  and  ovaries  to  the  ureter, 
(g)  in  stricture  of  the  ureter,  (h)  in  kinking  of  the 
ureter,  as  seen  in  the  too  movable  kidney  or  com- 
pression of  the  ureter  by  an  accessory  artery  to 
the  lower  pole  of  the  kidney. 

In  50  cases  of  kidney  and  ureteral  stones,  studied 
by  us.  the  distribution  of  the  pain  was  as  follows: 

Cases 

Under  the  right  shoulder 1 

Lower  abdomen  2 

Kidney  region  and  along  ureter . 7 

Right  kidney  region 8 

Left  kidney  region    g 

Generalized   abdominal    3 

Upper  right  abdominal  quadrant 2 

In    epigastrium    _, i 

In  right  side  of  abdomen S 

In  left  side  of  abdomen S 

In  back,  over  region  of  both  kidneys 3 

In  left  testicle  '_ i 

Nausea  and  vomiting  present  11 

Hematuria  present    _ ij 

Urinary    symptoms;    frequency    of    urination,    dysuria, 
nocturia,  etc.  20 

The  diagnosis  of  renal  and  ureleral  calculi  some- 
times requires  a  careful  and  complete  urological  in- 
vestigation. Intravenous  urography  is  of  great 
help  in  making  differential  diagnosis. 

Tain  from  disease  of  almost  any  intra-alxlominal 
organ  may  simulate  pain  ordinarily  regarded  as 
typical  of  any  of  the  others.  Muscle  spasm  and 
local  tenderness,  or  ability  to  reproduce  pain  by 
certain  manipulations,  is  frequently  of  great  sig- 
nificance in  examination.  Often  negative  findings 
are  as  valuable  as  positive  ones.  The  importance 
of  McBurncys  point  for  local  tenderness  in  appen- 
dicitis, tenderness  under  the  costal  margin  in  Kall- 
bladrlcr  disease,  or  the  demonstration  of  renal  ten- 
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derness  in  disease  of  the  kidney,  are  examples. 
However,  because  of  the  many  types  of  pain  prop- 
agation and  the  patient's  uncertainty  and  unrelia- 
bility in  interpreting  his  own  pain  sensations,  re- 
production of  pain  is  often  misleading.  .\  sensi- 
tive ureter  may  simulate  appendiceal  tenderness 
and  vice  versa.  There  may  be  tenderness  over  the 
right  i<idney  and  costo-vertebral  angle  in  gall-blad- 
der disease. 

Associated  findings  are  most  important,  such  as 
changes  in  body  temperature,  in  blood,  urine  and 
feces.  Real  difficulty  in  differentiation  often  arises 
where  all  of  these  associated  findings  are  negative. 
It  is  these  cases  in  which  special  methods  of  e.xam- 
ination,  such  as  pyelography,  both  intravenous  and 
retrograde,  cholecystography  and  the  use  of  the 
barium  meal  and  barium  enema  are  of  great  value, 
as  evidenced  by  the  following  case; 

A  white  man,  30,  was  admitted  to  the  hospital  with  a 
typical  attack  of  right  kidney  colic  of  about  two  hour?' 
duration.  He  had  suffered  with  these  attacks  before;  they 
had  not  come  on  with  any  relation  to  meals,  nor  was  there 
any  nausea  or  vomiting  associated  with  them;  the  pain 
always  started  in  the  right  kidney  region  and  radiated 
downward  into  the  inguinal  region  and  along  the  ureter. 
.■\n  x-ray  picture  of  the  right  kidney  showed  two  shadows 
resembling  small  stones  opposite  the  transverse  process  of 
the  second  and  third  lumbar  vertebrae,  apparently,  in  the 
kidney.  .\  pyelogram  showed  one  of  the  stones  to  be  out- 
side of  the  kidney  pelvis,  the  other  overlapping.  After 
tetradol,  the  stones  are  within  the  shadow  of  the  gall- 
bladder, which  is  rather  large  and  deformed.  M  operation, 
three  stones  are  found  in  a  badly  diseased  gall-bladder. 

Several  years  ago  we  made  a  study  of  the  cases 
of  chronic  appendicitis  which  had  been  operated 
upon  by  us  without  relief  of  symptoms.  In  this 
study,  we  found  that  many  of  these  were  cases  of 
right-sided  kidney  and  ureteral  lesions,  mainly 
ptosed  or  slightly  movable  kidneys  with  kinks, 
twists  and  strictures — in  which  abdominal  signs 
and  symptoms  are  most  vague  and  misleading.  This 
accounts  for  frequent  errors  in  diagnosis  and  for 
much  useless  surgery.  Women  will  frequently  com- 
plain of  a  sense  of  pressure,  pain,  dysmenorrhea, 
dyspareunia,  etc.,  and  in  these  cases,  pelvic  opera- 
tions alone  will  not  give  relief  but  must  be  com- 
bined with  treatment  of  the  ptosed  and  infected 
kidney.  The  two  following  cases  will  illustrate  this 
point : 

Patient  was  admitted  with  abdominal  pain,  at  times 
generalized,  but  always  a  dull  ache  in  the  region  of  the 
left  kidney.  She  had  undergone  13  operations:  one  tube 
and  ovary  had  been  removed;  there  had  also  been  an  ap- 
pendectomy, cholecystectomy  and  numerous  operations  for 
intestinal  adhesions.  .^  cathetcrized  specimen  of  urine 
showed  many  pus  cells  and  a  few  red  blood  cells.  A  com- 
plete urological  study,  including  pyelography,  revealed  a 
kink  in  the  ureter  opposite  the  third  lumbar  vertebra  with 


constriction  of  the  lumen  of  the  ureter  at  that  point.  We 
did  a  renal  fixation  operation,  and  since  this  the  patient 
has  been  entirely  tree  from  .symptoms,  has  married  and  has 
been  well  for  the  past  .-^even  years. 

Patient  was  admitted  because  of  abdominal  pain,  nausea 
and  vomiting  which  she  said  began  four  Hays  previous. 
There  was.  first,  nausea  and  vomiting,  followed  by  severe 
pain  throughout  the  abdomen,  which  gradually  localized 
in  the  region  of  McBurney's  point.  She  had  never  before 
had  an  attack  of  such  severity,  although  she  had  been 
subject  to  pain  in  the  right  kidney  region  for  a  good  many 
years.  Her  family  physician  diagnosed  her  condition  as 
ruptured  appendix  and  advised  immediate  operation.  .■V 
mass  could  be  felt  about  the  region  of  McBurney's  point. 
This  mass  was  movable  and  felt  like  an  enlarged  kidney. 
There  was  marked  rigidity  over  the  whole  abdomen.  A 
cathetcrized  specimen  of  urine  revealed  a  few  pus  cells  and 
a  trace  of  albumin.  .\  cystoscopic  examination  was  made; 
the  ureteral  catheter  met  with  obstruction  at  the  right 
uretero-pelvic  juncture  but  finally  passed  into  the  kidney 
pelvis  and  60  c.c.  of  cloudy  urine,  loaded  with  pus  and 
bacteria,  was  evacuated.  .^  pyelo-ureterogram  was  made 
and  this  showed  a  ureteral  kink,  fixed  and  immovable.  A 
nephropexy  with  freeing  of  the  kinked  and  fixed  ureter 
entirely  relieved  this  patient  of  her  symptoms. 

It  has  been  our  experience  that  diseases  of  the 
female  generative  organs  are  a  very  frequent  cause 
for  symptoms  suggestive  of  urinary-tract  pathology 
and  that  quite  often  they  are  the  principal  etiologic 
factors  in  many  diseases  of  the  kidneys  and  ure- 
ters. Not  infrequently,  diseased  conditions  of  the 
kidneys  and  ureters  may  simulate  various  lesions  of 
the  uterus,  tubes  and  ovaries.  When  we  consider 
the  close  proximity  of  the  lower  thirds  of  the  ure- 
ters to  the  female  generative  organs  and  the  inti- 
mate arterial,  venous,  lymphatic  and  nerve  rela- 
tionships, these  facts  are  easily  understood.  Le- 
sions of  both  the  generative  and  urinary  tracts  are 
sometimes  present  at  the  same  time,  and  it  is  often 
difficult  to  determine  which  organs  are  responsible 
for  the  symptoms. 

The  diseases  of  the  female  pelvic  organs  which 
are  most  often  responsible  for  symptoms  suggestive 
of  urinary  tract  pathology  or  for  actual  involve- 
ment of  the  kidneys  are  pregnancy,  displacements, 
tumors,  adhesions,  and  inflammatory  conditions  of 
the  uterus,  tubes  and  ovaries.  Because  of  the  fre- 
quent similarity  of  symptoms,  as  well  as  the  not 
uncommon  association  of  lesions  of  the  female  uri- 
nary and  generative  organs,  examination  of  both 
tracts  is  almost  always  indicated,  particularly,  be- 
fore surgical  procedures.  The  removal  of  infec- 
tions and  other  pathological  conditions  of  the  uterus 
and  adnexa  is  of  the  greatest  importance  in  the 
treatment  of  many  diseases  of  the  kidneys  and 
ureters,  as  illustrated  by  the  following  case: 

.\  white  widow,  45,  was  brought  to  the  hospital  suffering 
from  an  attack  of  violent  pain  in  the  back  and  in  right 
side  of  abdomen.     The  first  attack  of  this  kind  was  two 
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y«r»  ago;  durinc  the  past  year  she  had  about  seven  such 

attacks  and  her  lever  would  go  as  hiph  as   104  and   105. 

The  pain  always  started  in  the  back  and  then  would  izo 

;n  the   right   side;   she  never  vomited,  though   there   was 

:tics   nausea:    she   usually   had   chilly   sensations   but 

real  chill.     Frequently,  the  trouble  was  coincident 

■R'nstrualion;   periods   arc   always   regular  and   flow 

Cystoscopic    examination    and    pyelography    re- 

:   a   right-sided   hydronephrosis   with   60   c.c.   residual 

jurinc  containing  much  pus.     There  was  a  stricture  in  the 

lower  third  of  the  right  ureter.     Examination  of  the  female 

-  -.ive  organs  showed  a  tumor  mass  in  the  right  tubo- 

:.   region.     At   operation,   the   patient   was   found   to 

.n  old  pyosalpinx  associated  with  chronic  pelvic  in- 

;tory    disease.      Hysterectomy    was    performed    and 

pic  examination  made  several  weeks  following  oper- 

-•  vealed  negative  urological  findings. 

■  leral  strictures  must  be  taken  into  considera- 
tion in  the  differential  diagnosis  of  kidney  and 
fireteral  lesions  from  intra-abdominal:  they  may  be 
cither  congenital  or  acquired  and  may  be  due  to 
infection,  trauma  or  extra-ureteral  inflammation. 
They  should  be  looked  for.  especially,  in  doubtful 
cases  of  chronic  appendicitis  and  in  diseases  of  the 
ifemale  generative  organs,  particularly  inflammatory 
diseases.  The  diagnosis  should  be  made  with  the 
ureterogram,  both  intravenous  and  retrograde.  The 
ureterogram  should  be  repeated.  Urinary  symp- 
ioms  are  not  always  present  in  ureteral  strictures. 
There  are  three  pressure  points  which  are  of  value 
in  diagnosing  ureteral  stricture  from  appendicitis 
ind  pelvic  inflammatory  disease.  These  are  the 
Morris  point  and  the  pariumbilical  point  situated 
kboul  2  cm.  tr)  the  right  and  left  of  the  umbilicus. 
-Mthough  not  absolutely  pathognomonic,  they  are 
the  most  dependable  signs  of  ureteral  stricture  and 
'hi-  .iccompanying  lesions.     The  symptoms  are  re- 

i  pain  which  may  be  located  in  any  part  of 
iflomen.    Occasionally,  the  urologic  condition 

i-ked  by  a  complicating  spastic  colitis  and,  on 

lilt  of  painful  contraction  of  the  colon  on  pal- 
jiatiori,  the  right  Morris  point  is  often  confused 
with  McBurney's  p<iint  of  tenderness  and  a  healthy 
I'lix  implicated  in  the  diagnosis. 

CONCI-USIOSS 

I.     Cystoscopic  examination,  ureteral  catheteri- 
7M\nn.  kidney  functional  tests,  x-ray  and  pyelogra- 
'ill  enable  us  to  say  definitely  thai  the  disease 
i~  not  in  the  kidney  or  ureter. 

There  is  a  distinct  relation  between  appen- 
-  and  diseases  of  the  right  kidney  and  ureter 
.11  which  the  appendix  is  usually  the  [irimary  con- 
dition. 

!  3.  Direct  infection  of  the  ureter,  from  the  ap- 
pendix, may  be  followed  by  pyelitis,  pyelonephritis 
pnd,  s<imelimes,  by  periureteritis  with  subst-quent 
^tricture  formation. 

4      Midominal  pain  and  tenderness  are  frequent- 


ly deceptive.  The  most  important  clinical  feature 
is  the  location  of  muscle  spasm  which  is  almost 
invariably  present  over  the  seat  of  inflammatory 
reaction. 

5.  Associated  findings  are  most  important,  such 
as  changes  in  body  temperature,  in  blood,  urine 
and  feces.  Real  difficulty  in  differentiation  often 
arises  when  these  findings  are  negative. 

6.  Because  of  frequent  similarity  of  symptoms, 
as  well  as  the  not  uncommon  association  of  lesions 
of  the  female  kidney  and  ureter  and  the  generative 
organs,  examination  of  both  tracts  is  almost  always 
indicated. 

7.  Intravenous  pyelography  is  of  great  value  as 
an  aid  in  diagnosis  of  obscure  abdominal  conditions. 
It  cannot  take  the  place  of  instrumental  pyelogra- 
phy but  is  a  valuable  supplement  to  it.  In  infants 
and  children,  whose  tolerance  for  the  drug  is  always 
particularly  good,  it  is  of  great  diagnostic  import- 
ance. There  is  a  distinct  argument  in  its  favor 
because  it  xasualizes  the  urinary  tract  in  its  undis- 
turbed condition.  From  the  little  experience  I 
have  had  in  the  use  of  iopax  and  skiodan  and  from 
the  review  of  recent  literature,  I  believe  the  prob- 
lem of  discerning  any  degree,  however  slight,  of  a 
ureteral  blockage  has  been  solved. 

.S.  Cystoscopic  examination,  intravenous  pyelog- 
raphy, cholecystography  and  the  use  of  the  barium 
meal  are  important  means  toward  differential  diag- 
nosis. 
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DiscusHJon 

l)n    WiM.ATK  M.  Johnson.  Winslon-Salem,  N.  C: 

.Although  It  is  late,  I  want  to  pay  the  tribute  of  empha- 
sizing one  point  Dr.  HIghsmith  touched  on;  that  is  the 
lluci nation  of  the  leucocyte  tount  in  appendicitis.  In  one 
ca^'  I  had  a  young  girl  with  an  attack  of  abrlominal  pain. 
|i   .1  iri.fl  In  ihi-  riifht  side,  with  tenderness  over  the  right 
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lower  quadrant.  A  catheterizcd  specimen  of  urine  showed  a 
good  many  pus  cells.  Her  temperature  was  about  101. 
After  waitinK  for  a  couple  of  hours  we  made  another  leu- 
cocyte count  and  found  it  had  pone  up.  On  the  strength 
of  that  we  operated  and  found  an  acutely  inflamed  appcn- 
di.\-. 

Dr.  Hiciismitii,  closing: 

The  main  point  I  want  to  brin^  out  in  this  paper  is  the 
fact  that  the  differential  diagnosis  between  intra-  and  extra- 
abdominal  lesions  is  probably  the  most  frequent  differen- 
tial diagnosis  that  we  are  called  upon  to  make.  I  believe 
everyone  will  agree  that  women  are  the  ones  in  whom 
errors  in  diagnosis  are  most  frequently  made.  So  many 
times  we  find  women  who  have  had  operations  and  numer- 
ous treatments  for  pathology  of  the  female  generative  or- 
gans, and  we  make  a  cystoscopic  examination  and  find  the 
condition  is  in  the  kidney.  Sometimes  they  have  been 
treated  for  kidney  pathology  and  no  pelvic  examination 
has  been  made,  and  on  pelvic  examination  we  find  a  fibroid 
tumor  or  pus  tubes.  Frequently  we  find  the  focus  for  an 
inflammalorv  condition  of  the  kidnev  is  in  the  cervix. 


The  Ther.\peutic  Use  of  H.\BiT-FoRJtrNG  Drvc.s 

(A.   B.   Lichl,   Fhiladelphia.   in  The  Diplomate.   May) 

The  average  addict,  when  first  interviewed,  will  attribute 
his  addiction  to  a  physician.  Frequently,  after  his  confi- 
dence is  obtained,  he  will  admit  that  it  was  due  to  asso- 
ciation with  other  addicts.  A  careful  survey  of  3,16S  cases 
of  addiction  in  males  showed  only  8%  due  to  the  medical 
profession.     A  similar  study  of  1,540  females  showed  15%. 

The  effects  of  cocaine  are  far  more  degenerating  than 
those  of  morphine;  the  effects  of  addiction  to  chloral, 
veronal  and  luminal  are  even  worse.  Withdrawal  of  any 
one  of  these  drugs  does  not  cause  any  ill  effects,  but  there 
remains  the  ever-present  desire  for  the  drug,  a  desire  to 
remain  in  a  comatose  condition. 

We  were  unable  to  detect  any  physical  or  organic  changes 
brought  about  by  the  continued  use  of  morphine.  One  of 
our  patients  was  63  years  old,  addicted  for  40  years  and 
still  enjoying  excellent  health.  The  craving  forces  him  to 
associate  with  other  addicts  who  scheme  to  maintain  their 
supply.  He  is  a  fugitive  from  law,  he  is  practically  ostra- 
cized for  life.  This  attitude  on  the  part  of  the  public  adds 
tremendously  to  his  difficulties. 

The  medical  profession  generally  does  not  hesitate  in 
the  slightest  to  use  morphine  in  cases  of  malignancy.  We 
have  encountered  quite  frequently  the  aged,  whose  lives 
have  ceased  to  be  useful  and  who  are  not  only  miserable 
themselves  but  making  all  those  surrounding  them  miser- 
able, suffering  pain  and  insomnia  which  could  be  easily 
relieved  by  morphine  or  veronal,  making  them  peaceful 
and  content.  Even  if  addiction  took  place,  they  w'ould  be 
a  great  deal  more  content  and  happy,  and  that  would  be 
better  than  to  allow  them  to  remain  miserable  and  suffering 
the  rest  of  their  lives.  It  is  extremely  important,  however, 
that  the  attending  physician  should  sec  to  it  that  their 
supply  be  maintained,  as  this  w-ill  prevent  one  of  the  prin- 
cipal causes  of  moral  degeneration;  namely,  the  association 
with  other  addicts  who  obtain  their  supply  by  illegal 
methods. 

In  the  aged  the  fear  of  causing  addiction  should  be  con- 
sidered least  important  and  the  patient's  welfare  and  relief 
given  prime  consideration. 


Of  all  the  complaints  that  must  put  the  physician  on  his 
guard,  neuritis  and  menstrual  pains  are  the  most  important. 
If  the  case  be  one  in  which  the  ultimate  end  can  be  only 
death,  as  in  cancer,  one  should  not  hesitate  to  proceed 
with  morphine.  As  tolerance  develops,  the  analgesic  action  i 
of  morphine  tends  to  disappear.  One  of  our  addicts,  ru 
ceiving  60  grs.  of  morphine  a  day,  developed  an  abscesseil 
tooth  and  requested  an  aspirin  tablet  for  his  pain.  In 
cases  of  cancer  it  is  very  likely  that  the  pain  has  not  in- 
creased as  much  as  the  physician  believes,  but  rather  thai 
the  morphine  has  ceased  to  exert  its  analgesic  effects. 

Diseases  of  the  circulatory  apparatus  that  are  sufficient  I  \ 
grave  to  cause  dyspnea  while  resting  in  bed  and  not  n 
sponding  to  digitalis,  arc  in  themselves  indicative  of  grave 
disorder  of  the  cardiac  muscle  and  a  rather  limited  time  for 
the  patient  to  live.  In  such  cases  there  should  not  be  any 
hesitancy  on  the  part  of  the  physician  to  prescribe  mor- 
phine, even  if  addiction  be  produced. 

Occasional  attacks  of  diarrhea  do  not  forbid  the  use  of 
paregoric.  If  such  attacks  continue,  however,  in  the  young, 
with  a  condition  that  can  not  be  remedied,  its  use  should 
be  stopped. 

We  wish  to  emphasize  the  point  that  the  general  practi- 
tioner is  best  fitted  for  the  task  of  prescribing  drugs  Jhat 
may  be  habit-forming  in  nature.  We  do  not  believe  thati 
the  fear  of  creating  addiction  should  deter  him  when  pre 
scribing  their  use  in  the  incurable  and  aged.  On  the  other 
hand,  we  can  not  emphasize  too  strongly  the  avoidance  of, 
these  drugs  in  patients  in  whom  the  diagnosis  is  obscure, 
particularly  in  the  young  and  in  neurotic  individuals. 


Salrary  Stones 

<Vir;;il  LoRb,   St.   Louiii,  Bui.   St.   Louis  Med.   Soc..  April   22nd) 

Sialolithiasis  is  not  an  uncommon  condition.  These | 
stones  result  usually  from  an  inflammatory  condition  in, 
the  duct  or  gland.  They  are  composed  chiefly  of  calcium  i 
phosphate  and  calcium  carbonate.  This  patient's  symptoms 
dated  back  ten  years.  These  symptoms  were  typical  of 
stone  in  Wharton's  duct — pain  on  swallowing  and  inter- 
mittent swelling  in  the  submaxillary  region  due  to  backing 
up  of  saliva.  Five  years  ago  an  abscess  developed  in  the ' 
tloor  of  the  mouth,  which  was  incised  and  drained,  but  no  1 
attempt  was  made  to  find  the  cause  of  the  trouble,  .\bout ' 
a  month  before  I  saw  him  another  abscess  developed,  i 
which  was  again  incised  and  drained.  He  had  a  stone  in 
the  duct  of  the  submaxillary  gland,  1  Ji  inches  in  length, 
'/S  inch  in  diameter. 


Black  Tongue 

(T.   O.   Mitchen,  Seattle.   Wash.,   in   Northwest   Med.,  Oct.) 

Black  tongue  may  be  congenital  or  acquired.  In  the 
former  case  the  individual's  susceptibility  acts  as  a  predis- 
posing agent. 

.A  prepared  soil — by  birth  or  incorrect  diet  or  other  irri- 
tants— seems  necessary. 

\'ery  few  permanent  cures  are  recorded;  relapses  are  of 
frequent  occurrence.  No  two  cures  are  reported  as  the 
result  of  any  one  mode  of  treatment. 

This  condition  is  no  respecter  of  society,  occurring  in  one 
class  as  frequently  as  another.  It  usually  affects  those  in 
the  middle  and  later  stages  of  life. 

It  is  neither  contagious  nor  hereditary,  no  cases  havinir 
been  reported  where  other  members  of  the  same  famil> 
have  been  affected. 


Junt,  1932 
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Present-Day  Conception  of  Essential  Hypertension  and  Its 
Treatment* 

William  H.  Higgins,  M.D..  Ricliiiiond.  \a. 


Although  the  sphygmomanometer  is  a  compara- 
tively recent  achievement,  the  recognition  of  arte- 
rial h\pertension  dates  back  many  generations. 
Nearly  two  hundred  years  ago,  physicians  of  con- 
tinental Kurope  were  describing  "spastic  constric- 
tions" of  the  peripheral  blood  vessels  and  "vehem- 
ent aj.'itation  of  the  blood  leading  to  idiopathic 
hemorrhages  without  any  preceding  diseases." 
Records  show  that  they  even  prescribed  sedatives 
and  nilrobodies  to  "allay  the  spasm  and  to  bring 
the  disorderly  circulation  of  the  blood  back  again 
to  order."  We  are  indebted  to  Bright,  who  was 
the  first  to  obser\'e  the  profound  involvement  of 
the  cardiovascular  system  with  renal  disease:  but 
it  remained  for  Traube  to  appreciate  adequately 
the  significance  of  arterial  hypertension  as  the  con- 
necting link  between  renal  disease  and  cardiac  hy- 
pertrophy. His  only  method  of  determining  an 
«rie\'ated  pressure  was  by  palpating  the  pulse  or 
from  the  presence  of  left  ventricular  enlargement. 

Since  that  period  of  over  a  century  ago.  no  sub- 
ject has  brought  forth  a  more  voluminous  literature 
«ith  as  unsatisfactory  results  as  the  one  under  dis- 
cussion. One  may  well  agree  with  Fishberg  in 
^ting  that  "there  are  few  fields  in  medicine  in 
which  ignorance  is  more  profound." 

However,  through  this  maze  of  contradictory  evi- 
flence  and  ideas  there  are  certain  fundamental  de- 
ductions which  bear  the  earmarks  of  solidarity  and 
•hich  form  the  basis  of  what  may  be  termed  the 
(tresenl-day  conception  of  hypertension.  In  view 
"i  the  too-hasty  conclusions  of  some  investigalr)rs 
Md  the  unwarranted  claims  of  certain  commercial 
houses,  it  has  seemed  appropriate  to  review  and 
restate  a  rational  interpretation  and  therapy  for 
this  ever-increasing  malady. 

For  many  years  the  symptoms  of  hypertension 

were  universally  regarded  as  a  consequence  of  pre- 

I  eiisting  renal  fli.sease  or  arteriosclerosis.    With  the 

'i'lctinn    of    the    sphygmomanometer    by    von 

a  distinct  form  known  as  essential  hyper- 

11  was  recognized.     It  included  those  cases  of 

'    hypertension   which   neither  clinically   nor 

•  iically  can  Ik-  flemonstrated  to  have  evolved 

ntecedent  inflammatory  disease  of  the  kid- 

^r  urinary  obstruction.    My  remarks  will  deal 

"•iJy  with  this  phase  of  hypertension. 


Post-mortem  studies  have  been  in  a  large  meas- 
ure disappointing  in  so  far  as  discovering  any  path- 
ognomonic changes.  It  is  true  that  at  the  necropsy 
of  an  individual  who  suffered  from  essential  hyper- 
tension, one  almost  invariably  encounters  a  triad 
of  lesions — cardiac  hypertrophy,  arteriosclerosis 
and  certain  renal  abnormalities.  Investigations 
into  the  nature  of  the  disease  have  shown  that  these 
findings  are  the  result  and  not  the  cause  of  the 
hypertension  and.  therefore,  bear  no  etiologic  rela- 
tionship. In  about  10  per  cent,  of  the  cases  of 
essential  hypertension,  however,  there  are  found 
other  lesions  of  the  vascular  system,  consisting  of 
severe  necrosis  and  endarteritis  of  the  renal  arteri- 
oles, to  which  Fahr  applied  the  term  malignant 
sclerosis.  Little  is  known  as  to  the  cause  of  this 
added  phase;  but  available  evidence  indicates  that 
the  necrosis  is  prone  to  develop  in  the  younger 
patients  and  is  superimposed  on  a  pre-existing  es- 
sential hypertension.  .As  an  analogy  it  may  be 
recalled  that  diabetes  mellitus  is  apparently  the 
same  disease  in  the  young  and  old,  but  is  much 
more  severe  in  the  former  and  runs  a  more  pro- 
gressively acute  course. 

In  striking  contrast  to  the  pathologic  changes  in 
so-called  terminal  types  of  essential  hypertension, 
early  cases  coming  to  autopsy  have  not  shown  any 
sii_'nificant  lesions.  Much  more  commonly,  one  en- 
counters kidneys  in  which  microscopic  examination 
reveals  well-marked  arteriosclerosis  and  foci  of 
atrophy  of  the  parenchyma,  despite  the  fact  that 
macroscopically  there  is  no  evidence  of  disease. 
These  findings,  however,  give  no  clue  as  to  the 
underlying  cause  of  this  clinical  entity. 

Considerable  attention  has  been  focused  in  recent 
years  on  certain  chemical  factors  regulating  blood 
[)ressure.  Unfortunately  for  our  subject  at  hand, 
our  knowledge  of  hypotensive  substances  is  more 
extensive  than  our  knowledge  of  hypertensive  sub- 
stances. The  theory  that  an  excess  of  adrenaline 
is  responsible  for  the  production  of  hypertension 
dates  to  the  observations  of  Neusser  in  1898.  In 
spite  of  all  the  work  that  has  appeared  in  sujjport 
of  this  idea,  it  still  remains  a  theory  since  no  one 
has  yet  proved  that  there  is  an  excess  of  adrenaline 
in  the  circulation  of  patients  suffering  from  hyper- 
tension. 
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Next  tu  adrenaline,  attention  has  been  directed 
to  certain  amines  which  may  be  produced  by  bac- 
terial decomposition  of  proteins.  One  of  these, 
tyramine,  causes  a  marked  elevation  of  the  blood 
pressure  and  is  rapidly  absorbed  from  the  intestinal 
tract.  Recently  Hare  has  demonstrated  a  ferment 
in  the  liver  capable  of  destroying  tyramine.  which 
opens  up  a  most  enticing  field  for  further  investiga- 
tion. Likewise,  ^lajor  has  found  guanidine  in  ex- 
cess in  every  case  of  chronic  nephritis  with  hyper- 
tension, but  has  never  found  an  increase  of  this 
substance  in  the  blood  of  normal  individuals.  These 
studies  offer  a  fertile  field  for  further  research  and 
may  reveal  a  new  line  of  therapeutic  endeavor. 

In  spite  of  the  fact  that  our  attention  has  been 
focused  on  these  valuable  laboratory  contributions, 
data  on  the  hereditary  aspects  of  hypertension  are 
undoubtedly  increasing.  Every  physician  has  ob- 
served families  in  which  this  disease  has  appeared 
with  startling  frequency.  Life  insurance  statistics 
give  unmistakable  evidence  that,  regardless  of  other 
provocative  factors,  hypertension  is  inherited  as 
a  dominant  characteristic  which  can  be  traced 
through  succeeding  generations. 

The  so-called  toxic  causes  of  hypertension,  such 
as  tobacco,  alcohol,  focal  infections,  syphilis  and 
the  glandular  states,  have  all  been  advanced  as 
possible  etiological  factors:  but  there  is  an  increas- 
ing doubt  that  any  of  these  plays  a  major  role. 

Closely  related  to  the  hereditary  phases  of  this 
disease,  the  psychogenic  factors  are  worthy  of  the 
most  careful  consideration.  It  has  long  been  known 
that  various  emotions  and  other  mental  processes 
may  produce  a  transitory  or  even  long-continued 
rise  in  blood  pressure.  Evidence  is  accumulating 
that  certain  types  of  nervous  instability  in  child- 
hood, such  as  abnormal  blushing  and  other  vaso- 
motor reactions,  are  often  forerunners  of  the  hy- 
pertensive state.  Assuming  that  this  emotional  in- 
stability is  predetermined  by  the  combined  heritage 
of  all  the  qualities  and  potentialities  of  the  two 
given  gametes,  Backer  has  well  expressed  the  mod- 
ern psychogenic  conception  of  hypertension  as  fol- 
lows: 

"The  vascular  resistance  is  the  result  of  a  certain  neuro- 
muscular tonus  of  the  arterial  wall.  This  tonus  equals  the 
difference  between  two  antagonistic  energy  potentials, 
namely,  those  of  the  sympathetic  or  pressor,  and  the  para- 
sympathetic or  depressor  innervation,  respectively.  Either 
one  of  these  two  energy  potentials  varies  normally  within 
certain  limits  under  the  influence  of  many  interdependent 
regulator)-  mechanisms  and  of  a  variety  of  stimuli,  some  of 
which  alter  the  balance  in  favor  of  the  sympathetic,  some 
others  in  favor  of  the  parasympathetic  innervation.  De- 
pending upon  the  preponderance  of  either  one  or  the  other 
energy  potential,  the  balance  shifts  from  a  state  of  equi- 
librium in  favor  of  either  an  increase  or  of  a  decrease  of 
the  blood  pressure.    Thus,  in  cases  of  essential  hypertension 


the  energy  potential  invested  in  the  pressor  component  is 
disproportionately  greater  than  normal.  The  favoritism 
accorded  one  or  the  other  innervation  is  a  specific  consti- 
tutional characteristic.  In  the  light  of  such  considerations,  ' 
i.-.=ential  hypertension  is  reduced  to  the  rank  of  a  men 
symptom  and  is  to  be  viewed  solely  as  a  manifestation  of  a 
certain  abnormal  type  of  constitution." 

The  foregoing  interpretation  of  the  hypertensive 
state  is  strengthened  by  a  critical  analysis  of  the 
usual  complaints  in  the  histories  of  these  individ- 
uals. It  is  generally  believed  that  hypertension 
[iroduces  no  symptoms  until  vascular  changes  occur, 
yet  in  these  early  uncomplicated  cases  complaints 
have  in  common  certain  characteristic  features. 
They  include  generally  such  symptoms  as  nervous- 
ness, headache,  dizziness,  weakness,  insomnia,  pa- 
resthesias, etc. 

Curiously  enough,  there  is  no  relationship  be- 
tween the  degree  of  disability  and  the  height  of  the 
blood  pressure.  In  many  instances,  we  receive  an 
optimistic  report  from  a  patient  and  are  puzzled  to 
find  a  progressively  higher  reading.  Our  bewilder- 
ment is  still  further  increased  by  finding  that  the 
same  major  complaints  of  these  hyix^rtensive  indi- 
viduals are  voiced  also  by  the  hypotensive  group. 
Davis  of  Boston  has  helped  to  clarify  this  problem 
by  submitting  evidence  which  tends  to  show  that 
the  symptoms  generally  occurring  in  patients  with 
uncomplicated  hypertension  are  those  of  an  accom- 
panying psychoneurosis.  In  his  series  of  cases,  the 
emotional  histories  revealed  the  presence  of  signifi- 
cant environmental  difficulties  closely  related  in 
time  to  the  appearance  or  increase  in  severity  of 
symptoms.  Such  patients  apparently  tend  to  de- 
velop either  a  hypo-  or  a  hyper-tensive  state  de- 
pending upon  the  preponderance  of  the  pressor  or 
depressor  fibres. 

-A  rational  conclusion  from  these  observations  on 
the  various  aspects  of  hypertension  is  that  we  are 
dealing  with  a  clinical  entity  which  has  its  initiat- 
ing stimulus  in  a  preceding  generation  and  because 
of  the  inability  to  make  an  adequate  environmental 
adjustment:  an  imbalance  of  vascular  tonus  follows 
with  its  attendant  results.  It  is  reasonably  safe  to 
assume  that  the  chemical  changes  in  the  body  may 
be  the  result  and  not  the  cause  of  this  phenomenon. 

What  then  may  be  our  therapeutic  approach? 
In  answering  this  question,  we  should  keep  in  mind 
that  it  is  no  longer  the  disease  but  the  individual 
upon  whom  our  attention  should  be  directed.  It  is 
not  his  hypertension,  but  his  outlook  on  life,  his 
emotions,  his  ideals,  his  temperament,  his  likes  ani[ 
his  dislikes,  his  business  and  his  play,  which  see 
at  our  hands  relief  from  an  inherent  weakness, 
mind  should  be  disengaged  from  the  "blood-pre 
sure  complex,"  and  he  should  have  his  sympton 
interpreted    in    their    true    relationship.     Repeate 
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blood-pressure  readings,  therefore,  should  occupy  a 
subordinate  place  in  his  office  consultations.  He 
should  be  informed  frankly,  but  with  reassurance, 
that  the  successful  outcome  depends  primarily  upon 
himself  and  not  on  any  aid  from  us.  He  should  be 
taught  how  to  think  without  violence  and  how  to 
work  and  play  in  moderation.  Fatigue  should 
be  combatled  by  a  midday  rest  and  an  early  bed- 
time hour.  Obesity  should  be  avoided  by  restric- 
tion of  carbohydrates  and  fats  but  his  diet  other- 
wise requires  no  alteration.  .Any  obvious  focal  in- 
fection should  be  removed,  not  for  its  direct  effect 
upon  his  blood  pressure,  but  because  of  its  influ- 
ence on  his  general  resistance. 

Drugs  play  a  minor  role  in  the  management  of 
the  hjpertensive  patient.  Following  the  failure  of 
the  nitrites  as  a  remedial  agent,  there  has  been  a 
revival  in  later  years  of  various  substances  which 
are  reputed  to  lessen  blood  pressure.  Recent  re- 
ports on  the  favorable  effects  of  different  drugs 
advertised  by  unwarranted  claims  have  been  defi- 
nitely refuted  by  more  careful  studies  on  controlled 
series.  The  harm  in  the  use  of  these  remedies  lies 
not  so  much  in  their  failure  to  benefit  as  in  the 
tendency  to  cause  the  patient  to  disregard  other 
more  essential  factors  in  his  convalescence.  Seda- 
tives are  of  undoubted  value.  Just  as  they  restore 
confidence  in  the  psychoneurotic  individual,  so  do 
they  assist  the  hypertensive  patient  by  lessening  the 
underlying  vascular  tonus  and  thereby  restoring  a 
more  nearly  normal  equilibrium  to  his  circulatory 
system. 

The  treatment  of  the  hypertensive  patient  is  for 
life.  The  more  conscientious  we  are  in  stabilizing 
his  imbalance  the  more  assurance  we  have  of  post- 
poning the  arteriosclerotic  changes  which  inevitably 
follow  in  the  wake  of  this  puzzling  malady. 

.Although  we  must  confess  our  inability  to  change 
constitutir)nal  peculiarities,  we  can  in  a  measure 
control  environments  and  can  assist  in  the  living 
of  better  balanced  lives.  A  judicious  optimism  on 
the  part  of  the  physician  will  play  a  large  part  in 
meeting  this  problem. 
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Discussion 

Dr.  T.  Dewev  Davis,  Richmond: 

This  is  a  most  excellent  presentation  by  Dr.  HiRiiins,  and 
1  afiree  absolutely  with  his  conclusions  on  the  subject.  I 
want  to  discuss  two  thinijs  about  the  treatment  of  hyper- 
tension a  little  more  in  detail.  The  fir.U  lhin<;  is  the  ques- 
tion of  diet.  I  think  it  has  been  pretty  conclusively  shown 
that  as  loni;  as  the  patient  has  adequate  renal  secretion 
and  as  Ions  as  he  is  not  ovcrweisrht  the  chances  of  bene- 
fiting him  by  diet  are  rather  remote.  Salt  restriction  is  a 
prcUy  uncomfortable  procedure.  The  other  point  is  that 
in  the  last  few  years  the  use  of  various  forms  of  sulpho- 
cyanale  has  been  advocated  by  various  drug  houses  and 
advertised  extensively.  My  conclusion  is  that  the  lovverinf; 
of  blood  pressure  which  does  occur  from  sulphocyanate  is 
a  toxic  manifestation  and  represents  general  lowering  of 
nervous  tone.  The  person  who  takes  sufficient  sulpho- 
cyanate to  lower  the  blood  pressure  usually  feels  greatly 
depressed  from  the  effects  of  the  sul[)hocyanate.  1  might 
add  that  I  have  had  one  patient  who  got  up  a  very  definite, 
and  rather  aggravated,  case  of  exfoliative  dermatitis  after 
taking  sulphocyanate.  So  the  line  of  treatment  is  what  Dr. 
Higgins  suggested — don't  give  too  much  medicine;  don't 
take  the  blood  pressure  too  often;  don't  diet  them  too 
much;  and  I  think  you  will  find  that  they  will  get  along 
better  than  in  the  past. 

Dh.  Stephen-  Davis,  Charlotte,  N.  C: 

I  should  like  to  ask  Dr.  Davis  a  question.  It  seems  to 
me  hard  to  conceive  that  there  is  a  psychogenic  factor 
there.  If  there  is,  particularly  in  the  early  morning  when 
the  vitality  is  lower,  if  there  is  any  probability  of  lowered 
elimination  of  split  proteins,  that  may  be  producing  this 
essential  hypertension.  1  have  in  mind  one  case  in  which 
all  of  the  patient's  headache  and,  at  times  when  her  blood 
pressure  was  unusually  high,  increased  hypertension  oc- 
curred at  an  early  hour  in  the  morning,  usually  about  five 
o'clock.  Later  in  the  day  her  blood  pressure  was  lower. 
This  patient  I  did  not  consider  to  be  suffering  from  neu- 
rosis. 

Dr.  Hia;rNs,  closing: 

The  problem  of  vascular  diseases  is  a  challenge  to  the 
medical  profession  of  today.  That  it  and  its  manifesta- 
tions, such  as  coronary  occlusion,  are  increasing  is  borne 
out  by  insurance  and  clinical  statistics.  Any  hope  for 
meeting  this  challenge  must  be  based  on  a  clear  under- 
standing of  the  fundamental  factors  entering  into  the  pic- 
ture. It  must  be  remembered  that  hypertension  per  sr 
probably  produces  no  symptoms,  but  when  degenerative 
changes  occur  following  a  prolonged  elevation  of  pressure 
a  warning  is  given  by  subjective  evidences  of  the  disease. 
The  patient  referred  to  by  Dr.  Stephen  Davis  in  his  dis- 
cussion is  an  e.xample  of  this  point  and  should  probably  be 
classified  as  a  case  of  cerebral  arteriosclerosis. 


Lead  Poisoxi.nc  i.n  Cuii.drex 

(<:.  F.   MrKhsnn,  In  Arrh.   Nruor.   and  PKych..   Feb.) 

.A  recent  diagno.stic  observation  that  promises  to  be  of 
con.-iderable  value  is  the  roentgenologic  sign  of  the  pres- 
ence of  lead  in  the  bones.  This  sign  is  a  den.se  band  found 
in  roentgenograms  at  the  growing  ends  of  the  long  bones 
or  al  the  growing  margins  of  the  flat  bones. 
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Should   the    Doctor   Tell?* 

W.M.  A.  Whiti:,  .M.D.,  Washington 
St.  Elizabeth's  Hospital 


I  am  always  glad  to  speak  to  a  Medical  Society 
whose  members  are  engaged  largely  in  general 
practice.  The  reasons  for  this,  I  am  sure,  will 
appeal  to  you.  Psychiatry  has  in  the  past  been 
somewhat  of  a  step-child  among  the  different  med- 
ical specialties.  It  was  practiced  for  a  long  period 
almost  e.xclusively  by  physicians  in  asylums  and 
these  asylums  were  walled  off  from  the  rest  of  the 
world,  not  only  by  walls  of  brick  and  stone  but  liy 
equally  impenetrable  walls  made  up  of  lack  of 
interest,  misunderstanding,  prejudice  and  the  like. 
And  then  again  within  these  walls  the  patients  that 
were  treated  belonged  very  largely  to  that  malig- 
nant class  of  mental  disease  which  presented  little 
hope  from  therapeutic  measures  and  excited  little 
curiosity  from  the  profession  at  large.  Within  the 
present  century,  however,  for  various  rather  com- 
plex reasons  conditions  have  changed  extraordinari- 
ly. The  asylums  have  opened  their  doors  and  de- 
stroyed the  walls  of  prejudice  that  surrounded  them 
to  a  very  considerable  extent,  and  the  psychiatrist 
has  emerged  from  this  environment  and  is  now 
practicing  in  his  office  very  much  like  any  other 
specialist.  As  a  result  he  is  seeing  patients  who 
never  came  to  the  attention  of  the  psychiatrist  in 
years  past,  patients  who  are  not  perhaps  seriously 
ill,  patients  who  present  therapeutic  problems  which 
are  hopeful,  patients  whose  mental  disturbance  does 
not  incapacitate  them  from  leading  a  socially  use- 
ful and  even  effective  life.  For  instance,  at  a 
meeting  of  the  A.  M.  A.  in  1927  the  section  on  the 
practice  of  medicine  was  devoted  to  the  emotional 
causes  of  disease,  and  those  reading  papers  uni- 
formly testified  to  the  large  percentage  of  patients 
who  came  to  their  offices  without  discoverable  or- 
ganic lesions.  The  whole  picture  has  changed  and 
with  the  change  has  gone  along  an  astonishingly 
rapid  advance  in  the  knowledge  of  the  nature  and 
character  of  mental  disease.  As  a  result  of  all  of 
these  things  it  is  my  belief  that  the  study  of  the 
mind,  which  under  the  conditions  existing  in  the 
last  century  and  still  largely  prevalent  was  very 
much  neglected — in  fact,  neglected  to  the  extent 
that  the  problems  of  the  mind  never  entered  into 
the  everyday  practice  of  the  physician  unless  they 
made  themselves  evident  by  grotesque  or  danger- 
ous conduct  that  could  not  be  ignored — is  rapidly 
coming  to  be  an  essential  ingredient  in  the  prepara- 


tion for  and  the  practice  of  medicine;  and  that  the 
doctor  of  the  future — and  I  am  visualizing  now  a 
future  that  is  not  remote  but  will  be  the  future  of 
our  children — will  come  to  the  bedside  as  well 
equipped  in  his  knowledge  of  the  specialty  of 
psychiatry  as  he  is  now  in  all  the  other  specialties. 
The  general  practitioner  is  not  ignorant  of  the 
principles  of  ophthalmology,  for  example,  and  in 
the  future  he  will  be  equally  well  founded  in  the 
principles  of  psychiatry.  I  therefore  come  to  you 
as  representing  psychiatry  and  it  will  be  my  pleas- 
ure to  discuss  with  you  a  very  controversial  ques- 
tion, for  a  few  minutes,  from  the  psychiatric  point 
of  view,  not  so  much  for  the  purpose  of  settling 
for  all  time  the  problems  which  this  question 
raises, — for  I  am  not  one  of  those  who  believe 
that  things  can  be  settled  in  this  way — but  more 
for  the  purpose  of  disclosing  by  means  of  the  dis- 
cussion of  this  subject  the  nature  and  quality  of 
the  psychiatric  point  of  view  which  I  conceive  to 
be  of  such  importance  for  the  practice  of  our  pro- 
fession. 

As  a  preliminary  to  this  discussion,  may  I  re- 
mind you  that  the  mind,  or  at  least  those  aspects 
of  it  with  which  we  commonly  come  in  contact,  is 
built  up  from  material  absorbed,  as  it  were,  from 
without,  by  which  I  mean  that  our  beliefs,  our 
convictions,  our  prejudices  and  superstitions,  and 
all  our  standards  by  which  we  measure  what  we 
are  pleased  to  term  right  and  wrong  or  the  excel- 
lence or  otherwise  of  our  associates,  are  all  acquired 
by  us  from  those  about  us.  Beginning  from  the 
day  of  our  birth  this  is  a  continuous  process  which 
never  ends  until  we  die.  And  so  from  this  point  of 
view  what  a  person  believes  or  how  he  feels,  and 
his  conduct  based  upon  these  beliefs  and  these 
feelings,  is  dependent  upon  his  past  experiences 
and  opportunities,  or  his  lack  of  experiences  and 
opportunities.  May  I  also  remind  you  that  based 
upon  these  assumptions  the  individual's  body,  from 
the  point  of  view  of  his  mind,  presents  certain 
characteristics  which  place  it  in  the  category  of 
the  environment  but  it  is  an  aspect  of  the  envir- 
onment from  which  the  individual  as  such  can  not 
escape,  so  that  it  has  this  quality  in  addition  to 
those  ordinarily  associated  w-ith  environment  as 
usually  experienced,  but  this  environmental  aspect 
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of  the  body  as  related  to  the  mind  I  desire  to  em- 
phasize. 

N'ow  with  these  two  basic  assumptions  in  mind, 
namelj',  that  the  ideas  and  feelings  which  we  pos- 
sess are  transmitted  to  us  from  without  and  that 
so  far  as  our  minds  are  concerned  our  bodies  are 
a  part  of  our  environment,  I  would  call  your  atten- 
tion to  certain  things  that  happen  to  this  mind  as 
a  result  of  changes  in  one  or  another  aspect  of  the 
environment  but  particularly  in  this  special  bodily 
aspect.  I  have  been  much  impressed  in  recent 
years  by  seeing  patients  come  to  the  hospital  with 
psychoses  of  greater  or  less  severity  which  followed 
upon  various  bodily  illnesses,  more  particularly 
those  which  followed  accident  or  injury  or  surgical 
operative  procedures.  I  am  sure  you  have  all  seen 
post-operative  mental  disturbances  and  appreciate 
that  these  things  occur.  When  I  think  of  post- 
operative psychoses,  however,  I  also  think  of  an- 
other group  of  cases  which  seem  by  analogy  to 
represent  the  same  kind  of  undesirable  result  but 
on  the  somatic  rather  than  the  psychic  side.  How 
frequently  it  happens  that  an  individual  who  is, 
say.  in  his  si.xth  or  seventh  decade  of  life  has  some 
bodily  illness  which  calls  for,  apparently  at  least, 
surgical  intervention,  and  how  often  it  happens  that 
death  takes  place  pretty  promptly  after  the  opera- 
tive pr(x:edure  has  been  carried  out.  I  mention 
this  analogy  because  it  is  one  of  the  things  that 
will  help  you  to  understand  how  a  psychosis  occurs 
under  similar  circumstances.  We  realize  that  an 
individual  si.xty-  or  seventy-odd  years  of  age  is  not 
a  good  surgical  risk  and  therefore  when  a  major 
operation  is  performed  upon  such  a  patient  he  not 
infrequently  is  unable  to  rally  from  its  effects.  We 
find  the  same  thing  at  the  psychological  level,  only 
here  it  is  not  necessarily  a  matter  of  age  for  there 
are  certain  people  who  are  so  constituted  that  they 
are  bad  surgical  risks  from  the  psychological  point 
of  view.  They  do  not  stand  interference  with  the 
continuity  of  their  bodily  structures  with  equa- 
nimity and  they  break  down  following  such  proce- 
dures. It  is  not  primarily  this  class  of  patients  to 
which  I  would  call  your  attention,  but  I  think  in 
passing  it  might  be  well  if  I  would  illustrate  what 
1  mean  more  specifically. 

In  a  paper  at  Milwaukee  last  fall  before  the  In- 
terstate Post-Graduate  Medical  .Association  of 
North  .America  I  undertook  to  formulate  the  prin- 
ciples underlying  such  results,  and  the  first  princi- 
ple I  laid  down  was  this:  that  an  ornan  or  a  junc- 
tion about  u/tit/t  the  important  creative  aspects  of 
the  personality  have  been  nucleated  and  through 
which  they  have  been  expressed,  should  always  be 
protected  uith  the  greatest  care  and  should  never 
be  sacrificed  under  any  circumstances,  ij  it  can 
Possibly  be  avoided,  for  the  salvaging  of  an  organ 


or  a  function  of  lesser  significance.  .An  e.xample  I 
have  in  mind  is  that  of  an  old  man  past  sixty,  a 
pianist  and  teacher.  He  broke  his  clavicle  and  a 
surgeon  who  attended  him  did  a  splendid  piece  of 
surgery,  keeping  the  fragments  in  place  and  secur- 
ing an  e.xcellent  result,  but  in  doing  this  he  im- 
mobilized the  upper  extremity  including  the  hand 
and  when  the  dressing  was  removed  the  fingers  were 
stiff  and  the  old  man  never  could  play  the  piano 
again.  When  one  considers  that  his  ability  as  a 
pianist  offered  practically  his  only  avenue  for  ex- 
pression which  was  worth  while,  both  socially  and 
individually,  it  will  be  seen  that  the  repair  of  the 
clavicle  was  attained  at  a  terrific  price  to  the  pa- 
tient. I  call  attention  here  really  to  two  great 
principles.  The  first  is  the  principle  of  the  non- 
interference surgically  by  methods  of  enucleation, 
for  e.xample,  with  organs  that  are  of  great  signifi- 
cance to  the  personality.  Here  perhaps  the  first 
organ  that  we  naturally  think  of  is  the  eye.  We 
know  the  tremendous  significance  of  this  organ  in 
the  personality  of  the  average  individual,  and  we 
know  also  that  following  operations  on  this  organ 
unless  the  greatest  care  is  taken  psychoses  are  apt 
to  develop.  I  can  express  the  significance  of  the 
eye,  perhaps,  no  better  than  by  telling  you  that 
one  of  the  most  noted  ophthalmic  surgeons  in  this 
country  confines  himself  in  his  practice  entirely  to 
consultations  and  to  operations  upon  one-eyed  in- 
dividuals, in  other  words,  the  most  serious  prob- 
lems of  operative  technique,  problems  in  which 
failure  does  not  mean  the  loss  of  one  eye  only  but 
total  blindness.  The  other  principle  which  must 
be  read  into  this  formulation  in  order  that  it  may 
be  completely  comprehended  is  that  the  significance 
of  a  given  organ  for  a  given  purpose  is  not  abso- 
lute. The  eye  is  not  of  the  same  significance  for 
every  individual.  The  expression  of  the  personality 
by  means  of  this  organ  is  much  more  complete  in 
the  student  than  in  the  simple,  uneducated  mind, 
which  perhaps  would  be  equally  recreated,  absorb- 
ed, interested  and  expressed  by  means  of  its  contact 
with  the  outer  world  by  way  of  the  ear,  whereas 
in  certain  other  personalities  other  organs  might 
occupy  the  place  of  prime  significance,  as,  for  ex- 
ample, the  fingers  of  the  pianist.  So  if  the  eyes 
have  already  lost  their  vision  then  their  place  so 
far  as  significance  and  importance  is  concerned  may 
well  bs  supplanted,  by  the  ear  for  example.  So 
the  significance  of  any  organ  for  a  given  individual 
is  a  personal  matter  de|Hnding  upon  the  kind  of 
person  he  is,  the  most  important  and  significant 
way  for  him  in  which  he  makes  contacts  with  the 
world  of  reality  and  the  organ  through  which  he  in 
particular  finds  himself  most  aijie  to  express  him- 
self. 

In  elaborating  this  fundamental  principle  another 
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one  came  into  view  which  is  not  so  easy,  perhaps, 
to  understand  and  certainly  not  so  easy  to  relate 
oneself  to,  and  that  I  formulated  as  follows:  that 
no  operation  of  election  upon  an  erogenous  zone 
should  ever  be  performed  unless  the  patient  is 
psychologically  prepared.  This  is  only  another 
way  of  saying  that  there  are  regions  of  the  body 
which  are  tremendously  significant  to  the  patient 
but  which  would  never  appear  to  the  outside  ob- 
server to  be  significant  unless  said  outside  observer 
had  made  a  psychological  survey  of  the  patient, 
unless  he  had  acquired  a  knowledge  of  the  patient's 
ways  of  thinking  and  feeling  and  knew  something 
of  the  pattern  of  his  personality  and  the  story  of 
its  growth  and  development.  The  analogy  here  is 
to  the  erogenous  zones  of  hysteria  with  which  you 
are  familiar  and  which  are  fairly  frequently  ob- 
vious, but  such  erogenous  zones  exist  that  do  not 
have  the  clear  definition  of  the  hysterical  zone  and 
the  existence  of  which  can  not  be  disclosed  by 
ordinary  questioning.  I  would  merely  sound  a  note 
of  warning  in  this  respect  about  operating  upon  the 
genital  organs  and  the  mucous  orifices,  places  where 
the  erogenous  zones  are  more  apt  to  be  located. 
Of  course  the  genital  zone  is  of  prime  significance 
here,  more  especially  in  the  young.  Some  years 
ago  an  attempt  was  made  to  show  a  specific  rela- 
tionship between  mental  symptomatology  and  an 
infectious  agent  or  toxin.  This  attempt  failed  and 
today  we  are  thinking  in  terms  of  the  relationship 
between  the  organ  or  system  of  organs  or  zone  of 
the  body  which  is  involved.  That  there  is  a  cer- 
tain specificity  in  this  relationship  seems  to  be  as- 
sured. A  failure  to  understand  this  connection  of 
post-operative  psychoses  with  erogenous  zones 
means  that  the  meaning  of  the  psychosis  escapes 
us,  whereas  if  one  has  the  concept  of  their  relation 
in  mind  one  can  see  that  an  operation  upon  such  a 
zone  amounts  in  the  mind  of  the  patient,  if  not  to 
the  actual  destruction  of  his  virile  powers  to  the 
endangering  of  them,  and  thus  creates  a  state  of 
apprehension  and  anxiety  which  as  a  rule  consti- 
tutes the  emotional  coloring  of  the  psychosis  that 
develops. 

Now  all  of  this  is  preliminary  to  the  discussion 
of  the  question  that  I  had  in  mind  at  first,  namely. 
Should  the  physician  inform  the  patient  fully  and 
completely  regarding  certain  serious  conditions 
which  he  finds  present  upon  examination?  Should 
the  doctor,  for  example,  tell  the  patient  in  whom 
he  finds  an  advanced  inoperable  malignancy,  or 
some  comparable  somatic  state?  Should  he  tell 
the  patient  what  he  has  found  and  what  its  signifi- 
cance is  in  terms  of  duration  of  life?  The  answer 
that  I  am  going  to  make  to  this  question  is  in  the 
negative,  although  I  appreciate  that  probably  many 
will  not  agree.    I  can  perhaps  illustrate  best,  to 


begin  with,  my  attitude  of  approach  to  this  ques- 
tion by  citing  the  problem  in  the  form  of  cjuestion 
and  answer:  "Should  the  doctor  tell  the  patient 
the  truth?"  That  is  the  question.  The  answer  in 
this  case  is:  "Yes,"  but  it  is  qualified  in  this  way 
— "but  who  knows  the  truth?"  And  that  to  my 
mind  suggests  innumerable  experiences  in  which  the 
doctor  did  not  know  the  truth.  The  other  day  I 
listened  to  the  report  of  a  patient  who  had  a  serious 
illness  and  ante  mortem  a  number  of  diagnoses 
were  suggested.  The  post  mortem  disclosed  that 
practically  none  of  these  diagnoses  were  correct  but 
that  the  patient  had  an  exceedingly  unusual  and 
severe  involvement  of  his  viscera  which  had  pre- 
sented no  adequate  diagnostic  symptomatology. 
After  all,  man  is  fallible.  Such  things,  as  you 
know,  are  occurring  all  the  time,  and  in  a  recent 
work  on  the  history  of  medicine  one  of  the  chief 
virtues  of  the  Father  of  Medicine  was  illustrated 
by  the  fact  that  he  reported  not  only  his  successful 
cases  but  all  of  his  cases,  his  failures  as  well  as  bis 
successes.  How  often,  too,  has  it  not  occurred, 
particularly  in  our  specialty,  that  we  have  looked 
upon  a  patient's  mental  disease  as  hopeless  and 
that  after  manj'  years  of  profound  illness  this  pa- 
tient has  suddenly  and  unexpectedly  recovered.  So 
that  when  we  come  to  talking  about  telling  the 
patient  the  truth  we  must  realize  that  after  all 
truth,  like  everything  else,  is  a  relative  matter,  and 
that  we  are  not  the  repositories  of  all  the  truth 
there  is  about  our  patients,  that  the  best  we  can  do 
with  all  of  our  modern  technique  is  to  arrive  at  an 
opinion,  that  that  opinion  is  frequently  wrong,  and 
that  although  the  progress  of  medicine  has  been  in 
the  direction  of  making  these  opinions  more  and 
more  accurate  there  remains  a  very  large  margin 
of  error  on  the  average.  That  is  the  first  point 
that  I  would  make.  Now  the  second  one  is  this: 
I  have  called  your  attention  to  the  frequency  with 
which  patients  who  are  advanced  in  years  die  as  a 
result  of  surgical  procedures,  and  I  have  called 
your  attention  to  patients  who  as  a  result  of  surgi- 
cal procedures  develop  psychoses — now  I  would  like 
to  round  out  these  examples  by  calling  your  atten- 
tion to  the  patients  who  as  a  result  of  being  con- 
vinced that  they  have  an  organic  disease  which 
moves  relentlessly  in  the  direction  of  death  develop 
psychoses.  The  physician  would  not  be  justified  in 
inflicting  an  irreparable  injury  upon  his  patient's 
body  for  no  reason  at  all  except  perhaps,  we  will 
say,  to  satisfy  some  feeling  of  his  own,  perhaps  a 
sadistic  one;  nor  to  my  mind  would  the  physician 
be  justified  in  inflicting  an  irreparable  injury  upon 
his  patient's  mind,  certainly  not  for  sadistic  pur- 
poses, nor  do  I  think  he  would  be  justified  on  the 
basis  of  any  feeling  of  the  necessity  of  satisfying  a 
hyperconscientiousness  in  this  regard.     He  sho: 
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remember  that  the  psyche  is  just  as  capable  of 
injury  as  the  soma,  and  that  as  physician  it  is  his 
business  to  conserve  it  as  far  as  possible  in  every 
respect  so  that  it  may  function  at  the  highest  de- 
gree of  efficiency  for  the  welfare  of  the  patient  and 
more  remotely  of  the  community.  The  difficulty, 
of  course,  that  arises  here  is  the  difficulty  of  know- 
ing whether  such  information  would  or  would  not 
produce  such  dire  results  as  I  have  indicated  are 
possible,  but  if  the  physician  can  not  know  before- 
hand then  he  is  certainly  not  justified  in  e.xposing 
the  patient  to  this  risk  unless  he  has  an  overwhelm- 
ingly good  reason  for  doing  so.  I  have  in  mind  a 
patient  who  was  operated  upon  for  a  pelvic  malig- 
nancy and  who  upon  learning  the  true  slate  of  af- 
fairs and  realizing,  or  being  told,  that  she  had  but 
a  few  months  to  live,  immediately  went  into  a  stu- 
por and  has  been  stuporous  or  semi-stuporous  ever 
since,  although  up  to  the  present  writing,  when  it 
is  approaching  two  years  since  the  operation,  she 
remains  free  from  any  returning  symptoms.  It 
would  seem  that  she  might  have  been  spared  a 
malignant  psychosis  had  the  information  been  kept 
from  her.  Vou  will  see  that,  as  I  have  said  already. 
I  do  not  pretend  to  settle  questions  but  to  raise 
issues  that  should,  I  believe,  be  more  frequently 
before  you,  and  if  these  issues  are  before  you  then 
you  can  deal  with  them  in  the  personal  instance 
under  consideration  with  such  wisdom  as  you  can 
bring  to  bear  upon  their  solution.  Having  done 
that,  you  will  have  done  your  full  duty. 

Now  there  is  another  aspect  of  the  situation 
v/hich  is  in  my  opinion  of  outstanding  significance. 
A  patient,  often,  will  come  to  you  who  has  a  serious 
affliction  and  you  will  find  in  the  course  of  your 
conversation  with  him — for  he  may  have  come  for 
something  else  and  probably  did — that  he  knows 
about  this  serious  affliction.  Some  physician  has 
already  informed  him,  but  instead  of  accepting  the 
information  as  it  was  given  maybe  he  has  distorted 
the  situation  as  disclosed,  and  has  rearranged  the 
facts  and  the  distortions  into  a  pattern  that  is  more 
pleasing  to  him.  This  we  call  a  defense  reaction. 
For  example,  a  patient  has  been  told  that  he  has  a 
certain  definite,  serious  and  perhaps  fatal  illness. 
He  may  not  believe  the  statement  of  the  physician 
nor  the  evidence  upon  which  it  is  based.  He  may 
discredit  the  doctor  entirely,  believe  he  is  a  fool 
and  does  not  know  his  business,  or,  on  the  other 
hand,  particularly  if  he  is  a  physician  himself,  he 
may  explain  the  symptomatology  upon  an  entirely 
different  basis.  Whatever  scheme  he  may  have 
develoix'd,  whatever  defense  he  has  el;il)orali-ti.  it  is 
my  contention  that  in  general  the  physician  should 
not  disturb  It.  The  fact  that  the  patient  has  devel- 
oped a  defense  shows  that  he  is  not  equal  to  bear- 
ing a  straightforward  statement  of  fact,  that  it  has 


been  necessary  for  him  to  soften  it  by  distorting  it 
and  rearranging  it  into  a  different  pattern.  And 
so  if  it  were  possible  to  destroy  this  illusion  then 
it  is  quite  conceivable  that  something  more  serious 
would  take  its  place.  Fortunately,  however,  such 
illusions  are  difficult  to  destroy.  I  can  give  you  no 
better  example  than  the  chronically  ill  patient,  for 
instance,  the  epileptic.  The  epileptic  is  always  get- 
ting better,  if  you  believe  what  he  tells  you, — his 
convulsions  are  not  so  frequent,  they  are  not  so 
severe,  and  he  can  foresee  the  time  when  they  will 
cease  altogether.  Now  I  assure  you  that  I  do  not 
believe  that  you  would  have  much  success  in  any 
attempt  to  destroy  this  illusion  of  the  epileptic  and 
I  feel  that  it  is  a  very  important  defense  mechanism 
on  the  epileptic's  part  to  permit  him  to  bear  with 
life  under  the  limitations  of  his  disease,  and  so  it 
is  a  fortunate  thing  that  we  can  not  destroy  it. 
That  illusion  is  comparable  to  an  immunity,  for  ex- 
ample, and  certainly  you  woukl  not  want  to  destroy 
an  immunity. 

.And  now,  of  course,  comes  a  qualification,  and  a 
very  important  one.  We  must  appreciate  undoubted- 
ly that  one  of  our  main  functions  in  life  is  after  all 
to  destroy  illusions,  otherwise  we  would  go  on  be- 
lieving the  same  things  generation  after  generation 
and  progress  could  not  take  place.  We  advance  by 
finding  new  and  better  meanings  and  discarding 
old  concepts  when  they  have  survived  their  use- 
fulness. When  I  say,  therefore,  that  we  must  not 
destroy  the  illusion  of  the  patient  when  that  illu- 
sion is  defensive  or  compensatory  and  is  perform- 
ing a  useful  function,  I  do  not  mean  to  speak 
against  the  destruction  of  illusions  which  stand  in 
the  way  of  the  patient's  recovery.  This,  as  you 
know,  often  happens,  and  then  we  must  have  the 
courage  of  our  convictions  unless  we  feel  that  the 
destruction  of  the  illusion  would  produce  more 
damage  than  we  could  repair.  In  other  words,  an 
illusion  destroyed  must  have  something  put  in  its 
place.  If  we  are  prepared  to  make  a  better  solution 
of  the  patient's  trouble  than  his  illusion  makes 
then  we  have  a  right  to  attempt  its  destruction. 
Even  here,  however,  we  should  not  be  too  opinion- 
I)roud.  .As  it  happens,  as  I  write  this  I  have  come 
to  my  office  and  on  the  way  I  met  a  patient  that 
I  have  known  for  many  years.  She  is  now  past 
seventy  years  of  age.  A  number  of  years  ago  she 
developed  carcinoma  of  the  breast.  .Although  this 
woman  is  psychotic  she  is  nevertheless  %'ery  intelli- 
gent, very  well  conducted,  very  reliable  and  in 
every  way  a  good  citizen,  with  the  exception  of 
certain  limitations  that  would  not  be  suspected 
oulsiile  of  those  who  know  her  well.  When  the 
breast  tumor  was  discovered  of  course  the  natural 
thing  to  advise  was  o|X'ration,  l)ut  the  patient  re- 
fused.    .And    under   all    the   circumstances  of    the 
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case  we  felt  that  she  had  a  right  to  the  final  de- 
cision in  this  matter.  It  so  happens  that  this  re- 
fusal took  place  some  five  years  ago.  In  the  mean- 
time the  tumor  increased  in  size  and  finally  ulcer- 
ated, and  today  there  is  a  considerable  ulcerated 
mass  that  needs  careful  dressing  once  each  twenty- 
four  hours.  The  patient,  however,  does  not  seem 
to  have  suffered  particularly  from  this  experience. 
When  I  met  her  a  few  minutes  ago  she  was  on  her 
way  to  the  city  to  visit  her  daughter.  She  looked 
e.xtraordinarily  well  and  presented  none  of  the  ap- 
pearances of  a  cachexia.  She  says  she  is  getting 
along  nicely,  there  are  no  indications  of  metastasis, 
she  has  no  complaints,  and  appeared  in  her  usual 
good  spirits.  Is  it  not  open  to  ciuestion  that  in 
the  last  analysis  this  may  perhaps  have  been  the 
better  solution?  Of  course  you  will  not  gather 
from  this  that  I  oppose  operations  for  cancer  of  the 
breast,  but  I  merely  wish  to  develop  the  fact  that 
we  can  not  prognosticate  with  assurance  even  in 
such  obvious  conditions,  and  that  sometimes  the 
patient  who  we  may  feel  is  merely  stubborn  and 
unreasonable  perhaps  turns  out  to  be  right,  or  as 
right  as  we  are.  We  can  always  add  to  our  knowl- 
edge of  the  language  of  disease,  and  we  can  add  to 
it  much  more  readily  if  we  learn  to  respect  what 
the  patient  tells  us. 

Of  course  at  this  point  you  will  probably  realize 
that  there  is  much  to  be  said  regarding  the  whole 
subject  of  chronic  disease.  I  have  mentioned  epi- 
lepsy, for  example.  There  are  many  other  chronic 
diseases  during  the  course  of  which  the  patient  de- 
velops some  sort  of  concept  regarding  it  which  en- 
ables him  to  live  with  it  in  comparative  comfort. 
Sometimes  this  is  a  concept  like  that  in  epilepsy, 
that  he  is  continuously  getting  better.  At  other 
times  he  feels  that  there  is  and  must  be  a  cure  if 
he  can  only  find  it,  and  he  goes  from  one  physician 
to  another.  Sometimes  the  charlatan  succeeds  in 
helping  him  find  an  illusion  which  works  for  a 
time.  It  is  up  to  the  physician  to  do  a  better  job 
than  the  charlatan  if  he  would  displace  him.  Not 
infrequently  these  chronically  ill  patients  live  for 
many  years,  and  might  and  often  do  lead  useful 
lives,  particularly  if  they  are  not  too  wrapped  up 
in  the  anxieties  of  a  fatal  prognosis. 

And  finally  I  would  call  your  attention  to  one 
other  set  of  circumstances  where  the  viewpoint  of 
the  psychiatrist  may  be  of  interest  to  you,  and  that 
is  the  state  of  mind  in  which  the  patient  approaches 
an  operative  procedure.  I  think  there  should  be 
some  effort  made  to  find  out,  not  whether  the  pa- 
tient seems  to  be  composed  but  whether  he  really 
is,  and  if  he  is  not  what  is  at  the  basis  of  his  ap- 
prehension; for  very  often  patients  approach  oper- 
ations, as  you  must  know,  without  the  slightest 
idea  of  what  is  to  be  done  or  why,  and  when  we 


see  these  patients  after  these  operations  and  get 
them  to  tell  us  what  the  doctor  did  we  get  stories 
which  make  us  understand  how  possible  it  is  for 
patients  to  go  into  operations  with  such  a  twisted 
and  distorted  and  false  concept  of  what  it  is  all 
about  that  it  is  perfectly  possible  that  they  might 
develop  a  psychosis  as  a  result  of  these  false  ideas, 
and  that  if  these  false  ideas  could  have  been  clear- 
ed up  beforehand  the  outcome  would  have  been 
different.  I  have  in  mind  a  patient  who  was  ad- 
mitted to  the  hospital  following  an  operation  upon 
the  groin  in  which  he  thought  his  virility  was  en- 
dangered, .-^s  a  result  he  went  into  the  operation 
in  a  terrified  state  of  mind  and  a  delirium  was 
the  result.  He  volunteered  the  statement  that  if 
the  physician  had  taken  the  trouble  to  give  him 
the  correct  information  beforehand  he  would  have 
been  spared  this  experience. 

And  in  conclusion  may  I  remind  you  of  what  I 
said  in  the  early  part  of  the  paper,  that  I  believed 
that  psychiatry  was  coming  to  be  a  necessary  in- 
gredient in  the  armamentarium  of  every  physiciah. 
I  am  one  of  those  who,  while  never  opposed  to  the 
development  of  medical  specialties,  have  always 
had  an  abiding  faith  in  the  general  practitioner.  I 
knew  the  country  doctor  very  well  in  my  younger 
days,  and  I  have  some  concept  of  the  place  he 
occupied  in  the  family  councils  of  his  patients  and 
I  know  something  of  the  sort  of  valuable  informa- 
tion which  he  acquired  about  his  families.  Just 
that  sort  of  information  is  what  is  needed  in  these 
crises  in  the  lives  of  people  which  I  have  been  dis- 
cussing, except  that  perhaps  it  needs  to  be  more 
scientifically  formulated  in  accordance  with  worked- 
out  principles  which  have  been  found  to  govern 
the  functioning  of  the  mind.  Vou  will  be  interest- 
ed to  know,  if  you  do  not  know  it  already,  that 
there  is  a  very  considerable  movement  in  the  direc- 
tion of  a  more  adequate  teaching  of  the  principles 
of  mental  disease  in  the  medical  school,  and  it  is 
based  among  other  things  upon  the  outstanding 
fact  that  fifty  per  cent,  of  the  hospital  beds  in  the 
United  States  are  occupied  by  mental  cases.  Under 
these  circumstances  the  psychiatrist  is  of  the  opin- 
ion that  he  ought  to  have  some  sort  of  an  equal 
show  with  the  other  medical  specialists.  When  this 
shall  have  been  accomplished  then  I  feel  that  we 
shall  be  on  the  high  road  to  bringing  to  pass  what 
I  have  always  looked  forward  to  as  the  most  im- 
portant immediate  aim  of  the  practice  of  medicine, 
and  that  is  the  re-creation  of  the  general  practi- 
tioner, the  glorification  of  the  country  doctor,  who 
shall  emerge  as  a  result  of  a  reaction  to  the  over- 
specialization  of  the  last  century.  Medicine  has 
been  split  up  during  the  years  into  all  of  these  spe- 
cialties until  there  is  hardly  any  place  left  for  the 
family  doctor  who  is  called  in  consultation  and 
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whose  advice  is  sought  and  valued  in  all  family 
emergencies.  The  new  general  practitioner  who 
will  grow  out  of  this  condition  will  be  a  different 
type  of  individual  from  the  specialist.  He  will 
have  a  different  sort  of  mind,  which  I  express  by 
saying  that  he  will  be  synthetically  rather  than 
analytically  minded.  He  will  be  able  to  put  to- 
gether the  individual  that  the  specialists,  so  to 
speak,  have  pulled  apart,  and  to  see  the  total  or- 
ganism instead  of  just  one  portion  of  it.  Herein 
I  think  lies  the  hope  of  the  immediate  future;  and 
you  will  see  that  this  hope  is  a  long  ways  from 
countenancing  anything  that  looks  like  state  medi- 
cine, and  is  based  upon  that  intimate  personal  re- 
lationship between  the  patient  and  his  physician 
which  I  do  not  believe  can  ever  be  lost  without 
losins  something  essential  and  vital  in  the  practice 
of  medicine. 


A  Treatment  for  Corneal  Opacities* 

(J.  C.   Rommel.  Philadrlphia.  In  the  Mcdlral  World.   Mar) 

The  treatment  recommended  consists  of  injections  of 
Sterile  sodium  iodide  solution  beneath  the  conjunctiva.  Ten 
patients  were  so  treated  with  marked  benefit  in  vision  due 
to  absorption  of  the  fibrin  deposits  in  the  corneal  lesions. 
It  appears  that  beneficial  results  are  obtained  irrespective 
of  the  ace  of  the  lesion.  One  patient  had  dense  corneal 
scars  for  ten  years  prior  to  beginning  sodium  iodide  injec- 
tions. Vision  both  eyes  was  20  50  in  Oct.,  1931,  and  20/30- 
plus  upon  conclusion  of  treatment  in  Feb.,  1932. 

With  the  eye  under  butyn  or  cocaine  anesthesia  8  drops 
of  I' //(  sodium  idodide  solution  is  injected  beneath  the 
scleral  mucous  membrane  two  or  three  times  a  week.  The 
injection  is  made  toward  the  outer  canthus  near  the  limbus 
and  in  an  area  free  from  blood  vessels.  \'er\'  little  reaction 
results  and  the  solution  is  readily  absorbed.  Excellent  re- 
sults are  claimed  by  this  method  as  compared  to  injections 
of  normal  saline  and  other  drucs.  The  treatment  is  to  be 
continued  fur  years  if  necessary  for  a  "cure." 

In  consideration  of  the  serious  visual  defects  often  re- 
sulting from  corneal  scars  and  the  resultant  economic  losses, 
a  promusini;  method  of  treatment  is  described.  For  the 
cosmetic  effect  probably  a  stronger  solution  than  that  rcc- 
..nir,.,.n<Icd  for  the  eye.  should  lie  tried  in  an  attem|)l  to 
■    scars   in   the   skin   of  the   face  and  other  exposed 

llic  abstracter  has  u.sed  sodium  iodide  injections  in 
ophthalmic  practice  in  a  degree  too  limited  to  evaluate  the 
results  of  the  method  as  compared  to  those  obtained  by 
the  use  of  other  subconjunctival  medications. 

H.  C.  Ncblctt,  M.D.,  Charlotte. 

•  nled   at   Ihe  iitatT  mei-linB   of   Timplc    UnlvurHlty 
i.il  April  Kth.  1932. 


Prognosis  in  Cardiac  Diseases 

(W.  W.   Ilamburcrr.  Clilcaco.  In  Jl.-Lancrt.  Ma;   IStta) 

A  very  common  complaint  on  the  part  of  patients,  and 
one  which  is  usually  of  little  significance,  is  extrasysloles. 
The  patient  complains  of  a  "twist,"  a  "thump"  or  "bump" 
of  the  heart;  the  heart  feels  like  "it  is  turning  over,"  "has 
missed"  or  "dropped"  a  beat.     It  occurs  at  any  time;   it 


often  interferes  with  sleep,  and  the  patient  is  very  much 
alarmed.  Such  occurrences  may  continue  indefinitely  for 
years,  uninterruptedly,  and  cause  no  serious  consequences. 
Patients  complain  of  a  sudden  rapid  beating  of  the  heart 
and  a  sudden  cessation — the  auricular  paroxysmal  tachy- 
cardias.    Such  episodes  have  usually  a  favorable  prognosis. 

The  general  group  of  cardiac  neuroses,  irritable  hearts, 
or  neurocirculatory  asthenias  are  of  no  importance  path- 
ologically. 

The  coronary  thrombosis  patient  may  survive  a  year, 
three  years,  five  years,  or  even  ten  years,  but  occlusion  of 
the  coronary  is  to  be  taken  exceedingly  seriously,  and  of 
course  death  may  bbe  instantaneous  or  within  a  few 
hours. 

Gallop  rhythm,  instead  of  two  tones  at  the  apex,  there 
are  three,  as  in  the  gallop  of  a  hor.se;  whether  there  is  a 
prc-systolic,  diasolic,  or  protodiastolic  gallop  or  canter,  is 
of  ominous  significance. 

With  a  simple  blood  pressure  cuff  you  can  identify  beau- 
tifully, alternating  beats  coming  through  at  different  levels. 
.\n  alternating  pulse  is  of  greatest  gravity.  The  patient 
can  survive  at  most  only  a  year  or  two,  usually  a  much 
shorter  period. 

Heart  block,  with  complete  auricular  ventricular  disso- 
ciation, or  block  of  one  of  the  branches  of  the  bundle  of 
His,  associated  or  not  associated  with  the  syncopal  attacks 
of  the  .Adams-Stokes  syndrome,  is  always  of  grave  signifi- 
cance. 

A  rapid  beating  of  the  heart  not  due  to  auricular  flutter 
and  not  due  to  auricular  tachycardia,  but  a  nodal  or  ven- 
tricular tachycardia,  is  usually  of  grave  omen. 


Wnv  Help  Ron  Your  Patients? 

Would  you  pay  4  prices  for  ether  for  anesthetic  purposes 
if  some  concern  were  putting  it  out  under  the  name 
letheonf  Then  why  help  rob  your  patient  by  prescribing 
chemicals  under  proprietary  names?  There  are  dozens  of 
reliable  firms  of  manufacturing  chemists  whose  products  are 
available  under  their  plain   chemical  names. 

Compare  these: 
Hroprietary   Nuine         I-'ricc       (_'h*.*inlcal  NiinK*  Prlcu 

I  oz.  t  oz. 

l^henaeetin    -- ...%    .63      Acetphem-tidln    .      ^  %    .20 

Aspirin,   Bayer   .85       Acetylsalleylif  acid  .15 

Veronal 3.00       liiirhltiil    .70 

Atiiplian    2.7.'>       (•lnchoi)hen  .35 

lnint.i:  -  ....     1.07       (iunlac-ul  iiirlxmalo     _       .27 

Irotnipln  _       .60       Mi'theniinilne    . .13 

T<ily«ln 2.25       Ncoclnchoplu-n         _  .'.)7 

l.,uiiiinul     (in     Vi     oz. 

r.-irlon)    6.90       I'lic-noliarlltal     .  1.75 

Trlonal    l.ao      .Sulplioni-thylemethani'      ..lO 

Suliihonal 1.70       .Suliihonnn-'thanu  .40 

Oiurttln    1.85       Tlifolinrminf  .s.idluni 

KHllcylate  .30 

ArlBtol -     1.80      Thyinoliodld       .  .08 

Total    .-125.30  Total    $6.40 


Candid  Offer  to  .Anti-vaccinationists 
I  will  go  into  the  next  severe  epidemic  of  smallpox  with 
10  selected  vaccinated  persons  and  10  unvaccinated  persons. 
I  should  like  to  choose  the  latter — 3  members  of  parlia- 
ment, 3  anti-vaccination  doctors,  if  they  could  be  found, 
and  4  anti-vaccination  propagandists.  .And  I  will  make  the 
promise  neither  to  jeer  nor  to  jibe  when  they  catch  the 
iliseasf,  but  to  look  after  them  as  brothers,  and  for  the  4 
or  5  who  arc  certain  to  die  I  will  try  to  arrange  the  fun- 
erals with  all  the  pomp  and  ceremony  of  an  anti-vaccina- 
tion demonstration. — Sir   William  Osier. 
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The  Care  of  the  Dying* 

Alfred  Worcester,  M.D.,  Sc.D. 
Professor  of  Hysicne,  Harvard  University 

Reprinted  from   The  Journal  of  Medicine,  Cincinnati,  Ohio,   April,   1032,  by   permission   of   that 
journal  and  of  the  author 


One  of  mj'  medical  school  professors  was  Oliver 
Wendell  Holmes.  I  have  not  forgotten  his  insist- 
ence that,  while  to  assist  at  the  coming-in  is  one  of 
the  physician's  fimctions,  another  is  to  assist  at  the 
going-out. 

During  the  past  half-century,  as  we  all  know, 
there  has  been  vast  improvement  in  midwifery.  But. 
instead  of  any  progress  in  the  art  of  caring  for  the 
dying,  medical  practice  seems  to  have  deteriorated. 
In  fact  many  doctors  nowadays,  when  the  death  of 
their  patients  becomes  imminent,  seem  to  believe 
that  it  is  quite  proper  to  leave  the  dying  in  the 
care  of  nurses  and  sorrowing  relatives.  This  shift- 
ing of  responsibility  is  unpardonable.  .\nd  one  of 
its  bad  results  is  that  as  less  professional  interest  is 
taken  in  such  service  less  and  less  is  known  about 
it. 

Inasmuch  as  all  of  our  patients,  as  well  as  we 
ourselves,  must  die  sooner  or  later,  it  might  natur- 
ally be  supposed  that  the  care  of  the  dying  would 
receive  more  attention. 

Every  medical  student  ought  to  have  clinical 
instruction  for  such  service,  and  afterwards  he 
should  be  required  to  hand  in  several  reports  of  his 
attendance  at  the  deathbed  of  patients  entrusted 
to  his  care.  In  his  future  practice  he  then  might 
fairly  be  expected  to  know  at  least  something  of 
what  ought  and  ought  not  to  be  done  for  the  dying. 

In  this  paper  I  propose  to  give  an  outline  of 
what  medical  students  should  be  taught  upon  this 
subject. 

As  hardly  needs  be  said,  it  often  is  impossible 
for  even  the  most  experienced  to  decide  just  when 
the  act  of  dying  begins.  In  fact  no  two  cases  are 
alike,  and  whatever  age  is  attained,  death  finally 
triumphs  in  multifarious  ways.  The  history  of  the 
patient  as  well  as  his  disease  may  help  in  differen- 
tiating the  approach  of  death  from  similar  states  of 
collapse  where  restoration  is  possible.  Thus  the 
injury  already  suffered,  whether  by  accident  or  dis- 
ease, may  preclude  life's  continuance.  Age  is  also 
an  important  factor.  Old  age  is  the  only  natural 
cause  of  death,  and  natural  death  is  merely  falling 
asleep.     This  crowning  mercy,  however,  is  vouch- 


safed to  few.  Infants  and  young  children  die  very 
easily:  their  hold  on  life  is  but  slender.  Instantane- 
ous death  is  a  rare  occurrence.  In  the  great  ma- 
jority of  cases  there  is  ample  warning,  and  dying 
then  is  at  most  a  matter  of  hours. 

The  signs  of  approaching  death  ought  to  be  un- 
mistakable. They  have  been  known  for  ages  and 
have  been  vividly  described  in  our  must  enduring 
literature. 

The  fades  Hippocratica  is  perhaps  our  earliest 
picture  of  a  patient  in  articulo  mortis:   "the  nose 
sharp  and  pinched,  eyes  sunk  in  orbits  and  hollow,   j 
ears  pale,  cold  and  shrunken  with  lobes  inverted, 
face  pallid,  livid  or  black." 

Shakespeare's  account  of  the  death  of  Falstaff' 
is  still  more  vivid.    The  hostess  says: 

■■  '.\  made  a  finer  end  and  went  away  and  it  had 
been  any  christom  child.  '.\  parted  even  just  be- 
tween twelve  and  one,  even  at  the  turning  o'  the 
tide:  for  after  I  saw  him  fumble  with  the  sheets, 
and  play  with  flowers,  and  smile  upon  his  fingers' 
ends,  I  knew  there  w-as  but  one  way;  for  his  nose 
was  as  sharp  as  a  pen,  and  'a  babbled  of  green 
fields.  'How  now.  Sir  John,'  quoth  I:  'what,  man! 
be  o'  good  cheer.'  So  'a  cried  out,  'God.  God, 
God  1 '  three  or  four  times.  Xow  I,  to  comfort  him, 
bid  him  'a  should  not  think  of  God:  I  hop'd  there 
was  no  need  to  trouble  himself  with  any  such 
thoughts  yet.  So  'a  bade  me  lay  more  clothes  on 
his  feet.  I  put  my  hand  into  the  bed  and  felt  them, 
and  they  were  as  cold  as  any  stone;  then  I  felt  to 
his  knees,  and  so  upward,  and  upward,  and  all  was 
as  cold  as  any  stone." 

Sir  Henry  Halford's  description  of  the  dying  pa- 
tient,- although  a  century  old.  has  not  been  sur- 
passed : 

'"The  eyes  glazed  and  half  closed,  jaw  dropped 
and  mouth  open,  cold  and  flaccid  lip:  cold,  clammy 
sweats  on  head  and  neck:  respirations  hurried  and 
shallow  or  slow  and  stertorous  with  rattle:  pulse 
irregular,   unequal,   weak  and  immeasurably   fast; 


Henry  V,  .^ct  II,  Scene  3. 
Essavs  and  Orations. 


*Read  at  a  meeting  of  The  .\cademy  of  Medicine  of  Cincinnati,  February  1st,  1932.  The  paper  was  taken  largely 
from  an  address  on  the  same  subject  at  the  Harvard  Medical  School  and  published  in  the  volume  "The  Physician  and 
Patient." 
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prostrate  on  back,  arms  tossing  in  disorder,  hands 
waved  languidly  before  the  face  or  grasping  through 
empty  air.  or  fumbling  with  bedclothes." 

These  classic  descriptions  of  approaching  death 
should  serve  in  every  medical  student's  memory  as 
pegs  upon  which  to  hang  such  modifications  of  the 
picture  as  his  future  exix^rience  shall  furnish.  .\nd 
surely  the  young  physician  needs  every  possible 
help  in  deciding  when  the  actual  process  of  dying 
has  begun,  for  the  treatment  of  the  patient  must 
then  be  radically  changed.  Restorative  measures 
have  then  become  worse  than  useless. 

The  process  of  dying  is  a  progressive,  not  a 
simultaneous,  failure  of  the  vital  functions.  This 
progress  is  usually  from  below  upwards.  Thus, 
sensation  and  power  of  motion  as  well  as  the  re- 
fle.xes  are  lost  in  the  legs  before  in  the  arms.  And 
in  the  intestinal  canal,  before  the  patient  can  no 
longer  swallow,  the  anal  sphincters  rela.x.  peristalsis 
ceases,  and  the  stomach  simply  distends  with  what 
is  swallowed.  The  folly,  under  such  conditions,  of 
attempting  to  give  nutriment  or  medicine  by  either 
mouth  or  rectum  is  apparent,  as  it  will  likely  be 
regurgitated  or  immediately  discharged.  The  folly 
of  it  l)ecomes  even  more  glaring  when  later  there  is 
at  least  equal  chance  that  the  fluids  given  by  the 
mouth  will  run  down  the  trachea.  This  is  not  an 
infrequent  cause  of  the  "death  rattle,"  which  even 
if  it  does  not  disturb  the  patient,  as  in  fact  it  often 
does,  is  nevertheless  a  needless  addition  to  the  dis- 
tre.<s  of  the  family.  If  the  rattle  is  due  to  hyper- 
secretion of  the  bronchial  mucosa  it  can  sometimes 
he  stopped  by  the  hypodermic  injection  of  a  large 
'if  atropine. 
>-  Irtng  as  the  patient  can  swallow,  water  either 
pure  or  mixed  with  sour  wine  is  all  thv.i.  should  be 
given.  This  should  be  offered  with  in -( ;ising  fre- 
quency but  in  lessening  amounts.  Toward  the  last, 
after  even  a  few  drons  would  cau.se  clioking,  if  a 
gauze  wicking.  one  end  of  which  is  held  in  a  cup  of 
ice  water,  is  put  into  the  patients  mouth  it  often 
will  be  gratefully  sucked.  Except  for  drawing  in 
the  breath,  sucking  is  the  bodys  last  as  it  is  the 
first  instinctive  action.  Thirst  is  our  first  anfl  last 
craving.  The  complaint  just  before  death  on  the 
Cross  was  "I  thirst."  .And  then  the  sponge  dipped 
in  vinegar  was  the  kindest  possible  offering. 

.Although  in  the  last  hours  the  patient's  mouth  is 
generally  ojien.  it  must  not  be  forgotten  that  the 
Biblical  phrase  of  "the  tongue  cleaving  to  the  roof 
of  the  mouth"  is  no  empty  figure  r>f  speech.  It 
may  happen  nowadays,  as  I  can  testify  from  my 
own  suffering  when  supposed  to  be  near  the  end. 
Such  misery,  as  well  as  every  other  discomfort 
from  lack  of  saliva,  can  be  prevented  by  applying 
vaselini-  to  the  tongue,  or  perhaps  even  more  ac- 
cei)tably  by  plating  hits  of  ice,  enmeshed  in  a  strip 


of  gauze,  well  back  between  the  gums  and  cheek. 
This  last  is  the  procedure  employed  by  the  Soeurs 
Augustines.  whose  skillful  ways  of  comforting  the 
dying  have  been  adopted  by  the  British  visiting 
nurses.  As  the  ice  so  placed  melts,  the  moisture 
therefrom  evaporates  without  endangering  choking. 

When  on  the  other  hand,  there  is  too  much  lluid 
in  the  mouth,  as  for  example  from  regurgitation, 
gauze  wicking  similarly  placed  often  affords  the 
needed  relief.  But  in  these  cases  it  is  imperative 
that  the  patient  shall  be  turned  upon  his  side  to 
allow  gravity  drainage.  This  procedure  should  also 
be  employed  when  stertorous  breathing  is  caused, 
as  it  often  is,  by  a  falling  back  of  the  tongue.  In 
fact,  change  of  posture  often  relieves  the  dying 
patient's  general  discomfort.  Never  should  it  be 
forgotten  that  the  reason  why  patients  in  extremis, 
or  unconscious  from  whatever  cause,  so  generally 
are  found  lying  tlat  on  their  backs  is  simply  be- 
cause they  are  not  able  either  to  make  known  their 
need  of  help  or  to  shift  themselves  from  that  posi- 
tion. They  may  still  appreciate  the  comfort  that 
a  change  affords.  For  instance,  when  the  respira- 
tion becomes  labored  it  is  of  great  help  to  lift  the 
upper  half  ot  the  body,  priividcd  always  that  care  is 
taken  to  support  the  lower  back  and  to  let  the 
shoulders  fall  backward  in  order  to  give  all  possible 
freedom  for  chest  movements.  But,  as  Florence 
Xightingale  pointed  out  in  her  famous  "Notes  on 
Nursing,"  it  is  also  important  so  to  pillow  the  head 
that  the  neck  shall  not  flex  on  the  body. 

.As  the  [peripheral  circulation  fails  there  usually  is 
a  drenching  sweat,  and  the  body  surface  cools  what- 
ever may  be  the  temperature  of  the  surrounding  air. 
This  sweating  is  most  profuse  on  the  upper  parts 
of  the  body,  and  on  the  extensor  rather  than  on 
the  flexor  surfaces  as  in  health.  Sponging  off  this 
sweat  with  cloths  wrung  out  of  diluted  alcohol  often 
comforts  the  patient. 

However  cold  the  body  surface  becomes,  the  dy- 
ing are  almost  never  conscious  of  cold — on  the  con- 
trary, they  usually  feel  too  hot.  In  this  single 
respect  Shakespeare's  account  of  Falstaff's  death  is 
not  lifelike. 

Once  a  nurse  dying  of  pneumonia,  whose  body 
surface  was  icy  cold,  in  answer  to  my  (lueslion  if  I 
could  do  anything  for  her,  said  she  wished  I  would 
take  her  to  the  top  of  a  hill  nearby  where  she 
might  lie  in  a  snowlKink. 

Kvcn  when  suijpo.sed  to  be  unconscious  the  rest- 
lessness of  the  dying  is  often  caused  by  this  sen- 
sation of  heat.  .As  the  surface  cools,  their  inward 
temperature  instead  of  lessening  as  in  ordinary  col- 
lapse, rises  high.  Their  lossings  are  often  only 
their  efforts  to  throw  off  the  bedclothes.  Lighter 
anri  less  covering  is  what  is  needed  not  artificial 
bed  heaters  from  whose  burning  the  p.ilicnis  may 
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be  unable  to  move  away.  Fresh  air  in  ainindance 
is  of  course  essential.  That  it  shall  be  kept  moving 
is  more  important  for  the  patient's  comfort  than 
the  matter  of  its  temperature.  A  slow  runninjj 
electric  fan  is  what  serves  best,  but  the  air  should 
be  fanned  at  right  angles  and  not  directly  towards 
the  patient's  face.  I  have  never  seen  any  comfort 
derived  from  the  use  of  o.xygen  on  such  occasions, 
even  when  the  usual  increasing  pallor  was  not  its 
contraindication. 

The  chamber  should  be  well  lighted  as  the  pa- 
tient enters  the  valley  of  the  shadow.  The  dying, 
as  long  as  they  are  able  to  do  so,  instinctively  turn 
towards  the  light.  Some  complain  of  the  growing 
darkness.  A  dying  consumptive  once  begged  me 
to  carry  her  from  her  shaded  chamber  out  into  the 
sunshine.  I  shall  never  forget  her  gratitude  or  her 
entrancement  as  she  died  looking  straight  at  the 
rising  sun. 

As  sight  and  hearing  fail,  the  dying  see  only  what 
is  near  and  hear  only  what  is  distinctly  spoken 
almost  in  their  ears.  They  are  often  disturbed  by 
sounds  no  longer  distinguishable.  Whispering  with- 
in their  partial  hearing  is  unpardonable.  Many 
seem  to  enjoy  soothing  music.  In  the  Fcicr  Abend 
Halts  of  the  deaconess  hospitals  in  Germany,  where 
the  dying  are  more  beautifully  cared  for  than  any- 
where else  in  the  world,  hymns  are  played  for  them 
on  the  organ  in  the  adjoining  chapel. 

Dying  is  always  easy  at  the  last.  However  great 
the  previous  suffering,  there  is  always  an  interval 
of  perfect  psace  and  often  of  ecstasy  before  death. 
Even  in  cases  of  angina  pectoris,  where  in  previous 
attacks  the  patients  have  longed  for  release  from 
life,  in  the  last  attack  there  usually  is  far  less  suf- 
fering and  even  this  disappears  before  loss  of  con- 
sciousness. When  Dr.  Pepper's  heart  finally  failed 
he  died  smiling.  Indeed,  this  cessation  of  pain  is 
often  a  sign  of  impending  death.  All  competent 
observers  agree  that  there  is  no  such  thing  as  "death 
agony,"  except  in  the  imagination.  The  contortions 
of  the  dying  body,  it  is  true,  are  sometimes  dis- 
tressing sights.  They  seem  to  be  evidence  of  suf- 
fering, but  it  is  seeming  only.  And  yet  many  who 
are  quite  ready  or  even  eager  to  leave  this  world 
dread  the  act  of  leaving.  Their  fear  is  as  needless 
as  the  fear  of  being  buried  alive.  Nevertheless,  so 
common  is  this  fear  even  among  otherwise  intelli- 
gent people  that  it  is  well  for  every  physician  to 
have  at  his  tongue's  end  a  full  supply  of  fear-dis- 
pelling evidence.    Here  is  some  of  it. 

Those  who  have  been  rescued  from  death  by 
drowning  even  after  apparently  hopeless  hours  of 
artificial  respiration  always  say  that  before  losing 
consciousness  they  experienced  no  suffering  what- 
ever. Those  who  are  conscious  to  the  very  last  in- 
variably answer  that  they  do  not  suffer.     For  in- 


stance, \\illiam  Hunter,  the  great  anatomist,  who 
retained  his  consciousness  to  his  last  breath,  just 
before  he  died  whispered  "If  I  had  strength  enough 
to  hold  a  pen.  I  would  write  how  easy  and  pleasant 
a  thing  it  is  to  die." 

In  Edward  Hammond  t'larke's  ■■\'isions,"  pos- 
thunmusly  edited  by  Oliver  Wendell  Holmes,  the 
account  is  given  of  the  death  of  one  of  his  patients 
who  had  arranged  to  signal  by  finger  movements, 
after  he  should  become  otherwise  unable  to  answer. 
To  the  very  last,  after  he  appeared  to  have  lost  all 
consciousness,  this  patient  signalled  "N'o,''  in  an- 
swer to  Dr.  Clarke's  questions  if  he  were  suffering. 

Many  other  physicians  who  hav^e  made  it  their 
practice  to  stand  by  their  dying  patients  have  stated 
that  they  never  have  had  reason  to  l^elieve  there  is 
any  consciousness  of  suffering.  Such  has  Ijeen  my 
own  experience. 

However  painless  the  final  stage,  discomfort  and 
suffering  are  only  too  possible  in  the  earlier  stages 
of  dying.  Much  of  this  is  avoidable.  Some  of  jt, 
as  we  have  seen,  is  due  to  lack  of  proper  treatment 
or  to  wrong  treatment  of  the  patient.  In  the  latter 
case  the  harm  is  generally  from  failure  to  recognize 
that  the  treatment  needed  is  radically  different  from 
what  is  appropriate  when  restoration  is  possible,  as 
for  instance,  in  giving  nourishment  and  stimulants 
when  there  is  not  only  no  possibility  of  their  ab- 
sorption but  also  great  danger  of  their  regurgita- 
tion or  of  their  inspiration.  Only  less  fatuous  is 
applying  artificial  heat  after  the  heat  regulation  of 
the  body  fails.  All  such  disturbance  of  the  dying 
patient  is  inexcusable.  It  may  be  easier  in  such  a 
case,  as  it  often  is  in  other  exigencies,  for  the  phy- 
sician, against  his  own  judgment  of  what  is  best 
for  the  patient,  to  surrender  to  the  prejudices  or 
desires  of  agonized  relatives  who  do  not  understand 
and  so  cannot  accept  the  facts.  .All  of  the  physi- 
cian's patience,  tact  and  sympathv  are  then  needed, 
and,  above  all,  his  firmness.  If  he  is  unremitting 
in  his  attention  to  the  patient  he  will  eventually  win 
the  confidence  and  gratitude  of  the  family;  and 
meanwhile,  what  is  of  far  more  worth,  he  will  have 
the  satisfaction  of  knowing  that  he  .is  doing  as  he 
would  be  done  by. 

Besides  the  avoidable  causes  of  the  dying  pa- 
tient "s  discomfort  already  mentioned,  there  is  the 
possible  bladder  distention  to  be  looked  out  for. 
This  may  require  catheterization.  More  often  there 
is  dribbling  and  the  consequent  discomfort  of  a  wet 
bed  and  foul  odors.  After  patients  are  no  longer 
able  to  make  known  their  wants  they  sometimes  rec- 
ognize the  opportunity  afforded  by  a  properly 
placed  bedpan:  and  even  after  their  sphincters  are 
relaxed  they  may  still  be  able  to  appreciate  proper 
protection. 

Fortunately,  the  discomfort  and  suffering  of  the 
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dyins;  almost  always  can  be  relieved  by  medical 
treatment.  The  occasional  serviceableness  of  atro- 
pine has  bevn  mentioned.  Opiates  are  indispensa- 
ble. If  morphine  fails  to  ^ive  comfort,  a  hundred 
to  one  it  is  either  because  too  small  doses  have 
been  given  or  because  it  has  not  been  successfully 
introduced  into  the  enfeebling  circulation.  Large 
and  frequent  doses  may  be  needed.  There  is  no 
limit  to  the  amount  that  may  properly  be  given. 
As  the  end  approaches,  a  full  grain  is  not  too  much 
of  a  dose.  And  if  then  the  needle  cannot  find  a 
vein,  it  is  always  easy  for  a  long  needle  to  reach 
the  heart.  In  such  e.xigency  ordinary  subcutaneous 
injections  are  of  course  useless.  Morphine  toward 
the  last  maj'  not  slow  the  hurried  respiration,  but 
it  will  often  stop  a  strangling  cough  and  the  far 
more  distressing  regurgitation.  Its  main  effect  is 
its  soothing  influence.  This,  in  part,  may  be  due 
to  cardiac  stimulation.  For  this  purpose  it  has  no 
rival.  .\11  of  the  usual  heart  stimulants  on  these 
occasions  are  worthless.  Massi%'e  doses  of  morphine 
given  to  the  dying  instead  of  hastening  the  end 
more  often  seem  rather  to  postpone  it. 

Perhaps  enough  already  has  been  said  to  prove 
the  need  of  constant  medical  attention  to  the  dy- 
ing. Under  proper  direction,  the  nurses  can  give 
most  of  the  service  needed,  but  it  is  unfair  to  expect 
it  of  them  unless  in  the  execution  of  direct  orders, 
which  very  likely  may  have  to  be  frequently  chang- 
ed. Even  if  no  such  active  measures  of  relief  are 
needed,  that  very  fact  is  for  the  physician  to  de- 
cide. In  such  cases  it  is  for  him  to  protect  the 
patient  from  the  disturbance  of  officiousness:  "Dis- 
turb him  not.  let  him  pass  peaceably."''  Even  when 
only  watchful  waiting  is  needed,  the  physician  must 
not  underrate  the  help  that  his  mere  presence  may 
afford  in  steadying  and  comforting  both  the  dying 
patient  and  the  family.  When  apparently  doing 
nothing,  he  yet  may  be  doing  much. 

"They  also  serve  who  only  stand  and  wait." 

Difficult  as  it  may  be  to  decide  when  dying  be- 
gins, .sometimes  there  is  no  less  fiifficulty  in  decid- 
ing just  when  death  occurs.  We  need  no  more  than 
mention  the  cataleplics  and  the  malingerers:  but  it 
is  incumbent  upon  tho.se  of  us  who  have  made  such 
mistakes  to  warn  our  younger  brothers  of  the  close 
resemblance  between  death  and  suspended  anima- 
tion. 

Probably  it  not  seldom  would  be  possible  to  ob- 
tain some  apparent  revival  of  life  in  bf)dies  which 
if  left  undisturbed  would  never  move.  But  all  these 
moflcrn  methods  of  resu.scitation.  which  of  course 
are  obligatory  where  valuable  lives  might  thus  be 
saved,  are  most  decidedly  out  of  place  where  by 
disease  or  accident  the  body's  usefulness  has  ended. 
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Especiall}'  is  this  true  where  resuscitation  would 
only  renew  the  patient's  sufferings. 

Such  attempted  defiance  of  Nature  is  even  less 
justifiable  than  efforts  for  the  prolongation  of  life 
when  the  inevitable  approach  of  death  offers  merci- 
ful release.  .And  yet  in  both  of  these  ways  too 
many  of  our  profession  seem  to  believe  themselves 
in  duty  bound  to  do  their  utmost.  They  ought  to 
know  better.  Just  as  the  dying  ought  to  be  allowed 
to  depart  in  peace,  so  after  their  apparent  depart- 
ure their  bodies  should  not  be  too  immediately  dis- 
turbed. Even  if  it  would  have  no  effect  upon  them, 
such  disturbance  of  the  dead  robs  the  bereaved 
bystanders  of  the  sense  of  perfect  peace  that  other- 
wise would  be  their  consolation. 

Thus  far  we  have  considered  only  the  jjhysical 
phenomena  of  dying.  Such  knowledge  is  essential, 
but  right  treatment  depends  still  more  upon  the 
physician's  appreciation  of  his  dying  patient's  per- 
sonality. Such  appreciation  indeed  is  the  founda- 
tion of  the  art  of  medical  practice.  It  distinguishes 
the  physician  from  the  veterinary.  .And  these  sug- 
gestions regarding  the  proper  physical  treatment 
are  of  small  importance  except  as  they  furnish  the 
doctor  sufficient  reason  for  taking  care  of  his  dying 
patients. 

In  the  practice  of  our  art  it  often  matters  little 
what  medicine  is  given,  but  matters  much  that  we 
give  ourselves  with  our  pills.  Until  the  doctor  has 
had  the  sad  experience  of  standing  by  to  the  very 
last  those  nearest  and  dearest  to  him,  he  can  only 
imagine  the  heartache  of  his  dying  patient's  family 
and  their  sore  need  of  sympathy;  nor  until  he  him- 
self has  been  nigh  unto  death  can  he  more  than 
imagine  the  comfort  that  even  the  firm  clasp  of  a 
friendly  hand  can  give  to  one  in  such  extremity. 

While  the  patient's  health  is  restorable  or  even 
while  his  life  can  be  prolonged  by  purely  scientific 
treatment,  the  absence  of  any  interest  in  his  person- 
ality may  not  be  noticeable.  Hut  when  the  body  is 
ncaring  its  end,  especially  when  consciousness  con- 
tinues to  the  last,  and  when  as  often  happens  in 
such  cases  the  real  character  of  the  patient  shines 
forth  more  i)lainly  than  ever  before,  then  it  is  that 
materialism  reveals  its  utter  helplessness. 

This  is  not  the  occasion  for  any  discussion  of  the 
continuance  of  the  soul's  life  after  the  death  of  the 
body.  But  no  adequate  consideration  of  the  proper 
care  of  the  dying  is  possible  without  emphasizing 
the  difference  between  the  patient's  soul  and  his 
body.  .Agnosticism  regarding  a  future  existence,  or 
even  absolute  disbelief  of  it.  never  can  absolve  the 
physician  from  devoting  his  altenlion  in  his  dying 
I)atient"s  personality. 

Before  outlining  this  higher  service  that  can  be 
given  on  such  occasions  it  is  necessary  to  consider 
the  various   mental   conditions  of   dying   patients. 
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They  vary  all  the  way  fmni  absolute  unconscious- 
ness, dating  for  instance  from  the  breaking  of  a 
large  blood  vessel  in  the  brain,  to  perfect  conscious- 
ness until  the  last  flutter  of  a  failing  heart.  Uncon- 
sciousness, however,  may  be  only  apparent.  More- 
over, just  before  death  there  are  occasionally  very 
remarkable  recoveries  of  consciousness,  which  per- 
haps may  be  due  to  the  relief  of  blood  pressure  in 
the  brain  as  the  heart  fails.  In  such  cases  it  some- 
times happens  that  the  patient  is  found  to  have 
heard  what  has  been  said  at  his  bedside,  while  to 
all  appearances  he  was  totally  unconscious.  Both 
these  extremes,  of  total  unconsciousness  from  the 
first  and  of  full  consciousness  to  the  last,  are  rather 
rare.  Usually  in  the  process  of  dying  there  is  a 
gradual  loss  of  consciousness,  the  onset  and  prog- 
ress of  which  is  only  with  difficulty  distinguishable 
from  the  patient's  increasing  inability  to  communi- 
cate his  thoughts.  Long  after  his  whispered  words 
have  become  inaudible  the  patient  may  be  able  to 
signify  assent  or  dissent  by  slight  movements  of  the 
head  or  hand.  Still  later  only  the  eyes  are  able  to 
reveal  the  dying  mother's  love  for  her  children. 
This  final  loss  of  all  communication  with  the  world 
may  precede  death  by  many  hours  or  only  by  mo- 
ments. 

Evidence  of  this  retention  of  consciousness  to  the 
last,  as  might  be  expected,  is  by  no  means  common. 
It  seems  to  have  escaped  the  notice  of  otherwise 
acute  observers,  who  naturally  have  concluded  that 
a  longer  or  shorter  period  of  unconsciousness  always 
precedes  death.  But  against  such  a  conclusion 
there  is  strong  testimony.  For  example.  Sir  Benja- 
min C.  Brodie  says: 

"I  have  been  envious  to  watch  the  state  of  dying 
persons  .  .  .  and  I  am  satisfied  that  where  an  ordi- 
nary observer  would  not  for  an  instant  doubt  that 
the  individual  is  in  a  state  of  complete  stupor,  the 
mind  is  often  active  at  the  very  moment  of  death." 

This  opinion  is  endorsed  by  Dr.  William  ]Munk 
in  his  "Euthanasia." 

Such  testimony  weighs  heavily  against  that  of 
Sir  William  Osier's  nurses  who,  at  his  request,  "for 
some  time  took  dow-n  the  exact  words  of  dying 
patients.  The  great  majority  gave  no  sign  one  way 
or  the  other — 'like  their  birth  their  death  was  a 
sleep  and  a  forgetting.'  "* 

It  would  be  interesting  also  to  know  what  these 
nurses  noticed  in  the  small  minority  of  their  cases. 
And  it  may  further  be  observed  that  Shakespeare's 
"a  sleep  and  a  forgetting"  is  more  characteristic  of 
still  births  than  it  is  of  live  births. 

Xo  study  of  the  mentality  of  the  dying  would  be 
complete  w^ithout  discussion  of  their  visions.    In  his 


4.     Harvey  Gushing.     "Life  of  Sir  William  Osier."  v.  1 
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essay  on  this  subject  previously  mentioned  Dr. 
Clarke,  after  quoting  reports  of  cases  presenting 
phenomena  '"of  which  to  say  the  least  it  is  difficult 
to  give  an  adequate  physiological  solution,"  reports 
such  a  case  that  occurred  in  his  own  practice.  These 
are  his  w-ords: 

"Tile  departing  one  was  a  lady  of  middle  age. 
Her  death,  though  momentarily  expected  from  car- 
diac disease,  was  not  announced  or  preceded  by  the 
usual  anaesthesia  of  the  dying.  During  the  night, 
when  awake  her  mental  action  was  perfect.  She 
conversed  a  few  minutes  before  dying  as  pleasantly 
and  intelligently  as  ever.  There  was  no  stupor, 
delirium  strangeness,  or  moribund  symptom,  indi- 
cating cerebral  disturbance.  Her  cardiac  symptoms 
alone  foreshadowed  the  great  change.  After  saying 
a  few  words,  she  turned  her  head  upon  her  pillow 
as  if  to  sleep,  then  unexpectedly  turning  it  back,  a 
glow,  brilliant  and  beautiful  exceedingly,  came  into 
her  features:  her  eyes,  oj)ening,  sparkled  with  sin- 
gular vivacity:  at  the  same  moment,  with  a  tone  of 
emphatic  surprise  and  delight,  she  pronounced  the 
name  of  the  earthly  being  nearest  and  dearest  to 
her;  and  then  dropping  her  head  upon  her  pillow, 
as  unexpectedly  as  she  had  looked  up,  her  spirit 
departed  to  God  who  gave  it.  The  conviction, 
forced  upon  my  mind,  that  something  departed 
from  her  body,  at  that  instant  rupturing  the  bond 
of  flesh,  was  stronger  than  language  can  express." 
The  name  pronounced  by  this  patient  of  Dr. 
Clarke's  was  of  an  "earthly  being  nearest  and  dear- 
est to  her."  If  this  had  been  one  no  longer  living 
in  this  world  the  incident  would  accord  with  com- 
mon experience.  Such  visions  are  universally  re- 
garded as  portents  of  impending  death.  So  com- 
mon are  they  that  no  wonder  is  excited  by  them: 
they  seem  but  the  natural  prelude  to  the  patient's 
departure.  Several  such  instances  that  have  oc- 
curred in  my  own  practice  will  serve  as  examples. 

An  aged  widow,  who,  in  spite  of  cardiorenal  em- 
barrassment had  been  able  to  be  up  and  about, 
feeling  uneasy,  asked  a  neighbor  to  stay  the  night 
with  her.  It  was  well :  for  she  died  before  morning. 
When  I  asked  the  neighbor  watcher  if  she  had  no- 
ticed any  signs  of  impending  death,  "Oh,  yes,"  she 
said,  "the  poor  soul  was  perfectly  happy  and  was 
talking  to  her  husband  off  and  on  through  the 
night,  as  if  he  were  really  lying  beside  her.'' 

Once  on  my  hospital  visit,  I  found  a  patient 
propped  up  in  bed,  smoking  a  cigarette  and  reading 
the  morning  paper.  He  seemed  to  be  normally  con- 
valescent after  an  appendectomy  a  week  earlier.  As 
I  left  his  room  the  nurse  stopped  me  to  report  that 
the  patient  had  been  talking  to  some  visitor  invisi- 
ble to  her,  who  he  said  was  dressed  in  white.  I 
went  back  to  ask  him  about  it.  ''Oh,  it  was  only 
mv  sister,"  he  answered  casually  and  went  on  read- 
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ing  the  newspaper.  His  sister  had  died  previously, 
yet  her  presence  seemed  to  him  merely  a  natural 
fact.  A  few  hours  afterwards,  without  any  other 
warning,  his  heart  suddenly  stopped  beating. 

In  neither  of  these  cases  have  I  any  reason  to 
think  that  the  one  dying  had  any  sure  belief  in 
the  reality  of  the  afterlife.  They  were  not  religi- 
ously inclined.  But  in  the  case  I  am  now  to  de- 
scribe, such  a  belief  and  inclination  was  my  uncle's 
very  life.  For  nearly  a  year  he  had  been  suffering 
what  used  to  be  the  usual  ups  and  dowTis  of  per- 
nicious anaemia.  His  mind  had  continued  w'onder- 
fuUy  clear.  Xo  sign  had  appeared  that  his  death 
was  near.  He  was  apparently  wide  awake.  Sud- 
denly, he  half  rose  from  his  couch  to  greet  his 
father  who  had  died  many  years  before.  His  face 
was  radiant  with  joy,  as  he  called  me  to  join  in  the 
welcome  of  his  visitor.  Evidently  disturbed  by  my 
hesitancy,  he  asked  an.xiously.  "Did  you  not  see 
your  grandfather?"  I  had  just  finished  a  letter 
saying  I  saw  no  reason  why  my  uncle  should  not 
live  for  months  to  come,  but  I  added  a  postscript, 
telling  of  the  vision  and  of  my  belief  that  the  end 
would  come  very  soon,  and  it  did. 

Whatever  may  be  true  explanation  of  such  vis- 
ions, they  certainly  afford  great  comfort  to  those 
who  accept  them  as  evidence  of  the  reality  and 
nearness  of  those  who  have  gone  before.  So,  too,  do 
the  last  words  or  rapturous  looks  of  the  dying, 
when  they  seem  directed  beyond  this  world.  Those 
less  credulous  and  yet  wanting  to  believe  will  ask, 
with  Dr.  Clarke: 

Tf  life  is  continuous,  heaven  beyond,  and  death 
the  portal,  is  it  philosophical  to  affirm  that  no  one 
entering  that  portal  has  ever  caught  a  glimpse  or 
can  ever  catch  a  glimpse,  before  he  is  utterly  freed 
from  the  flesh,  of  the  glory  beyond?  May  not  the 
golden  bowl,  just  as  it  is  shattered,  be  touched  by 
rays  from  a  light  that  is  above  it  and  flash  with  a 
glory  no  language  can  describe?  .  .  .  Silence,  sur- 
prise, wonder  and  rapt  gazing  would  Ije  natural  to 
anyone,  even  at  the  moment  of  dying,  upon  whose 
view  such  a  scene  should  burst.  There  would  be 
no  revival  of  brain  cells,  stamped  with  earthly  mem- 
ories and  scenes,  but  something  seen,  of  which  the 
brain  had  no  antecedent  impression,  and  of  which 
the  Kgo  had  formed  no  conception.  It  is  in  some 
such  direction  as  this,  if  in  any,  the  departing  spirit 
would  indicate,  just  as  the  old  is  dropping  off,  that 
the  new  is  .seen.  Entranced  by  a  glimp.se  of  what 
eye  hath  not  seen,  nor  ear  heard,  anrl  of  which  man 
has  formed  no  conception,  his  gaze  would  be  riveted 
upon  a  glory,  invisible  to  his  earthly  companions. 
His  features  wctuld  be  transfigured.  .  .  .  Such  .should, 
anfl  such  must  be.  the  ineffable  expression  of  trans- 
figurefl  humanity  u()on  the  features  of  whoever  gets 
a  sight  of  heaven,  before  he  has  left  the  earth.     If 


ever  a  scene  like  this  occurs,  who  will  dare  say  that 
the  explanation  of  it  may  not  come  from  a  height 
inaccessible  to  our  imperfect  physiology?"^ 

If  no  more  than  mere  mention  is  made  of  the 
consolation  afforded  by  a  religious  faith  in  the  fu- 
ture life  and  Divine  forgiveness,  it  is  only  because 
this  subject  is  generally  conceded  to  belong  to  the 
clergyman  rather  than  to  the  physician.  But  the 
dying  do  not  always  recognize  the  difference  be- 
tween the  clerical  and  medical  professions.  They 
seem  also  unable  to  distinguish  between  their  need 
of  physical  relief  and  that  of  consolation.  My  pres- 
ent purpose,  however,  is  to  point  out  what  comfort 
the  physician  should  be  peculiarly  able  to  give. 

.\s  we  have  already  noted,  it  is  his  function  to 
decide  when  all  treatment  designed  for  restoration 
shall  be  replaced  by  what  is  more  likely  to  comfort 
the  patient,  ^^■ith  this  decision  a  still  more  per- 
plexing question  arises — whether  or  not  to  tell  it. 
Devotion  to  the  truth  does  not  require  the  physician 
always  to  voice  his  fears  or  to  tell  his  patient  all 
he  thinks  he  know's.  But.  after  he  has  decided  that 
the  process  of  dying  has  actually  begun,  only  in 
exceptional  circumstances  would  a  physician  be  jus- 
tified in  keeping  to  himself  his  opinion.  In  such 
cases  his  only  questions  should  be  whether  to  tell 
the  patient  or  the  family,  and,  when  both  are  to  be 
told,  which  to  tell  first. 

Most  dying  patients  have  the  feeling  that  death 
is  near.  Some  know  it  well  enough  and  yet  want 
nothing  said  about  it:  or  perhaps,  while  they  like 
to  talk  of  it  with  the  doctor  and  nurses,  they  cannot 
bear  to  speak  of  it  to  their  families.  Some  families, 
on  the  other  hand,  prefer  not  to  be  told  the  truth 
and  are  particularly  anxious  lest  anything  may  be 
said  that  might  alarm  the  patient.  In  other  cases, 
perfect  frankness  all  round  is  what  is  wanted.  This 
will  be  a  comfort  for  the  family  if  not  at  the  time, 
surely  forever  afterwards.  While  decided  family 
preferences  are  entitled  to  utmost  consideration, 
there  are  certain  obligations  that  require  the  physi- 
cian to  disregard  them.  For  instance,  either  the 
patient  or  the  family,  or  both,  may  believe  in  the 
necessity  of  religious  preparation  for  death.  In 
such  cases  the  |)hysiciaii  is  l)ound  to  give  timely 
notice  and  also  every  facility  for  such  ministrations. 
There  may  Ix*  .some  ground  for  the  complaint  occa- 
sionally heard  from  clergymen  that,  instead  of  be- 
ing summoned  as  they  should  be  for  such  service, 
they  arc  debarrerl  by  the  medical  attendants  on  the 
ground  that  such  pastoral  visits  would  frighten  the 
dying.  .A  sufficient  answer  to  this  complaint 
against  us  is  that  Catholic  priests  would  very  prop- 
erly ignore  any  such  barriers. 

Much  of  the  uncertainty  as  to  what  .should  be 
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said  or  left  unsaid  on  such  occasions  is  owing  to 
general  ignorance  of  the  fact  that  death  is  almost 
always  preceded  by  a  perfect  willingness  to  die.  I 
have  never  seen  it  otherwise,  even  where  the  cir- 
cumstances of  life  have  made  its  continuance  seem 
most  desirable.  This  acceptance  of  approaching 
death  is  its  natural  accompaniment.  .\s  Sir  Henry 
Holland  well  says: 

"No  previous  reason  or  feeling  can  afford  a  right 
estimate  of  the  relation  the  mind  assumes  to  death 
in  the  later  hours  of  life,  even  where  no  impairment 
of  its  faculties  has  occurred.  This  is  especially  true 
when  long  and  painful  sickness  has  been  the  pre- 
lude to  the  event.  But  the  exhaustion  from  acute 
pain  of  short  continuance  alters  this  relation;  and 
even  without  sickness  or  suffering  of  any  kind  the 
mere  diminution  of  vital  power  by  the  decay  of  age 
produces  the  same  effect.  The  earnestness  to  live 
abates  as  the  possession  of  life  is  gradually  with- 
drawn.'" 

With  this  knowledge  the  physician  ought  not  to 
find  it  hard  to  establish  with  his  dying  patient  and 
family  absolutely  frank  relations,  which  will  be  an 
immense  advantage  in  carrying  out  the  proper  treat- 
ment. 

Our  human  nature  is  such  that  uncertainty  is 
hardest  to  bear.  .And  much  of  the  frantic  distress 
of  the  family,  which,  if  allowed  expression,  would 
be  disturbing  and  unfair  to  the  dying  patient,  can 
be  kept  hushed  by  plain  talk  from  the  physician. 
They  can  smother  their  sobbing  if  they  are  told 
that  the  dying  patient,  although  apparently  uncon- 
scious, yet  may  hear  and  know  all  that  is  going  on. 
And  even  on  the  remote  chance  that  their  loved  one 
will  again  be  able  to  see  them,  if  for  only  a  moment, 
smiles  can  be  made  to  keep  tears  from  overflowing. 

No  small  part  of  the  physician's  duty,  and  privi- 
lege, in  attending  the  dying  is  to  steady  and  com- 
fort the  stricken  family.  This  can  best  be  done  by 
giving  each  one  some  share  in  the  nursing  service. 
Even  if  clumsier,  their  touch  may  be  far  more 
grateful  to  the  patient  than  that  of  the  most  skill- 
ful nurse.  And,  if  only  for  their  sakes,  whatever 
they  can  do  they  should  be  allowed  to  do. 

In  the  life  story  of  the  greatest  physician  any  of 
us  has  ever  known,  which  has  been  so  well  told  by 
Harvey  Gushing,  there  is  a  lovely  picture  of  his 
wonderful  appreciation  of  personality.  It  is  the 
mother's  account  of  Dr.  Osier's  care  of  her  dying 
child. 

•'He  visited  our  little  Janet  twice  every  day  from 
the  middle  of  October  until  her  death  a  month  later, 
and  these  visits  she  looked  forward  to  with  pathetic 
eagerness  and  joy.  .  .  .  Instantly  the  sick  room  was 
turned  into  fairyland,  and  in  fairy  language  he 
would  talk  about  the  flowers,  the  birds,  and  the 
dolls.  ...  In  the  course  of  this  he  would  manage 


to  fmd  out  all  he  wantid  to  know  about  the  little 
patient. 

"The  most  exquisite  moment  came  one  cold,  raw, 
November  morning,  when  the  end  was  near,  and  he 
brought  out  from  his  pocket  a  beautiful  red  rose, 
carefully  wrapped  in  paper,  and  told  how  he  had 
watched  this  last  rose  of  summer  growing  in  his 
garden  and  how'  the  rose  had  called  out  to  him  as 
he  passed  by,  that  she  wished  to  go  along  with  him 
to  see  his  'little  lassie."  That  evening  we  all  had  a 
fairy  tea  party,  at  a  tiny  table  by  the  bed.  Sir 
William  talking  to  the  rose,  his  little  lassie  and  her 
mother  in  a  most  excjuisite  way  .  .  .  and  the  little 
girl  understood  that  neither  fairies  nor  people  could 
always  have  the  color  of  a  red  rose  in  their  cheeks, 
or  stay  as  long  as  they  wanted  to  in  one  place,  but 
that  they  nevertheless  would  be  happy  in  another 
home  and  must  not  let  the  people  they  left  behind, 
particularly  their  parents,  feel  badly  about  it;  and 
the  little  girl  understood  and  was  not  unhappy."'' 

If  our  eyes  moisten  over  this  example  of  perfect 
practice  of  our  art,  let  no  despair  from  being  so  far 
behind  this  great  master  prevent  us  from  following 
such  leadership.  .Above  all,  let  us  remember  that 
our  duty  to  our  patients  ends  only  with  their  death, 
and  that  in  the  preceding  hours  there  is  much  that 
we  can  do  for  their  comfort.  .At  the  very  least,  we 
can  stand  by  them. 


6.     Harvey  CushitiR. 
2,  p.  620. 


•The   Life  of  Sir  William  Osier," 


Resuscitatiox  of  the  Newi.y-Born- 

(E.  Riehetti,  in  Calif.  :ind  West.  Med.,  Jan.) 

The  physiological  stimulant  of  the  respiratory  center  is 
carbon  dioxide.  Given  with  o.xyRen  in  mixture  of  5% 
carbon  dioxide  and  Q5%  oxycen,  we  have  the  logical  treat- 
ment of  asphyxia  of  the  newly-born.  With  the  infant 
warmly  wrapped  and  the  respiratory  passages  freed  from 
fluid  or  meconium  through  gentle  suction,  these  inhalations 
at  a  pressure  no  greater  than  6  mm.  of  Hg.  usually  initiate 
respiration.  They  should  be  continued  for  several  hours 
after  respiration  is  established.  With  more  marked  deprcs- 
-■^ion,  higher  percentages  of  carbon  dioxide 'must  be  u.sed  at 
the  beginning.  In  infants  with  atelectasis,  the  cardon  diox- 
ide therapy  must  be  continued  for  several  days,  or  pneu- 
monia will  supervene. 

This  treatment  usually  suffices  except  in  patients  with 
severe  intracranial  damage.  Lumbar  puncture  may  relieve 
pres-sure  due  to  hemorrhage. 


IxsuR.\xCE  President's  Gift  to  Health  Center 
.\n  x-ray  department  at  the  Cincinnati  Health  Center 
has  been  made  possible  by  a  gift  of  $10,000  by  Charles  F. 
Williams,  president  of  the  Western  and  Southern  Life  In- 
surance Company.  The  gift  will  pay  for  the  equipment, 
and  salaries  and  personnel  and  supplies  for  one  year. 
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Matters   of   Concern   to   Doctors 
Generally 

A  Column   Conducted  by 

The  Staff  of  the  Davis  Hospital 

Statesville,  N.  C. 

James  W.  Davis,  M.D.,  F.A.C.S. 


Increase  in  Suppurative  Appendicitis 

For  the  past  few  years  mortality  from  appendi- 
citis has  increased  throughout  the  United  States. 
The  most  important  factor  is  delay  in  calling  a 
doctor.  In  a  case  or  two  I  have  seen  recently  the 
family  waited  until  the  child  was  almost  moribund. 

General  practitioners  are  familiar  with  appendi- 
citis and  recognize  it  promptly.  This  increase  in 
morlahty  is  due  almost  entirely  to  delay  of  the 
patients  themselves.  Recently  I  saw  a  child  two 
years  of  age  and  a  man  of  66  brought  in  the  hos- 
pital about  the  same  time  and  both  practically 
moribund  from  acute  suppurative  app)endicitis.  In 
each  of  these  cases  no  doctor  had  seen  the  patient 
until  a  short  time  before  admission  to  the  hospital. 
The  parents  of  the  child  had  put  off  calling  the 
doctor,  thinking  the  abdominal  pain  would  gel  bet- 
ter. Finally  they  realized  that  something  serious 
was  wrong  and  called  their  family  physician.  In 
the  case  of  the  man,  he  also  had  refused  to  call  a 
doctor  or  allow  one  to  be  called  until  it  was  too 
late. 

Since  the  depression  has  become  so  acute,  many 
patients  have  put  off  calling  a  doctor  even  against 
their  better  judgment  and  have  only  called  for 
medical  attention  when  the  condition  of  the  patient 
has  become  so  severe  as  to  very  seriously  threaten 
life  itself. 

Some  way  should  be  devised  whereby  every  indi- 
vidual can  be  warned  of  the  seriousness  of  the  de- 
lay in  this  matter,  and  those  who  become  acutely 
ill  will  not  defer  calling  a  doctor  until  suppuration 
has  taken  place. 

The  problem  is  a  grave  one  and  deserves  a  great 
deal  of  consideration.  Practically  every  patient 
who  has  an  acute  attack  of  appendicitis  can  get 
medical  attention  if  an  effort  is  made.  Almost  any 
surgeon  will  give  his  services  free  to  the  patient 
who  is  unable  to  pay  anything  at  all  provided  the 
patient  can  make  some  arrangement  about  getting 
care  in  a  hospital. 

About  the  only  way  the  situation  can  be  relieved 
is  by  keeping  the  public  reminded  of  the  fact  that 
any  person  with  acute  abdominal  pain  should  con- 
sult a  doctor  at  once. 


The  Profession  Invited  to  Graduate  Fortnight  New  York 
Academy  of   Medicine 

Tho  Fortnight  will  be  held  October  17th  to  2Sth,  inclu- 
.~ive.     Tumors,  benign  and  malignant,  will  be  the  theme. 

The  profession  of  the  countn,-  is  invited  to  attend  and 
to  participate.  There  is  no  charge  for  attendance  at  any 
of  the  clinics  or  meetings,  but  registration  is  required  for 
participation  in  the  hospital  demonstration  clinics. 

A  full  program  of  clinical  demonstrations,  lectures  and 
conferences  has  been  arranged  to  cover  all  phases  of  tu- 
mors, their  diagnoses  and  treatment. 

Concurrent  with  the  Fortnight,  and  for  an  added  week 
thereafter,  there  will  be  housed  in  the  Academy  building  an 
exhibition  of  anatomical  specimens  numbering  approxi- 
mately 3,000  units.  A  number  of  the  sections  in  the  ex- 
hibition will  be  subjected  to  lecture  demonstrations  at 
regular  intervals. 

Ten  evening  meetings  have  been  arranged  during  which 
tumor  growths  in  various  parts  of  the  human  anatomy 
will  be  discussed,  .■\mong  the  speakers  are  included  Doc- 
tors W.  Gordon,  M.  Byers,  Edwin  Beer,  Charles  A.  Elsberg, 
James  Ewing,  Donald  C.  Balfour,  Daniel  F.  Jones,  Dean 
Lewis  and  Francis  Carter  Wood,  and  others. 

Thirty  afternoon  clinical  meetings  and  demonstrations 
have  been  arranged  in  eighteen  of  .\ew  York  City's  leading 
hospitals,  including  Bcllevuc,  Lenox  Hill,  Presbyterian,  St. 
Luke's,  Fifth  .-Vvcnue,  Post-Graduate,  Neurological  Insti- 
tute and  others. 

A    complete    program    and    rigistnuion    liliuik    for    the- 

clinu-s  and  demonstratiuns  may  be  secured  by  addressing 

The   New   York   Academy   of   Medicine 

2  East   103rd  Street 

New  York  City 


Robert  Keen 

(J.  J.   Warlne  In  Colorado  Med..  May) 

On  March  24th,  18S2,  Robert  Koch  read  his  famous  pa- 
per "Die  .Aetiologie  der  Tubcrculose"  announcing  the  dis- 
covery of  the  tubercle  bacillus  before  the  Physiological 
Society  of  Berlin.  A  few  weeks  later  this  address  was 
published  in  the  Berliner  Klinisclte  Wochenschrijt  and 
shortly  translations  into  English  appeared  in  the  Canada 
Medical  and  Surgical  Journal  (Montreal,  ISSl-2  x,  64<), 
705)  and  the  Cincinnati  Lancet  and  Clinic  (188,!,  n.  s., 
X,  428-439). 


Iritis  in  a  luetic  individual  may  be  due  to  dental  or 
other  infection  and  not  to  syphilis. — C.  A.  Vascy,  Spokane, 
in  Northweit  Med.,  June,  1930. 


ExPERrM£NTS  l.V   INDUCED  MaLARIA   FOR   TUE  TrEAT.MENT  lF 

General  Paralysis 

The  United  States  Public  Health  Service,  co-operating 
with  the  State  Hospital  at  Columbia,  S.  C,  has  inaugurated 
a  program  of  study  of  the  treatment  of  general  paralysis 
with  induced  malaria.  Either  infected  human  blood  or 
the  parasites  obtained  by  dussecting  out  infected  salivary 
glands  may  be  used  in  producing  malaria  in  cases  of  general 
paralysis.  The  growth  of  the  parasites  will  be  attempted 
in  various  forms  of  culture  media,  using  not  cmly  the  blood 
form  but  also  the  form  as  contained  in  the  body  of  the 
mosquito.  A  method  has  already  been  developed  whereby 
infected  mosquitoes  can  Ik-  shipped  on  long  journeys  with- 
out injury. 

Numerous  steps  in  the  Irealmenl  may  be  improved  and 
refined  by  close  attention  to  details,  .-Vs  many  of  these 
steps  as  possible  will  be  studied  during  the  experiments  now 
being  conducted. 
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PRESIDENT'S  PAGE 

Medical  Society  oj  the  State  oj  North  Carolina 


The   position   allotted    me   as   President   of   the 

North  Carolina  Medical  Society  is  overshadowing 

me  more  rapidly  than  I  had  ever  dreamed  possible. 

In  other  words,  I  llnd  myself  to  be  much  smaller 

iherefore  more  easily  overshadowed  than  I  at 

ime  thoufiht.     The  future  of  organized  medi- 

may  l)e  badly  handicapped  by  unwise  action 

■Lir  part,  or,  by  wise  action,  it  may  be  helped 

_n  forward  in  its  great  achievements. 

I  hi   standards  of  entrance  into  the  practice  of 

medicine  are  higher    than    any    other    profession: 

therefore,    we   are    (speaking   collectively)    looked 

'•     I'lir    counsel    and    advice    on    many    questions 

r   than   medicine  and,   frankly,   we   should   be 

Ted  to  render  such  service.     May  I    (in  my 

-i   offense"  in  the  President's  page)   ask  every 

•'I    of  Son t Iter II  Medicine  and  Surgery  to  ask 

-r!f  this  very  pertinent  question?:     '"If  every 

iher  of  organized  medicine  is  doing  as  much  as 

I  to  make  my  County,  District,  and  State 
iial  Society  a  better  society,  how  much  prog- 
will  our  profession  make  in  the  next  genera- 

In  other  words,  are  we  boosters  or  lean- 

.  -.'ante  in  the  future  will  cause  us  to  |)ause  and 

a.:,  iiur  eyes  for  a  clearer  vision,  for  there  is  an 

iiiipin  trable   haze   before   us   which   obscures   the 

■n  of  the  future  physician  and  the  security  of 

:irofessional  status.     The  standards  of  medical 

I I  ion  have  been  raised  and  made  more  com- 
the  costs  of  medical  education  are  almost 

[iniiiiliiiive:  the  economic  basis  of  the  private  prac- 
titiontr  is  ra[jidly  becoming  insecure,  for  his  prac- 
'■  ■•  i-^  ra|)idly  |)assing  into  other  hands.    The  over- 
i  t'ization    and     the    realignment    of    medical 
!>  :   the  increasing  development  of  free  clinics 
;>art-pay  clinics:   the  expansion  of  school  and 
■  ry  nursing:  the  prenatal  clinics;  infant  welfare, 
workman's    compensation    act;    the    endowed 
'lition:  and  the  reformers  of  every  degree  and 
;.■  more  items  not  mentioned,  all  tend  to  flemol- 
liie  Dresent  medical  structure  and  tend  to  re- 
build it  on  the  basis  of  modern  industrialism. 

It  is  true  that  we  are  living  in  a  period  of  adjust- 
ment and  the  medical  profession  will  certainly  adapt 
itself  to  the  new  social  order.  Some  <jf  the  criti- 
cisms directed  against  the  medical   iKofession  are 


unjust  and  untrue:  yet  we  are  not  perfect  and 
should  not  be  unmindful  of  our  faults  and  imper- 
fections and  where  they  exist  they  should  be  recog- 
nized and  remedied  with  courage  and  candor.  This 
should  be  our  task,  and  without  a  unified,  perfectly 
working  organization  we  will  not  succeed.  There- 
fore, may  I  not  urge  every  reader  of  this  article  to 
join  us  in  our  determination  to  press  forward. 

— Jo/iit  B.  \Vri\ilit. 


Politicians  Estimate  of  Doctors 
Tin.  medical  men  of  Indiana  may  be  interested  in  icnow- 
ini;  that  a  prominent  politician  recently  said,  "To  hell  with 
the  medical  men.  They  have  no  inlluence  in  politics  and 
no  one  pays  any  attention  to  them."  .Ml  of  which  indicates 
that  it  is  high  time  that  medical  men  pay  some  attention 
to  politics,  and  show  politicians  that  they  do  have  some 
inlluence,  and  that  they  do  pull  together  in  voting  as  they 
I  hould  vote  in  their  own  interests. — Editorial  Xolc  Jl.  In- 
diana Slate  Med.  Assn.,  May. 


The  knowledge  which  the  general  practitioner  acquires 
of  the  mental  background  of  his  patient  by  intimate  con- 
tact is  much  more  valuable  than  the  narrative  which  the 
:lecialist  may  obtain.  The  specialist  may  more  (julcUly 
gain  a  perspective  of  the  problems,  and  through  the  new 
impres.-ion  which  the  patient  receives  be  more  able  to 
attain  an  insight  into  factors  which  are  withheld  from  the 
family  physician  through  natural  resistance.  It  is  evident, 
Iherefore,  that  the  ideal  treatment  can  best  be  achieved  by 
physicians  with  different  viewpoints  who  act  in  co-opera- 
tion.— Exchange. 


I  believe  that  any  type  of  appliance  causing  ri.\alion  or 
rigidity  of  teeth  is  unncces.sary,  and  very  detrimental  be- 
cause it  interferes  with  normal  function.  All  rotations, 
elevations,  etc.,  can  readily  be  accomplished  with  a  gentle 
spring-pressure,  allowing  perfect  freedom  for  the  functional 
activity  of  each  individual  tooth,  even  though  it  m:iy  M>me- 
limes  be  necessary  to  band  a  tooth  needing  rotation.  If  it 
is  necessary  to  prevent  function  by  orthodontic  treatment, 
then  many  healthy  tissues  before  treatment  will  be  path- 
ologic after  treatment,  and  the  case  would  have  been  much 
better  off  if  it  had  never  been  treated.— L.  J.  Porter,  New 
York,  in  //.  Dental  Research,  April. 


fjplometri.st).  do  more  than  one-half  of  the  eye  rcfrac- 
tion.«  in  the  United  Stales.  At  |)resent,  five  of  the  optom- 
etry schools  are  affiliated  with  recognized  universities. — 
Com.  on  Costs  of  Med.  Care. 
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Offerings  for  the  pages  of  this  journal  are  requested  and 
given  careful  consideration  in  each  case.  Manuscripts  not 
found  suitable  for  our  uses  will  not  be  returned  unless 
author  encloses  postage. 

This  journal  having  no  Department  of  Engraving,  all 
costs  of  cuts,  etc.,  for  illustrating  an  article  must  be  borne 
by  the  author. 


.\  Duty  and  an  Opportunity — The  Best 
Medical  Education 

( .Address  by  The  Editor  as  president  of  the  General  .Alumni 
Society,  Medical   College  of  Virginia,  May   30lh) 

If  I  had  been  present  when  you  chose  me  for 
this  office,  it  is  most  lilcely  that  I  would  have  asked 
you  to  choose  another.  This  would  have  been 
from  no  lack  of  appreciation,  but  because  of  a 
strong  feeling  that  no  one  should  ever  accept  an 
office  unless  he  has  some  definite  idea  how  he  can 
do  some  good  in  it.  The  first  news  of  my  name 
being  considered  was  being  told  of  my  election  by 
a  member  of  the  Board  of  V'isitors.  The  headline 
said  "North  Carolina  Man  Chosen;"  Dr.  Wilkin- 
son commented  "The  paper  made  a  mistake;  they 
chose  a  Virginia  man";  and  it  made  me  happy  to 
have  this  assurance  that  my  native  State  still  laid 
some  claim  to  me.  State's  Rights  man  as  I  am,  I 
do  not  find  it  hard  to  love  these  two. 

Having  accepted  the  office,  I  thought  much  ,on 
how  I  could  justify  the  confidence  you  had  reposed 
on  me.  As  time  went  on  a  thought  took  form, 
which  seemed  appropriate  to  present  to  this  meet- 
ing; which  still  seems  to  me  to  hold  promise  for 
good  to  this  grand  old  college  and  all  whom  it 
serves. 

I  thought  of  the  enormous  revenues  at  the  dis- 
posal of  many  of  the  schools;  of  the  magnificent 
research  laboratories  and  teaching  hospitals;  of  the 
glamorous  appeal  of  towering  buildings  in  rich  set- 
tings, and  of  fabulous  endowments.  Then  I 
thought  of  how  many  more  were  seeking  to  enter 
on  the  study  of  medicine  than  could  be  accepted 
by  all  the  medical  schools  of  the  country,  and  I 
feared  that  the  Medical  College  of  Virginia's  solid 
worth  would  not  be  estimated  at  its  true  value  by 
candidates  for  the  medical  course  and  that  too 
large  a  proportion  of  her  enrollment  would  be 
made  up  of  students  who  had  applied  unsuccess- 
fully elsewhere.  At  no  time  was  her  worth  ques- 
tioned; the  problem  was  how  to  obtain  general  rec- 
ognition of  that  worth. 

One  of  the  recompenses  for  the  hardships  of 
times  like  these  is  the  tendency  to  see  things  in 
their  proper  proportions,  to  take  inventory  at  actual 
value. 

In  the  crash  of  a  system  based  on  false  reason- 
ing and  false  ideals,  teaching  institutions  worthy 
of  the  name  have  suffered  comparatively  little. 
Some  endowment  funds  have  shrunk,  appropria- 
tions generally  have  been  reduced,  and  more  insist- 
ent demands  have  been  made  on  loan  funds;  but, 
with  the  lopping  off  of  frills  and  concentration  on 
essentials,  the  schools  of  the  land  are  bearing  up 
well;  and  who  can  doubt  that  the  net  result  will 
be  a  forced  return  to  a  sounder  system? 
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This  college  was  established  for  the  purpose  of 
teaching  those  who  came  to  it  for  instruction,  in 
the  best  fashion  known,  how  to  care  for  the  health 
of  the  people.  It  must  have  been  in  the  intent  of 
the  founders  that  within  her  walls  additions  would 
be  made  to  the  knowledge  of  prevention  and  cure 
of  disease:  but  I  have  not  the  least  doubt  that  they 
fully  realized  that  such  advances  are  made  here  a 
little  and  there  a  little  and  that  they  concentrated 
their  attention  on  preventing,  curing  and  relieving. 
Throughout  its  long,  useful  and  honorable  life,  this 
plan  has  been  adhered  to.  True,  valuable  research 
has  been  done  here:  but  the  teaching  of  the  medi- 
cine of  the  day  has  always  been  kept  to  the  fore. 
In  the  past  twenty  years  marked  changes  have 
been  made  in  medical  education  all  over  the  coun- 
try, indeed  over  the  world:  changes  for  good,  in 
the  main:  still,  inevitably,  requiring  further  adap- 
tation to  produce  best  results.  Perhaps  the  most 
conspicuous  of  these  changes  are  the  greater  em- 
phasis on  research  and  the  slighting  of  the  teaching 
of  treatment. 

In  the  main  lecture  hall  of  the  Kgyptian  Build- 
ing, that  good,  great  and  wise  man.  Dr.  \Vm.  H. 
Taylor,  declaimed  against  the  scientific  prigs  who 
sneered  at  practical  applications:  and  in  the  past 
year,  strangely  enough,  strongest  appeals  for  the 
exaltation  of  the  useful  in  medical  education,  so 
far  as  they  have  come  to  my  attention,  have  been 
made  by  teachers  of  laboratory  branches. 

Dr.  R.  J.  S.  McDowalP  has  asked:  ".Are  we 
entitled  to  teach  much  that  is  unnecessary  while 
the  curriculum  is  so  overcrowded  that  the  student 
has  scarcely  time  to  think  and  while  we  have  to 
omit  a  great  deal  of  what  would  be  really  useful  to 
the  general  practitioner  oi  medicine?"  Dr.  Mc- 
Dowall  is  professor  of  physiology  in  the  University 
of  London.  He  goes  on  to  say  sciences  must  not 
and  need  not  be  taught  a  medical  student  at  the 
expense  of  his  vocation. 

Dr.  James  Kwing-  condemns  the  present  system 
(or  having  "placed  a  premium  on  research  and  a 
discount  on  clinical  efficiency."  He  says  experi- 
mental research  has  tx;en  overdone  and  its  results, 
unless  closely  controlled  and  "applied."  have  been 
disappointing:  and,  even  stronger,  that  faults  in 
our  present-day  educational  institutions  are  mostly 
due  to  neglect  of  a  sound  principle  of  ulililv. 

Dr.  Kwing  is  not  a  iK-dsidc  doctor:  he  teaches 
pathology  at  Cornell. 

Now  comes  Dr.  M.  C.  Winlernitz,  Hrady  pro- 
fessfir  of  pathology  at  Vale,  to  tell  us'',    'It  has  in- 


1.  Britiih  Medical  Journal,  September  21st(    lO.U. 

2.  BuUrlin    of   the    New    York    Academy    of   Medicine, 
Jan.,  10.12. 

3.  "Methods  and  Problems  of  Education."  19J2. 


deed  seemed  that  medical  schools  were  in  danger 
of  forgetting  that  the  function  of  medical  practi- 
tioners is  to  deal  with  human  beings,  and  not  ex- 
clusively with  gall-stones,  fractures  and  other  le- 
sions." At  Vale,  the  required  courses  have  been 
reduced  in  number  and  condensed  in  content  to 
the  point  where  they  cover  the  fundamentals  essen- 
tial for  the  practice  of  medicine.  .And  this  in  one 
of  our  oldest  and  richest  schools  of  medicine  which 
chooses  yearly  fifty  candidates  from  some  five  hun- 
dred applicants! 

To  me  it  is  astounding  that  it  remained  for  lab- 
oratory teachers  to  cry  out  against  this  obvious 
and  serious  neglect  to  teach  how  to  do  things  for 
patients. 

Right  in  line  with  what  we  are  considering  is  an 
address  by  Dr.  .Alfred  \\'orcester,  professor  of  hy- 
giene in  Harvard's  Medical  School,  to  The  Cincin- 
nati .Academy  of  Medicine  last  February,  on  "The 
Care  of  the  Dying."  Dr.  Worcester  sat  under  Oliver 
Wendell  Holmes.  He  says  that  this  distinguished 
teacher  insistently  taught  that  while  to  assist  at 
the  coming-in  is  one  of  the  physician's  functions, 
another  is  to  assist  at  the  going  out:  and  in  an 
absorbingly  interesting  discourse,  he  teaches  what 
might  be  called  the  physiology  of  death,  and  details 
a  score  or  more  of  ways — most  of  them  new  to 
me — of  smoothing  the  pathway  to  the  grave.  Every 
one  of  the  many  doctors  whose  attention  I  have 
called  to  this  address  has  praised  it  highly  and 
marveled  that  he  was  taught  nothing  of  this  in  his 
college  course  and  has  seen  nothing  of  it  in  tlie 
journals. 

I  have  written  Dr.  Worcester  requesting  permis- 
sion to  republish.  In  case  permission  is  granted. — 
as  I  have  no  doubt  it  will  be — I  shall  have  many 
reprints  made  and  I  promise  one  to  each  member 
of  this  year's  graduating  class  and  each  meinl)er  of 
the  faculty. 

These  citations  tend  to  show  that  there  is  a 
widespread  recognition  of  the  fact  that  the  main 
function  of  a  medical  school  is  to  make  its  students 
into  doctors  of  the  greatest  possible  usefulne.ss  to 
their  patients;  that  in  deciding  on  how  the  time  of 
the  college  course  shf)uld  be  a|)portioned.  every 
other  consideration  should  be  subordinated  to  that 
of  utility:  that  the  old  toast,  "Here's  to  .Science; 
may  she  never  be  of  any  use  to  anybody,"  is  in  the 
discard;  that  near-smart  therapeutic  nihilism  is  no 
longer  the  fashion. 

It  is  [ilain  that  many  of  the  leaders  in  medical 
light  and  learning  are  seeking  again  the  old  ways. 
Is  there  not  daimer  thai  some  r)f  their  more  unques- 
tioning followers  will  he  left  hiu'h  and  dry  by  the 
recefling  tide? 

What  can  the  -Medical  College  of  \irginia  set  up 
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as  a  counter-attraction  to  all  that  vast  wealth  can 
buy  or  hire? 

The  ^ledical  Collejie  of  X'irginia  has  never  been 
in  any  j^reat  confusion  as  to  the  aim  and  function  of 
medical  education.  She  has  always  given  first  place 
to  the  things  that  are  useful  at  the  bedside. 

She  can  adjust  her  courses  and  her  faculty  to  the 
fi.xed  idea  of  teaching  practical,  useful  medicine  in 
all  its  branches.  No  one  would  enter  on  the  study 
of  medicine  without  a  belief  in  its  utility.  A  stu- 
dent of  medicine,  or  even  a  practicing  physician, 
who  becomes  doubtful  on  this  point,  will  abandon 
the  profession  if  there  be  any  honesty  in  him;  for 
in  medicine  he  is  a  nuisance  and  a  hindrance  to  all 
and  a  delusion  and  a  snare  to  his  patients.  In  a 
position  as  a  teacher  of  medical  students  he  is  a 
Judas. 

Patients  engage  doctors  for  cure,  relief  and  com- 
fort. .Any  doctor  who  does  not  believe  that  ]Medi- 
cine  affords  him  means  for  effecting  this  purpose  is 
obtaining  his  living  under  false  pretense  and  stand- 
ing in  the  way  of  sick  folks  receiving  proper  care. 

I  hope  for  the  Medical  College  of  Virginia  that 
she  will  strive  for  and  earn  the  character  and  repu- 
tation of  being  the  school,  above  all  others,  in 
which  students  are  taught  how  to  get  sick  folks 
well,  and  how  to  make  comfortable  those  who  can 
not  be  got  well;  the  school  in  which  every  teacher 
is  saturated  with  the  belief  that  a  good  doctor  can 
do  much  for  any  ailing  human  being  so  long  as 
there  is  breath  in  him ;  the  school  in  which  as  much 
time  is  spent  in  teaching  treatment — curative  treat- 
ment, symptomatic  treatment,  palliative  treat- 
ment, mechanical  treatment,  mental  treatment;  any 
kind  of  treatment  that  will  do  the  patient  good — as 
is  spent  in  teaching  the  diagnosis. 

Doctors  tell  me  that  they  would  choose  such  a 
school  for  the  education  of  their  sons  who  desired 
to  be  doctors,  and  for  those  who  sought  their  advice 
on  the  choice  of  a  medical  school. 

Intelligent  patients  and  communities  would  set  a 
premium  on  the  services  of  graduates  of  such  a 
school. 

Who  can  doubt  that  this  reputation  would  rec- 
ommend a  school  to  men  of  wealth,  concerned  that 
their  means  shall  go  where  they  will  do  most  good? 
When  it  became  known  generally  that  such  med- 
ical teaching  was  available — and  it  could  not  long 
remain  a  secret — nothing  whatsoever  could  prevent 
our  Alma  Mater  fulfilling  the  highest  destiny  of  a 
College  of  Medicine. 


The  Clinical  Importance  of  the  .'\utonomic 
Nervous  System 

A    CONTRIBUTION    FROM    PHYSIOLOGY 

The  older  te.xtbooks  on  anatomy  gave  scant  at- 
tention to  the  sympathetic  nervous  system  and  the 


later  ones  are  brief  and  often  misleading  in  their 
descriptions  of  it.  The  fundamental  work  on  both 
the  anatomy  and  the  physiology  has  been  done  by 
the  physiologists  who  found  a  more  accurate  and 
detailed  knowledge  of  great  importance  in  an  un- 
derstanding of  the  nervous  regulation  of  the  vege- 
tative processes.  Dr.  Langley,  until  his  death  the 
editor  of  the  British  Journal  oj  Physiology,  was 
the  first  to  discover  the  general  plan  of  its  arrange- 
ment, its  central  and  peripheral  connections,  thus 
laying  the  foundation  for  an  intelligent  and  rational 
interpretation  of  its  functions.  It  was  he  who 
suggested  the  change  of  name  from  the  "sympa- 
thetic" to  the  "autonomic"  nervous  system.  In 
recent  years  the  clinicians  have  become  interested 
in  its  relation  to  certain  pathological  conditions 
and  the  surgeons  have  begun  experimenting  with 
it.  .\s  a  result  an  intensive  study  has  been  going 
on  with  a  rapidly  accumulating  and  informative 
literature. 

Briefly,  the  autonomic  nervous  system  consists 
of  those  neurones  lying  wholly  outside  of  the  cen- 
tral nervous  system:  from  the  physiological  point 
of  view  it  should  include  those  fibres  connecting 
them  with  the  central  nervous  system.  The  cell- 
bodies  of  the  autonomic  neurones  are  located  in 
ganglia  situated  along  the  course  of  certain  cranial 
and  pelvic  nerves,  the  chain  of  ganglia  lying  on 
cither  side  of  the  vertebral  column  (the  ganglio- 
nated  cord),  the  ganglia  lying  in  front  of  the  ver- 
tebral column  (the  prevertebral  ganglia),  such  as 
the  semilunar  of  the  solar  plexus,  and  finally  in 
the  w^alls  of  the  hollow  viscera — in  brief,  all  nerve 
cells  lying  outside  of  the  neural  canal.  The  axones 
of  these  cells  pass  directly  as  postganglionic  fibres 
to  the  tissues  controlled  by  the  autonomics — invol- 
untary muscle  everywhere,  gland  cells,  etc.,  etc. — 
all  organs  over  which  we  have  no  voluntary  control. 
The  cells  themselves  are  connected  with  the  central 
nervous  system  by  way  of  the  preganglionic  fibres. 
On  account  of  certain  differences,  those  neurones 
connected  with  the  cranial  and  sacral  nerves  are 
known  as  parasympathetic,  while  those  connected 
with  the  thoracic  region  of  the  spinal  cord  by  way 
of  the  white  rami  of  the  anterior  spinal  nerve  roots 
are  known  as  sympathetic  nerves.  To  the  para- 
sympathetic group  should  be  added  certain  fibres 
(fine  medullated)  emerging  from  the  spinal  cord 
by  the  way  of  the  posterior  roots,  described  by 
Kure  and  his  associates.^  These  fibres  account  for 
the  antidromic  (or  vasodilator)  fibres  of  Strieker 
and  Bayliss  and  Starling — findings  which,  if  con- 
firmed, will  add  much  to  our  knowledge  of  the  in- 
nervation of  the  skeletal  and  visceral  structures. 
According  to  Langley  there  are  never  more  than 


1.     Quarterly  J.  Exp.  Physiology,  IS,  333,  etc. 
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two  neurones  in  the  autonomic  path:  the  pregang- 
lionic neurone,  whose  cell  body  is  in  the  central 
nervous  system,  and  the  postganglionic,  whose  cell- 
body  is  found  as  an  outlying  ganglion  cell,  specifi- 
cally an  autonomic  neurone.  There  seemed  to  be 
an  e.xception  to  this  rule  in  the  path  to  the  muscu- 
lature of  the  alimentary  canal,  the  plexus  cells  of 
.Auerbach  and  Meissner.  adding  a  third  neurone  to 
the  path,  but  more  recent  investigations  point  to 
the  conclusion  that  they  are  the  second  and  termi- 
nal neurones  in  the  parasympathetic  innervation  of 
these  muscles.  The  general  plan  of  sympathetic 
and  parasympathetic  innervation  is  clearly  illus- 
trated in  the  innervation  of  the  heart.  The  sym- 
pathetics  emerge  from  the  upper  thoracic  segments 
of  the  spinal  cord  by  way  of  the  anterior  roots  and 
white  rami  to  the  inferior  cervical  or  stellate  gan- 
glia in  which  functional  relations  are  established 
with  the  autonomic  cells.  From  the  cells  of  the 
ganglion  the  postganglionic  fibres  pass  through  the 
cardiac  plexus  to  end  in  direct  contact  with  the 
musculature  of  the  heart.  The  parasympathetics 
are  contained  in  the  vagus  nerve  as  preganglionic 
fibres  and  these  fibres  end  in  functional  contact 
with  the  autonomic  neurones  in  the  walls  of  the 
heart  (the  intrinsic  ganglia)  from  which  nerve 
fibres  pass  to  the  muscle  or  the  nodal  tissues.  There 
are  in  each  case  two  neurones  in  the  path. 

The  parasympathetic  and  sympathetic  have  op- 
posing action  on  the  tissues  innervated  by  them. 
To  the  heart  the  parasympathetic  (the  vagus)  is 
inhibitory  and  the  sympathetic  the  accelerator.  To 
the  musculature  of  the  bronchi,  of  the  alimentary 
canal  and  pelvic  organs  the  parasympathetic  is 
motor  and  the  sympathetic  inhibitory.  Thus,  there 
is  established  through  this  double  innervation  a 
balanced  control. 

They  al.so  react  in  a  specific  way  to  certain  drugs. 
Thus  we  have  the  sympathomimetic  drugs,  .such  as 
adrenaline  and  ephedrine,  that  stimulate  specifically 
the  sympathetic  nerves,  while  the  parasympathomi- 
metic drugs,  as  pilocarpine  and  eserine  (physostig- 
mine)  .stimulate  the  parasympathetic  endings:  so 
crgi.tDxine  paralyzes  the  sympathetic  endings,  while 
atropine  paralyzes  the  parasymjialhetics. 

The  autonomic  nervous  system  is  entirely  efferent 
in  function:  that  is  to  say.  the  direction  of  con- 
duction is  always  outward.  There  are  no  afferent 
or  sensory  autonomic  nerves.  X'isceral  pains  and 
other  sensory  effects  in  the  autonomic  areas  are 
mediatefl  by  the  r)rdinary  sensory  nerves  which  enter 
the  central  nervfius  system  by  way  of  the  posterior 
roots  of  the  spinal  or  cranial  nerves.  These  nerves 
often  accompany  the  autonomics  and  may  be  found 
in  the  same  sheath,  r.jj.  in  the  vagus,  in  the  splanch- 
nics.  in  the  ganglionated  cord  and  rami.  They  make 
no  functional  contacts,  however,  except  in  the  gray 


matter  of  the  central  nervous  system.  Visceral  re- 
fie.xes,  like  other  reflexes,  involve  the  central  nerv- 
ous system,  and  the  relief  of  pain  by  cutting  the 
rami  or  removing  the  ganglia  comes  about  from 
cutting  the  sensory,  not  the  autonomic,  nerves. 

There  is  a  constantly  increasing  number  of  clini- 
cal conditions  due  to  autonomic  imbalance.  The 
lact  that  the  vegetative  processes  are  not  subject 
to  voluntary  or  conscious  control  and  carry  on  ap- 
proximately normally  after  extensive  destruction 
of  the  central  nervous  system  has  emphasized  their 
automaticity  and  independence,  yet  a  definite  influ- 
ence of  the  central  nervous  system  over  them  is 
easily  demonstrated.  .\  conspicuous  illustration  is 
the  psychic  or  emotional  influence  on  the  pulse  rate 
and  blood  pressure,  an  influence  that  may  be  ex- 
aggerated in  hypertension  to  the  danger  point. 
Occasionally  one  will  see  a  patient  with  hyperten- 
sion during  the  day  and  normal  pressure  during 
sleep — (jbviously  a  hyperirritable  nervous  system 
with  an  emphasis  on  the  vasomotor  system.  Ray- 
naud's disease,  though  comparatively  rare,  is  inter- 
esting in  this  connection,  as  it  is  due  to  persistent 
spasm  of  the  arteries  without  discoverable  path- 
ological changes  in  them,  usually  confined  to 
the  extremities.  It  is  relieved  by  cutting  the  rami 
or  removing  the  sympathetic  ganglia  carrying  the 
vaso-constrictor  fibres  to  the  vascular  area  involv- 
ed. .Angina  pectoris  has  always  been  looked  upon 
and  treated  as  a  spasm  of  the  coronary  arteries. 
While  a  number  of  cardiologists  are  taking  issue 
with  this  theory,  the  surgeons  have  attempted  to 
prevent  the  attacks  by  doing  cervical  ganglionec- 
tomy.  Many  attempts  have  been  made  to  demon- 
state  a  vaso-motor  supply  to  the  coronary  arteries, 
without  conclusive  results.  Therefore,  the  attemiH 
to  control  the  spasm  by  sectiiming  the  autonomics 
has  no  physiological  support.  On  the  other  hand 
it  has  been  shown  that  sensory  nerves  from  the 
heart  follow  the  course  of  the  autonomics,  and 
.Sutton  and  Leuth-  have  shown  e.xperimentally  that 
anginal  pain  produced  in  the  dog  by  clamping  the 
descending  branch  of  the  left  coronary  artery  can 
be  relieved  by  cutting  the  ansa  subclavia  (annulus 
X'ieussens)  which  is  a  part  of  the  .sympathetic  cord 
encircling  the  subclavian  artery.  The  attempt  to 
relieve  the  pain  of  chronic  infectious  arthritis  by 
lumbar  or  thoracic  ganglionectomy,  as  reported  by 
Rowntree  and  Brown,  is  based  uopn  the  theory 
that  if  the  vasoconstrictor  control  is  removefl  the 
increased  bloofi  supply  will  warm  the  part,  its  nu- 
Irilion  be  improved  and  the  toxic  suli.slances  or 
wastes  promptly  removed.  The  relief  of  the  pain 
is  therefore  .secondary  lo  the  improved  circulation 
and  not  to  the  interruption  of  the  sensory  paths 
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The  digestion  canal  is  not  an  elongated  tortuous 
test-tube  into  which  certain  chemical  reagents  may 
be  placed  with  the  assurance  that  certain  reactions 
will  occur.  There  is  theoretically  some  degree  of 
independence,  but  practically  the  central  nervous 
system,  through  the  autonomics,  exerts  a  controll- 
ing influence  over  the  digestive  processes.  Clinical 
experience  points  conclusively  to  an  autonomic  im- 
balance as  an  associated,  if  not  a  causative,  element 
in  gastro-intestinal  disturbances.  Active  peristaltic 
movements  throughout  the  alimentary  canal  may 
be  set  up  by  the  pleasurable  anticipation  or  the 
introduction  of  food  into  the  stomach  (Cannon) 
and  the  psychic  factor  in  the  secretion  of  gastric 
and  other  digestive  juices  has  long  been  recognized 
(Pawlow).  Emotional  upsets — fear,  anger,  grief 
and  the  constant  strain  of  modern  life — are  dis- 
turbing factors  in  alimentary  digestion.  Hyper- 
acidity, cardiospasm,  pylorospasm,  spastic  and 
atonic  constipation  (vagotonia  and  sympathetico- 
tonia)  are  common  expressions  of  autonomic  im- 
balance brought  about  by  psychic  or  reflex  influ- 
ences. A  remarkable  instance  of  autonomic  imbal- 
ance is  seen  in  megalocolon,  in  which  condition 
improvement  is  got  by  sectioning  the  sympathetic 
supply.  A  similar  procedure  has  been  used  in  the 
treatment  of  intractable  forms  of  constipation 
(Rankin  and  Learmouth.^) 

The  influence  of  the  autonomic  nervous  system 
over  the  functions  of  the  endocrine  glands  is  com- 
ing to  light.  INIcLeod,  while  studying  the  glyco- 
genic functions  of  the  liver,  found  that  the  nerve 
path  from  the  "diabetic  centre"  led  in  large  part 
to  the  adrenal  gland.  More  recently  Kure  and  his 
associates  have  demonstrated  both  sympathetic  and 
parasympathetic  nerves  in  the  splanchnics  to  these 
organs.  The  parasympathetic  is  secretory  and  the 
sympathetic  trophic,  i.e.,  it  controls  the  formation 
of  adrenaline.  Cannon  has  shown  that  the  secre- 
tion of  adrenaline  is  increased  under  emotional 
stress.  The  thyroid  has  also  been  shown  to  be 
under  autonomic  control  and  is  easily  disturbed  by 
psychic  and  reflex  influences.  Hyperthyroidism,  or 
dysthyroidism,  seems  to  have  a  neurogenic  back- 
ground. 

With  an  increasing  knowledge  of  the  autonomic 
nervous  system  and  its  functions  the  pendulum  is 
swinging  from  a  mechanistic  and  humoral  concep- 
tion to  the  neurogenic  factor  in  functional  disturb- 
ances, and  these  may  in  turn  lead  to  a  structural 
^^^"g^-  /.  H.  Manning,  Chapel  Hill. 

3.    Annals  of  Surgery,  92-710. 


I'm:  Xkw  Pki:sidilNt  of  thk  jMedic.al  Society 
OF  THE  State  of  North  Carolina 

In  the  past  few  years  the  choices  of  the  doctors 
of  Xorth  Carolina,  ranging  widely  over  the  field  of 
medicine,  have  fallen  upon  internists,  teachers,  sur- 
geons and  family  doctors.  It  so  happens  that  now 
another  specialist  in  diseases  of  the  nose  and  throat 
comes  to  the  helm. 

\\'e  have  no  idea  that  this  rotation  comes  from 
any  definite  plan;  rather,  we  are  sure  the  cause 
lies  in  the  fact  that  those  whose  names  naturally 
come  to  mind  when  the  time  comes  to  fill  this 
office  are  distributed  fairly  evenly  among  the  mem- 
bership of  this  society. 

Dr.  John  B.  Wright  is  a  man  of  convictions  and 
of  energy.  Whatever  cause  he  believes  in,  he 
espouses  whole-heartedly:  in  its  advancement  he 
spends  his  energies. 

To  the  conduct  of  the  office  he  brings  the  les- 
sons gained  from  long  and  varied  experience. 

The  doctors  of  the  State  can  rest  assured  of.  a 
year  of  vigorous  leadership. 


Virginia  First  in  an  Intelligence  Test 
The  State  of  X'irginia  has  another  first  of  which 
she  can  well  be  proud.  "Intelligence  quotient"  is 
a  mouth-  and  ear-filling  term  which  has  never 
meant  very  much.  Our  recommendation  as  a 
standard  of  comparison  is  the  mental  capacity  of 
the  people  of  the  Old  Dominion,  as  shown  by  the 
fact  that  they  support  only  1  chiropractor  to  every 
86  doctors.  The  ratio  the  Nation  over  is  1  to  10. 
The  ratio  in  the  District  of  Columbia  is  1  to  5 — 
just  what  any  thoughtful  person  who  reads  the  pa- 
pers might  have  anticipated.  .Any  further  explana- 
tion wanted  of  why  the  Nation  is  in  the  worst  mess 
in  its  history? 


.\11  cases  of  asthma  should  have  the  upper  respiratory 
tract  carefully  examined  and  any  ethmoid  infection  treat- 
ed.—C/J/fon  M.  Miller. 


How  A  Doctor  Can  Enormously  Increase  His  Income 

(J.   H.  Simon,  SI.   Louis,  in  Medical  .Mentor,  Jan.) 

.A  little  consideration  will  show  that  patient  and  physi- 
cian benefit  by  paying  cash  for  services  rendered.  The 
physicians'  freedom  from  financial  worries  leaves  his  mind 
free  to  give  his  best  thought  to  diagnosis  and  treatment. 
The  patient  is  benefited  because  payments"  are  easier,  there 
are  no  large  bills  to  pay,  and  his  doctor  is  enabled  to  equip 
himself  with  books,  instruments  and  apparatus  necessary 
to  keep  up  with  the  progress  of  the  science  of  medicine.  In 
other  words,  the  cash  doctor,  all  other  things  being  equal. 
.■=hould  be,  and  is,  the  better  doctor. 

.All  office  practice  should  be  cash,  with  a  few  exceptions 
The  patient  who  goes  to  the  office  knows  that  he  is  going 
and  approximately  what  it  will  cost.  He  should  be  pre- 
pared to  pay  cash  just  as  he  does  w'hen  he  visits  the  the- 
ater, or  railroad  station,  or  department  store.  He  does  not 
pay  cash  simply  because  it  is  not  the  custom — custom  born 
of  tradition. 

Twenty-five  years  ago,  in  the  16th  year  of  my  practice, 
I  began  to  ask  cash  for  my  services.     At  least  two  serious 


June,   1Q32 


SOUTHERN"  MEDICINE  AND  SURGERY 


383 


financial  crises  have  visited  this  country  in  that  time — and 
my  average  losses  have  been  less  than  5%,  a  much  lesser 
loss  than  was  incurred  by  any  merchant  in  lhi<  community. 
During  times  of  ordinary  prosperity  my  losses  have  been 
practically  nothing.  Before  I  adopted  the  cash  plan  my 
losses  were  from  40  to  50%. 

First-timers  frequently  came  in  to  have  a  "thorough  c.\- 
amination"  made,  to  "get  an  opinion,"  or  to  "have  a  diag- 
nosis made."  and  at  the  end  of  a  45-minute  session  would 
blithely  inform  me  that  they  had  not  come  prepared  to 
pay  but  would  settle  when  the  case  was  finished. 

There  is  now  a  large,  handsome  glass  sign  in  gold  and 
black  across  my  door  which  reads 

OFFICE  PR.ACnCE  CASH 

Not  a  little  shrink  unobtrusive  lenged  such  as  I  first 
intended  to  try  out.  but  a  bold,  glaring  pronunciamento, 
3  feet  long  by  4  inches  wide,  which  announces  to  all  and 
sundry  in  a  resonant  basso  profunda  that  this  is  a  place 
where  you  pay.  It  was  put  up  primarily  for  strangers 
and  not  intended  for  old  trustworthy  patients.  To  my 
prcat  surprise  the  old-timers  fell  gladly  into  hne,  even 
though  I  gave  them  assurance  that  the  new  rule  was  not 
meant  for  them.  They  liked  it.  They  said  it  made  things 
so  much  easier.  So  far  as  I  know  I  have  not  lost  a  single 
patient  by  enforcing  this  regulation.  Each  day,  when  my 
office  hours  are  ended,  there  is  enough  of  the  quid  pro  quo 
on  my  desk  to  take  care  of  my  overhead  and  a  little  more 
besides. 

Frequently  when  I  first  glance  over  the  persons  in  my 
waiting  room  I  see  a  new  face  which  after  a  while  dis- 
appear.;. This  is  one  of  those  who  would  have  stalked  in 
with  an  important  air  for  a  "thorough  examination"  which 
would  have  meant  another  worthless  entry  into  the  ledger. 

There  is,  of  course,  a  free-list.  As  soon  as  a  man  quali- 
fies as  being  unable  to  pay  I  proceed  to  give  him  the  same 
attention  as  that  accorded  pay  patients  and  make  no  charge 
whatever.  He  Ls  made  to  know  that  he  owes  nothing. 
Experience  has  taught  mc  that  if  your  poor  patient  goes 
away  feeling  that  you  expect  him  to  pay  some  day,  you 
neither  earn  his  gratitude  which  is  always  worth  somc- 
thinL',  nor  arc  you  paid  in  the  end. 

My  most  regrettable  losses  come  from  emergency  cases. 
These,  it  seems  to  mc,  arc  the  real  l>rlr  noir  of  the  busy 
practitioner's  life.  Accident  cases  are  particularly  obnox- 
ious, breaking  in  as  they  do,  unexpectedly  on  the  regular 
ofiicc  work.  They  seriously  disrupt  one's  orderly  routine, 
disarrange  and  soil  the  premises,  fill  the  place  with  police 
officers,  new.sgathcrers  and  curiosity  seekers — with  no  one 
to  foot  the  bill.  Later  follows  a  half  day  in  court  and 
endless  reports  to  be  filled  out.  The  finale  comes  when  the 
patient  shifts  the  responsibility  to  some  insurance  company 
and  the  insurance  company  disclaims  any  liability  for  the 
•ervires.  So  far  as  I  know  no  succes.sful  method  has  yet 
1 1  vised  for  stopping  this  kind  of  a  loss.  A  little  more 
-  and  consideration  on  the  part   of  insurance  com- 

would    solve    the    problem    and    could    perhaps    be 

brought  about  if  organized  medicine  woultl  devote  more 
of  its  energies  to  medical  economics  and  the  rights  of  the 
American  physician. 

As  to  the  outside  practice,  it  may  be  made  to  yield  a 
ca.ih  return  in  the  majority  of  cases,  with  almost  no  los.ses 
in  the  ca-es  where  credit  is  extended. 

It   may   be  safely   assumed   that   no   losses  are   incurred 


through  patients  who  have  promptly  met  their  obligations 
during  many  years;  so  that  to  demand  cash  from  this  group 
would  be  unnecessary  and  unwise.  Strangers  are  not  en- 
titled to  credit  and  have  no  right  to  expect  it.  No  stranger 
enters  a  merchant's  store  and  walks  away  with  a  bill  of 
goods  under  his  arm  simply  on  a  promise  to  pay.  Cen- 
turies of  misplaced  leniency  and  complete  lack  of  business 
methods  have  taught  the  people  that  they  arc  perfectly 
within  their  rights  when  they  demand  medical  service  with- 
out pay. 

How  to  overcome  this  evil? 

Here  is  what  I  do.  My  office  phone  is  "silent,"  i.e.,  it  is 
not  listed  in  the  directory.  .All  calls  come  through  my 
residence  phone.  That  is  the  clearing  house  lor  my  activi- 
ties. Trivial  and  unimportant  messages  I  never  hear  about. 
In  this  way  I  am  spared  annoying  interruptions  by  nervous 
patients,  agents,  favor-seekers,  panhandlers  and  that  King 
of  all  pests,  the  friend  who  has  time  on  his  hands. 

When  a  case  is  deemed  serious  or  important  my  home 
calls  my  office  and  I  answer  promptly.  When  a  new  call 
comes  in.  the  party  is  questioned  in  a  friendly  voice:  as  to 
the  nature  of  the  pro.spcctivc  patient's  illness,  its  duration, 
whether  any  physician  has  been  in  attendance,  whether  he 
has  relinquished  the  case  and  been  paid^ — also  we  wish  to 
know  the  source  of  the  call  and  by  whom  recommended. 
Then  gently  but  in  a  business-like  way  the  statement  is 
made  that  the  doctor's  custom  is  to  practice  for  cash  and 
that  he  must  be  paid  at  every  visit.  If  the  result  of  this 
telephone  conversation  is  not  satisfactory  the  call  is  not 
taken  and  I  am  not  made  aware  of  it. 

Possibly  I  may  have  lost  some  desirable  practice  through 
this  method,  but,  taking  it  all  in  all,  it  has  proven  pleasant 
and  profitable.  The  new  patient  is  impressed  with  the  fact 
that  the  doctor  is  a  busy  man  and  that  he  puts  a  high 
value  on  his  services.  Those  who  object  to  this  simple 
scrutiny  of  their  credit  are  usually  of  a  class  hard  to  please 
and  slow  to  pay,  and  therefore  not  a  desirable  addition  to 
one's  clientele. 

The  clinching  argument  in  favor  of  my  plea  for  a  cash 
practice  is  the  fact  that  for  2$  years  I  have  had  no  collec- 
tor and  never  need  one. 


How  THE  Cork  Lix  Got  Its  N'ami: 

(Caronna   Brarr  and   Limb   Mtrs.,   Charlollc) 

What  is  generally  known  as  a  cork  leg  is  not  made  of 
cork,  but  of  wood  and  metal.  A  greatly  improved  artifi- 
cial leg,  it  is  said,  was  made  by  a  man  named  Cork,  and 
from  the  maker,  not  the  material  used,  came  the  name, 
"Cork  leg." 

In  our  fifteen  years  of  experience  in  the  manufacturing 
of  artificial  limbs  we  have  never  seen  a  limb  made  of 
Cork.  There  is  no  tensile  .strength  to  cork;  a  limb  made 
of  this  malerial  would  be  very  unsatisfactory.  The  most 
satisfactory  limbs  are  made  from  willow  wood  and  steel. 
This  willow  wood  is  grown  in  Ohio  and  Canada  and  is 
used  extensively  for  the  manufacturing  of  artificial  limbs. 
There  are  also  a  few  limb  manufacturers  who  use  alumi- 
num. 


The  hospitals  and  the  medical  profession  of  the  country 
are  being  stung  to  the  tune  of  2.S  millions  of  dollars  annu- 
ally as  a  result  of  emergency  treatment  given  to  victims  o( 
automobile   arridenls.— Editorial,   fllinais   Afrd.   Jour.,   Feb. 


SOUTHERN  MEDICINE  AND  SURGERY 


June,  1932     i 


DEPARTMENTS 


HUMAN  BEHAVIOR 

James  K.  Ham.,  M.D.,  Editor.  Richmond,  Va. 


On  the  Association  of  Ideas 
The  smooth  paved  highways  and  the  automobile 
have  long  ago  placed  amongst  the  things  discarded 
the  old  country  road  that  passed  near  my  boyhood 
home  in  piedmont  upper  Carolina.  It  was  never 
a  busy  thoroughfare  but  it  was  useful;  travel  over 
it  in  one  direction  led  to  the  old  church;  in  the 
opposite  direction  to  the  community  mill.  And  the 
latter  was  an  interesting  institution.  Grain  was 
carried  to  it  either  by  wagon  or  on  horseback.  If 
by  the  latter  method  during  the  busy  summer  sea- 
son, the  journey  to  the  old  mill  was  made  when  the 
ground  was  wet  while  the  horses  could  not  be  used 
in  the  fields.  At  such  a  season — after  a  heavy  rain, 
or  during  a  wet  spell, — a  bag  of  grain  was  thrown 
across  the  back  of  a  gentle  horse,  and  a  masculine 
member  of  the  family,  in  age  near  one  or  the  other 
extreme  of  life,  was  mounted  upon  the  bag  of  corn 
or  of  wheat  and  sent  away  to  the  mill.  The  little 
boy,  or  the  old  man,  could  do  little  work  upon  the 
farm,  but  he  could  ride  to  the  mill. 

But  as  the  old  mill  and  church  road  passed  near 
my  old  home  it  was  obstructed  by  a  gate.  The 
modern  automobile  traveler  knows  nothing  about 
this  pestilential  barrier.  Many  a  grown  man  has 
never  seen  such  a  contrivance.  Many  gates  were 
poorly  fabricated,  badly  hung,  and  it  was  always 
difficult  to  swing  one  of  them  open  from  horseback. 
A  little  boy,  seated  on  a  bag  of  grain,  on  the  back 
of  a  horse,  could  reach  dowTi  and  open  a  gate  only 
at  the  risk  of  losing  his  seat;  an  old  man  at  the 
imminent  p<;ril  of  tumbling  off  and  breaking  his 
neck. 

My  earliest  recollections  have  to  do  with  opening 
gates.  IMy  father,  a  family  doctor  whose  ministra- 
tions carried  him  daily  over  many  a  mile  of  country 
road,  often  took  me  with  him  in  his  buggy  or  in 
his  gig,  to  fling  fully  ajar  the  obstructing  gates. 
And  occasionally  some  lazy  farmer,  so  I  thought, 
would  use  as  an  unhappy  substitute  for  a  gate  a 
devilish  contrivance  known  as  bars.  I  have  seen  no 
such  device  for  many  a  year.  I  hope  such  highway 
bars  have  been  banished  as  completely  as  those  of 
the  inviting  and  restful  brass  foot-rail. 

The  old  gate  at  my  old  home  disappeared  years 
ago.  Even  the  mighty  oak  from  which  it  was 
swung  has  gone.  But  as  a  youngster  I  kept  an  eye 
on  the  old  gate,  and  as  a  traveler  approached  I 
would  raise  the  latch,  swing  wide  the  gate,  and  the 
grateful  journeyman  would  give  me  a  hearty: 
Thank  you,  little  man,  or  drop  a  nickel  or  a  penny 


on  the  road  side  for  me.  Children,  and  the  aged 
at  the  other  end  of  life,  are  not  so  often  mistreated 
as  they  are  neglected  by  indifference.  .Xnd  a  child 
cares  not  so  much  for  the  penny  as  for  the  atten- 
tion, and  that  same  statement  may  be  made  of  the 
aged,  as  they  journey  fnrth  into  everlasting  child- 
hood. 

One  family  in  the  community  made  use  of  its 
most  patriarchal  member  as  the  mill-boy.  When 
the  summer  rains  came  I  would  watch  for  him, 
sealed  on  the  bag  of  grain,  on  what  seemed  to  me 
a  mighty  bay  horse.  The  old  man  was  old — by 
far  the  oldest  man  in  the  neighborhood.  His  face 
was  clean-shaven  and  wrinkled,  and  his  head  was 
kept  in  constant  movement  by  that  condition  that 
I  have  come  to  associate  with  paralysis  agitans. 
The  stamp  of  senility  was  upon  him,  and  it  would 
have  been  as  impossible  for  him,  seated  so  high  and 
so  insecurely,  to  open  the  gate  as  to  bend  over  and 
lift  a  pebble  from  the  ground.  I  always  brought 
a  grateful  smile  to  his  senile  countenance  by  having 
the  gate  wide  ajar  by  the  time  he  reached  it. 

He  was  the  oldest  mortal — the  oldest  animal — I 
had  ever  seen.  To  me  he  was  Time  made  incar- 
nate. Only  lately  I  read  with  sorrow  of  the  death 
of  the  miller  who  ground  for  him  so  many  bags  of 
grain.  But  the  old  man  died  while  I  was  still  a 
child. 

Old  I  Old!  Old  I  I  used  to  wonder  if  he  had  ever 
been  a  child,  and  if  he  had  not  always  been  old, 
old,  old.  On  Sundays  the  old  minister  prayed  long 
and  ponderously  and  he  preached  even  longer.  I 
can  still  see  his  burnsides,  his  solemn,  Calvanistic 
countenance,  and  his  long  Prince  .\lbert.  Learned? 
Did  I  not  hear  him  tell  my  father  that  he  was 
graduated  from  Yale  in  the  class  with  Chief  Justice 
Waite,  sir?  And  occasionally  he  would  give  the 
original  Hebrew,  or  Greek,  of  some  difficult  pas- 
sage. Is  it  little  wonder  the  country-folk  were 
awed  by  his  presence  and  were  made  proud  by  his 
erudition?  Did  he  not  talk  to  me  of  tomahawks 
and  arrowheads  and  Indians  and  bugs  and  beetles 
and  flowers  and  weeds  and  plants  and  stars  and 
streams  and  fields  and  sky  and  rain  and  sunset?  I 
knew  that  he  was  the  .All-Knowing. 

-And  in  his  long  prayer — some  of  it  I  can  still 
recall — he  would  address  God  thus:  O  thou,  who 
art  from  everlasting  to  everlasting.  How  old,  how 
enormously  old,  thought  I,  must  God  bel  From 
everlasting  to  everlasting  1  Who  else,  what  else,  so 
old?  The  old  man  of  the  community,  the  mill  boy 
for  whom  I  would  open  wide  the  gate!  .And  if  we 
were  made  in  the  image  of  our  Great  Maker,  as  I 
was  taught  in  Sunday  School,  surely  the  old  man, 


June.   1932 


SOUTHERN  MEDICINE  AND  SURGERY 


38S 


the  mill-l)(iy.  must  look  exactly  like  God  I  Was  not 
the  old  man  the  oldest  man  in  the  world,  as  old. 
perhaps,  as  God  Himself?  So  arose  my  visualiza- 
tion of  God — an  old  man.  clean-shaven,  wrinkled, 
agitated  by  a  shaking  palsy.  My  conception  of 
the  form  of  the  Great  .\rtificer  can  never  change. 
It  will  abide  with  me  forever. 

Do  we  give  thought  to  our  concepts,  our  ideas; 
whence  they  come,  why,  what  modifications  thej' 
undergo?  Ideas  are  born  of  pre-existing  ideas,  and 
they  experience  all  those  other  phenomena  charac- 
teristic of  living  organisms — growth,  development, 
modification — or  decay  and  death.  Do  we  give 
thought  to  the  association  of  ideas?  Why  is  one 
adult  a  democrat,  another  a  republican;  one  a 
calvanist.  another  a  catholic:  one  a  farmer,  another 
a  fireman;  one  a  physician,  another  a  publisher? 
Childhood  is  the  springtime  of  mental  life.  Out  of 
it  arise  all  those  qualities  and  attributes  that  will 
help  us  or  hurt  us  throughout  life.  Little  children 
should  not  be  threatened  or  frightened  or  deceived 
or  dealt  with  uncandidly.  Many  grown-ups  come 
to  me  with  this  trouble  or  that.  I  know  why  God 
must  look  like  the  old  mill-boy,  but  I  do  not  un- 
derstand the  origin  of  many  of  my  other  ideas,  and 
I  have  even  poorer  understanding  of  many  of  my 
fears  and  prejudices.  Their  causes  and  origins  are 
lost  in  the  dim  and  shadowy  mists  of  distant  child- 
h<x>d.  .A.ssociation  of  ideas?  Is  it  not  infinitely 
more  important  for  the  child  to  have  association 
with  healthy  thoughts  and  comforting  feelings  than 
with  expensive  clothing  and  spacious  houses  and 
wholesome  food?  A  child's  emotional  being  is  its 
most  fragile  but  most  precious  possession.  Yet 
most  children  are  reared  in  a  state  of  more  or  less 
terror. 

Only  a  moment  ago  a  successful  business  man, 
now  thirty-odd.  who  has  had  embarrassing  speech- 
difficulty  since  childhood,  told  me  that  he  has  rea- 
son for  believing  that  he  was  "scared  into"'  his 
stulterini;.  The  colored  nurse  used  to  tell  him  that 
if  he  did  not  behave  the  old  rag-man  would  pick 
him  up.  stuff  him  into  his  bag,  and  carry  him  away. 
And  one  day  the  old  rag  man  suddenly  and  unex- 
pectedly appeared  with  his  bag.  The  child  ran 
terror-stricken  intri  his  home  anri  into  his  mother's 
arms,  anrl  for  two  days  h-.-  sobbed  and  covered  his 
face  with  his  little  hands,  and  did  nfit  speak.  Since 
that  unhappy  exfierience  at  the  age  of  four  he  has 
stuttered.  His  consciousness  does  not  remember 
the  experience,  but  his  emotions  were  traumati/.ed 
by  the  occurrence,  and  the  stuttering  is  one  of  the 
results  of  the  injury. 


What  is  Cri.mk?    Why? 
'  '.ndut  t  is  as  distinctive  and  as  inrlividualistic  as 
form.      Tliis  statement  may    be    as    ap|>licable    to 


vegetable  as  to  animal  life.  The  farmer  and  the 
gardener  make  use  of  this  knowledge  in  their  daily 
lives.  Corn,  if  planted  in  the  proper  soil  at  the 
proper  time,  will  behave  in  pre-known  manner  if 
given  the  right  sort  of  cultivation.  And  the  same 
prophecy  may  be  made  of  any  other  plant  or  vege- 
table. Inherent  in  the  seed  are  certain  potentiali- 
ties that  will  bring  about  certain  behavior  manifes- 
tations unless  thwarting  factors  in  the  environment 
interfere  with  these  inherited  tendencies.  The 
growth  of  the  plant  is  the  result  of  inherited  trends 
that  lie  in  the  seed  played  upon  by  environmental 
influences.  ISIan  can  modify  to  a  considerable  de- 
gree the  immediate  surroundings  of  the  plant  and 
in  that  manner  affect  its  growth.  But  he  cannot 
directly  influence  the  instinctual  qualities  of  the 
specific  seed  out  of  which  the  plant  develops.  All 
of  these  familiar,  fundamental  facts  are  [perfectly 
stated  with  great  authority  in  the  Parable  of  the 
Sower.  A  knowledge  of  plant  behavior  is  as  essen- 
tial as  a  knowledge  of  plant  form.  Corn  and  mel- 
ons and  snaps  and  cynilings  and  peas  will  not  sur- 
vive a  X'irginia  winter,  but  the  life  can  not  usually 
be  driven  out  of  wheat,  oats,  rye,  cabbage,  turnips, 
and  kale  by  our  winter  snows  and  sleets  and  freezes. 

Man's  increasing  knowledge  of  the  ways  of  life 
of  many  animals  formerly  wild  has  enabled  him  to 
domesticate  and  to  make  profitable  use  of  some  of 
them.  But  the  zebra  and  some  other  powerful 
animals  are  not  domesticable,  and  they  remain 
therefore  relatively  useless.  But  many  animals,  re- 
gardless of  their  behavior,  are  profilalily  made  use 
of  by  man. 

Individual  man's  conduct  is  as  individualistic 
and  as  characteristic  as  his  physical  being.  His 
behavior  trends — his  impulses,  desires,  tendencies; 
his  temperament,  his  likes  and  his  dislikes,  his 
character,  his  personality,  his  what-he-will-do  and 
his  what-he-will-not-do,  are  about  as  well  known 
to  his  intimates  as  his  physical  form.  .And  man's 
behavior-capabilities  are  assuredly  nf  more  conse- 
quence and  of  more  concern,  both  to  himself  and 
to  his  fellowman,  than  his  physical  body.  Of  all 
man's  resources  his  conduct  is  certainly  his  greatest 
asset — or  his  greatest  handicap. 

Man  is  the  re.sult  of  the  union  of  two  seeds.  Hut 
if  man  is  to  develop  into  a  normal,  adaptable  adult 
the  seed  must  have  been  sound  anti  the  environ- 
ment must  be  continuously  more  favorable  than 
unfavorable.  Otherwise  the  develojied  individual 
will  be  dwarfed  or  pervertetl.  Mind,  man's  most 
majestic  and  his  most  useful  attribute,  may  not 
be  the  product  of  any  portion  of  his  body,  but  it 
must  make  itself  manifest  and  useful  through  his 
physical  mechanism.  .And  mental  activity  is  cer- 
tainly influenced  by  the  health  of  the  body.  Were 
life  possiljje  in  a  body  entirely  helpless  the  mind 
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would  be  unable  in  any  waj'  to  declare  itself,  and 
the  individual  would  be  apparently  mindless.  Con- 
duct is  the  mental  state  made  manifest  through  the 
movements  of  the  physical  being. 

Man's  body  is  being  called  upon  to  do  less  and 
less  labor.  Mechanizations  are  doing  away  with 
the  use  of  muscular  effort.  It  is  important  to  keep 
the  physical  body  in  robust  health  because  the 
body  constitutes  the  most  immediate,  the  largest, 
and  the  most  influential  factor  in  the  environment 
of  the  mind  of  the  individual.  Man's  nearest  and 
his  best,  or  his  worst,  neighbor  is  the  body  in  which 
he  lives.  His  next  best,  or  his  worst,  neighbor  is 
his  fellowman.  A  sound  mind  will  not  long  remain 
intact  in  an  unwholesome  body.  Most  medical  ac- 
tivity has  been  spent  in  attention  directed  to  the 
welfare  of  the  physical  mechanism.  The  instincts, 
the  feelings,  and  the  intellect  have  been  left  largely 
to  take  care  of  themselves.  Things  have  often 
been  done  to  them  rather  than  for  them.  Physical 
disease  is  supposed  to  result  from  disturbed  func- 
tion of  an  organ  or  organs.  Life  is  probably  the 
result  of  relatively  harmonious  functioning  of  all 
the  organs.  The  cause  of  disorder  manifested  by 
the  physical  mechanism  must  be  sought  in  the  in- 
dividual or  in  the  environment.  As  long  as  prop- 
erly correlated  organic  activity  lasts  just  so  long 
will  good  health  continue.  A  rise  of  temperature 
above  normal,  an  increased  pulse-rate,  irregular 
breathing,  double  vision,  an  abnormal  gait,  local- 
ized loss  of  sensation,  inability  to  speak — all  of 
these  phenomena  or  any  one  of  them — mean  the 
presence  of  disease.  These  symptoms  alone  are  of 
little  importance;  their  causes  are  consequential. 

Why  is  not  human  conduct,  with  all  its  normal 
individual  variations,  looked  upon  as  personal,  as 
pre-fixed,  as  individualistic,  as  much  a  part  of  the 
human  as  his  physical  condition?  If  deviation  from 
the  normal  conduct  of  the  individual  develops  why 
should  not  such  departure  become  worthy  of  dig- 
nified, dispassionate  study,  in  such  a  situation  in 
which  such  investigation  can  properly  be  made, 
rather  then  in  a  crowded  court  room?  Why 
should  not  such  study  be  individualized,  singular- 
ized,  and  carried  on  in  scientific  fashion,  as  the 
study  of  organic  behavior  is  carried  on?  If  the 
health  of  the  lungs  is  important  why  is  not  the 
health  of  conduct  of  even  more  consequence?  In- 
ternal medicine,  so-called,  deals  with  organic  dis- 
ease. Psychology  concerns  itself  with  the  normal 
behavior  of  the  whole  individual.  Psychiatry,  an 
objectionably  high-sounding  term,  is  interested  in 
the  manifestations  and  the  causes  of  mental  abnor- 
mality. The  psychiatrist  is  interested  in  the  activ- 
ity of  the  whole  man  who  is  sick  in  his  mind.  Men- 
tal disease  affects,  not  a  portion  of  a  mortal,  but 
all  of  him,  and  mental  disease  cannot  be  properly 


investigated  solely  by  submitting  to  the  individual 
a  series  of  stereoty])ed  questions.  The  study  of 
the  sick  mind  can  not  be  carried  out  decently  or 
adequately  in  a  jail,  in  a  penitentiary,  and  cer- 
tainly not  in  a  court  room.  It  should  be  under- 
taken only  where  there  are  available  facilities  for 
doing  such  medical  work.  Investigation  of  the 
mind  involves  also  examination  of  the  iiody  in 
which  the  mind  is  housed. 

May  not  so-called  criminal  iK-havior  be  not  in- 
frequently one  of  the  manifestations  of  abnormal 
mental  functioning?  .\re  not  some  criminal  acts 
irrational  in  conception  and  in  execution?  But 
can  a  safe  diagnosis  be  made  in  the  court  room? 
How  could  any  sort  of  sensible  conclusion  be 
reached  about  any  medical  condition  if  the  inves- 
tigation of  the  condition  were  being  carried  on 
simultaneously  by  two  antagonistic  medical  groups? 
\'et  in  the  court  room  one  group  of  attorneys,  some- 
times aided  by  a  group  of  physicians,  may  be  mak- 
ing an  effort  to  adjudge  the  prisoner  insane,  whyle 
another  group  of  attorneys,  with  the  aid  of  other 
physicians,  perhaps,  may  be  striving  equally  as 
vigorously  to  declare  the  prisoner  sane.  Why  can 
not  the  person  charged  with  the  commission  of  a 
serious  crime  be  dealt  with  sincerely,  seriously,  sci- 
entifically? Why  does  the  good  citizen  suddenly 
behave  criminally?  Why  did  he  commit  the  spe- 
cific crime?  Under  what  circumstances  was  the 
act  performed?  What  drove  the  individual  into 
doing  it?  What  was  he  to  gain  by  it?  If  he 
really  committed  the  crime,  what  was  his  subse- 
quent attitude  towards  it?  Was  the  act  sensible 
or  foolish?  And  if  the  prisoner  had  not  been  a 
good  citizen,  what  sort  of  individual  was  he? 
Why?  Who  or  what  made  him  that  way?  Was 
being  that  way  his  fault  or  only  his  misfortune? 

Are  individuals  who  are  charged  with  the  com- 
mission of  serious  crimes  studied  in  thorough,  com- 
prehensive fashion?  If  not,  why  not?  Is  the  illit- 
erate negro  of  Henrico  County  and  the  obscure 
white  of  Stokes  or  of  Clarendon  convicted  and 
hurried  on  to  the  penitentiary,  while  the  influential 
and  the  well-to-do  citizen  is  compassed  round 
about  with  medical  and  legal  help?  If  the  Com- 
monwealth charges  and  apprehends  and  convicts 
and  punishes,  should  not  the  Commonwealth  also 
investigate?  Is  it  doing  that  routinely  and  impar- 
tially and  thoroughly,  or  only  sporadically  and  oc- 
casionally? 

In  the  State  of  Massachusetts  every  person 
charged  with  a  capital  offense  or  a  second  felony 
is  thoroughly  investigated  before  trial.  Xot  only 
the  prisoner  and  society  should  be  protected,  but 
our  own  personal  sense  of  justice  should  be  tenderly 
cared  for.  The  study  of  the  prisoner  should  be  a 
fixed  procedure  before  trial,  and  until  such  a  proce- 
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dure  is  adopted  we  will  know  nothing  about  crime, 
and  what  is  more  important,  even  less  about  crim- 
inals. 

Is  lawlessness  in  all  its  forms  to  be  condemned? 
Must  the  good  citizen  be  always  the  conformist? 
Does  not  progress  arise  generally  out  of  disregard 
for  things  as  they  are?  Have  not  our  memorials 
been  raised  to  those  who  dared  to  object?  Shall 
we  try  to  teach  ourselves  and  to  instruct  our  chil- 
dren to  think  in  condemnation  of  our  traditional 
heroes  who  wrought  and  fought  beyond  the  legal- 
istic bounds?  What  is  crime?  Who  is  the  crim- 
inal?    Whose  judgment  shall  pre%-ail? 

My  own  feeling  is  that  society  might  well  direct 
thought  to  some  of  its  own  attitudes.  Have  we  not 
long  been  engaged  in  creating  crime  by  legislative 
fiat?  Has  not  much  conduct  that  was  formerly  in 
good  standing  been  stigmatized  as  criminal  behavior 
merely  by  legislative  pronouncement?  Would  not 
the  deleting  pen  carefully  guided  through  our  cata- 
logue of  forbidden  acts  do  more  to  improve  our 
criminal  statistics  and  to  elevate  our  declining  self- 
respect  than  any  other  single  measure?  Have  we 
not  replaced  the  individual  censor — conscience? — 
by  a  governmental  tyranny  enthroned  at  the  seat 
of  justice?  In  supinely  surrendering  their  age-old 
robust  individualism  are  not  \'irginians  and  Caro- 
linians committing  worse  than  a  crime  against  their 
fathers,  against  themselves,  and  against  their  de- 
scendants? 


Pf,rs()Nai.it\'. — Our  concept  of  the  personality  (Wm.  Nel- 
son, Bull.  St.  Louis  Med.  Soc.)  identifies  it  with  the  whole- 
some relationship  toward  the  individual  himself  and  toward 
the  world  in  which  he  lives.  It  makes  lor  contentment  in 
life:  it  embraces  a  sympathy  lor  the  welfare  of  man,  an 
interest  in  the  forces  of  nature;  it  represents  progress  in 
discovering  and  assimilating  the  facts  of  life,  interpreting 
them  in  their  true  significance. 


EYE,  EAR,  NOSE  AND  THROAT 

F.  E.  Moti.lv,  M.D.,  Jldilor,  Charlotte,  N.  C. 


Ti.MKi.v  Surgical  Interference  in  Acute 
Mastoiditis 
Case  Reports 
'  asc  A. — A  young  woman  of  20  gave  a  history 
of  having  had   a  discharging  right   ear   for  about 
two  weeks.     She  had  had  a  temperature  of  from 
101  to  102    at  on.set,  which  had  gradually  dropped 
to  normal  on  admission.     X-ray  pictures  hafi  been 
taken  two  days  previous  to  admi-ssion  anfl  on  ac- 
count of  these  she  had  been  advised  tf)  have  im- 
mediate ma.stoid  operation.     This  was  refused  and 
further  consultation  was  sought.     F^xamination  dis- 
doserl  anterior  perforation  in  the  right  ear  drum 
with  a  thick,  glairy,  tenacious,  mucoid  discharge. 
There  was  no  drooping  of   the  canal   wall.     The 


mucous  membrane  of  the  inner  wall  of  the  middle 
ear  protruded  through  the  perforation  in  the  ear 
drum,  partially  blocking  the  drainage.  There  was 
no  mastoid  tenderness  or  edema.  There  was  no 
fever.  There  was  present  a  slight  acute  naso- 
pharyngitis and  slight  acute  antrum  infectioQ, 
Otherwise  the  nose  and  throat  condition  was 
normal.  Treatment  consisted  of  shrinking  the 
mucosa  of  the  nose  and  nasopharynx,  inflation  of 
the  eustachian  tubes,  cauterization  and  removal  of 
the  small  protruding  mass  of  mucous  membrane 
through  the  drum  perforation.  X-rays  taken  in  a 
few  days  showed  only  a  slight  clouding  of  the  mas- 
toid, no  destruction.  The  patient  was  discharged 
as  well  in  two  weeks  time  with  a  healed  ear  drum 
and  normal  hearing. 

Case  B. — .A  boy  of  b  had  had  three  myringo- 
tomies of  one  ear  and  two  of  the  other  in  the  pre- 
vious week,  on  account  of  pain.  There  was  a  his- 
tory of  a  chilly  sensation  at  one  time.  Examina- 
tion disclosed  both  ear  drums  and  the  inner  part 
of  both  canals  covered  with  a  thick,  tenacious, 
membranous  deposit.  There  was  little  or  no  dis- 
charge from  an  anterior-inferior  perforation;  no 
mastoid  tenderness  and  no  post-auricular  edema. 
The  nose  and  the  throat  were  essentially  negative 
except  for  a  slight  naso-pharyngitis.  In  the  second 
and  third  days  after  admission  there  was  slight 
chilly  sensation,  temperature  to  103  at  one  time, 
and  102  and  101  at  others.  In  the  meantime,  the 
nose  and  throat  were  kept  under  treatment  and  the 
ears  properly  cleansed.  X-rays  showed  slight 
clouding,  but  no  destruction.  In  one  week's  time 
the  fever  had  entirely  subsided  and  the  patient  was 
dismissed  with  both  ears  dry,  and  hearing  essen- 
tially normal. 

These  two  cases  illustrate  the  advantage  of  a 
watchful  waiting  program  and  also  illustrate  the 
danger  of  too  hasty  advice  for  .surgical  interference 
which  might  be  unnecessary. 

Case  C. — A  man  of  45  had  undergone  an  ab- 
d(jminal  operation  under  ether  anesthesia  six  weeks 
previous  to  his  first  examination.  Two  or  three 
days  later  he  had  had  severe  pain  in  the  right  ear. 
He  was  told  that  this  was  a  boil  in  the  ear  canal: 
and  the  canal  was  packed  with  carbolic-glycerin, 
and  later  mercurochrome,  on  gauze  wicks.  Al- 
though he  was  loUl  that  this  was  probably  only  a 
canal  infection,  on  account  of  a  long-standing  deaf- 
ness in  the  left  ear  and  the  increasing  deafness  of 
the  right  ear,  he  became  alarmed  and  sought  fur- 
ther consultation.  His  first  examination  showed  a 
right  canal  anrl  right  ear  drum  so  stainefl  with  mer- 
curochrome and  .so  excoriated  from  the  packing 
that  the  picture  was  very  confusing.  There  was 
no  flischarge  from  the  midflle  ear.  There  was  no 
niasloifl  tenderness  rir  swelling.    There  was  a  bilat- 
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eral  mixed  deafness — inner  ear  deafness  predomi- 
nating on  the  left,  middle  ear  deafness  predomi- 
nating on  the  right.  The  patient  was  kept  under 
observation.  After  subsequent  e.xaminations  at 
short  intervals  the  picture  was  still  confusing  and 
he  was  advised  to  go  home  for  a  week's  time  and 
to  have  no  treatment  at  all  while  at  home  for  the 
supposed  boils  in  the  canal.  At  his  next  visit  it 
was  easy  to  see  that  an  infection  in  the  mastoid 
had  accounted  for  all  of  his  troubble.  An  x-ray 
picture  showed  marked  destruction.  At  operation 
the  diagnosis  was  confirmed.  He  had  an  unevent- 
ful convalescence  with  marked  improvement  in  his 
hearing. 

Case  D. — A  young  man  of  25  was  brought  in  in 
an  ambulance  unconscious.  The  following  history 
was  given:  He  had  had  pain  in  the  right  ear  about 
six  weeks  previous.  This  drum  was  immediately 
opened.  There  was  drainage  for  about  two  weeks. 
The  drainage  ceased  and  he  was  discharged  as  well 
by  his  attending  specialist.  Although  there  was  no 
discharge  from  the  middle  ear  the  patient  still  had 
severe  pain,  mostly  at  night,  radiating  to  the  right 
eye  and  forehead.  There  was  fever  at  intervals. 
His  family  reported  that  he  was  very  irritable, 
complained  bitterly  of  headaches  and  showed  some 
change  in  disposition.  The  day  before  his  admis- 
sion he  had  excruciating  headache  followed  by 
chill,  and  lost  consciousness.  A  spinal  puncture 
done  by  his  family  physician  revealed  about  2,000 
cells  psr  cm.  in  the  spinal  fluid.  Examination: 
Right  ear  drum  was  reddened  and  thickened.  The 
canal  wall  drooping  in  the  posterior-superior  seg- 
ment. Otherwise  his  ear,  nose  and  throat  examina- 
tion was  essentially  negative.  There  were  present 
practically  all  the  cardinal  signs  of  meningitis. 
Mastoidectomy  was  done  immediately  and  there 
was  a  large  perisinous  abscess  and  epidural  abscess, 
in  addition  to  destruction  throughout  the  mastoid. 
The  patient  died  the  following  day  from  a  pneu- 
mococcic  meningitis. 

These  last  two  cases  illustrate  the  result  of  a 
too  conservative  stand.  In  Case  C,  the  patient 
was  put  to  considerable  risk  of  his  hearing  and 
possibly  of  his  life.  In  Case  D,  earlier  interven- 
tion might  have  saved  the  patient's  life,  although 
we  realize  that  a  pneumococcus  infection  is  always 
dangerous. 


Plain  Words  on  Gl.^ucom.^ 

(R.   H.   Lewis,   Ralalgh,   to  Med.   Soc.   Slate  of  N.   C   1892) 

The  number  of  cases  of  absolute  and  hopeless  blindness 
from  neglected  glaucoma  coming  under  my  observation  has 
r.uggested  to  me  the  propriety  of  making  an  effort  to  do 
something  in  the  way  of  prevention. 

In  most  instances,  the  patient  is  to  blame;  but  it  is  not 
always  the  patient's  neglect.  Sometimes,  the  failure  of  the 
physician  first  consulted  to  make  a  correct  diagnosis,  which 


is  not  always  an  easy  matter,  consigns  a  curable  case  to 
hopeless  and  life-long  darkness. 

The  symptoms  common  to  all  forms  are:  failure  of  sight, 
increased  tension  or  hardness  of  the  eye-ball,  dilated  pupil, 
and  contraction  of  the  visual  field,  especially  towards  the 
nose.  The  most  characteristic  of  these  is  increased  tension, 
ascertained  by  gently  palpating  the  globe  through  the  up- 
per lid  as  the  patient  looks  at  his  feet,  very  much  in  the 
same  way  as  for  pus  in  a  suspected  abscess.  If  not  famil- 
iar with  the  feeling  of  the  normal  eye,  a  comparison  should 
be  made  with  the  other  eye.  if  unaffected,  or  with  the 
examiner's  own.  The  next  most  important  symptom  is 
dilatation  of  the  pupil,  particularly  if  it  does  not  respond 
to  light.  The  first  the  patient  notices,  as  a  rule,  is  that 
his  spectacles  do  not  suit  him  as  well  as  they  once  did, 
and  that  he  can  not  find  any  that  will  bring  his  sight  up 
to  ihc  original  standard.  He  will  then  complain  that  at 
limes  there  is  a  fog  or  haze  over  his  sight,  lasting  for  a 
greater  or  less  period,  and  then  passing  off  entirely  for  a 
while,  only  to  return  at  shorter  intervals,  denser  in  charac- 
ter and  hanging  over  him  longer.  A  lamp  or  other  light 
seems  to  be  surrounded  by  colored  rings,  haloes  or  rain- 
bows. Pain,  if  present  at  all,  will  be  slight  and  occasional. 
.■\  superficial  ins[X'Ction  will  show  the  eye  perfectly  normal 
in  appearance,  save  a  slight  dilatation  and  some  .sluggishness 
of  the  pupil. 

In  the  subacute  form,  after  a  few  premonitory  attacks 
embodying  the  symptoms  enumerated,  there  will  be  a  more 
rapid  failure  of  sight;  pain  in,  but  chiefly  around,  the  eye; 
some  redness  of  the  ball,  of  rather  dusky  character,  most 
marked  just  behind  the  sclero-corneal  junction;  the  cornea 
will  look  rather  steamy;  the  anterior  chamber  will  gener- 
ally appear  shallow;  the  pupil  will  be  dilated  and  probable 
oval  in  shape;  and,  instead  of  being  black,  it  will  be  of  a 
yellowish  green  color. 

The  acute  form  is  simply  an  exaggeration  of  the  sub- 
acute, sometimes  there  is  fever  and  vomiting.  Should  you 
have  a  case  of  supposed  remittent  fever,  who,  at  the  same 
lime,  has  a  bad  eye,  do  not  be  satisfied  with  your  diagnosis 
removed,  and  do  not  wait  for  him  to  recover  from  the 
until  all  doubt  as  to  the  nature  of  the  ocular  trouble  is 
lever,  or  "bilious  attack,"  before  attending  to  his  eye. 

While  in  iritis  the  tension  is  sometimes  increased,  it 
amounts  to  practically  nothing;  but,  in  glaucoma,  it  is 
the  pathognomonic  symptom.  The  pupil  in  iritis,  if  chang- 
ed at  all  in  size,  is  smaller  than  the  normal,  but  in  glau- 
coma it  is  almost  invariably  larger  thaii  natural  and,  in  an 
immense  majority  of  cases,  very  much  larger.  If  in  doubt, 
compare  with  the  sound  eye,  should  there  be  one,  or  with 
a  healthy  eye  in  another  individual  of  about  the  same  age 
and  in  the  same  light.  Never  fail  to  examine  carefully  the 
pupil  in  every  red  eye  belonging  to  an  elderly  person.  In 
conjunctivitis  the  redness  of  the  globe  increases  from  before 
backward,  while  in  glaucoma,  as  well  as  in  iritis,  just  the 
reverse  is  true.  In  conjunctivitis,  too,  the  sight  is  scarcely, 
it  at  all,  impaired;  in  glaucoma  it  is  apt  to  be  very  bad. 

The  change  in  color  of  the  pupil,  together  with  the  dim- 
ness of  sight,  is  suggestive  of  cataract;  but  the  fact  that 
the  loss  of  sight  has  been  more  or  less  rapid,  the  signs  of 
inflammation,  congestion  and  pain  nearly  always  present, 
certainly  in  the  severe  forms,  and  especially  the  dilated 
and  fixed  pupil,  signify  plainly  that  the  case  is  not  one  of 
simple   cataract ;    while,   if,   in   addition,   the   tension   be   in- 
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creased,  it  settles  the  question,  proving  that  it  is  not  cata- 
ract, but  glaucoma. 

It  is  of  vital  importance  that  glaucoma  and  iritis  should 
not  be  confounded  with  one  another.  It  is  the  most  ele- 
mentary common-sense  for  everyone  using  remedies  direct- 
ed to  the  pupil  to  attempt  to  contract  a  pupil  that  is  too 
large  and  to  dilate  one  that  is  too  small.  .Attention  to  this 
simple  rule  would  insure  practically  the  use  of  a  myotic, 
eserinc  sulphate  or  pilocarpine  muriate,  in  glaucoma,  and 
a  mydriatic,  atropine  sulphate,  in  iriti.-. 

Having  made  the  diagnosis  of  glaucoma  its  early  manage- 
ment is  ver\-  simple.  It  consists  in  the  immediate  use 
locally  of  a  myotic,  sulphate  of  eserine,  a  drop  or  two  of  a 
solution  of  a  strength  varying  from  one  to  four  grains  to 
the  ounce,  or  pilocarpine  of  double  that  strength,  in  the 
eye  ever,  hour  until  the  pupil  contracts,  pain  is  relieved 
and  sight  improved,  and  continued  afterwards  three  or  four 
times  a  day  until  the  trouble  has  passed  off.  Should  the 
pupil  not  respond  to  the  myotic  and  a  marked  alleviation 
of  the  symptoms  occur  in  24  hours,  or  if  its  use  increase 
the  pain  and  inflammation,  as  it  sometimes  does,  an  iridec- 
tomy or  sclerotomy,  preferably  the  former,  should  be  done 
at  the  earliest  possible  moment,  .\cutc  glaucoma  is  a  dis- 
ease that  allows  no  dallying  in  its  treatment — the  price  of 
sight  is  promptness — and,  eserine  or  pilocarpine  failing,  the 
knife  is  the  only  hope. 

Fortunately  glaucoma  rarely  ever  attacks  both  eyes  at 
the  same  time,  and  consequently  it  is  more  than  probable 
that  some  physicians  will  be  seen,  if  not  for  that,  for  some 
other  trouble,  before  the  second  eye  is  involved.  If  so, 
and  the  first  eye  should  be  found  to  have  been  lost 
from  that  disease,  he  should  feel  it  to  be  his  imperative 
duty  to  forcibly  impress  upon  the  patient  the  fact 
that  the  same  trouble  is  practically  sure  to  occur  sooner  or 
later  in  the  good  eye.  to  insist  upon  his  seeking  medical 
advice  upon  the  very  I'lrst  signal  of  danger,  and  warn  him 
of  the  jearjul  consequences  of  delay.  But  there  is  a  rock 
that  sometimes  shows  in  this  latitude  on  which  the  medical 
mariner,  inexperienced  in  sailing  ocular  seas  is  liable  to 
make  shipwreck,  and  we  must  mark  it  plainly  on  our  chart. 
That  rock  Ls  sccondar>'  cataract — cataract  coming  after,  and 
consequent  upon,  the  glaucoma.  The  danger  consi.sts  in 
attributing  the  blindness  to  the  cataract,  instead  of  to  the 
Klaucoma.  its  real  cause,  thereby  permitting  the  patient  to 
sink  into  hopeless  darkness  under  the  false  impression  that 
his  trouble  is  one  that  can  be  almost  surely  relieved,  and 
at  any  time,  after  he  has  become  completely  blind,  that 
may  suit  his  convenience.  In  cataract,  secondary  to  glau- 
coma, the  pupil  is  dilated  and  does  not  contract  on  ex- 
posure to  bright  light,  while  in  primary  cataract,  the  pupil 
is  normal,  or,  if  slightly  dilated,  quickly  and  promptly 
responds  to  variations  in  the  amount  of  light,  the  percep- 
tion of  which  is  good.  This  would  be  sufficient  to  base  an 
opinion  upon,  but  hardness  of  the  globe,  enlarged  tortuous 
ve'isels  on  its  surface  and  the  history  of  the  case  would  be 
confirmatory.  .Another  rea.'-on  for  being  careful  to  make 
the  distinction  between  ordinar>'  senile  cataract  and  that 
consequent  upon  glaucoma  is  that,  by  so  doing,  the  patient 
may  be  saved  a  long  and  expensive  journey  with  bitter 
disappointment  at  the  end  of  it. 

I  suggest  planting  a  seed  here  and  there — by  calling  at- 
tention whenever  occasion  may  arise  to  the  (act  that  anv 
elderly  person  with  marked  impairment  of  sight  beyond 
the  aid  of  glas.ses  and  accompanied  by  any  symptoms  what- 


soever, other  than  a  very  slowly  increasing  dimness,  shows 
a  reckle.ss  disregard  of  one  of  God's  choicest  blessings  if 
he  does  not  promptly  obtain  the  opinion  of  his  physician 
as  to  its  nature. 


GENERAL  PRACTICE 

VVixc.ATE  M.  JoiiNSo.v,  M.D.,  Editor,  Winston-Salem.  N.  C. 


Selling  Magic 
"Make  not  my  Father's  house  an  house  of  mirchan- 
dise." 

For  the  past  two  months  our  town  has  harbored 
two  people  who  are  the  spiritual  descendants  of  the 
ones  whom  Christ  attacked  when  he  used  these 
words.  One  of  them  is  known  as  "Doctor"  Rippy, 
the  other  as  Mrs.  Driver.  Their  business  is  selling, 
at  an  enormous  profit,  an  electric  blanket  with  a 
sort  of  cape  and  boots  as  accessories.  The  outfit 
goes  under  the  name  of  the  "Magnecoil,"  or  "Magic 
Blanket."  and,  though  evidently  made  on  the  plan 
of  the  electric  blankets  long  used  by  some  hospitals 
as  a  convenient  way  of  giving  a  hot  pack  or  sweat, 
these  two  money  changers  claim  for  it  marvelous 
magnetic  powers.  An  instruction  book  that  goes 
with  it  furnished  very  interesting  reading  when  I 
found  it  at  a  patient's  house,  where  a  blanket  had 
been  left  for  a  trial.  Practically  all  the  common 
diseases  are  listed  alphabetically,  with  instructions 
for  curing  them  by  the  "magnecoil."  It  was  inter- 
esting to  note  that  such  simple  ailments  as  asthma, 
tuberculosis  and  pneumonia  were  cured  almost  over- 
night. Appendicitis,  it  was  said,  rarely  required 
surgery.  All  that  is  necessary  to  cure  it  is  to  wrap 
the  patient  in  the  blanket  after  giving  two  table- 
spoonfuls  of  castor  oil  or  epsom  salts. 

This,  of  course,  shows  that  the  thing  is  a  palpa- 
ble fraud:  but  the  most  disgusting  part  is  the  tech- 
nique used  by  this  couple.  When  thev  first  came 
to  town,  they  called  upon  the  pastors  of  the  city 
and  identified  themselves  as  great  church  workers. 
Indeed,  "Dr."  Rippy  claims  to  be  a  retired  Meth- 
odist minister,  but  after  being  himself  cured  by  the 
"magnecoil"  of  an  ulcer  that  had  eaten  away  all 
the  lower  end  of  his  stomach  and  commenced  to 
gnaw  the  intestines,  he  became  so  enthusiastic  over 
it  that  he  felt  divinely  called  to  sell  it — feeling  that 
he  could  .serve  the  Lord  better  by  this  means  than 
by  preaching  I  Certainly  this  form  of  service  is 
more  profitable.  .Slill,  he  claims  to  t^e  so  religious 
thai  he  must  preach  one  in  awhile,  so  offers  his 
services  in  the  pulpit  to  any  pastor  who  needs  a 
.substitute.  Mcainvliilc.  the  lady  attends  church 
regularly  and  even  leads  prayer-meeting  when  op- 
portunity offers.  Thus  contacts  are  established 
rapidly  with  people  who  are  impre.ssed  hy  their 
piety,  and  firospeclive  leads  are  followed  during 
the  week.  In  the  homes  of  leading  church  mem- 
bers and   even   of  pastors,  demonstrations  of   the 
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blanket  are  '^Wen — most  often  just  after  prayer- 
meeting. 

The  racket  worked  well  here.  pA'en  in  spite  of 
the  economic  depression,  people  who  would  think 
long  before  buying  a  new  pair  of  shoes  have  readily 
planked  won  :?i45  and  $165  for  the  life-giving  mag- 
netic apparatus. 

Personally,  I  was  interested  to  learn  that  this 
couple  came  with  a  very  strong  recommendation 
from  one  of  our  former  pastors,  who  testified  that 
the  blanket  had  done  wonders  for  him — curing  him 
among  other  things  of  a  long-standing  indigestion. 
He  seetns  to  have  overlooked  the  fact  that  shortly 
before  he  left  our  midst,  he  had  parted  company 
with  a  badly  diseased  appi-ndix  anrl  gall-bladder 
that  was  still  worse. 

Albert  Edward  Wiggam  gives  as  one  of  the 
marks  of  an  educated  man  that  he  can  not  be  sold 
magic.  Judging  from  the  number  of  college  and 
high  school  graduates  who  bought  these  "magic 
blankets"  here,  our  educational  institutions  have 
failed  sadly  in  their  duty  to  many  of  their  matric- 
ulates. 


Policies  of  Organized  Medicine — Aggressive  or 
Submissive? 

'resident's  Addres 
State  Med.  Assn. 

Physicians  owe  a  patriotic  allegiance  to  our  country,  and 
we  arc  entirely  witliin  our  rights  to  raise  the  question:  If 
socialism  is  the  cure  (or  medical  economics,  would  it  not 
be  well  for  industrial  economics?  I  would  not  exaggerate 
the  seriousness  of  State  medicine  in  this  country;  its  ef- 
forts to  implant  itself  are  self-evident,  and  its  fruits  where 
it  e.\ists  are  ample  evidence  of  its  danger. 

In  Germany  compulsory  sickness  insurance  is  required 
of  all  who  make  $900.00  or  under  annually.  Thirty-two 
of  all  who  make  .'J900.00,  or  under,  annually.  Thirty-two 
per  cent,  of  German  physicians  get  their  entire  income 
from  this  source,  the  average  being  $1,500.00  a  year;  40 
per  cent,  do  not  make  more  than  $250.00  a  year.  There  is 
a  walthiR  list  of  4,000  recent  medical  graduates  anxious  to 
gel  on  the  insurance  list,  which  requires  about  five  years  to 
do.    The  private  practice  is  handled  by  5%  of  the  doctors. 

Doctors  are  paid  according  to  the  number  of  visits  made, 
on  the  basis  of  one  mark  (about  25  cents)  for  an  office 
visit  and  two  or  three  marks  for  a  house  call.  This  en- 
courages the  doctors  to  make  as  many  visits  as  they  can, 
while  the  insurance  people  are  interested  in  rendering  sick 
benefits  at  the  lowest  possible  figure. 

There  arc  30  insurance  clinics  in  Berlin.  The  medical 
service  there  is  appalling;  malingering  is  rife.  In  1926,  of 
8  million  patients  1.3  million  had  to  be  asked  to  present 
themselves  for  control  examination  because  they  said  they 
were  unable  to  work:  198,142  did  not  even  present  them- 
selves; 219,912  discovered  they  were  cured  on  the  day  of 
examination,  and  292,133  were  found  to  he  in  good  phy- 
sical condition.  Thus  710,000,  or  56  5/10%,  were  found 
to  be  />,sT!«/o-sick  and  sent  back  to  work. 

In  England  the  Panel  system  is  in  vogue.  In  1929,  410,- 
903   persons   were   referred    to   the   regional    medical    officer 


for  the  (|uestioning  of  malingering.  The  prospect  of  ex- 
amination caused  lOO.ool  of  the.'ie  persons  to  declare  them- 
selves "off  the  fund."  and  .SO, 750  failed  to  attend  "for 
other  reasons."  The  number  actually  examined  was  143,- 
SOS;  of  these  76,162  were  found  incapable  of  work.  Thus 
of  the  original  410,903,  5  6  were  palpably  frauds.  This 
wholesale  malingering  is  resulting  in  the  moral  degredation 
(if  the  individual  physician. 

Every  panel  physician  must  make  complete  records  of 
all  transactions  and  forward  them  to  the  Ministry  of 
Health,  and  after  they  have  been  reviewed,  if  in  any  case 
the  ministry  thinks  that  the  conduct  of  the  doctor  deserves 
it.  it  may  impose  a  monetary  penalty  on  him,  or  may  re- 
move him  from  the  panel.  In  most  countries  no  one  con- 
cerned is  satisfied  with  the  way  the  insurance  scheme 
works. 

Of  the  956,869  hospital  beds  in  the  U.  S.,  63  8/10%  are 
Government-owned,  and  71%  of  hospital  patients  are  in 
hospitals.  There  are  about  450,000  beds  in  the  U.  S.  for 
the  acutely  sick;  of  this  number  40%  are  under  Govern- 
ment control.  What  further  evidence  is  required  that  we 
may  know  that  the  hand  of  socialism  is  dealing  a  subtle 
blow  to  free  medicine  in  .America? 

TIte  expenditures  of  the  American  people  for  luxuries  and 
non-essentials  are  5^  times  as  much  as  the  total  cost  for 
medical  care  of  our  sick. 

We  spend  three  times  as  much  for  tobacco  and  twice  as 
much  for  candy  as  we  do  for  physicians. 

.\bout  15%  of  the  medical  and  surgical  services  rendered 
by  the  physicians  of  the  U.  S.  is  contributed  freely  by 
Ihem  to  charity,  and  20%  of  the  remaining  services  are 
never  paid  for. 

So  long  as  the  policies  of  medical  practice  remain  in  the 
hands  of  medical  men  of  this  and  similar  organizations, 
these  advancements  will  go  forward;  but  when  we  surren- 
der control  into  the  hands  of  laymen  and  politicians  our 
zenith  will  have  been  reached.  .\s  an  evil  .spirit  comes, 
disguised  in  a  robe  of  righteousness,  pleading  its  mission  of 
humanity  and  duty  to  an  unfortunate  people,  comes  the 
philanthropy  of  many  a  one  who  has  spent  a  lifetime 
accumulating  millions  that  are  dripping  with  blood,  and 
when  the  evening  shadows  begin  to  shorten  begins  to  estab- 
lish free  clinics  to  purchase  his  redemption. 

Our  greatest  weapon  of  defense  lies  first  in  setting  aright 
our  own  household,  shedding  all  selfishness  and  short- 
sightedness, ceasing  bickering  about  little  things  and  seeing 
the  needs  of  120,000,000  of  people.  We  should  be  bigger 
than  any  syndicate  or  corporation  and  forbid  ourselves 
from  being  owned  by  them.  We  should.be  stronger  than 
any  politician  and  feel  free  to  make  constructive  recom- 
mendation to  him.  The  fact  that  we  are  physicians  does 
not  alter  the  fact  that  we  are  American  citizens.  We 
should  prize  that  privilege  greatly,  and  we  can  dignify  it 
in  no  manner  higher  or  more  patriotic  than  by  holding 
inviolate  the  sacred  principles  of  our  democracy. 


Irritable  spastic  colon  is  a  common  condition.  Nervous 
instability  is  the  most  important  predisposing  cause.  The 
improper  use  of  laxatives,  roughage,  enemas  and  irrigations 
is  the  usual  exciting  cause.  The  clinical  picture  is  fairly 
characteristic.  The  treatment  is  rest,  reassurance,  elimina- 
tion of  those  things  which  irritate  and  disturb  the  tone  of 
the  colon,  the  use  of  a  bland  diet,  and  belladonna. 

G.  W.  Parson,  Teiarkana,   in  Jl.   Ark.   Med.   Soc,  March 
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Ephedrine  Preparations 
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treatment  of  asthma, hay  fever, 
and  other  allergic  conditions. 
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PUBLIC  HEALTH 

Geo.  M.  Cooper,  M.D.,  Edilor,  Raleigh,  N.  C. 


Some  Vital  Statistics  Information 
As  nearly  all  the  world  knows,  the  infant  death 
rate  in  North  Carolina  is    much    higher    than    it 
ought  to  be.     Only  some  half  dozen  other  States 
have  a  higher  rate  than  North  Carolina.     For  pos- 
sibly 10  years  our  State  has  had  the  highest  birth 
rate  of  any   State  in   the   Union.     Naturally   the 
more  babies  that  are  born  the  larger  the  number 
of  deaths  which  will  occur,  everything  else  being 
equal.     A    question    frequently    asked    the    State 
Board  of  Health  is  something  like  this:     "Can  the 
high  infant  death  rate  be  attributed  to  any  mate- 
rial extent  to  the  services  of  midwives?"     At  the 
present  time  the  answer  to  that  question  is  that 
there  are   many   other   more   important   causes   of 
infant  mortality  under  one  year  of  age  than  the 
incompetence  or  neglect  of   midwives.     .About    10 
years  ago   the  State   Board   of   Health   undertook 
definitely  a  program  of  midwife  control.    .About  40 
counties  of  the  State,    through    their    boards    of 
health,  adopted  rules  and  regulations  governing  the 
work  of  midwives.     These   rules   and   regulations 
were  endorsed  by  the  county  medical  societies  be- 
fore the  county  boards  of  health  put  them   into 
formal  regulations.    For  the  other  60  counties  con- 
siderable efforts  have  been  made  from  time  to  time 
to  eliminate  the  more  incompetent  of  the  midwives. 
Ten  years  ago,  when  these  efforts  were  started,  a 
conservative   estimate   would    be    that   there    were 
9,000  midwives  practicing  in  the  State.     At  the 
present   time   we   have   knowledge  of   only   4,300. 
The  State   Board   of   Health   of   Virginia  is  quite 
proud  of  the  fact  that  they  have  reduced  the  num- 
ber of  midwives  practicing  in  that  State  to  4,500. 
Therefore,  when  we  consider  that  the  population 
of  North  Carolina  is  much  larger  than  that  of  Vir- 
ginia  and   includes  almost   twice   as   large   Negro 
population,  our  showing  is  not  bad  in  this  respect. 
In   1930  there  was  a  total  of  76,717  births  re- 
ported  to   the   State    Board   of    Health.     Of    this 
number,  47,133  white  births,  7,225  colored  births, 
and  246  Indian  births,  making  a  total  of  54,604 
births,  were  attended  by  physicians.     Of  the  re- 
maining 22,113  births  reported,  6,382  white,  15,456 
Negro,  and   275    Indian  births  were  attended  by 
midwives.     From  these  figures  it  will  be  seen  that 
a  very  large  proportion  of  the  white  mothers  had 
the  benefit  of  medical  attention,  and  also  a  rather 
large   proportion,   all    things   else   being   equal,    of 
colored  mothers  had  the  same  benefits.     There  is 
no   way   to   accurately   determine   the   number   of 
maternal  deaths  in  the  State  which  might  be  at- 
tributed to  the  lack  of  medical  service  at  the  time 
of  childbirth.     One  reason  is  that  in  a  large  ma- 


jority of  the  cases  where  the  woman  dies  as  a  re- 
sult of  complications  in  labor  they  have,  of  course, 
the  benefit  of  medical  attention ;  but  frequently  the 
physician  is  called  at  a  late  hour,  after  the  midwife 
has  sensed  complications,  and  often,  because  of  the 
total  lack  of  prenatal  care  and  care  in  the  early 
hours  of  labor,  this  is  too  late  for  the  physician  to 
be  able  to  save  the  life  of  the  mother.  Formerly 
a  midwife  felt  that  she  must  have  two  accomplish- 
ments if  she  were  to  be  regarded  as  a  successful 
practitioner.  One  was  that  she  must  appear  con- 
fident and  not  acknowledge  any  difficulty  or  com- 
plications too  serious  for  her  to  manage.  The  sec- 
ond was  she  felt  that  she  must  \:>€  meddlesome; 
that  she  must  frequently  examine  and  handle  the 
patient.  To  counteract  these  two  evils,  in  all  of 
its  work  with  midwives  during  the  last  few  years 
the  State  Board  of  Health  has  urged  upon  them  the 
importance  of  an  attitude  the  reverse  of  that  just 
stated.  In  other  words,  a  sincere  effort  has  been 
made  to  impress  on  every  midwife  whose  name,  is 
registered  with  the  State  Board  of  Health  that  the 
two  most  important  things  for  her  to  do  are:  first, 
to  keep  herself  scrupulously  clean  and  to  refrain 
from  handling  the  patient;  and,  second,  that  she 
must  be  able  to  discern  danger  and  complications 
a  long  way  off,  and  if  she  is  to  be  regarded  as  a 
successful  and  honorable  midwife  she  must  imme- 
diately call  for  a  physician. 


THERAPEUTICS 

Frederick  R.  Taylor,  M.D.,  Editor,  Hich  Point,  N.  C. 


The  Birth  Control  Problem  III 
Since  writing  the  last  editorial  on  this  subject, 
a  hearing  was  promised  on  Mr.  Hancock's  bill,  and 
then,  for  some  cause,  indefinitely  postponed.  With- 
in the  last  day  or  two,  Mrs.  Sanger  appeared  in 
person  to  demand  a  hearing  on  the  bill  in  the  name 
of  twenty  million  mothers  of  the  United  States. 
What  the  outcome  will  be  we  do  not  know.  The 
news  carries  the  names  of  some  of  the  opponents 
of  the  bill.  We  noted  only  one  name  familiar  to 
us  in  medicine,  that  of  Dr.  Howard  A.  Kelly.  Why 
he  should  oppose  it  with  his  well  known  militancy 
against  prostitution,  when  it  has  been  conclusively 
shown  that  coincident  with  the  establishment  of 
birth  control  clinics  in  Holland  there  was  a  sharp 
drop  in  prostitution,  we  do  not  know. 

This  seems  a  fitting  time  to  quote  in  extenso 
from  Mrs.  Sanger's  writings,  and  she  has  consented 
that  this  be  done.  From  her  chapter  on  "The  Need 
of  Birth  Control  in  America"  in  the  little  volume* 
referred  to  in  our  preceding  editorials: 


•Birth  Control— Facts  and  Responsibilities  edited  by 
Adolf  Meyer:  The  ^ViUiams  and  Wilkins  Co..  Balto., 
1925. 
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^NTIPHLOGISTINE 

in  the  treatment  of 
MASTITIS 

On  the  first  sign  of  inffammation  and 
swelling  of  the  mammary  glands,  Anti- 
phlogistine,  copiously  applied,  together 
with  proper  support  of  the  breast,  will 
usually  lead  to  complete  healing  in  a 
comparatively  short  period  of  time. 

On  account  of  its  hyperasmic,  osmotic 
and  relaxant  effects,  Antiphlogistine 
brings  about  an  early  resolution  of  the 
inflammation  and  pain,  and  yields  moist 
heat  and  plastic  support — essential  for 
the  proper  treatment  of  mastitis. 


Aniiphliitiislitie  is  rccintniiciKlcd  in 
slandiird  itirdical  U'i)ri;s  and  Icxt- 
IkkiLs  fur  I  lie  rclii'f  (if  lliis  cii/n/ifioii. 


Sample  and  lilcrutiirc 

will  he  sent  ufinn 

request 
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"Nature  is  .  .  .  the  most  ruthless  .  .  .  advocate  of  Birth 
Control.  Her  instruments  are  famine,  disease,  pestilence 
and  warfare.  These  are  her  wholesale  methods  of  curing 
the  evil  of  overpopulation.  These  are  her  crude,  cruel 
weapons,  in  a  blind  attempt  to  eliminate  the  unfit,  the 
weak  and  starving,  those  unable  to  compete  in  the  endless 
struggle  for  existence.  In  this  fashion  Nature  seeks  to 
perpetuate  the  fit  and  to  develop  the  racial  strength  of  her 
species .Aristotle  advanced  the  idea  that  the  num- 
ber of  children  born  to  a  family  should  be  predetermined 
by  the  State Throughout  Europe  during  the  Mid- 
dle Ages  and  almost  until  the  eighteenth  century,  infanti- 
cide was  a  common  crime During  the  reign  of  one 

German  monarch,  no  less  than  twenty  thousand  unfortu- 
nate women  were  tortured  to  death  for  the  crime  of  in- 
fanticide. These  mothers — the  majority  were  married  wo- 
men— were  thrown  into  a  bag  with  a  cat  and  a  dog  and  a 
viper;  the  bag  was  then  thrown  into  a  body  of  water.  Yet 
even  such  tortures  did  not  succeed  in  putting  a  stop  to  the 
practice.  All  of  the  unspeakable  tortures,  all  the  threats 
of  hell-firc  and  eternal  damnation,  all  the  threats  of  Church 
and  State,  could  not  destroy  this  ancient  practice.  (Cf. 
Folkways.    By  Wm.  Graham  Sumner,  Macmillan  Co.) 

"Only  when  superseded  by  the  custom  of  abortion,  did 
infanticide  go  out  of  fashion  among  the  civilized  nations. 
.  .  .  Not  only  are  the  tragic  mistakes  of  the  past  revealed 
to  us;  science  has  armed  us  with  a  new  instrument.  .  .  . 
The  beneficent  discoveries  of  Science  now  teach  us,  by  the 
hygienic  and  harmless  practice  of  contraception,  how  to 
control  the  birth  rate.  This  is  what  we  mean  by  Birth 
Control  today:  hygienic,  scientific  and  harmless  control  of 
procreative  powers Great  Empires  and  high  civili- 
zations have  been  dragged  down  into  the  dust  by  the  un- 
checked multiplication  of  those  unfit  to  carry  on  the  torch 
of  the  spirit. 

"If  we  ignore  this  great  challenging  truth,  as  it  has  been 
ignored  in  the  past,  the  checks  to  overpopulation  of  famine, 
epidemic  and  warfare  must  again  be  invoked  by  Nature. 
Today  in  China  we  find  the  inevitable  and  heart- 
rending conditions  produced  by  active  over-population: 
men  and  women  thrust  far  below  the  level  of  beasts,  and 
consequently  the  threatened  destruction  of  one  of  the  most 
ancient  of  all  cultures 

"In  all  human  society  we  find  two  distinct  groups:  the 
small  family  group,  and  the  large  family  group.  In  the 
small  family  grop  we  find  people  who  practice  Birth  Con- 
trol;        In  Paris  Dr.   Bertillon  found,  in  a  certain 

poor  district,  the  birth  rate  was  116  per  thousand  women; 
in  a  prosperous  neighborhood,  the  birth  rate  fell  to  32.  In 
Berlin,  according  to  BertiiUon,  the  rate  among  the  poor  was 
147  per  thousand;  among  the  well-to-do  57;  in  Vienna — 
1Q7  in  the  poorest  districts,  67  among  the  prosperous.  .\ 
similar  contrast  prevails  in  London,  and  in  all  the  great 
urban  centers  of  the  civilized  world.  (Journal  of  the 
Royal  Statistical  Society,  Ixix,  pt.  1.)  .  .  .  . 

"In  the  typical  (small)  family  we  find  perhaps  two, 
three  or  four  children.  If  this  number  is  small,  compared 
with  the  large  and  potentially  large  families  of  the  poor, 
the  survival  rate  is  infinitely  higher.  These  children,  born 
because  they  are  desired,  with  the  proper  interval  between 
births,  are  on  the  whole  carefully  reared.    The  majority  of 

them   attain   maturity In  short,   there  are  greater 

opportunities    for    self-development    and    a    healthful    and 


beneficent  funitioning  in  human  society. 

"The  large  family,  impartial  investigators  have  discov- 
ered, is  correlated  for  the  most  part  with  poverty,  distress, 
tuberculosis,  delinquency,  mental  defects  and  crime.  The 
larger  the  family,  the  higher  the  rate  of  infant  mortality, 
the  higher  the  rate  of  maternal  mortality.  .\  greater  pro- 
portion of  women  die  in  the  agonies  of  childbirth.  .  .  . 
Such  parents  swell  the  pathetic  ranks  of  the  unemployed. 
Fceble-mindedness  perpetuates  itself  from  the  ranks  of 
those  who  are  blandly  indifferent  to  their  racial  responsi- 
bilities. .And  it  is  largely  this  type  of  humanity  we  are  now 
drawing  upon  to  populate  our  world  for  the  generations 
to  come.  In  this  orgy  of  multiplying  and  replenishing  the 
earth,  this  type  is  pari  passu  multiplying  and  perpetuating 
those  direst  evils  which  we  must,  if  civilization  is  to  sur- 
vive, extirpate  by  the  very  roots 

"In  this  country  no  less  than  a  quarter  of  a  million 
babies  pcri.sh  annually  before  they  have  lived  twelve  short 
months.  Ninety  per  cent  of  these  lives  are  snuffed  out 
because  of  negligence  and  poverty  in  one  form  or  another. 
Yet  we  permit  the  half-million  parents  of  these  children 
to  remain  in  ignorance  of  harmless  and  hygienic  methods 
which  would  prevent  another  quarter  of  a  million  babies 
being  brought  into  the  world  to  .suffer  the  same  futile  and 

hopeless  fate! Every  impulse,  every  instinct,  even,- 

thwarted  hope  in  the  breast  of  those  women  cries  out 
against  the  injustice  of  bringing  another  helpless  babe  into 
their  city  of  dreadful  night.  And  yet  such  a  woman  feels 
herself  alone  in  her  silent  protest  against  the  relentless 
weight  of  tradition,  of  the  mortality  taught  by  the  priests 
and  politicians  of  the  opposite  sex.  Two  things  only  may 
she  do:  prostrate  herself  inertly  upon  the  altar  of  igno- 
rance, resign  herself  hopelessly  to  the  irresponsible  pro- 
creation of  children  without  number;  or  submit  to  the 
clumsy  mutilations  of  the  quack  abortionist.  Such  poig- 
nant problems  are  not  exceptions:  it  is  the  ordinary  ac- 
cepted condition  among  mothers  of  the  poor,  among  those 
inarticulate  women  whom  this  nation  drives  into  the  val- 
ley of  the  shadow  of  death  to  recruit  its  man-power  for  the 
coming  centuries " 

Writing  of  women  suffering  from  tuberculosis, 
heart  and  kidney  diseases,  etc.,  Mrs.  Sanger  con- 
tinues: 

"It  is  neither  fair,  humane,  nor  honest,  that  society  should 
withhold  from  these  women  the  knowledge  that  would  pro- 
tect them  from  pregnancy 

"But  even  more  sinister  is  the  case  of  our  feeble-minded 
population.  Dr.  Goddard,  one  of  the  greatest  American 
authorities  on  this  subject,  tells  us  that'  there  is  a  popula- 
tion of  no  less  than  400,000  mental  defectives  in  the  United 
States.  I  think  this  estimate  was  made  in  1910,  and  that 
the  number  is  even  greater  now.  Of  these,  only  40,000 
are  under  surveillance  in  institutions.  The  remainder  are 
living  in  our  midst,  replenishing  the  earth  by  rapid  multi- 
plication, sowing  the  seeds  of  social  destruction.  The  fee- 
ble-minded mother  is  three  times  as  prolific  as  the  normal 
mother  (Goddard).  It  is  from  such  women  and  the  chil- 
dren of  such  defectives  that  65  per  cent  of  the  prostitutes 
are  recruited.  We  are  only  beginning  to  realize  the  imme- 
diate necessity  of  sterilization.  Let  us  not  forget,  in  this 
connection,  the  intimate  relation  of  mental  defect  and 
crime.  We  send  to  jail  criminals  who  are  mental  defec- 
tives.    We  release  them  just  long  enough  to  permit  them 
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VITAMINE-B  IN  DIABETES 

In  the  Jour.  A.  M.  A.  (Apr.  9,  1932),  it  is  stated  that  very  good 
results  were  obtained  by  using 

YEAST    IN    CASES    OF    DIABETES 

l)r.  A.  S.  Melcer  states  in  ininiber  uf  cases  that 

"The  treatment  of  diabetes  with  Vitamine-B  (yeast)  leads  to 
cure  or  at  least  to  a  remarkable  improvement  caused  by  stimula- 
tion of  mechanism  regulating  the  oxidation  of  carbohydrates. 
This  treatment  ....  should  last  from  six  to  eight  weeks." 

He  obtained  his  results  prescribing,  besides  the  restricted  diet.  \itamine-B  in  the 
lorni  of  yeast,  10  gm.  daily;  i.e.,  5  gm.  twice  daily. 

BREWERS'  YEAST-HARRIS  used  by  the  U.  S.  P.  H.  Ser- 
vice supplies  known  quantity  of  Vitamine-B. 


Prepared  by 

The  Harris  Laboratories      — 


Tuckahoe,  N.  Y. 


;.roducc  ihcmsclves,  and  then  incarcerate  them  again  I 

■    know  that   every   State  in  the   Union   has  its  own 

ik?  and  Jukes,  its  own  increasing  burden  of  mental 

■lvc^.     Vet    we   arc   not   brave  enough   to   dig   to   the 

"f  this  sintter  problem. 

this  country  there  are  very  stringent  and  rigid  im- 
tion  laws  which   our  Government  has  recently   made 

more  severe But  what  about  our  little  immi- 

from  within  the  gates?     .\nybody  in  this  vast  coun- 

at  perfect   liberty  to  become  a  father  or  a  mother. 

may   be  diseased,  you   may  be  a  mental   defective,  a 

ii.  a  pauper,  a  habitual  criminal;  you  may  \>c  insane, 

,  Mnsible,   with    no   knowledge   of   the    laws   of   health, 

rnc,   or   common   decency;    yet    you    may    bring    not 

ly  one  child  into  these  United  States.    You  are  encour- 

10   bring  a   dozen."     (.\   few   stales   now   dbcourage 

thing-,   but    the   statement    remains   true    in    general. 

T.)     "Vet   there  is  nothing  in  the   law  of  the  land 

Iding    you   the   privileges   of   parenthood.      I,   for   one, 

c  that  it   i>  high   time  to   recognize  that   if   it   is  not 

to  import   into  our  country  individuals  from   whom 

•iu.sl  later  on  protect  ourselves,  it  is  even  more  impera- 

lo  protect   ourselves  and   to  protect  .'\merican  society 

and   tomorrow   from   the   procreation   of   such   indi- 

iK  within  our  gates." 

(To  be  continued) 


TlIK  .\.   M.  .\.   MKtCTING   IN   NkW  OrI.KANS 

We  were  unable  to  attend  any  of  the  meetings 
•r  than  the  general  meetings  at  night  (e.xcept 
I  few  moments  listening  to  Dr.  Lawrason  Brown 


lecture)  because  we  were  on  duty  every  day  dem- 
onstrating in  a  booth  in  the  Scientific  E.xhibit. 
Even  the  general  meeting  at  night  when  the  Presi- 
dent made  his  address  was  a  disappointment,  for, 
apparently,  the  amplifying  apparatus  was  not  func- 
tioning, and  we  could  hear  very  little  of  what  was 
said.  Practically  all  the  meetings  and  the  exhibits 
were  in  the  great  Municipal  .Auditorium.  The  e.x- 
hibit broke  up  at  noon  on  Friday,  and  that  after- 
noon we  took  a  sight-seeing  bus  around  the  city, 
one  of  the  most  interesting  experiences  we  ever 
had. 

New  Orleans  is  unique  anionf;  .American  cities. 
It  claims  to  \x  the  most  interesting  city  in  .\mer. 
ica,  and  from  many  viewpoints  it  makes  good  the 
claim.  The  customs,  the  buildings,  the  food,  the 
whole  atm()S|ihere  of  the  i)lace  is  different  from 
anything  else  we  know  of  in  this  country.  This  is, 
of  course,  due  t<i  the  intluence  of  the  French  pop- 
ulatir)n,  anrl  to  the  Creoles,  who  are  mixed  French 
and  Spanish  in  ancestry.  We  saw  one  street,  solid- 
ly built  up.  that  is  said  to  have  had  only  about  a 
half  dozen  houses  built  since  1816.  .Many  of  the 
walls  are  two  or  three  feet  thick,  built  of  brick  or 
stone.  It  is  for  this  reason  that  the  crowded  old 
hiiuses  have  not  burned  up  long  ago.  We  were 
told  that,  on  a  certain  occasion,  during  a  visitation 
of  bubonic  plague,  il  was  deemed  wise  to  burn 
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down  a  certain  infected  house  in  a  very  densely 
built  section.  The  fire  department  drenched  the 
house  with  gasoline,  and  calmly  sat  by  and  watch- 
ed the  contlajiration,  having  little  to  do  to  prevent 
any  spread,  as  the  walls  of  the  houses  adjoining 
were  so  thick  that  the  fire  could  not  hurt  theml 

The  burial  customs  are  interesting.  No  graves 
are  dug,  as  water  is  too  near  the  surface.  The  well- 
to-do  are  buried  in  vaults,  the  poor  in  crypts  in 
the  massive  walls  surrounding  the  cemeteries.  Our 
guide  told  us  that  a  crypt  could  be  purchased  for 
$60.00.  If  a  poor  family  bought  a  crypt,  the  body 
of  the  first  person  to  die  would  be  placed  in  the 
crypt.  If  another  death  occurred  within  a  year, 
the  family  would  have  to  get  another  crypt,  for 
the  health  laws  forbid  opening  a  crypt  within  one 
year  after  burial  therein.  If,  however,  a  death 
occurred  more  than  a  year  following  the  first  one. 
the  custom  is  to  open  the  crypt,  take  out  the 
bones  from  the  casket  (the  bodies  of  the  poor  are 
naturally  not  embalmed),  but  those  bones  farther 
back  in  the  crypt,  and  put  the  new  body  into  the 
crypt  in  front  of  the  old  bones!  If  one  is  too  poor 
to  buy  a  crypt,  one  may  rent  one  for  a  very  small 
sum — we  believe  $2.00  a  year — and  our  guide  told 
us  that  the  ancient  custom  was  that  if  default  were 
made  in  the  rent  after  the  year  was  up  the 
cemetery  authorities  would  open  the  crypt  and 
casket,  and  throw  the  bones  of  the  deceased  onto 
the  city  bone  pile ! ! 

Everything  about  the  city  teems  with  history 
and  legend.  Royal  street  is  one  of  the  show  places 
of  the  world — the  stores  there  have  the  most  mar- 
velous collection  of  priceless  antiques  we  have  ever 
seen.  Of  the  world-famous  restaurants,  Antoine's 
and  Arnaud's  are  perhaps  the  best  known — -the  for- 
mer an  expensive  place,  the  latter  very  reasonable 
in  price  and  enjoying  almost  as  great  a  reputation. 
There  are  many  others,  some  with  interesting 
names,  such  as  The  Pirates'  Chest,  etc.  The  spe- 
cial Creole  dishes  are  most  interesting,  but  we 
found  our  alimentary  canal  to  be  apparently  almost 
100  per  cent.  American,  for  after  a  dish  of  the  fa- 
mous crayfish  bisque  or  intestinal  fortitude  broke 
down  considerably!  From  that  time  on  we  chewed 
at  an  American  restaurant  and  eschewed  the 
French. 

Many  interesting  contacts  were  made  with  visit- 
ors to  our  booth.  Those  who  were  in  his  classes 
will  be  interested  to  know  that  Dr.  Dwight  O'Hara, 
who  gave  one  of  the  University  of  North  Carolina's 
extension  courses  in  medicine,  was  at  the  meeting, 
and  we  had  an  interesting  conversation  with  him. 
Coming  up  on  the  train  we  had  an  especially  inter- 
esting talk  with  Dr.  O.  W.  Bethea  of  Tulane,  au- 
thor of  Bethea  "s  Clinical  Medicine.  Soon  after 
getting  home,  to  our  consternation,  a  telegram  came 


which  requested  that  we  give  Dr.  Bethea's  hat  to 
the  Pullman  conductor  of  the  Crescent  Limited 
jjassing  through  that  night — he  was  taking  a  stop- 
over to  visit  Duke,  and  was  continuing  his  journey 
to  Baltimore  that  night  on  the  Crescent.  This  was 
done,  and,  incidentally,  Dr.  Bethea  found  a  High 
Point  citizen  by  whom  he  sent  our  hat  back  to  us. 
.•\s  we  left  the  train  before  Dr.  Bethea  did,  the 
mistake  was  ours,  and  not  his.  Strangely,  we  did 
not  notice  the  error  till  the  telegram  came — his  hat 
fitted  perfectly! 


GYNECOLOGY 

CuAS.  R.  Robins,  M.D.,  Editor,  Riiiimnml.  \'a. 


Infkctions  and  Degenerations  of  the  Uterine 
Cervix 

It  is  curious  how  we  doctors  have  passed  over 
a  matter  which  has  been  found  to  be  of  such  great 
importance. 

Leucorrhea  was  formerly  treated  more  with  an 
idea  to  cleanliness;  it  is  now  recognized  as  a  fre- 
quent symptom  of  chronic  cervical  inflammation. 
Gynecology  was  formerly  allied  to  mechanics  and 
the  gynecologist  was  required  to  fix  something.  He 
is  now  concerned  more  about  function  and  absorp- 
tion, because  these  are  really  responsible  for  most 
of  the  symptoms. 

In  a  recent  paper  Dr.  C.  H.  Mayo  says  quite 
truly  "The  eradication  of  existent  infection  and 
prophylactic  treatment,  surgical  or  otherwise,  of 
possible  infection  is  the  sound  basis  of  future 
health  and  happiness."  The  effect  of  these  foci  of 
infection  is  very  extensive  and  may  affect  any 
organ  or  tissue  in  the  body.  The  tonsils,  teeth, 
gall-bladder,  appendix,  and  now  the  cervix,  are  fre- 
quent seats  of  infection  that  have  a  wide  range  of 
activity.  Particularly  are  we  concerned  with  the 
cervix.  Over  and  beyond  the  presence  of  the  leu- 
corrhea, the  symptoms  are  manifold.  Much  pelvic 
pain  is  due  to  cervicitis.  The  local  inflammation 
and  the  irritation  of  the  lymph  channels  and  nerves 
frequently  cause  pain  and  discomfort.  In  addition 
the  inflammatory  process  acts  as  a,  factory  to  pro- 
duce toxins  that  have  a  distant  effect.  We  must 
therefore  consider  the  cervix  most  carefully  in  esti- 
mating the  health  of  women.  Many  obscure  cases 
can  be  cleared  up  by  appropriate  treatment. 

1.     Surg..  Gyn.  &  Obs.,  .April,  1932. 


The  proportion  of  residents  who  in  the  last  ten  years 
{British  Homeopathic  Journal)  have  taken  up  homoeo- 
pathic practice  has  been  less  than  during  any  other  similar 
period  during  the  last  thirty  or  forty  years.  It  is  being 
found  increasingly  difficult  to  find  trained  homceopaths  to 
man  their  medical  staffs,  with  the  result  that  in  the  prov- 
inces at  all  events,  allopathic  influence  is  becoming  in- 
creasingly predominant. 
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INTERNAL  MEDICINE 

P.UL  H.  Rin(;er.  M.D.,  Editor.  A?hevillc,  N.  C. 


Blood  Sedimentation  Test  in   General 
Medicine 

The  blood  sedimentation  test,  in  the  field  of  pul- 
monary tuberculosis,  is  no  new  thing.  It  has  been 
used  by  many  observers.  Dr.  J.  W.  Cutler,  of 
Philadelphia,  has  been  one  of  the  main  proponents 
of  the  method.  In  The  American  Journal  of  the 
Medical  Sciences  for  May.  he  presents  a  very  inter- 
esting paper  upon  the  practical  application  of  this 
test  in  general  medicine,  basing  his  observations 
upon  approximately  5,000  patients  seen  over  a  pe- 
riwl  of  six  years. 

The  object  of  the  blood  sedimentation  test  is  to 
aid  in  diagnosis  and  prognosis  in  infectious  and 
other  destructive  diseases.  X'arious  hj'potheses 
have  been  suggested  to  explain  the  occurrence  of 
blood  sedimentation,  none  of  which  has  iieen  i;en- 
erally  accepted. 

"However,  evidence  is  accumulating  to  show  that  essen- 
tially the  sedimentation  phenomenon  depends  upon  the 
amount  of  cellular  destruction  Koine  on  in  the  body.  As 
the  blood  circulates  from  part  to  part  it  carries  away  prod- 
ucts oi'  tissue  destruction,  which  alter  its  stability.  In 
healthy  persons,  as  a  result  of  the  wear  and  tear  of  every- 
day lile,  a  certain  amount  of  tissue  destruction  is  always 
lakinc  place,  and  althouch  this  varies  from  day  to  day  it 
remains  within  limit-  considered  normal.  Even  this  rela- 
tively small  amount  of  tissue  destruction  is  ret'i.stered  by 
the  sedimentation  test. 

Should  the  amount  of  ti.ssuc  destruction  pass  beyond  thi- 
normal,  then  the  stability  of  the  blood  is  scriou.sly  dLsturli- 
cd  and  the  red  blood  cells  settle  out  quickly  (mm  the 
plasma.  .\]\  the  ob.servations  recorded  in  recent  literature 
cmpha-i/c  this  important  (art:  that  reu'ardless  o(  the  dis 
ea.sc  present,  whether  it  be  active  pulmonary  tuberculosis, 
malienancy,     [wlvic     inflammatory     disease,     acute     infec- 


tions such  as  typhoid  fever,  or  any  disease  in  which  tissue 
destruction  is  Koing  on  at  a  greater  pace  than  normal,  the 
rapidity  of  settling  of  the  red  blood  cells  is  in  direct  pro- 
portion to  the  severity  of  the  disease. 

It  is  evident,  therefore,  that  the  sedimentation  reaction 
portrays  a  disturbed  physiology  of  the  blood  resulting  from 
a  destructive  process,  and  should  be  looked  upon  as  one 
of  the  fundamental  phenomena  occurring  during  disease 
and  regarded  as  an  indication  and  measure  of  pathologic 
activit>   in  the  same  sense  as  fever  or  leucocyto.sis." 

The  Cutler  technique  is  exceedingly  simple.  Spe- 
cial sedimentation  tubes  of  1  c.c.  capacity  are  used 
with  50  mm.  divisions.  One-tenth  of  1  c.c.  of  a 
3  per  cent,  sodium  citrate  solution  and  .9  c.c.  of 
blood  obtained  from  a  vein  are  gently  mixed  and 
poured  into  the  sedimentation  tube.  Every  five 
minutes  for  an  hour  the  level  of  the  red  cells  is 
observed  and  its  position  recorded  on  a  specially 
prepared  graph. 

Dr.  Cutler  recognizes  four  distinct  graphs:  one, 
horizcjntal  line;  two,  diagonal  line;  three,  diagonal 
curve;  four,  vertical  curve. 

"Of  these,  the  horizontal  line  alone  is  normal,  the  other 
three  graphs  are  always  abnormal  findings  and  always  in- 
dicate different  degrees  of  the  intensity  of  the  destructive 
process." 

He  stre.sses  that  the  si-dimentalion  test  is  not  a 
I)rocedure  for  diagnosing  any  particular  disease; 
but  it  gives  a  lead  in  diagnosis,  indicates  the  pres- 
ence of  disease,  and  gives  a  measure  of  the  inten- 
sity of  the  disease  process.  In  many  individuals 
with  slight  clinical  manife.stations  of  disease  a 
marked  sedimenlation  of  red  blood  cells  will  warn 
the  physician  that  something  serious  is  afoot  and. 
therefore,  make  for  more  careful  search. 

Ihe  following  table  compiled  by  Dr.  Cutler 
shows  diseases  affecting  anri  those  not  affecting  the 
sedimentation  rale: 
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Table  I. — Dist.\si:s  Grouped  According  to  SEnrMEXTATioN 

Kates 

a.     With  an   Abnormal  Sedimentation   Rate 

1.  Chronic  infectious  diseases,  such  as  tuberculosis  and 
syphilis. 

2.  Acute  infectious  diseases,  such  as  pneumonia,  septice- 
mia, acute  endocarditis,  the  exanthemata  and  acute 
bronchitis. 

.?.     Malignancy. 

4.  Localized  suppurations,  such  as  pelvic  innammatory 
disease,  suppurative  mastoiditis,  suppurative  sinusitis, 
empyema  of  the  gall  bladder,  bronchiectasis. 

5.  Acute  intoxications,  such  as  lead  and  arsenic  poison- 
ing. 

6.  Certain  endocrine  disturbances,  such  as  thyroid  toxico- 
sis. 

b.     Influencing    the    Sedimentation     Rate     Very     Little     If 
At  All 

1.  Simple  catarrhiil  inllammations,  such  as  acute  catarrhal 
appendicitis,  simple  rhinitis  and  colitis. 

2.  Chronic  ulcerations  of  small  extent,  such  as  gastric  or 
duodenal  ulcer. 

c.      Not    Influencing   the   Sedimentation    Rate 

1.  Functional  diseases,  such  as  the  various  neuroses,  and 
neuresthcnia. 

2.  Certain  nervous  diseases,  such  as  dementia  precox. 

3.  Focal  infections,  such  as  abscessed  teeth,  diseased  ton- 
sils and  chronic  sinusitis. 

4.  Metabolic  diseases,  such  as  uncomplicated  diabetes  and 
essential  hypertension. 

5.  Allergic  diseases,  such  as  asthma  and  hay  fever. 

6.  Most  skin  diseases. 

7.  Simple  growths,  such  as  fibroma,  lipoma  and  fibro- 
myoma. 

8.  Simple  cysts. 

0.     Chronic  valvular  disease  of  the  heart. 

Rapid  sedimentation,  in  other  words,  is  found  only  in 
infectious  disease  and  malignancy.  .\  normal  sedimentation 
reaction  indicates  one  of  two  things,  either  health  or  the 
existence  of  destructive  disease  not  sufficiently  active  to 
disturb  the  natural  stability  of  the  blood;  an  increased 
sedimentation  reaction  is  always  abnormal,  and  except  in 
pregnancy  indicates  the  presence  of  disease." 

Dr.  Cutler  points  out  that  the  sedimentation  test 
is  not  a  substitute  for  any  existing  clinical  or  labora- 
tory procedure,  but  rather  complementary  to  them. 
He  further  states  that  it  is  no  short  cut,  and  that 
it  will  not  make  a  good  doctor  out  of  a  poor  one 
but  that  it  will  undoubtedly  make  a  keener  and 
unquestionably  better  physician  out  of  a  good  one. 
The  physician,  not  the  test,  must  determine  the 
nature  of  the  pathological  condition  present,  but 
the  test  does  indicate  the  e.xistence  of  disease  and 
this  paves  the  way  for  unremitting  search.  If  the 
diagnosis  is  definite,  the  sedimentation  test  gives  a 
measure  of  the  intensity  of  the  disease  more  accu- 
rately than  other  procedures  and  serves  as  a  record 
of  response  to  treatment.  Dr.  Cutler  states  five 
limitations  that  must  be  borne  in  mind: 


"(I)  It  does  not  give  a  diagnosis  of  a  .s|)ecific  disease. 
Neither  does  fever,  nor  leucocytosis.  (2)  A  normal  sedi- 
mentation is  not  conclusive  evidence  that  there  is  no  dis- 
ease, but  it  docs  show  that  disease,  if  present,  is  producing 
very  little,  if  any,  constitutional  disturbance.  i.M  .Abnor- 
mal sedimentation  reveals  pathologic  processes  that  cause 
tissue  destruction,  but  these  include  the  infectious  diseases 
and  malignancy.  (4)  Sedimentation  is  abnormally  rapid 
with  pregnancy  after  the  third  month.  (5)  The  test  is  not 
infallible.  I  have  seen  a  few  instances  and  some  have  been 
brought  to  my  attention  of  a  normal  sedimentation  rate 
with  clinically  active  disease.  These  cases  are  very  rare 
and  the  reasons  for  them  obscure." 

Several  illustrative  cases  are  quoted  by  Dr.  Cut- 
ler, which  cannot  be  reviewed  in  an  abstract  of  the 
paper  and  which  illustrates  very  well  the  main 
points  that  he  stresses. 

Such  a  simple  and  inexpensive  test  as  the  one 
described  should,  it  would  seem  to  the  editor,  be 
more  generally  taken  up  by  the  profession  at  large. 
Continued  use  and  the  reporting  of  statistics  from 
various  laboratories  will  do  more  than  anything* 
else  toward  showing  definitely  whether  the  test  is 
really  of  the  great  value  which  it  would  appear  to 
be. 

It  is  suggested  that  those  wishing  reprints  write  to  Dr. 
J.  W.  Cutler,  2104  Pine  Street,  Philadelphia,  Pennsylvania. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.  C.VRPENTER,  M.D.,  Editor,  Wake  Forest,  N.  C. 


Mesenteric  Thrombosis 
The  clotting  of  blood  in  the  vessels  during  life 
is  a  not  very  infrequent  condition.  We  see  it  in 
many  infections,  such  as  phlebitis  following  preg- 
nancy, in  the  portal  vein  following  lower  abdominal 
infections,  in  the  lateral  sinus  in  mastoiditis,  in  the 
coronary  arteries  and  mesenteric  vessels,  and  in 
many  other  locations. 

For  this  to  occur  we  think  of  one  or  more  of 
three  conditions  as  necessary:  first,  a  slowing  of 
the  blood  stream;  second,  a  change  in  the  consist- 
ency of  the  blood;  third,  injury  to  the  vessel  wall 
producing  a  break  in  the  endothelial  lining.  Slow- 
ing of  the  blood  stream  alone  is  probably  not  suf- 
ficient to  cause  thrombosis.  A  change  in  the  con- 
sistency of  the  blood  may  take  place  from  the  in- 
jection of  certain  drugs,  or  when  blood  is  not  prop- 
erly matched  in  transfusion.  Injury  to  the  endo- 
thelial lining  of  the  blood  vessels  is  the  inost  fre- 
quent cause  of  thrombosis.  This  allows  the  tissue 
fluids  to  come  in  contact  with  the  blood,  and  fibrin 
ferment  is  set  free.  In  surgical  conditions  this  is 
seen  most  often  in  infections  and  trauma.  In  medi- 
cal conditions  we  see  it  more  often  in  cases  with 
foreign  bodies  in  the  vessels  or  atheroma  of  the  ves- 
sels, of  which  coronary  thrombosis  is  the  most  fre- 
quent example. 
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Thrombosis  of  the  mesenteric  arteries  may  first 
manifest  itself  by  acute  symptoms,  or  it  may  be 
more  insidious  in  onset.  The  acute  attack  comes 
on  with  colicky  pains  in  the  abdomen  and  collapse. 
Early  in  the  case  there  is  no  rigidity  or  distention. 
The  patient  is  extremely  nauseated,  and  may  vomit 
several  times.  Later,  the  abdomen  becomes  dis- 
tended, but  rigidity  may  not  apf)ear  until  after  24 
to  48  hours.  There  may  be  a  localized  tender  area, 
depending  on  whether  a  main  vessel  is  involved. 
When  there  is  infarction  of  the  entire  small  intes- 
tine, there  would  naturally  be  no  definite  point  of 
localization.  Pain  in  the  back  and  loins  is  often  a 
prominent  symptom.  A  bloody  diarrhea  develops 
after  a  few  hours.  The  pulse  is  rapid,  and  tem- 
perature subnormal.  There  is  a  definite  leucocylo- 
sis  with  a  polymorphonuclear  increase. 

The  diagnosis  is  difficult.  It  must  be  differen- 
tiated from  intestinal  obstruction,  perforation  of 
the  intestine,  acute  pancreatitis  and  acute  general 
p>eritonitis.  In  intestinal  obstruction,  e.xamine  all 
possible  hernial  openings.  A  mass  is  more  often 
felt.  The  bowels  may  move  once  or  twice,  after 
which  there  is  absolute  constipation.  In  perfora- 
tion of  the  intestine,  there  is  usually  a  history  of 
some  intestinal  complaint.  The  bloody  diarrhea  is 
absent.  Acute  pancreatitis  usually  shows  a  slight 
fever.  The  pain  is  more  often  in  the  epigastrium, 
with  tenderness  and  slight  rigidity,  .■\cute  general 
peritonitis  usuallj'  gives  a  history  of  some  abdomi- 
nal disease,  the  temperature  is  increased,  and  the 
board-like  rigidity  comes  on  early. 

Two  cases  have  recently  been  autopsied  by  us 
that  may  serve  to  illustrate  this  condition: 

1 — .A  woman,  "b.  Patient  was  slender  all  her  life,  but 
enjoyed  wod  health  until  the  last  three  years.  Durinc  thi.s 
lime  ?he  had  poor  appetite  and  attacks  of  indieestion.  with 
weakness  and  nausea,  and,  during  the  last  year,  vomilini; 
:ind  diarrhea.  The  last,  and  most  severe,  attack,  one  month 
■re  her  death,  came  on  suddenly,  with  intense  abdomi- 
|iain,  vomilin','  and  diarrhea.  .After  24  hours  the  stools 
were  bloody.  Temperature  was  .subnormal,  pul.^e  rapid, 
with  all  sicns  of  extreme  shock.  .Abdomen  was  not  dis- 
tended until  the  third  day,  the  day  of  death,  without  any 
r  .  overinK  from  the  initial  shock. 

iJurinc  her  three  years  of  declining  health,  examination 

liowed  a  blood   pressure  constantly   above  normal,  s'inht 

I  lironic  nephritis  and  chronic  myocarditis.     A  freely  mov- 

•    mass  had  been  felt  in  the  abdomen  on  several  occa- 

This  was  Ihoueht  to  be  a  movable  kidney. 
M  autopsy,  a  thrombus  was  found  in  the  superior  mescn- 
artery.  and  the  intestine  supplied  by  this  vcs.sel   was 
.rcnous.     There    was    moderate   chronic    nephritis    and 
;:rncral  artcrioscIerosLs.    The  other  findincs  were  unimport- 
ant. 

This  was  apparently  a  ca.se  in  which  a  thrombus 
developed  as  a  result  of  injury  to  the  endothelium 
from  arteriosclerotic  degeneration.     I-rom  the  his- 


tory, it  would  seem  that  there  had  been  a  gradual 
arteriosclerotic  narrowing,  the  thrombus  completing 
the  occlusion  three  days  before  death. 

2 — .A  woman,  42.  mother  of  seven  children.  General 
health  good  up  to  the  birth  of  her  last  child  three  months 
previously,  since  that  time  weak  and  lacking  usual  energy. 
Three  days  before  death  she  had  a  sudden  attack  of  ab- 
dominal pain,  mainly  in  the  epigastrium  and  left  flank, 
with  intense  nausea.  Blood  pressure  was  170  80,  pulse 
rapid,  temperature  not  recorded.  The  next  day  the  tem- 
perature was  subnormal.  Blood  count  showed  25,000  leu- 
cocytes, with  an  increase  in  polymorphonuclears.  X-ray 
showed  an  enlarged  spleen,  with  what  appeared  to  be  a 
lilting  of  the  left  kidney.  Pain  was  most  severe  in  the 
region  of  the  spleen.  .A  bloody  diarrhea  developed.  Ab- 
dominal distention  and  slight  rigidity  did  not  appear  until 
the  third  day.  Blood  pressure  came  down  to  70  systolic, 
and  later  could  not  be  recorded. 

With  the  x-ray  evidence  suggesting  an  abscess  of  the 
.spleen,  or  in  the  region  of  the  left  kidney  and  a  leucocyto- 
sis,  as  a  possible  last  resort  to  save  the  patient,  a  laparo- 
tomy was  performed.  The  intestine  was  found  to  be  dark 
red.  with  petechiae  scattered  throughout.  This  involved 
the  entire  small  intestine  and  the  cecum.  Bloody  fluid  was 
free  in  Ihe  peritoneal  cavity,  with  a  fibrinous  exudate  caus- 
ing certain  loops  of  the  intestine  to  stick  together.  The 
spleen  was  enlarged.  The  wound  was  closed,  with  drain- 
age tubes  inserted.  The  patient  seemed  to  improve  slightly, 
but  she  died  a  few  hours  later. 

.At  autopsy,  in  addition  to  findings  at  operation,  the 
spleen  was  soft  on  section,  with  a  relatively  fresh  infarct 
.1x2.5x3  cm.  A  thrombus  was  found  occluding  the  splenic 
arlery.  No  thrombus  was  seen  in  the  mesenteric  vessels. 
The  body  had  been  embalmed  and  it  is  possible  that  the 
thrombus  had  been  dislodged.  There  was  moderate  scarring 
of  the  kidneys,  and  some  arteriosclerosis  of  the  aorta. 

In  this  case  we  had  an  infarction  of  the  spleen, 
and  no  doubt,  the  mesentery.  There  was  clinical 
evidence  of  infection.  .\t  autopsy,  the  .spleen  was 
the  type  seen  in  severe  acute  infections,  aside  from 
the  infarcted  area.  \o  culture  of  the  peritoneal 
exudate  could  be  obtained,  but  it  was  proliahly  due 
to  the  injury  to  the  intestine,  instead  of  bacteria. 
Nothing  could  be  discovered  to  explain  the  throm- 
bosis. .Although  no  uterine  or  periuterine  inflam- 
mation could  be  found,  it  seems  possible  that  this 
could  have  been  infectiotis,  following  the  birth  of 
her  last  child,  since  the  history  of  poor  health  dates 
from  this  time. 

Mesenteric  thrombosis  is  not  a  common  disease, 
but  should  be  considered  in  acute  abdominal  con- 
ditions, with  shock.  Fixtreme  nausea  and  a  bloody 
fliarrhea  are  prominent  symptoms.  The  cause  of 
the  thrombosis  is  often  difficult  to  prove. 


Discovery  of  an  opium  poppy  farm  near  Alexandria,  La., 
anrl  the  arrest  of  Claude  Fuqua,  chemical  engineer  and 
former  Texa>  .A.  &  M.  football  player,  on  charges  of  vio- 
lating the  Federal  narcotic  act,  were  reported  May  .*Oth 
by   Federal  narcotic  agents. 
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COPPER  CHANNEL 


Among  the  numerous  problems  which  must  be 
faced  in  summer  and  one  of  no  little  importance 
to  the  roentgenologist  is  maintaining  the  proper 
temperature  of  processing  solutions.  Having  a 
large  refrigerating  plant  in  the  hospital  I  have  no 
difficulty  in  obtaining  large  quantities  of  ice  but  I 
realize  that  some  others  are  less  fortunate  in  this 
regard.  Moreover,  because  of  the  heat  insulation 
afforded  by  the  partition  in  my  hard-rubber  com- 
position tank.  I  was  unable  to  bring  the  temper- 
ature of  the  developing  solution  below  70'  F.  on 
the  hottest  days  after  placing  any  quantity  of  ice 
in  the  water  tank.  The  cooling  system  herein  de- 
scribed works  quite  efficiently  and  will  maintain  a 
developer  temperature  of  65  with  a  surprisingly 
small  amount  of  ice. 

The  cooling  system  consists  of  three  parts:  (1) 
the  ice  container,  (2)  the  immersion  plate,  and 
(3)  the  thermostat.  The  old  physical  principle  of 
convection  is  employed  and  the  heat  dissipated  by 
circulating  water. 

The  Ice  Container 

The  ice  container  is  constructed  of  two  galvan- 
ized iron  cans.  The  larger  one  is  a  garbage  can 
14  inches  in  diameter  by  14^/$  inches  in  height, 
provided  with  a  lid.  .\  5-gallon  oil  can  furnished 
the  most  convenient  size  and  shape  for  the  inner 
one.  The  top  should  be  cut  out  and  a  lavatory- 
drain  connection  fitted  to  the  bottom.  An  over- 
flow pipe  is  convenient  but  not  necessary.  Inside 
the  smaller  can  is  coiled  50  feet  of  ■''^-inch  coppjer 
tubing  being  spaced  by  vertical  copper  strips  and 
soldered  thereon.  The  tubing  ends  are  brought 
through  the  walls  of  the  cans  by  the  proper  fit- 
tings. The  inner  can  rests  on  a  2-inch  cork  slab 
placed  in  the  bottom  of  the  larger  can.  Cork  saw- 
dust is  packed  between  the  cans  and  sealed  at  the 
top  with  tar.  Into  the  lid  of  the  larger  can  is 
placed  a  suitably  shaped  disc  of  cork  2  inches  in 
thickness  and  this  sealed  in  place  with  tar.  The 
cork  is  then  covered  with  auto  top  fabric  to  render 
it  waterproof. 

The  Immersion  Plate 

The  only  metal  which  can  be  constantly  exposed 
to  the  developing  solution  without  rapidly  deteri- 
orating the  latter,  is  monel  metal,  and  all  parts  be- 
ing immersed  in  the  developer  should  be  construct- 
ed of  this  material.  The  cooling  plate  is  a  thin 
shell  made  of  monel  metal  sheeting  and  measuring 
14  X  18  X  J4  inches.  The  monel-metal  sheeting 
has  a  thickness  of  .021  inch.  For  convenience  in 
assembling,  the  two  plates  should  be  cut  to  differ- 
ent  dimensions   in   order   that   edges   3/16   inches 
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wide  may  be  turned  at  right  angles  vertically  on 
one  sheet  and  horizontally  on  the  other.  The  cir- 
culating iced  water  is  made  to  flow  in  the  channels 
indicated  in  the  drawing  by  copper  strips  soldered 
to  the  plates.  By  starting  the  flow  at  the  top  it 
was  found  that  a  more  even  distribution  of  tem- 
perature throughout  the  developing  solution  could, 
be  effected  than  by  reversing  the  direction  of  flow. 
The  copper  strips  mentioned  are  securely  soldered 
to  one  of  the  sheets  and  tinned  on  their  presenting 
edges.  .Although  the  other  sheet  is  tinned  before 
placing  in  position,  it  is  quite  difficult  to  solder  it 
on  to  the  strips.  For  this  reason  a  ^-shaped  chan- 
nel of  copper  is  connected  to  the  outlet  tube  and 
securely  soldered  in  position  on  the  metal  sheet 
upon  which  the  strips  are  soldered.  Monel  metal 
clips  are  soldered  on  the  top  and  inlet  tube  of  the 
immersion  unit  in  order  to  hold  the  unit  in  position 
against  the  partition  between  the  developer  and 
water  tanks.  An  arch-shaped  recess  is  made  on 
the  bottom  of  the  immersion  plate  to  give  access 
to  the  stopper  in  the  partition.  The  inlet  and  out- 
let tubes  must  be  of  monel  metal  as  far  as  the  top 
of  the  tank.  The  inlet  tube  is  connected  with  the 
connection  /  on  the  water  valve  of  the  thermostat. 
The  outlet  tube  flexes  over  the  partition  and  into 
the  water  tank.  All  soldering  paste  or  acid  should 
be  thoroughly  cleansed  from  all  parts  because  any 
acid  neutralizes  the  developer  or  causes  fogging  of 
the  films  if  permitted  to  enter  the  tinsing  com- 
partment. The  cooling  plate  is  placed  so  that  its 
tubes  are  toward  the  wall  side  of  the  tank  for  con- 
venience of  connection  to  the  thermostat  but  it 
must  be  slid  forward  in  order  to  leave  space  for 
the  thermostat  tube  A. 

The  Thermostat 
The  thermostat  consists  essentially  of  three 
parts:  the  immersion  tube,  the  brass  bellows  and  a 
water  valve.  The  immersion  tube  .-I  is  made  from 
monel  metal  JS  inch  in  diameter  and  18  inches  in 
length.  The  lower  end  is  closed  by  a  monel-metal 
disc.    The  upper  end  receives  a  disc  through  which 
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is  placed  two  small  copfier  tubes,  B  and  C.  Tube 
C  is  connected  to  the  base  of  the  brass  bellows  D 
obtained  from  an  automobile  thermostat.  The  bel- 
lows should  be  completely  dried  of  its  methyl  alco- 
hol content  by  drilling  a  small  hole  in  the  center 
of  its  base  and  heating  over  a  water  bath  for  about 
one  hour.  This  opening  will  serve  to  receive  the 
end  of  the  tube  C.  All  joints  in  this  system  should 
be  soldered  in  order  to  be  gas  tight. 

The  water  valve  E  is  made  from  a  yi  inch  T 
tubing  connector  by  drilling  a  '/^  inch  hole  through 
one  end  just  beyond  the  side  hole.  A  piece  of  }i 
inch  brass  rod  F  is  beveled  on  one  end,  introduced 
into  the  connector  and  ground  to  fit  the  seat  by 
means  of  fine  emery  dust.  Several  inches  of  cotton 
cord  are  loosely  wound  around  the  brass  plunger 
P,  saturated  with  oil  and  the  nut  G  screwed  on 
lightly  to  form  a  gland  pre%'enting  the  escape  of 
water.  The  water  valve  and  bellows  are  mounted 
on  a  suitable  base  and  linked  mechanically  as 
shown  in  the  illustration.  .•\n  adjustment  screw  is 
{llaccd  on  the  end  of  the  bellows  so  that  the  re- 
^tionship  between  bellows  expansion  and  valve 
opening  may  be  altered  by  adjusting  nut  //. 

.As  an  expansile  medium  for  fdling  the  thermos- 
tatic system,  ethyl  chloride  was  found  to  be  quite 
atisfactory  as  it  has  a  boiling  point  of  SS  F.  In 
insertinu  the  ethyl  chloride  a  short  length  of  rubber 
LUbing  is  placed  over  the  free  end  of  the  tube  B 
and  bound  in  place  with  thread.  The  tube  .1  is 
then  placed  in  ice  water  in  order  to  condense  the 
gas.  .\  regular  spraying  tube  of  the  anesthetic  is 
used,  the  cap  lifted  and  the  spurting  end  held 
Lightly  against  the  rubber  tube  until  5  or  6  c.c. 
ire  run  in.  Tl  •..jbbtr  tube  is  then  clamped  off 
with  hemostiit.-'.  Nut  //  is  set  at  a  neutral  position 
Uld  the  lube  ,1  immersed  in  water  at  05  F.  .Xir 
ind  gas  are  pt-rn/itted  to  escape  until  the  water 
<ni\e  just  closes.  Tube  B  is  then  mashefl  flat  and 
its  tip  sealed  with  solder. 

A  globe  valve  is  connected  to  the  told  water 
supply  and  to  the  upper  end  of  the  tubing  in  the 


ice  container.  This  line  must  be  partially  plugged 
so  that  a  maximum  of  8  ounces  of  water  per  min- 
ute is  permitted  to  flow.  The  lower  end  of  the 
tubing  in  the  ice  container  should  be  connected  to 
/  of  the  thermostat.  The  adjustment  nut  //  on  the 
thermostat  will  serve  to  regulate  the  thermostat  to 
maintain  the  proper  developer  temperature  after 
the  system  has  been  installed.  The  system  may  be 
used  quite  effectively  without  the  thermostat  but 
requires  more  constant  attention  to  maintain  the 
proper  temperature. 

The  amount  of  ice  used  will  depend  upon  the 
room  and  water  temperatures  but  it  is  certainly 
utilized  in  an  efficient  manner  and  what  little  is 
lost  keeps  the  water  temperature  satisfactorily  low- 
ered. 


UROLOGY 

Hamilton  \V.  Mi  K.w,  M.D.,  Editor,  Ch.irlottc,  N.  C. 


Dangers  of  the  Urethral  Catheter  in  the 
Pre-operative  Prostatic 

Early  in  our  urological  experience  we  were  stead- 
fastly of  the  opinion  that  there  were  very  few  cases 
of  prostatic  obstruction  with  large  residuals  that 
could  not  be  safely  decompressed  by  indwelling 
catheters.  The  more  difficult  the  vesical  neck  was 
to  catheterize.  the  more  satisfaction  we  obtained  in 
introducing  an  indwelling  catheter.  After  a  num- 
ber of  years  spent  in  observing  pus  flowing  from 
the  mouths  of  indwelling  catheters,  and  seeing  a 
number  of  patients  with  various  complications  of 
sepsis,  we  have  modified  our  opinions  on  this  point. 
Someone  has  said  that  true  progress  is  always  made 
at  the  expense  of  past  mistakes  and  this  is  certainlj^ 
applicable  in  the  light  of  our  experience  garnered 
from  unsuccessful  draining  with  indwelling  cathe- 
ters in  certain  types  of  prostatic  obstruction.  This 
subject  is  very  applicable  to  the  proper  preparation 
of  the  prostatic  patient  for  operation.  Dr.  Finney, 
on  one  occasion,  said  there  are  two  words  that 
should  never  be  used  in  medicine,  one  is  "never" 
and  the  other  "always." 

Having  been  brought  up  in  the  school  of  perineal 
prostatectomy,  we  have  used  the  urethral  catheter 
routinely  to  drain  the  bladder  preojieratively.  While 
we  realize  fully  that  many  will  disagree,  we  wish 
to  voice  an  opinion  against  using  indwelling  ca- 
theters as  a  routine  procedure.  .Although  urethral 
drainage  is  the  simplest  method  to  institute,  we 
.should  not  allow  ourselves  to  use  it  blindly,  for 
there  are  cases  to  which  it  is  not  applicable. 

Two  phases  rif  prostatic  surgery  are  always  be- 
fore the  medical  world,  namely:  operative  mortal- 
tality,  and  recently,  methods  of  o|)eration.  How- 
ever, the  very  important  question,  How  many  pa- 
tients did  we  lose  before  any  operative  [)roce(lure 
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could  be  carried  out?,  is  seldom  given  much  space 
in  prostatic  papers  but  is  passed  over  rather  quickly 
and  without  much  comment.  The  lowering  of  pre- 
operative prostatic  death  rate  is  of  great  im- 
portance to  urologists  and  certainly  to  patients. 

In  retrospect  of  ten  years  of  experience  we  recall 
many  mistakes  in  preparation  for  prostatic  opera- 
tions. Most  of  these  mistakes,  we  believe,  oc- 
curred at  first  contact  with  the  patient  and  resulted 
from  poor  judgment  in  the  typ>e  of  drainage  insti- 
tuted. We  are  also  confident  that  in  many  cases 
the  preoperative  period  in  the  hospital  has  been 
made  both  longer  and  more  stormy  by  error  in  se- 
lecting the  proper  tjfpes  in  which  to  use  urethral 
drainage.  The  type  of  drainage  should  be  selected 
to  fit  the  patient.  In  selecting  the  type  of  bladder 
drainage,  take  into  consideration  the  type  of  pros- 
tatic enlargement,  the  amount  of  residual  urine, 
whether  or  not  there  is  infection,  and  the  general 
stability  of  the  patient. 

When  we  discuss  relegating  the  indwelling  ureth- 
ral catheter  to  the  junk  heap  we  at  once  cause  a 
furor  among  many  urologists  who  have  always 
used  this  type  of  drainage  exclusively  and  still  do. 
If  we  are  to  consider  the  question  of  bladder  drain- 
age intelligently  and  without  partisanship,  we  must 
realize  that  it  means  re-educating  ourselves  and  re- 
adjustment as  to  customs  and  treatment.  These 
are  radical  changes,  which  are  certainly  hard  to 
bring  about  in  the  average  doctor. 

In  speaking  on  this  subject  before  the  Xorth 
Carolina  Urological  Society  about  three  months  ago 
I  was  fortunate  to  have  read  The  Belfield  Lecture 
delivered  by  Dr.  Edward  Keyes  of  New  York,  in 
which  he  discussed  the  dangers  of  the  indwelling 
catheter  in  the  preparation  for  prostatic  operation. 
His  ideas  are  graphically  and  yet  simply  expressed. 
He  blends  the  scientific  with  the  practical  so  well 
that  I  am  very  much  honored  to  quote  him  for  the 
benefit  of  all  readers  interested  in  this  subject.  His 
lecture  is  based  on  the  following  premises: 

"1.  Although  it  is  as  yet  all  but  impossible  to  earn- 
through  the  treatment  of  prostatism  in  an  aseptic  manner, 
asepsis  should,  nevertheless,  be  our  ideal. 

2.  The  theory  upon  which  wc  'ancients'  were  educated, 
that  the  over-distended  uninfected  prostatic  patient  must 
be  drained  until  he  shall  have  passed  through  a  period  of 
infection  before  prostatectomy,  is  an  unsound  one. 

3.  -Actually,  the  preliminary  period  of  treatment  is  one 
of  decompression  during  which  infection  should  be  avoided 
bv  every  means  in  our  power.  Thus  we  shall  become  pro- 
gressively more  and  more  expert  in  controlling  or  altogether 
preventing  infection  during  this  period. 

4.  A  brief  experience  with  prevesical  section  has  fortified 
in  my  mind  the  conviction  that  there  arc  two  sources  of 
infection  during  the  preliminary  treatment:  (a)  the  cathe- 
ter, and  (b)  the  prevesical  infection  which  may  result  from 
suprapubic  drainage  employed  for  the  relief  of  inflammatory 
complications  resulting  from  the  use  of  the  catheter. 


5.  Catheter  infection  is  certainly  traumatic  in  origin  and 
apparently  is  due  to  irritation  of  the  previously  infected 
prostate  by  the  catheter.  Even  when  there  is  no  history  of 
previous  infection,  the  acute  catheter  infections  seems,  like 
acute  nephritis,  to  be  but  a  lighting  up  of  a  previously 
unrecognized  chronic  condition." 

Simple  benign  prostatic  hypertrophy  is  often 
complicated  by  severe  urethritis  which  the  indwell- 
ing catheter  produces,  and  the  latent  infection  har- 
liored  in  an  enlarged  prostate  is  often  converted 
into  what  is  equivalent  to  an  acute  prostatitis,  fre- 
quently with  true  abscess  formation.  Many  pros- 
tate cases,  during  the  preoperative  period,  run  a 
typical  course  of  urinary  sepsis,  unquestionably 
liroiight  about  by  the  local  irritation  and  infection 
produced  by  an  indwelling  catheter.  In  patients 
with  acute  trigonitis  and  irritable  bladders  the  in- 
dwelling catheter  should  never  be  used.  The  con- 
stant contractions  of  this  type  of  bladder  is  evi- 
dence enough  that  the  bladder  is  being  additionally 
insulted  and  traumatized  by  the  presence  of  -the 
foreign  body.  Hemorrhages  and  infection  are  pre- 
dominant symptoms  in  the  group  which  have  irri- 
table bladders.  In  such  cases  bladder  spasm  is  a  i 
frequent  symptoms  which  produces  severe  pain  and 
makes  proper  preparation  very  difficult.  The  largt- 
intravesical  prostate,  and  especially  the  tvpe  of 
prostate  with  a  large  pedunculated  median  lobe, 
should  be  drained  by  prevesical  section.  Both 
these  groups  tolerate  the  indwelling  catheter  very 
poorly  and  the  period  of  infection  with  septic  tem- 
perature is  unnecessarily  prolonged.  How  often 
have  we  seen  patients  with  an  indwelling  catheter 
after  either  prostatic  resection  or  open  prostatec- 
tomy go  through  a  p>eriod  of  chills  and  disturbing 
fever.  Incipient  epididymitis,  pyelonephritis,  blood 
stream  infection  are  all  thought  of;  someone  then 
suggests  that  the  indwelling  catheter  be  removed 
and  this  is  followed  by  a  fall  of  the  temperature  to 
normal  within  twenty-four  hours. 

When  transurethral  prostatic  resection  is  the 
method  of  choice  urologists  would  not  object  to 
suprapubic  drainage  where  it  is  indicated.  The  ; 
suprapubic  catheter  is  no  deterrent  to  transurethral 
resection,  for  by  drawing  up  the  De  Pezzer  cathe- 
ter tightly  against  the  anterior  vesical  wall,  as  sug- 
gested by  iMcCarthy,  the  bladder  does  not  leak 
when  it  is  filled  by  the  irrigating  solution  and  trans- 
urethral prostatectomy  can  be  carried  out  without 
difficulty. 

Unquestionably  indwelling  urethral  catheters  are 
absolutely  satisfactory  as  a  method  of  draining  the 
bladder  in  the  proper  type  of  case,  and  we  are  not 
advocating  its  universal  abandonment.  We  are  sure 
that  our  experiences  have  taught  us  that  in  many 
cases  the  indwelling  urethral  catheter  is  not  the 
best  form  of  drainage,  and  certainly  it  is  not  the 


June,   1932 


SOUTHERN  MEDICINE  AND  SURGERY 


safest  and  most  comfortable  for  the  patient.  We 
consider  that  in  cases  of  large  intravesical  pros- 
tates, especially  those  with  pedunculated  median 
lobes,  patients  who  have  acute  trigonitis  with  con- 
tinuous bladder  spasms,  patients  whose  bladders 
are  honeycombed  b\'  numerous  diverticula,  or  pa- 
tients whose  bladders  are  filled  with  calculi,  supra- 
pubic drainage  is  a  method  of  choice.  In  those 
patients  with  urethral  catheters  who  run  a  septic 
course,  with  acute  prostatitis,  epididymitis,  or  con- 
tinuous blockage  of  the  catheter  with  blood  clots, 
unquestionably  the  urethra  should  be  put  at  rest 
and  the  De  Pezzer  catheter  should  be  used  supra- 
pubicalh'.  We  are  convinced  that  the  selection  of 
proper  types  of  bladder  drainage  will  materially 
decrease  preoperative  mortality  which,  for  excellent 
reasons,  few  of  us  often  discuss. 


ORTHOPEDIC  SURGERY 

For  ilth  i>^ui\  Harrv  Winkler,  M.D  .  Charlotte,  N.  C. 


The  Care  of  the  Industri.allv  Injured 

The  diagnosis  and  treatment  of  the  industrially 
injured  has  made  tremendous  strides  in  the  last 
decade,  particularly  in  our  larger  industrial  centers. 
There  is.  however,  still  the  need  of  far  more  careful 
diagnosis  and  improved  x-ray  technique  and  inter- 
pretation, as  well  as  for  better  treatment. 

Reviewing  a  number  of  injuries  to  employees  for 
a  large  casualty  insurance  company  in  the  last  few 
months  over  the  entire  State  in  a  diversity  of  in- 
dustries and  with  the  general  run  of  medical  atten- 
tion available,  we  have  observed  a  number  of  cases 
indicating  the  necessity  for  these  improvements. 

I  have  in  mind  two  dislocations  of  the  shoulder. 
Neither  presented  any  particular  complications, 
both  being  subglenoid.  The  first  was  successfully 
reduced  but  was  held  absolutely  immobilized  for 
eight  weeks.  As  a  result  there  was  a  complete  in- 
ability to  abduct  the  arm  at  the  shoulder.  I'nder 
competent  treatment  much  of  the  resultant  anky- 
losis disappeared,  but  this  man  eventually  lost 
about  25  per  cent,  of  the  use  of  his  shoulder.  The 
second  case  was  one  in  which  the  diagnosis  was 
correctly  made  and  the  shoulder  [)resumably  reduc- 
ed by  the  attending  physician,  although  there  is 
no  x-ray  to  confirm  this  fact.  The  patient  was 
discharged  as  cured  with  complete  inability  to  use 
the  shoulder  at  the  end  of  twelve  weeks.  It  was 
discovered  that  the  dislocation  was  still  present, 
necessitating  open  reduction  with  subsequent  ma- 
terial permanent  disability. 

In  injuries  about  the  wrist  it  seems  that  errors 
in  diagnosis  are  most  frequent.  A  recent  case, 
which  had  been  diagnosed  as  a  sprain  by  the  at- 
tending physician  fr)llowins  an  apparently  negative 
x-ray,  there  was  discovered  a  fractured  car[)al  scaph- 


hoid.  A  second  case,  which  was  x-rayed  and  diag- 
nosed by  the  attending  physician  as  a  sprained 
wrist,  twelve  weeks  later  was  discovered  to  be  a 
dislocation  of  the  semilunar  and  a  fracture-disloca- 
tion of  the  scaphoid  in  the  wrist.  Treatment  here 
necessitated  the  removal  of  both  dislocated  bones 
in  order  to  obtain  a  wrist  worth  anything  at  all.  A 
third  case  is  that  of  a  simple  Colles  fracture  in 
which  the  position  was  shown  to  be  excellent  imme- 
diately following  the  injury.  After  twelve  weeks 
of  treatment  with  no  x-ray  examination  it  was 
found  that  the  distal  fragment  had  turned  dorsally, 
making  it  impossible  to  flex  the  wrist.  Osteotomy 
at  the  site  of  the  fracture  is  necessary  in  order  to 
obtain  satisfactory  function  of  the  wrist. 

More  serious  fractures  not  infrequently  go  un- 
diagnosed. I  have  in  mind  a  man  who  fell  twenty- 
five  feet  from  a  smokestack  landing  squarely  on 
his  buttucks,  who  was  hospitalized  twelve  weeks 
before  a  diagnosis  of  compression  fracture  of  the 
second  lumbar  vertebra  was  made.  There  were 
definite  neurological  symptoms  involving  the  blad- 
der and  rectum.  In  this  case  the  failure  to  make 
the  diagnosis  was  due  to  the  fact  that  no  x-ray  ex- 
amination of  the  affected  area  was  made.  The  at- 
tending physician  seemed  to  think  that  the  injury 
was  (jver  the  sacrum  and  the  fourth  and  fifth  lum- 
bar vertebrae. 

Not  infrequently  in  giving  attention  to  a  wound 
sequelae  are  lost  sight  of.  In  a  recent  case  of 
rather  severe  burn  of  the  dorsum  of  the  foot,  the 
attending  physician  treated  the  wound  only,  losing 
sight  of  the  fact  that  the  damage  to  the  extensor 
tendons  would  produce  a  contracture  of  all  the  toes 
of  the  foot.  This  actually  resulted  producing  an 
exceedingly  bad  deformity. 

In  osteomyelitis  and  in  injuries  and  infections 
about  joints,  future  function  and  position  of  the 
part  are  often  lost  sight  of  in  treating  the  wound 
or  injury  itself.  As  an  instance  of  this  we  have 
seen  a  patient  with  an  extensive  osteomyelitis  of 
the  tarsal  bones  of  the  foot  with  numerous  draining 
sinuses.  Position  of  the  foot  had  been  ignored 
completely,  drop  foot  and  marked  valgus  deform- 
ity were  present.  No  attempt  whatever  at  immob- 
ilization had  Ijeen  made. 

There  are  many  similar  instances  in  which  the 
care  of  the  industrially  injured  should  show  im- 
provement. Results  such  as  those  named  are  in- 
dicative of  the  necessity  for  improvement  both  in 
diagnosis  and  in  treatment,  and  the  medical  pro- 
fession should  be  constantly  on  the  alert  to  see 
that  results  such  as  these  are  not  charged  against 
them.  Too  frequently  the  result  achieved  is  charg- 
ed to  the  original  injury,  and  frequently  permanent 
impairments  can  be  so  accountefl  for,  but  in  n<ine 
of  these  ca.ses  that    I   have  named  do   I    feel  that 
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the  loss  of  function  is  due  to  the  injury  but  solely 
to  the  medical  care  which  has  been  rendered. 
Something  should  be  done  to  prevent  the  too  fre- 
quent occurrence  of  results  such  as  these. 


SURGERY 

Geo.  H,  Bu.sui.  M.D.,  Editor,  Columbia, 


S.  C. 


PsEUDO  Cysts  of  the  Pancre.as 
.\  5-year-old  girl  was  struck  in  the  abdomen  by 
the  handlebars  of  a  bicycle.  When  seen  on  the 
fourth  day  she  was  nauseated  and  was  tender  over 
the  epigastrium  but  had  neither  rigidity  nor  dis- 
tention. She  had  leucocytosis  with  increase  of 
polys,  and  fever  of  101.  At  e.xploratory  operation 
there  was  fluid  in  the  general  peritoneal  cavity 
slightly  tinged  with  blood.An  ecchymotic  area  above 
the  lesser  curvature  of  the  stomach  led  to  the  iden- 
tification of  a  tear  in  the  gastro-hepatic  omentum 
and  an  injury  to  the  underlying  pancreas,  which 
was  congested  but  showed  no  gross  tearing.  A 
drain  of  rolled  rubber  dam  was  placed  to  the  pan- 
creas and  the  wound  closed.  The  temperature 
promptly  fell  to  normal,  the  nausea  was  relieved 
and  the  child  was  considered  convalescent.  On  the 
seventh  day  after  operation  the  drain  was  removed 
as  there  was  but  little  discharge.  There  was  re- 
currence of  symptoms.  On  the  21st  day  the  child 
was  readmitted  to  the  hospital  with  fever.  She 
was  pale  and  emaciated  from  vomiting.  She  had 
a  dome-shaped  mass  midway  between  the  umbilicus 
and  the  ensiform.  This  was  not  tender  and  did 
not  move  with  respiration.  At  operation  it  was 
found  to  be  the  lesser  peritoneal  sac  greatly  dis- 
tended with  yellow  fluid  containing  small  masses 
of  plastic  lymph  and  tissue  debris.  It  was  pseudo 
cyst  of  the  pancreas.  After  aspiration  the  cyst 
wall  was  readily  delivered  through  a  stab  wound 
and  sutured  to  the  skin.  Discharge  was  profuse 
for  several  weeks  until  healing  was  complete.  It 
had  none  of  the  characteristics  of  pancreatic  fluid 
although  it  must  ha%'e  been  the  direct  result  of 
pancreatic  trauma. 

The  lesser  peritoneal  cavity  lies  between  the  pos- 
terior wall  of  the  stomach  and  the  anterior  portion 
of  the  pancreas.  After  injury  to  the  pancreas 
there  is  extravasation  of  pancreatic  secretion  into 
the  lesser  cavity  with  peritonitis  and  effusion.  The 
foramen  of  Winslow  becomes  closed  and  a  pseudo 
cyst  of  the  pancreas  is  formed. 

Pseudo  cysts  differ  from  true  cysts  in  forming 
around  rather  than  within  the  pancreas.  They  are 
essentially  cystic  distentions  of  the  lesser  peritoneal 
cavity  following  trauma  or  inflammation  of  the  pan- 
creas. Developing  along  the  lines  of  least  resist- 
ance the  cyst  may  appear  above  the  lesser  curva- 
ture of  the  stomach    through    the    gastro-hepatic 


omentum;  below  the  greater  curvature  of  the  stom- 
ach above  the  transverse  colon  through  the  gastro- 
colic omentum,  or  below  the  transverse  colon 
through  the  transverse  mesocolon.  The  mass  may 
appear  almost  immediately  after  pancreatic  injury 
or  first  become  manifest  years  afterward.  It  is  of 
interest  to  note  that  pseudo  cysts  may  follow  oper- 
ative injury  to  the  pancreas  in  gall-bladder  and 
stomach  surgery.  Everett  and  Finney  (Interna- 
tional Surgical  Digest,  .\pril,  1932)  report  a  case 
of  broncho-biliary  fistula  and  pseudo  cyst  of  the 
pancreas  following  simple  cholecystectomy. 

The  development  of  pseudo  cysts  is  marked  by 
abdominal  pain,  digestive  disturbance,  nausea  and 
loss  of  weight.    Fever  is  present  in  the  acute  cases. 

The  treatment  is  marsupialization  and  drainage. 
Drainage  is  profuse  and  may  persist  for  months. 
Hamilton  (5.  G.  O.,  Nov.,  1922)  reports  a  case  in 
which  postoperative  drainage  persisted  for  eight 
months  and  stopped  only  after  the  use  of  radium. 
The  discharge  may  or  may  not  have  the  digestive 
powers  of  pancreatic  juice.  We  know  that  thera 
is  both  a  hormone  and  a  nervous  control  of  pan- 
creatic secretion.  The  copious  persistent  discharge 
from  pseudo  cysts  is  quite  suggestive  of  long-con- 
tinued hormone  stimulation. 

.After  marsupialization  the  mortality  of  pseudo 
cyst  of  the  pancreas  is  not  high.  Enucleation 
should  not  be  attempted. 


B.   DiPHTIIERIAE  AND  StAPHYLOCCUS   .AuREl'S   LiVE    12   WeEKS 

OX  A  K^^FE  Blade 

iA.   >V.   Ecklund,   Bismarck.   N.   D.,   in   Joarnal-Lancet,   June    1st) 

November  Uth,  1030,  a  deputy  sheriff  was  stabbed  in  the 
epigastrium  with  a  larpe  knife,  by  the  village  blacksmith. 
Five  days  after  the  original  wound,  severe  toxic  symptoms 
developed  and  a  grayish  membrane  became  visible  on  the 
wound.  A  direct  smear  showed  the  presence  of  staphylo- 
cocccus,  a  spore-bearing  rod  and  B.  diphtheriae,  the  latter 
in  large  numbers.  A  guinea  pig  inoculated  with  material 
from  the  wound  died  next  day.  On  November  lOth  the 
patient  died.  On  November  21st  the  coroner  submitted  to 
me  for  medico-legal  examination  the  sheath  and  knife  that 
was  alleged  to  have  been  used  in  the  stabbing  affair. 

Cultures  indicated  that  on  the  knife  blade  Staphylococcus 
pyogenes  aureus  and  two  organisms  belonging  to  the  B. 
suhtilus  group,  intensely  proteolytic,  were  present  in  con- 
siderable numbers.  The  same  organisms  were  recovered 
from  the  inside  of  the  leather  knife-case.  The  diphtheria 
bacillus  was  not  found. 

I  suspected  that  the  blacksmith  might  be  a  diphtheria 
carrier,  and  had  transferred  this  organism  to  the  wound  by 
the  knife.  Upon  culturing  the  throat,  I  found  this  assump- 
tion correct.  The  B.  diphtheriae  isolated  from  the  throat 
had  the  same  morphology  as  the  B.  diphtheriae  in  the 
wound  of  the  deputy. 

Even  though  the  diphtheria  bacillus  isolated  from  the 
throat  proved  avirulent,  I,  as  an  expert  witness  for  the 
State,  anticipated  questions  relative  to  the  viability  of  the 
B.   diphtheriae   or   staphylococcus   on   a   knife   blade   under 
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under  adverse  biological  conditions  of  food  requirements, 
moisture,  heat  and  desiccation. 

A  pure  culture  of  B.  diphtheriae.  procured  from  a  clini- 
cal case  of  diphtheria,  proved  highly  virulent  to  guinea 
pigs,  causing  death  in  36  hours.  .\  pure  culture  of  Staphy- 
lococcus aureus  was  procured  from  a  case  of  acute  ton- 
sillitis. Two  large  kitchen  knives  were  obtained;  no  at- 
tempt was  made  to  clean  them  thoroughly,  the  object  being 
to  duphcate  the  conditions  of  an  ordinary  knife.  Cultures 
of  the  two  organisms  were  transferred  to  the  knives  and 
the  knives  kept  in  a  drawer  in  the  laboratory. 

B.  diphtheriae  maintained  its  viability,  morphology  and 
virulence  for  a  period  of  12  weeks  and  2  days.  Staphy- 
loccoccus  aureus  showed  no  signs  of  diminution  of  its  via- 
bility. B.  diphtheriae  is  considered  a  true  parasite  and  it  is 
remarkable  that  it  is  able  to  maintain  its  viability  on  a 
piece  of  metal  under  adverse  conditions  of  temperature, 
lack  of  moisture  and  food  requirements  for  this  length  of 
time. 

Staphylococcus,  being  the  most  resistant  of  the  purely 
vegetative  forms  of  organisms,  remained  unchanged  under 
i  the  adverse  conditions  for  the  entire  period  of  12  weeks 
and  2  davs  with  no  diminution  in  its  viability. 


treatment   by    artificially    produced   fever.     There    lies    an 
interesting  field  of  study  of  great  practical  value. 


\  Cured  Case  of  Ichthyosis 

Uroloffic  &  Cutaneous 

.•\n  18-months-old,  with  a  left  testicular  ectopia  and 
ichthyosis  seen  in  January,  1930. 

The  parents  were  told  that  any  treatment  was  probably 
of  little  use  in  view  of  the  usual  incurability  of  the  affec- 
tion. However,  we  proposed  a  trial  of  pluriglandular  treat- 
ment and  to  our  great  surprise  the  cutaneous  changes  be- 
gan to  show  attenuation  after  the  3  days  of  this  treatment. 
In  10  days,  when  the  disease  had  entirely  disappeared  in 
certain  regions  and  was  considerably   improved  in  others, 

!  vomiting  and  diarrhea  caused  the  medication  to  be  sus- 
pended for  10  days.  No  change  occurred  in  the  condition 
of  the   skin.     The   pluriglandular   treatment   was   resumed 

i  and  improvement  continued.  In  July,  1930,  the  disease 
returned  and  in  a  few  days  was  as  intense  as  at  first. 
Opotherapy  was  resumed  and  in  a  few  days  the  condition 
had  disappeared  without  leaving  any  trace  except  on  the 
right  arm  where  it  remained  pronounced,  in  spite  of  the 
continuation  of  treatment,  for  three  months.  Treatment 
was  then  discontinued  and  the  patient  kept  under  observa- 
tion. At  the  beginning  of  1931  it  seemed  that  the  disease 
recommenced.  While  deliberating  over  the  resumption  of 
the  internal  medication,  the  child  was  stricken  with  severe 
pneumonia   and   for    10   days   ran   a   temperature   between 

:    39  and  40°  C.   (102-104°  F).     When  the  fever  declined  the 

f  ichthyosis  disappeared  entirely.  This  happened  in  April, 
1931.  In  December,  1931,  with  reservations  as  to  the  later 
evolution  of  the  disease,  we  could  regard  the  ichthyosis  as 
cured. 

It  is  possible  that  the  anomalous  position  of  the  testicle 
plays  a  role  by  the  eventual  dysfunction  of  the  organ. 

Opotherapy  exerted  an  extremely  favorable  and  unques- 
tionable action.  But  it  would  seem  that  this  medication 
acts  only  for  the  duration  of  the  injections  of  the  medica- 
ment. The  fever  produced  by  the  pneumonia  acted  in  a 
Aay  that  leaves  no  doubt  on  the  subject.  It  would  seem 
to  us  that  in  all  cases  of  ichthyosis  one  ought  to  attempt 


The  Danger  of  Cosmetics  and  Cosmetic  Procedures 

(U.    Saafeld,   Berlin,   Germany,   in  Urologic  and  Cutaneous  Rev.,   June) 

The  dangers  of  cosmetics  in  the  widest  sense — the  knife, 
the  high  frequency  current,  unipolar  or  bipolar  (diather- 
my), as  also  the  galvanocautery  and  electrolysis — need  only 
to  be  mentioned  in  this  connection.  We  have  to  reckon 
here  when  the  agents  are  used  unskillfuUy  or  unfortunate- 
ly, with  too  deep  and,  therefore,  disfiguring  scars,  as  well 
as  the  possibility  of  keloids.  Among  knives  must  be  in- 
cluded the  rotating  cutting  instruments  whose  use  must  be 
rejected  by  the  experienced  physician.  Other  possible  cos- 
metics are  roentgen  rays,  radium  and  light. 

Knowledge  of  the  indications  and  technic  of  their  use, 
filtering,  dosage,  etc.,  limits  the  dangers. 

The  x-ray  treatment  of  hypertrichosis  has  come  increas- 
ingly into  discussion.  At  present,  at  least  in  Germany,  the 
fear  of  doing  harm  outweighs  the  inclination  to  employ  an 
effective  and  strikingly  agreeable  method.  Thallium  is 
useful  as  a  depilatory  in  infections  with  fungi.  It  is  un- 
known as  a  cosmetic.  The  possibility  of  its  use  for  such  a 
purpose  might,  however,  readily  occur  to  anyone.  In  over- 
dose it  is  dangerous  to  life. 

Cold  is  at  the  present  time  employed  in  the  form  of 
carbonic-acid  snow,  or  a  mixture  of  carbonic  snow  with 
acetone.  We  are  here  also  confronted  with  the  danger  of 
undesired  scar  formation  and  subsequent  keloid.  Carbonic - 
acid  snow  and  its  mixture  with  acetone  are  neither  of  them 
sterile.  A  further  danger,  therefore,  is  the  infection  of  the 
area  under  treatment. 

Fuming  nitric  acid  may  produce  necrosis  and  correspond- 
ing scars  in  great  number.  Phenol  will  cause  necrosis  in 
about  5%  of  the  cases.  Trichloracetic  acid  can  lead  to 
undesired  necrosis.  The  same  must  be  said  of  sublimate 
and  chloride-of-zinc  collodium,  salicylic-  and  lactic-acid 
collodium. 

Dyeing  of  the  hair,  manicuring,  care  of  the  teeth  and 
mouth,  as  also  personal  adornment  and  care  of  the  skin. 
The  usual  methods  of  coloring  the  hair  are  not  dangerous 
when  properly  used.  We  distinguish  between  physical  and 
chemical  dyeing.  The  much  used  primal  in  general  does 
no  harm.  To  the  same  group  belongs  aureol.  Pyrogallic 
acid  can  bring  about  severe  damage  of  the  entire  organism 
through  its  resorption  and  subsequent  injury  of  the  nervous 
system,  the  blood  or  the  kidneys.  From  henna  no  harm 
generally  results.  Compounds  of  lead  including  the  lead 
comb  are  forbidden  in  Germany.  Silver  compounds  are 
less  dangerous,  nevertheless  hair  dyes  with  too  high  a 
content  of  silver  are  not  permitted  in  Austria.  Hydrogen 
peroxide  in  strong  concentration  works  directly  as  a  de- 
pilatory. 

The  danger  in  manicuring  lies  in  the  possibility  of  infec- 
tion, through  unclean  instruments 

Care  of  the  teeth  and  mouth, — Salol  produces  phenol 
and  salicylic  acid  irritation ;  chloride  of  potassium  washes 
act  as  a  blood  poison. 

In  the  presence  of  dry  or  rough  skin  the  common  pow- 
ders are  contraindicatcd.  It  is  helpful  in  such  cases  to  add 
2  per  cent,  of  lanoline  to  the  powder.  Zinc  oxide  occa- 
sionally irritate.^  a  sensitive  skin.  The  most  beautiful  color 
tones  are  given  by  the  dangerous  white  lead.  The  constant 
employment  of  powders  and  beautifiers  deprives  the  skin 


406 


SOUTHERN  MEDICINE  .\ND  SURGERY 


June,  1932 


of  ventilation  and  causus  the  skin  to  age  prematurely.  A 
too  dr\'  skin  should  not  he  treated  with  water  and  soap,  a 
thing  which  is  thoroughly  indicated  in  the  case  of  an  oily 
skin;  how  often  this  rule  is  ignored! 

As  depilatories  the  sulphides  of  alkalies  or  alkaline  earths 
arc  employed.  Here  irritation  can  easily  follow.  One 
should  permit  a  paste  to  work  only  long  enough  to  occa- 
sion a  light  prickly  sensation.  Strontium  and  barium  are 
effective  and  cause  least  irritation.  In  the  case  of  auripig- 
menl  (arsenic-trisulpuhitc)  the  danger  of  damage  through 
arsenic  has  to  be  added  to  the  irritating  property  of  cal- 
cium hydroxide. 

Soaps  must  be  neutral  in  order  to  be  mild.  Freedom 
from  e.\cessivc  glycerine  and  alkali  is  necessary.  Glycerine 
IS  much  too  hygroscopic  to  be  described  as  harmless.  Boric 
acid  resorption  in  large  quantities  from  wounds  or  when 
taken  by  mouth  damages  various  organs  and  can  lead  to 
death.  Borax,  sodium  tetraborate,  is  safer.  Chromic  acid. 
well  known  as  a  remedy  for  sweating  of  the  feet,  acts  if  it 
is  absorbed,  first  upon  the  urinary  system  and  can  be  a 
cause  of  death. 


NEWS  ITEMS 


Skin  Eruptions  From  Bismuth  Therapv  in  Syphilis 
Twenty-two  cases  of  skin  eruptions  from  bismuth  ther- 
apy were  observed  by  Edward  \.  Skolnik  and  Irma  Ales- 
hire,  Chicago  (Journal  A.  M.  A.,  May  21,  1932),  as  a 
manifestation  of  bismuth  sensitivity.  The  exanthems  ceased 
after  the  withdrawal  of  the  drug,  though  some  of  the 
common  skin  disorders  which  they  simulated  are  notably 
refractory  to  therapy.  The  eruptions  in  this  series  were 
benign  and  resembled  some  of  the  usual  skin  diseases.  In 
contrast  to  these  cases,  there  are  reports  in  the  literature 
of  cases  comparable  in  severity  to  those  of  arsphenamine 
dermatitis. 


Current  Prev.m-ENce  of  Communicable  Dise.\ses  in  the 

United  States 

I  Public  Health  Reports.  May  20th) 

During  the  current  4-week  period  664  cases  of  typhoid 
fever  were  reported,  a  figure  approximately  30  per  cent,  in 
excess  of  last  year's  figure  for  the  same  period.  The  dis- 
ease seemed  to  be  most  prevalent  in  the  South  Atlantic  and 
South  Central  States. 

For  the  country  as  a  whole  the  current  diphtheria  inci- 
dence (3,248  cases)  was  the  lowest  for  this  4-week  period  in 
four  years. 


Treatment  in  Some  .Acute  Conjuncti\'al  Infections 

(H.    J.    Howard.    St.    Louis,    in   .11.    Missouri    State    Med.    Assn.,    May) 

The  use  of  strong  antiseptic  solutions  during  the  purulent 
stage  of  an  acute  conjunctivitis  seems  to  be  inadvisable; 
first,  because  they  have  no  effect  on  the  bacteria  which  have 
already  invaded  the  cellular  layers;  second,  because  they 
probably  interfere  with  the  defensive  mechanism  of  the  tis- 
sue, and  third,  because  they  subject  the  patient  to  unnec- 
essan.-  distress.  During  this  stage  frequent  irrigations  with 
boracic  acid  or  normal  saline  solution  are  probablv  more 
efficacious  than  instillations  of  even  mild  germicidal  solu- 
tions. 


The  Eighth  District  (N.  C.)  Medical  Society, 
Greensboro,  May  24lh.  19,U: 

Charles  .\.  Julian,  M.D..  Greensboro,  President;  Wingate 
Johnson,  M.D.,  Winston-Salem,  Vice-President ;  Thomas 
C.  Redfern,  M.D.,  Winston-Salcm,  Secretary  and  Coun- 
cilor. 

Program:  The  Doctor  and  the  Industrial  Commission. 
Matt  .Allen,  Member  N.  C.  Industrial  Commission;  Eco- 
nomics of  Private  Practice.  G.  C.  Cook,  M.D..  Winston- 
Salem;  Economics  of  Hospital  .Administration,  J.  B.  Whit- 
lington.  Superintendent  City  Memorial  Hospital,  Winston- 
Salem;  The  Treatment  of  .Acute  Empyema,  H.  L.  John- 
son, M.D.,  Elkin;  Coronar>-  Occlusion,  M.  B.  .Abernethy, 
M.D.,  Reidsville;  Pernicious  .Anemia.  F.  M.  Hanes,  M.D.. 
Winston-Salem ;  Gunshot  Wounds  of  the  .Abdomen,  F.  C. 
Hubbard,  M.D.,  North  W'ilkesboro ;  Preoperative  Skin 
Sterilization,  H.  B.  Hiatt,  M.D.,  High  Point;  Defective 
School  Children.  Wesley  Taylor,  M.D.,  Greensboro;  Cancer 
of  the  Breast,  J.  W.  Tankersley,  M.D.,  Greensboro;  Indi- 
cations for  Conservative  and  Radical  Surgery  in  Peptic 
Uicer,  R.  O.  Lyday,  M.D.,  Greensboro. 

.After  the  dinner  Thomas  R.  Brown,  M.D  .  Baltimore, 
addressed  the  society  on  .A  consideration  of  the  Medical 
and  Surgical  treatment  of  Certain  Diseases  of  the  Digc.»- 
tive  Tract. 


Regular  meeting  BtxroMBE  County  Medical  Society', 
May  loth.  Pre*.  Grantham  in  the  chair;  35  members  pres- 
ent. 

Dr.  E.  McQ.  Salley  of  Saluda,  N.  C,  was  introduced. 

Dr.  C.  DeW.  Colby  read  a  paper  on  "The  Use  of  Hydro- 
chloric .Acid  in  the  .Allergies"  (lantern  slides).  He  spoke 
of  HCI  producing  a  leucocytosis  in  the  body  and  an  acido- 
sis and  as  many  of  the  allergic  conditions  were  due  to  a 
potential  alkalosis,  many  of  these  condition.*  were  .seem- 
ingly benefited  by  the  treatment,  and  outlined  the  technique 
of  administration.  Discussion  opened  by  Dr.  Schaffle  and 
continued  by  Dr.  Ringer  and  Dr.  Salley  and  closed  by  the 
essayist. 

Dr.  Ringer  reported  a  case  of  upperlobc  pneumonia  in 
a  man  48  years  old  with  abdominal  symptoms  only. 

Motion  was  made  that  meetings  be  held  at  S  o'clock. 
Sec.     Motion  carried  but  not  unanimously. 

.Adjournment. 

(Signed)  M.  S.  Broun,  Sec. 


A  study  of  deaf  mutes  in  Germany  showed  that  about  10 
per  cent,  were  born  deaf  and  21  per  cent,  were  the  result 
of  scarlet  fever. 


Meeting  of  The  Wilson  Colnty-  Medical  Society  May 
11  th,  held  for  the  purpose  of  bringing  the  registered  drug- 
gists and  physicians  of  Wilson  County  together  to  discuss 
our  problems  as  agents  in  ministering  to  the  sick  and  the 
prevention  of  sickness. 

Minutes  and  other  business  was  postponed  until  the  next 
meeting. 

The  president  welcomed  the  druggists  for  the  Society. 
Two  papers  were  presented  as  follows:  Commercial  and 
Professional  Pharmacy,  Mr.  E.  L.  Tarkenton;  The  Relation 
of  the  Physician  to  the  Druggist,  Dr.  G  E.  Bell. 

Both  papers  were  very  interestingly  presented  and  were 
discussed  by  the  physicians  and  pharmacists  present. 

W.  C.  Hunter,  Sec.-Treas. 
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The  SouTHSiDE  \'irgini.\  Medical  Assocmtion  held  its 
113th  quarterly  session  March  8th,  at  the  Central  State 
Hospital,  Petersburg. 

The  reception  committee  was  composed  of  Dr.  Wright 
Clarkson,  Dr.  George  H.  Reese  and  Dr.  Meade  Edmonds. 

Speakers  were  Drs.  H.  C.  Henry,  Petersburg;  \V.  W. 
Wilkinson,  LaCrosse;  Henry  Cantor,  Petersburg;  Nolan 
D.  C.  Lewis,  St.  Elizabeth's  Hospital,  Washington,  D.  C; 
A.  G.  Brown,  Richmond;  Roy  K.  Flannigan,  Richmond; 
J.  B.  Jones,  Petersburg;  M.  H.  Todd,  Norfolk,  and  Frank 
Talley,  Petersburg. 


The  Tri-St.^te  Hospit.\l  Conferen'ce  (comprising  Vir- 
ginia, North  Carolina  and  South  Carolina  Hospital  .Associa- 
tions), May  17th,  18th  and  IQth,  at  the  Jefferson  Hotel, 
Richmond. 

Among  the  speakers  were:  Dr.  W.  T.  Sanger,  President, 
Medical  College  of  Virginia;  Dr.  Harold  Glascock,  Presi- 
dent, North  Carolina  Hospital  .'Association,  Raleigh;  Dr. 
Bert  W.  Caldwell,  Executive  Secretary,  .American  Hospital 
.Association,  Chicago ;  Paul  H.  Fesler,  President,  American 
Hospital  Association,  Chicago;  Dr.  Robert  Thrift  Ferguson, 
Surgeon  to  the  Charlotte  Sanatorium  and  Chairman  of  the 
E.xecutive  Committee,  Charlotte;  Dr.  J.  H.  Abel,  Surgeon 
to  Haywood  County  Hospital,  Waynesville,  N.  C;  Dr.  D. 
T.  Tayloe,  jr..  Surgeon  to  Washington  Hospital,  Washing- 
ton, N.  C;  Dr.  O.  B.  Chamberlain,  Visiting  Psychiatrist, 
Roper  Hospital,  Charleston;  Dr.  J.  M.  Beeler,  Superin- 
tendent General  Hospital,  Spartanburg;  Dr.  R.  Finley 
Gayle,  jr.,  Associate  Professor  of  Nervous  and  Mental  Dis- 
eases, Medical  College  of  Virginia,  Richmond;  Dr.  C.  S. 
Lentz,  Superintendent,  University  of  Virginia  Hospital, 
University;  Dr.  John  Bell  Williams,  Director  of  Adminis- 
tration, St.  Luke's  Hospital,  Richmond;  Miss  Virginia 
Thacker,  R.N.,  Superintendent,  Lewis  Gale  Hospital,  Roa- 
noke; Miss  Marguerite  .Andell,  R.N.,  Superintendent  of 
Nurses,  School  of  Nursing  of  the  Medical  College  of  the 
State  of  South  Carolina,  Charleston;  Miss  Elizabeth  S. 
Moran,  R.N.,  Superintendent  of  Nurses,  St.  Elizabeth's 
Hospital,  Richmond;  Dr.  Fred  Hubbard,  Surgeon  in  Chief 
to  the  Wilkes  Hospital,  North  Wilkesboro,  N.  C;  Dr.  R. 
W.  Pctrie,  Surgeon  to  Caldwell  Hospital,  Lenoir,  N.  C. ; 
Dr.  E.  W.  Phifer,  Surgeon  in  Chief  to  Grace  Hospital, 
Morganton,  N.  C;  Mrs.  Sarah  S.  Matthews,  Record  Room 
Lribrarian,  University  of  Virginia  Hospital,  University; 
Miss  Cora  Mecum,  Record  Room  Librarian,  Duke  Univer- 
sity Hospital,  Durham;  Dr.  H.  H.  Ware,  Chairman,  Record 
Room  Committee,  Hospital  Division,  Medical  College  of 
Virginia,  Richmond;  Mr.  Charles  H.  Dabbs,  Superintend- 
ent, Tuomey  Hospital,  Sumter,  S.  C;  Mrs.  E.  Z.  Loring, 
Superintendent,  Marlboro  County  General  Hospital,  Ben- 
nettsville,  S.  C;  Miss  Charlotte  Pfeiffer,  Third  Vice-Presi- 
dent, .American  Hospital  .Association,  Richmond ;  Miss 
Mildred  Lawrence,  Superintendent  of  Nurses,  Martha 
Jefferson  Hospital,  Charlottesville;  Dr.  Beverley  R.  Tucker, 
Chief  of  the  Staff,  Tucker  Sanatorium,  Richmond;  Dr. 
R.  B.  Davis,  Surgeon  to  Richardson  Memorial  Hospital, 
Greensboro;  Dr.  R.  L.  Pittraan,  Surgeon  in  Chief  to  Pitt- 
man  Hospital,  Fayetteville;  Dr.  J.  A.  Smith,  Surgeon  in 
Chief  to  Davidson  Hospital,  Lexington,  N.  C;  Dr.  J.  L. 
McElroy,  Superintendent  of  Hospital  Division,  Medical 
College  of  Virginia,  Richmond;  Mr.  M.  Haskins  Coleman, 
jr.,  Director,  Johnston- Willis  Hospital,  Richmond;   Dr.   R. 


H.  Fuller,  Medical  Director,  South  Boston  Hospital,  South 
Boston.  \'a.;  Dr.  J.  Warren  White,  Chief  Surgeon,  Shrin- 
ers'  Hospital  for  Crippled  Children,  Greenville,  S.  C;  Dr. 
.A.  T.  Moore,  Orthopedist,  Roper  Hospital,  Charleston; 
Dr.  Paul  V.  .Anderson,  Medical  Director,  Westbrook  Sana- 
torium, Richmond;  Mrs.  F.  O.  Bates,  President,  South 
Carolina  Hospital  .Assctciation ;  Dr.  Knowlton  T.  Redfield, 
President,  Virginia  Hospital  Association;  Dr.  Frank  Smith, 
Medical  Director,  George  Ben  Johnston  Memorial  Hos- 
pital, Abingon,  Va.;  Mrs.  R.  T.  Lee,  R.N.,  Superintendent, 
Mary  Washington  Hospital,  Fredericksburg,  Va.;  Dr. 
Wright  Clarkson,  Roentgenologist,  Petersburg  Hospital, 
Petersburg,  Va.;  Miss  Nina  D.  Gage,  R.N.,  Director,  School 
of  Nursing,  Hampton  Institute,  Hampton,  Va,;  Miss 
Frances  Helen  Zeigler,  Dean  and  Director  of  Nursing  Ser- 
vice, Hosuital  Division,  Medical  College  of  Virginia,  Rich- 
mond ;  Dr.  James  H.  Wheeler,  Secretar\-  of  Corporation 
and  Member  of  Staff,  Maria  Parham  Hospital,  Henderson, 
N.  C;  Dr.  Nat  B.  Daniels,  Physician  to  Oxford  Orphanage 
Hospital,  Oxford,  N.  C;  Dr.  Keenan  Casteen,  Member  of 
Staff  of  Leaksville  Hospital,  Leaksville,  N.  C;  Mrs.  Mary 
de  Garmo  Bryan,  Ex-President,  American  Dietetic  Associa- 
tion, Chairman  of  Educational  Section,  New  York;  Miss 
Gertrude  F.  Brown,  Chief  Dietitian,  St.  Luke's  Hospital, 
Richmond;  and  Miss  .Aileen  Brown,  Director  of  Dietetics, 
Hospital  Division,  Medical  College  of  Virginia,  Richmond. 


RegulLr  meeting  Mecklenburg  County  Medic.'\l  So- 
ciety, May  17th:  Case  reports:  Dr.  J,  R.  Alexander — 
1 — Leg  ulcers  treated  by  diathermy  and  ultra-violet  rays, 
2 — Osteomyelitis  treated  by  diathermy;  Dr.  A.  A.  Barron — 
1 — Hysterical  aphonia,  2 — Possible  glioma  of  the  brain; 
Dr.  Frank  Ray — 1 — Absorption  of  bichloride  from  the  va- 
gina; Dr.  W.  F.  Martin — 1 — Large  pedunculated  wart  of 
the  buttocks. 

Dr.  G.  L.  Rea  reported  on  the  work  done  at  the  Health 
Department.     He  stressed  the  following  points: 

1 — Charity  cases  are  to  be  reported  by  the  hospital 
within  24  hours  of  admission. 

2 — .All  reportable  diseases  to  be  reported  promptly. 

3 — Birth  reports  are  not  being  submitted  promptly. 

4 — In  still  births,  a  birth  certificate  must  accompany  the 
death  certificate. 

5 — About  25  cents  per  person  in  the  city  is  contributed 
through  taxes  to  the  support  of  the  health  department. 

Dr.  C.  L.  Nance  reported  on  the  work  being  done  at 
the  prenatal  clinic.  Under  discussion  this  was  praised  by 
many  of  the  doctors  present.  A  motion  was  made,  sec- 
onded and  unanimously  carried  that  the  society  express 
its  appreciation  of  the  work  done  by  Dr.  Nance  and  his 
associates  and  extend  to  him  its  acknowledgement  of  this 
altruistic  accomplishment.  Dr.  Nance  stated  that  Dr. 
Bradford  particularly  has  been  of  great  assistance. 

The  incidence  of  syphilis  was  discussed  by  a  number  of 
doctors,  especially  as  seen  in  the  city  clinics. 

Dr.  Sylvia  .Allen  of  Rock  Hill,  S.  C,  brought  the  motion 
pictures  of  the  action  of  the  heart  valves  as  prepared  under 
the  auspices  of  the  .American  Heart  .Association,  to  the  So- 
ciety. This  was  a  remarkable  picture  and  was  enjoyed  by 
the  members  present. 

Papers  were  presented  by:  1 — Dr.  T.  J.  Sasser  on  "Con- 
vulsions in  Infancy  and  Childhood";  2 — Dr.  W.  F.  Martin 
on  ".Appendicitis  in  Children." 

(Signed;   R.  B.  McKnight,  M.D.,  Sec. 
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The  School  or  Medicine  of  Columbia  University,  in 
co-operation  with  the  Neurological  Institute  of  New  York 
and  the  State  Psychiatric  Institute  and  Hospital,  besin- 
ning  on  October  3rd,  will  offer  to  graduates  in  medicine 
courses  of  instruction  in  neurology  and  psychiatry  and 
allied  subjects.  Dr.  .Man  R.  .■\nderson  is  secretary  of  the 
.Administration  Board.  Dr.  .Anderson  is  a  son  of  Dr. 
Thomas  E.  .Anderson,  of  Statcsville,  North   Carolina. 


Dr.  .Albert  .Anderson,  superintendent  of  the  Slate  Hos- 
pital at  Raleigh;  Dr.  Louis  G.  Beall,  of  Black  Mountain; 
Dr.  James  W.  Vernon,  of  Morganton;  Dr.  Paul  V.  Ander- 
son, Dr.  O.  B.  Darden,  and  Dr.  J.  K.  Hall,  of  Richmond, 
attended  the  meeting  of  the  .American  Psychiatric  .Associa- 
tion in  Philadelphia,  May  .iOth-June  .Ud. 


Dr.  S.\iiUEL  Smith  Cottrell,  now  medical  director  of 
the  Boston  Psychopathic  Ho.<pital,  has  lately  spent  a  lew 
davs  in  his  old  home  in  Richmond. 


Dr.  B.\xter  Porter  (Univ.  Ark.  1<328),  Monroe,  La., 
called  to  the  home  of  a  railroad  worker  to  render  him 
professional  services,  was  shot  to  death  by  his  crazed 
patient. 


Dr,  E.  H.  FvxK,  clinical  professor  of  medicine  at  Jeffer- 
son until  he  was  recently  elected  professor  of  therapeutics, 
died  May  27th,  of  angina  pectoris.  Dr.  Funk  was  well 
known  for  his  research  in  problems  of  tuberculosis,  and 
for  his  book,  "Diseases  of  the  Respiratory-  Tract." 


Dr.  VV.  T.  Cl.^ry,  member  of  the  staff  of  the  .American 
Hospital  of  Paris,  has  recently  been  a  visitor  to  his  parents 
in  Greensboro,  N.  C.  Dr.  Clary  came  across  on  the  Eu- 
ropa,  bringing  a  patient  to  New  York. 


Our  Medical  Schools 


Medical  College  of  Virginia 


The  1932  class  of  the  Medical  College  of  Virginia  num- 
bered 161.  There  were  91  graduates  in  medicine.  28  in  den- 
tistry, 26  in  pharmacy  and  16  in  nursing.  These  repre- 
sented 12  states,  2  foreign  countries,  and  43  counties  in 
Virginia. 

The  commencement  exercises  began  Saturday  night. 
May  28th,  with  a  play,  Marryini;  Ann,  given  by  the  dra- 
matic club  of  the  college.  Sunday,  May  30th.  the  com- 
mencement sermon  was  delivered  by  Dr.  E.  W.  Burnham. 
of  the  Seventh  Street  Christian  Church,  his  subject  being 
Unearned  and  Unpaid  Increments.  The  graduating  exer- 
cises were  held  at  the  Mosque  Theatre,  Tuesday,  May  31st. 
Dr.  William  D.  Cutter,  newly-elected  secretary  of  the  coun- 
cil on  medical  education  and  hospitals,  American  Medical 
.Association,  gave  the  commencement  address.  The  honor- 
ary degree  of  Doctor  of  Science  was  conferred  upon  Wal- 
ter Drew  McCaw,  M.D.,  Brigadier-General,  United  States 
.Army,  retired,  who  is  a  distinguished  alumnus  of  the  class 
of  1882.  Seventeen  of  the  graduating  class  were  awarded 
commissions  in  the  reserve  corps  of  the  United  States  .Army. 
Seven  of  the  class  in  pharmacy  received  the  degree  of 
Bachelor  of   Science   in   Pharmacy.     For  high  scholarship 


twelve  of  the  graduates  in  medicine  were  elected  to  mem- 
bership in  the  Brown-Sequard  Society ;  three  in  the  dental 
I'raduating  class  were  elected  to  membership  in  Omicron 
Kappa  Upsilon,  and  five  in  the  School  of  Pharmacy  were 
c'ected  to  membership  in  Rho  Chi. 

On  May  27th-28th  the  annual  postgraduate  clinic  oi  thf 
college,  in  co-operatiim  with  the  department  of  clinical 
education  of  the  State  Medical  Society,  was  held  with  more 
than  thirty  physicians  from  various  sections  of  the  State 
in  attendance.  Both  medical  and  surgical  clinics  were  held 
wth  case  demonstrations  by  Dr.  I.  .A.  Bigger  and  Dr.  W.  B 
Porter.  .A  symposium  of  fungus  diseases  was  given  by  Dr 
Frederick  W.  Shaw.  Dr.  Dean  Cole,  Dr.  Powell  William- 
Dr.  E.  H.  Terrell  and  Dr.  Thomas  W.  Murrel.  A  study  oi 
pellagra  was  conducted  by  Dr.  J.  S.  Smith,  Dr.  W.  B.  Per 
ter  and  Dr.  F.  J.  Wampler.  The  obstetric  clinic  was  under 
the  direction  of  Dr.  H.  H.  Ware,  jr. 

The  second  postgraduate  clinic  for  Negro  physicians  i- 
schedulcd  for  June  20th-July  2nd.  Thus  will  be  held  at  th^ 
St.  Philip  Hospital,  a  unit  of  the  hospital  division  of  thi 
college.  There  will  t)c  lectures,  demonstrations  of  cases 
assignment  of  cases  for  study  in  the  wards  of  the  Si 
Philip  Hospital,  as  well  as  in  the  outpatient  depatrment  o: 
the  college.  The  course  outlined  includes  work  in  medicim 
pediatrics,  obstetrics,  surgery,  dermatology  and  clinical 
pathology. 

Those  who  attended  this  clinic  last  year  were  so  enthusi- 
astic that  a  second  clinic  has  been  planned  and  it  is  be- 
lieved that  those  attending  the  clinic  this  year  will  find  an 
even  wider  scope  of  work  than  that  given  in  the  course 
last  year. 

The  Carnegie  Corporation,  New  York  City,  has  made  a 
grant  of  .SIO.OOO.OO  to  be  applied  toward  the  support  of 
the  college  library,  which  will  occupy  a  handsome  new 
building  soon  to  be  completed. 

.iU,LTiiNi  meeting 

Features  of  the  portion   of  the  commencement  exercij 
of  the  Medical  College  of  Virginia  held  May  30th  were 
luncheon  at  Cabaniss  Hall  and  dinner  and  business  meetil 
of  the  .Alumni  at  the  Commonwealth  Club.     At  the  dinn 
a   handsome  oil  portrait  of  Mr.   Eppa   Hunton,  for  many 
years  chairman  of  the  Board  of  \'isitors  and  ever  a  zelaou- 
and  devoted   friend   of   the  college,  was  presented  by   Dr 
Stuart  McGuire  and  accepted  by  the  president.  Dr.  VV.  T 
Sanger.     The   portrait   is  a  gift   of  this  year's  graduatinc 
class. 

The  occasion  was  graced  by  the  presence  of  two  of  old- 
est and  most  distinguished  alumni.  Dr.  W.  J.  Strother,  of 
Culpepper.  Va.,  class  71,  and  Dr.  W.  D.  McCaw,  Brigadier 
General  U.  S.  A.,  retired.  Woodstock,  N.  Y.,  class  '82, 
Dr.  McCaw  was  born  in  Richmond  and  his  father,  Dr. 
James  B.  McCaw,  was  at  one  time  dean  of  the  college. 

Loving  cups  were  presented  to  both  these  veterans,  that 
to  Dr.  Strother  by  the  youngest  member  of  the  graduating 
class — "to  the  oldest  alumnus  by  the  youngest  alumnus; 
that  to  Dr.  McCaw  by  his  nephew.  Dr.  McCaw  Tompkins, 
of  Richmond. 

The  president  of  the  alumni  society,  Dr.  James  M.  Norl 
ington,  of  Charlotte,  N.  C,  spoke  on  making  doctors  wB 
will  be  useful  to  patients  as  the  properest  aim  of  a  medio 
college. 

The   meeting   was   largely   attended   and   confidence 
enthusiasm  were  conspicuously  manifested. 
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On  May  lOth.  Dr.  Hugh  H.  Trout,  of  Jefferson  HospiLiI, 
Roanoke,  \"a.,  gave  a  clinic  on  the  Release  of  Pericardial 
Adhesions. 

On  May  Oth,  10th  and  11th.  the  National  Board  e.\am- 
ination^  were  given  at  the  Duke  University  School  of  Med- 
icine, with  21  students  taking  Pan  I  and  6  taking  Part  II. 


Wake  Forest 

Commencement  exercises  were  held  June  22nd.  Twenty- 
eight  men  completed  their  work  in  the  Medical  School. 

Dr.  Geo.  Mackie  left  on  June  4th  for  Philadelphia  to  do 
special  work  in  Ncurolog\-  during  the  summer. 

Dr.  E.  S.  King  is  teaching  Hygiene  and  Physiology,  and 
acting  as  college  physician  during  the  summer  term. 


BOOK  REVIEWS 


THE  EXPECT.\NT  MOTHERS  HANDBOOK,  by 
Frederick  C.  iRnxc,  A.B.,  M.D..  Professor  of  Obstetrics, 
Harvard  Medical  School,  \isiting  Obstetrician,  Boston  Ly- 
ing-in Hospital.  Illustrated.  Houghton  Miglin  Co.,  Bos- 
ton and  New  York.  The  Riverside  Press,  Cambridge.  Io.?2. 
SI. 75. 

Instruction  is  given  in  puberty,  menstruation  and 
menopause:  how  the  patient  should  regard  preg- 
nancy; conception:  pregnancy  and  its  diagnosis; 
miscarriage:  the  general  hygiene  of  pregnancy  in- 
cluding diet:  minor  complications:  what  to  get 
ready:  heredity:  impressions — all  these  and  other 
pertinent  subjects  are  treated  of  in  a  way  skilfully 
adapted  for  instructing  non-professional  readers 
warningly.  yet  helpfully  and  reassuringly. 


GEORGE  WASHINGTON,  by  Louis  Martin  Sears. 
Professor  of  History  in  Purdue  University,  .Author  of  A 
HL'tor>  of  American  Foreign  Relations.  14  maps.  Thomoi 
Y.  Crowell  Co.,  .New  York.  10.(2.  .'viJ.OO. 

A  background  is  provided  by  describing  Virginia 
in  his  time,  and  against  this  background  the  figure 
of  Washington  is  painted  in  rich  colors  by  a  mas- 
terly hand.  Many  as  have  been  the  attempts  to 
write  down  what  manner  of  man  was  our  Revolu- 
tionary Commander-in-Chief  and  first  President, 
this  latest  biography  is  by  no  means  superfluous. 
In  all  his  private  and  public  characters,  Sears  shows 
him  as  a  man — a  very  exceptional  man  truly;  but 
no  attempt  is  made  to  represent  the  subject  as  a 
paragon  of  all  the  virtues. 

It  is  doubtful  if  George  Washington  has  ever 
been  =o  truly  depicted. 


OB.STETRIC  EDUCATION:  Report  of  the  Subrommil- 
tee  on  Obstetric  Teaching  and  Education,  Fred  I.vma.s 
Adair,  M.D.,  Chairman.  While  House  Conference  on  Child 
Health  and  Protection.  The  Century  Co.,  New  York  and 
London.  1Q32.  $3.00. 

The  introduction  set  forth  the  problem  in  a  re- 


markably fine  and  clear  manner.  The  statement 
that  the  United  States  has  about  the  highest  ma- 
ternal mortality  rate,  is  challenged  on  the  ground 
that  statistics  are  compiled  differently  in  different 
countries.  Undergraduate  education  in  obstetrics 
is  discussed  in  a  rather  engaging  way.  Every  man 
and  woman  who  has  the  care  of  women  in  preg- 
nancy and  labor  would  do  well  to  ponder  daily 
these  pregnant  words:  "While  progress  has  been 
impeded  by  ...  .  regarding  childbirth  as  a  con- 
sistently physiological  process,  we  have  even  more 
grievously  erred  in  the  assumption  that  childbirth 
is  a  pathologic  process."  Wise  recommendations 
are  made  for  improving  the  teaching  of  students. 
Under  graduate  education,  it  is  emphatically  slated 
that  the  first  step  needed  is  the  complete  unifica- 
tion of  obstetrics  and  gynecology  in  teaching  insti- 
tutions, that  more  colleges  should  provide  graduate 
courses  in  obstetrics,  that  certain  requirements 
must  be  met  before  one  is  entitled  to  be  called  a 
specialist,  that  State  universities  should  provide 
circuit  courses  for  the  instruction  of  general  practi- 
tioners, that  hospitals  should  pass  on  who  is  allow- 
ed to  attend  serious  obstetric  cases.  Improvement 
in  obstetric  nursing  is  regarded  as  dependent  on 
correcting  unfavorable  conditions  in  schools  of 
nursing  and  devising  means  for  teaching  large  num- 
bers of  graduate  nurses. 

The  midwife  is  still  regarded  as  an  essential  and 
every  effort  should  be  made  to  improve  her.  It  is 
recommended  that  each  county  medical  society 
maintain  a  committee  in  readiness  to  provide  speak- 
ers for  women's  clubs,  colleges  and  other  bodies, 
and  to  examine  and  [lass  opinion  on  articles  on  this 
subject  offered  for  lay  publication. 

It  is  doubtful  if  there  is,  anywhere,  more  whole- 
some teaching  of  ways  to  reduce  our  oijstelric  mor- 
tality and  morbidity. 


ESSAYS  IN  THE  HISTORY  OF  MEDICINE,  by  Max 
Neuburcer,  M.D.,  Professor  of  History  of  Medicine  in  the 
University  of  Vienna;  translated  by  various  hands  and 
edited  with  foreword  by  Fiei.dinc.  H.  Garrison,  M.D.,  Li- 
brarian, William  H.  Welch  Library,  Baltimore  .Mettica! 
Life  Press,  New  York.  lO.iO.  .fi.vOO. 

Essay  subjects  are: 

The  Medical  Lore  of  ihc  liihle 

Fear  of  Disease 

The  Medicine  of  the  Ancient  Mexicans 

Miscellanies  from  the  History  of  German  Neu- 
ropathology 

The  Historic  Past  of  German  .Neuropathology 

The  Oldest  F'undamental  Investigations  of  the 
Origin  of  Dropsy 

Zambeccari,  An  Experimenter  of  the  I  7th  Cen- 
tury 

Theophile  de  Bordeu,  Precursijr  of  the  Doctrine 
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i)f  Internal  Secretions 

Ferdinand  Edler  von  Leber's  Services  in  the 
Abolition  of  Torture  in  Austria 

Johann  Peter  Frank  as  Founder  of  the  I'athology 
of  the  Spinal  Cord 

Schill's  Relation  to  Medicine 

Laennec 

Dr.  Garrison's  foreword  gives  certain  intimate 
details  about  the  author  and  his  work  which  excite 
immediate  interest,  and  this  interest  is  sustained  to 
the  perusal  of  the  final  sentence  of  the  concluding 
I'ssay. 

The  subject  matter  has  been  laboriously  compil- 
ed, carefully  arranged  and  put  into  such  excellent 
expression  that  its  beauties  survive  translation. 


'..lUimiiti  fniiii  la.st  iimnth) 


MICROSCOPIC  SLIDE  PRECIPIT.^TION  TESTS 
FOR  THE  DI.\GNOSIS  .■\ND  EXCLUSION  OF  SYPH- 
ILIS, by  B.  S.  Kline,  A.B.,  M.D.,  Chief  of  Laboratories, 
Mt.  Sinai  Hospital  of  Cleveland;  .Assistant  Professor  of 
Pathology,  Western  Reserve  University.  Williiims  &  Wil- 
kins  Co.,  Baltimore.  1032.  ,S2.50. 

It  is  cited  that  the  possibilities  of  the  gross  tests 
for  syphilis  have  been  neglected.  The  work  done 
in  this  field  is  outlined.  iNIicroscopic  slide  precipi- 
tation tests,  as  now  carried  out,  have  been  found  to 
be  comparatively  simple,  specific  and  sensitive. 
Hope  is  expressed  that  this  test  will  be  developed 
to  the  point  of  detecting  syphilis  immediately  on 
the  appearance  of  the  primary  sore. 


Misused  Words — Cost  of  Cuts 

(Jl.   Med.   Soc.   of  New  Jersey,  May) 

Exercise  some  care  in  the  choice  of  words;  Do  not  say 
case  when  you  mean  patient;  due  when  you  mean  because; 
temperature  when  you  mean  fever;  as  for  like;  and  make 
some  distinction  between  the  prepositions  of  and  for.  in 
and  on,  to  and  of;  too  often  these  words  are  used  as  though 
they  were  synonymous. 

The  cost  of  "cuts"— "electrotypes"— or  other  forms  of 
illustration  to  be  used  in  publication  of  an  article  must  be 
borne  by  the  author. 


Best  of  Spirits 
Convalescent   (to  a  grateful  friend) — Thanks  very  much 
for  the  brandy  peaches.     .Although  I  haven't  yet  sampled 
the   peaches,    I    appreciate   and    am    enjoying    the   spirit    in 
which  thev  were  sent. — Carolinian. 


".At  dinner,  Mary,"  the  mistress  instructed,  "you  must 
remember  always  to  serve  from  the  left  and  take  the  plates 
from  the  right.    Is  that  clear?" 

"Yes,  ma'am!  but  how  come?  Superstitious  or  some 
thin'?" — New  York  Telegraph. 


Ranger  at  National  Park  Gateway:  "Let  me  see  your 
license,  please." 

Touring  M.D.:  "Medical,  alcohol,  narcotic,  car.  driver's, 
dog-tax,  marriage,  fishing,  hunting,  camping,  or  what  have 
you?  Mary,  open  the  special  license  trunk. — Colorado 
Medicine. 


.•<1i,;lii.  Henry  I^.   _  t-harlcUi- 

.-<l..aii.    \Vm.   H.    ---  c.arlanil 

.■^.iiith.  C.  T _  Kcky   Mount 

Smith.    F.   C.    Charlntte 

Stnith.  O.   K.   .SicitlaiKi   N.<k 

Smith,    Sidney    _..  Haleitrh 

Smith,  \V.  G.   _.    -  Wendell 

Smithwick,    J.    E.  Jamesvllle 

Si.arrciw,    Thos.   D. rharhitte 

Siiuires.    C.    B.    Charlotte 

Starr    H    V.     nreen.shoro 

St.vens,    M.   L.   A.sheville 

Siiinner,  E.  A. HiKh  Point 

■I'anker.sley,  J.  W. Cn-.n.sboni 

Tate.   W.   C.    l;aiui.r   Klk 

Tavliie.   David  T.    (Hon.)   _  Wa.-^liinKton 

Taxi..,-.   David  T.,  Jr.   

'l':i\loe.   Joshua,   2nd 

Taylne.    J.    C.    

•|'avl(ir,    P:.   H.   E.    -      Murnantiin 

I'avliir.  F  .R. High  Point 

Tavlor.    Wm.    L.    Oxford 

•rh..mas.    W.    N.    — " 

Thompson,   S.    Raymond Charlotte 

Todd.    L.   C.   Charlotte 

Tucker.  John  HIU 

Vatm.  J.   R.   -   Sprinc  Hope 

Vernon.  J.   W.   Morganton 

Weathers.    Bahnson    Rosemary 

West.   D.    N.    Raleigh 

Wharton.    C.    R.    Ruttin 

Whieler.  J.  H.  Henderson 

Whi.snant,  A.  M.   Charlottf 

Whilaker.   F.    S.    Kinston 

Whitaker,   Paul  F. 

Willis,  B.  C.  Rocky  Mount 

Wooten,   F.   P.   Kinston 

Young.   C.   R.    Angler 
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.\shl>urn.  r.   W.   StatesviUe 

Haker.    H.    M.    Lumherton 

Hicrs.    D.    I^.    Asheville 

Money.    E.    R.    Kinston 

1 'arpeiiter.   C.   C.   Wake  Forest 

I'hapin.    W.   B.   Pittsboro 

Cornwell.   A.    M.    Lincolnton 

Crowell,    L.    A.,    jr.    

Davis.   J.   W.,   jr.    Lynchburg 

Dewar,  W.  B.     Raleigh 

Durham,   C.   W.   Greensboro 

Gold.    Benj.    Shelby 

Hamblen.    E.   C.    ^ Durham 

Han.sen-Pruss,   O.    C.    

Haywood.   H.   B.    Raleigh 

Hedrick.   C.   R.   ..Lenoir 

Hester,    W.    S.    Reldsville 

Horton.    M.    C.    Raleigh 

Johnson.  Floyd Whiteville 

.MeHrvde.  A.   M.   Durham 

.McFadven,   O.   L.   Fayetteville 

.MeKenzie.   B.  W.  Salisbury 

Maness,   A.    K.    Greensboro 

Miller.    R.    C.    Gastonia 

Morris.  J.  A. Oxford 

Xorment,    W.    B.    Greensboro 

Owen,    J.    F.    Raleigh 

Pace.   K.   B.    Greenville 

Powe,    J,    L.    Hartsville 

Pusch,   L.    C.    Richmond 

Roberson,   R.   S.   Greensboro 

Ros«i     R     A     -_  -     Durham 

Rudi'sill,    J.    D.    Lenoir 

Smith     D.    T.    Durham 

Snead'.    L.    O.    , 

Svmington.   J.    Carthage 

•Templeton.   J.   M.   Gary 

Weathers.    R.    R.    Knightdale 

Wilson.   D.   C.   University 

•Died  May  1st,    1932. 


Special   Announcement 


.1  thoroughly  competent  OTO-L.IRYNGOLO- 
GIST  with  long  Hospital  experience  in  large  Hospital 
as  Surgeon-in-chief,  is  desirious  of  associating  him- 
ielf  with  group  or  individual  in  North  Carolina. 

Replies    lo    be    sent    to — 

EAR  .AND  THRO.AT,  care  this  Journal. 
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PHYSICIANS'  DIRECTORY 


GENERAL 


FSLRRUS  CLINIC  &  HIGH  POINT  HOSPITAL  Hich  Point.  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Supt.) 

General  Surgery,  Internal  Medicine,  Proctology,  Ophthalmology,  etc..  Diagnosis,  Urologv, 
Pediatrics.  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 
STAFF 
John  T.  Birris,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

Harry  L.  Brockm.v.n,  M.D.,  F.A.C.S.  9-  ^   Bonner,  M.D.,  F.A.C.S. 


Phillip  W.  Flacge,  M.D.,  F.A.C.P. 


S.  S.  Saunders,  B.S.,  M.D. 
E.  A.  Sumner,  B.S.,  M.D. 


THE  STRONG  CLINIC 


Suite  2.  Medical  Building 

C.  M.  Stronc.  M.D.,  F.A.C.S. 

CHIEF  of  CLINIC,  Emeritus 
J.  L.  Ra.\son.  M.D. 

Obstetrics  and  Gynecology  and  Anesthesia 


Charlotte 


Oren  Moore.  M.D..  F.A.C.S. 
Obstetrics  and  Gynecology 


Miss  Fannie  Austin,  Nurse 


DR.  H.  KING  WADE  CLINIC 

Wade  Buildinc 
Hot  Springs,  Arkansas 

H.  King  Wade,  M.D.,  Urologist 

Charles  S.  Moss,  M.D.,  Surgeon 

Charles  H.  Lutterloh,  M.D. 

Internal  .Medicine 
Ki(  LID  M.  Smith,  M.D.  Internal  Medicine 
<)    J    .M.acLaiohlin.  M.D. 

Ophthalmologist — Oto-Laryngologist 
.\\\\s   R.  Power,  M.D.  Proctologist 

Ravmoxi)  C.  Turk,  D.D.S.  Dentist 

.\.  W.  ScHEER  X-Ray  Technician 

Miss  Etta  Wade  Clinical  Pathologist 


INTERNAL  MEDICINE 


.MMES    M.   NORTHINGTON,    M.D. 

Diacnosis  and  Troatnunt 


ISI  l:R\M.   MI-DH  IM 
I'riirfs.sional   Ituildini;  Churlottc 


JAMES  CABELL  MINOR.  M.D. 

PHYSIC. XL  n I, i GNOSIS 

IIYDROI  IIER.XPy 

llol   SprinKS  National  I'ark  .\rkansas 


JAMIE  W.  DICKIE.  B.S..  M.I). 

IMERX.iL  MEDICINE 
DISE.iSES  OF  THE  CHEST 

I'inc  Crest  .Manor,  Southern  Pines,  N.  (  . 
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INTERNAL  MEDICINE 


STEPHEN  W.  DAVIS,  M.D. 

InUrnnl  Medicine, 

Hematology 

and  Oxygen  Therapy 


Medical  Arts  BIdg. 


Charlotte 


ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ALONZO  MYERS,  M.D. 

ORTHOPEDIC  SURGERY  and 

ORTHOPEDIC  SURGERY  and 

FRACTURES 

FRACTURES 

Professional  Building                    Charlotte 

Professional  Building                    Charlotte 

HERBERT  F.  MUNT.  M.D. 


FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem,  N.  C. 


Medical  Arts  Bldg.  Charlotte 

O.  L.  MILLER,  M.D.— WM.  M.  ROBERTS,  M.D.— HARRY  WINKLER,  M.D. 


Practice  Limited  to 
ORTHOPEDIC  SURGERY  and  FRACTURES 


125  W.  Franklin  Ave. 


Gastonia 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:     Office  992— Residence  761 

Burlington  North  Carolina 


J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:  Office  1060— Rejidencc  1230-J 

3rd  National  Bank  Bldg.,  Gastonia,  N.  C. 


O.  J.  HOUSER,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

Telephone:     Office — 4063 

Hours — 9  to  S  and  by  Appointment 

219-23  Professional  Bldg.  Charlotte 


HOUSER  CLINIC 

FOR  TONSILS  AND  ADENOIDS 

Consultation  219   Professional   Bldg. 

4111/2  N.  Tryon  St. 

Phone  4063 
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OBSTETRICS  and  GYNECOLOGY 


C.  H.  C.  MILLS,  M.D. 

OBSTETRICS 

Coiijultalion  by  Appoint 

I'rufessiunal   Building  Charlutti' 


NEUROLOGY 


Wm.  Rav  Griltin,  M.D. 


Appalachian  Hall 


DOCTORS  GRIFFIN  and  GRIFFIN 

NERVOUS  AXD  MENTAL  DISEASE 
ADDICTIONS 


M.  A.  Griffin,  Ml). 


Ashovil 


W.  C.  ASHWORTH,  M.D. 

NERVOIS  AND  MUD  MENTAL 

DISEASES 

ALCOHOL  AND  DRUG  ADDICTIONS 

Glenwood    Park   Sanitarium,   Greensboro 


A.  A.  BARRON,  M.D.,  F.A.C.P. 

INTERNAL  MEDICINE 
NEUROLOGY 


Professional  Building 


Charlotte 


UROLOGY,   DERMATOLOGY  and  PROCTOLOGY 


THE  (  ROWELL  CLINIC  OF  IROLOGY  AND  DERMATOLOGY 

Entire  Seventh  Floor  Professional  Building 
Charlotte 

Telephones— i-7101—i-7l02 

Clinical  Pathology: 

Lester  C.  Toud,  M.D. 

Dermatology: 

Joseph  A.  Elliott,  M.D. 

Roentgenology: 

KoiiKm  H.  LArFERTv,  M.D. 


Hours — Nine  lo  Five 

Urology: 

Andrew  J.  Crowell,  M.D. 
Raymond  Thompson,  M.D. 
Claude  B.  Squikes,  M.D. 
Theodore  M.  Davis,  M.D. 


Prostatic  Resection  and 
Operative  Cystoscopy : 
Theodore  M.  Davis,  M.D 
Claude  B.  Sol-ires,  M.D. 


Clvw;  C.  Phillips,  M.D. 
Proctology : 

L.  D.  M(  Phah.,  M.D. 


DeWilt  R.  Austin,  M.D. 


Fred  D.  Austin,  M.D. 

THE  AUSTIN  CLINIC 

RECTAL  DISEASES,  UROLOGY,  X-RAY  and  UERMAIOLOGY 

Hours  9  to  5— Phone  2-244S 

8th  Floor  Independence  BIdg.  (  hiirlntfi 
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iJr.  Hamilton  McKay  Dr.  Roljert  MiKav 

DOCTORS  McKAY  and  McKAY 

Practice  Limited  to  UROLOGY  and  GENITO-VRINARY  SUROERV 

Hours  by  Appointment 

Occupying  2nd  I'Moor  Medical  Arts  BIdg.  Charlotte 


BROCKMAN'S  PROCTOLOGIC  CLINIC 

Thos.  Brockman,  M.D.,  Director 


PRACTICE  LIMITED  TO 
DISEASES  OF  THE  COLON  AND  RECTUM 


Recently  of  Greer,  S.  C. 


Now  of  Greenville,  S.  C. 


WYETT  F.  SIMPSON.  M.D. 

W.  W.  CRAVEN,  M.D. 

GEMTO-URINARY  DISEASES 

GENITOURINARY  and  RECTAL 
DISEASES 

Phone  12,i4 

0  a.  m.  to  I2:i0  p.  m. 

Hot  Springs  National  Park         Arkansas 

2:.fO  p.  m.  to  a:M)  j).  m. 
527-28  Professionanl  Bldg.          Charlotte 

SURGERY 


WM.  FRANCIS  MARTIN,  M.D.,  F.A.C.S. 

HAROLD  GLASCOCK,  M.D. 

GENERAL   SURGERY   and 

GENERAL  SURGERY 

DIAGNOSIS 

GYNECOLOGY 

Office  At 

Professional  Building                    Charlotte 

Mary    Elizabeth    Hospital 
Raleigh,  N.  C. 

SPECIAL  NOTICE 


THE  EDITING  OF  MEDICAL  PAPERS 

This  journal  has  arranged  to  meet  the  demand  for  the  service  of  editing  and  revis- 
ing papers  on  medicine,  surgery  and  related  subjects,  for  publication  or  presentation 
to  societies.  This  service  will  be  rendered  on  terms  comparing  favorably  with  those 
charged  generally  in  other  Sections  of  the  Country — taking  into  consideration  the 
prices  paid  for  cotton  and  tobacco. 
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Trichiniasis* 

O.  H.  Perry  rEPri-R,  M.D..  Philadelphia 


Perhaps  one  reason  that  we  are  apt  to  be  a  little 
slow  to  think  of  trichiniasis  is  that  we  have  long 
believed  that  it  is  a  rare  disease  and  one  that  is 
becoming  rarer  as  a  result  of  public  health  and  san- 
itation measures  improving  the  quality  of  the  meats 
sold  for  food.  It  is  not  surprising  that  we  should 
assume  by  analogy  that  trichiniasis  is  Ijecoming 
less  common;  so  many  diseases  have  been  taken 
care  of  for  us  by  preventive  measures  thai  we  have 
come  to  feel  that  all  will  be.  Malaria,  yellow  fever, 
hookworm,  are  examples  of  what  I  mean.  Small- 
pox should  be  going  the  same  way,  as  should  also 
diphtheria,  tuberculosis,  lead  poisoning,  tyiihoid, 
et  cet'ra.  Unfortunately,  trichiniasis  seems  to  be 
on  the  increase  rather  than  on  the  decrease  in  this 
country.  The  reasons  for  this  are  not  hard  to 
fmd. 

In  the  first  place  there  has  never  been  any  lack 
of  trichina  in  the  hog,  and  such  success  as  has 
been  achieved  in  suppressing  the  disease  has  been 
due  to  inspection  of  meat  and  to  the  custom,  for- 
tunately general  in  this  country,  of  adequately 
cooking  pork.  Unfortunately,  however,  inspection 
of  pork  has  proved  to  be  too  difficult  and  expensive 
to  be  carried  out  routinely  with  success.  Secondly, 
many  families  grow  and  butcher  their  own  animals, 
trichina  in  which  thus  escape  any  inspection. 

It  is  not  so  easy  to  recognize  the  larva  encysted 
in  the  pork,  for  in  that  animal  there  is  relatively 
little  calcium  deposited  in  the  cyst  wall,  and  the 
resulting  lesion  is  neither  as  visible  nor  as  gritty  as 
is  usually  supjMsed.  In  fact,  microscopic  exam- 
ination is  necessary  for  satisfactory  inspection  and 
this  has  proved  impracticable. 

(Jranling  that  u|)  to  (>  iH-r  cent,  of  all  hogs  are 
infested  and  that  we  are  not  protected  by  inspec- 
tion, it  is  obvious  that  trichiniasis  is  sure  to  con- 
tinue to  a|)pear  in  humans  unless  the  trichinae  are 
killed  in  the  cooking.  I'nforlunately,  again  this  is 
not  always  accomplished.  Not  only  are  there  many 
in  the  country  who  seem  to  prefer  to  eat  their  pork 
almo.st  raw,  but  the  increasing  jxipularity  of  various 
forms  of  sausiige  anri  "hot  dogs"  also  favors  the 
ingestion  of  insufficiently  cwiked  pork.    "Hot  dogs" 

♦Prcjcnted  h\   Invitation  to  the  .VUflical  Sociely  of  the  State  of  North  Carolina,  mcctinn  at  Winston-Salcm,  .■\pril  18th- 
20th,  iqj2. 


.Mr.  President — Ladies  and  Gentlemen: 

I  have  been  asked  to  speak  to  you  today  on  the 
subject  of  trichiniasis  and  I  am  very  glad  to  do  so. 
The  subject  has  been  chosen  without  any  thought  of 
casting  reflections  on  the  people  of  this  State  or  on 
ihe  sources  of  its  pork.  Everywhere  "pigs  is  pigs" 
and  everywhere  "people  will  be  people";  every- 
where piss  often  have  trichina  and  everywhere  peo- 
ple are  careless  in  cooking  pork.  .\nd  if  it  is  true 
that  "pigs  is  pigs,"  it  is  equally  true  that  "sausages 
are  sausages."  and  alsti  it  may  be  siiid  of  the  sau- 
sage that  ii.i  beauty  may  be  but  skin  deep. 

I  think  I  know  how  it  came  about  that  this  sub- 
ject was  chosen  for  me.  .■\  year  .ir^o  on  the  occasion 
of  the  Baltimore  meeting  of  the  .\merican  College 
of  Physicians.  I  gave  a  clinic  at  the  Johns 
Hopkins  Hospital.  The  patient  selected  for  me 
proved  to  have  trichiniasis  and  the  case  to  be  ex- 
tremely interesting.  The  discussion  of  that  case 
brought  out  so  many  instructive  points  that  one  of 
your  officers,  who  happened  to  be  present,  and  I 
were  both  im|ire.<sed  with  our  own  need  of  more 
information  on  the  subject. 

The  to|)ic  of  trichiniasis  is  one  which  is  peculiarly 
suitable  for  presentation  to  an  audience  composed 
of  a  variety  of  different  sorts  of  doctors.  It  is  a  topic 
which  has  features  of  importance  not  only  to  the 
practitioner  of  medicine  but  also  to  the  surgeon,  the 
o|>hlhalmologist,  Ihe  oto-laryngoloist,  the  neurolo- 
gist, the  public  health  officer  and  the  laboratorian; 
anri  this  latter  not  only  from  the  point  of  view  of 
parasitology  but  al.so  from  the  imjiortance  of  clini- 
cal laboratory  studies  in  the  diagnosis  of  this  dis- 
ejise.  rhe  patients  suffering  with  trichiniasis  fre- 
quently are  first  seen  by  either  the  ophthalmolo«ist, 
the  oto-laryngologisi  or  the  surgeon.  Often  the 
first  hint  of  th.-  true  diai;nosis  in  an  ob.scure  case 
is  si|)|)lied  by  a  clinical  laboratory  examination.  It 
is  eviden  then  that  trichiniasis  is  a  condition  to 
which  the  entire  medical  profession  should  be  sen- 
sitized an' I  yet.  curious  as  it  may  seem,  it  is  a 
condition  which  frequently  is  overlooked  and  which 
somehow  or  other  we  are  prone  to  regard  as  rare, 
although  statistical  evidence  proves  the  contrary. 
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are  all  right  if  only  they  are  hot  enough,  for  it 
takes  a  temperature  of  over  58  C.  (136.4'  F.)  to 
kill  encysted  trichina  larvae.  At  the  rush  hour  at 
the  "hot  dog"  stand  or  at  the  picnic,  or  when  the 
cut  of  meat  is  thick,  it  may  happen  that  the  central 
part  of  the  food  is  not  heated  to  the  point  required 
to  kill  the  worm;  and  so  trichinous  meat,  not  ade- 
quately cooked,  is  ingested. 

Recent  clinical  experience  in  Philadelphia  illus- 
trates each  of  these  factors.  We  have  seen  an  epi- 
demic of  29  cases  following  the  ingestion  of  meat 
from  an  animal  purchased  by  an  Italian  family, 
slaughtered  and  eaten  in  the  home:  we  have  seen 
three  cases  in  students  the  infection  arising  from 
pork  inadequately  cooked  by  an  inexperienced  sub- 
stitute cook,  and  also  we  have  had  several  cases 
from  salami  or  bologna  sausage. 

Let  us  now  turn  to  the  worm  which  is  the  cause 
of  the  condition  we  are  discussing.  It  is  a  nematode 
or  thread-like  worm  and  its  name  is  Trkhinclla 
spiralis — little  spiral  thread.  Infection  occurs  when 
encysted  wable  larvae  are  ingested  and  freed  from 
their  prison  by  digestion.  Once  liberated  they 
rapidly  mature  and  the  trouble  starts.  The  adults 
spend  their  life  in  the  small  intestine  and  may  be 
found  in  the  stools  or  in  the  duodenal  contents. 
The  female  is  more  than  twice  as  long  as  the  male 
and  reaches  a  total  length  of  some  4  mm.  (1/6  in.) 
With  a  low-power  lens  they  can  be  easily  seen  as 
short  glistening  threads. 

Within  ten  days  after  the  ingestion  of  infected 
meat  the  cysts  are  disssolved,  the  larvae  have  ma- 
tured, and  are  prepared  to  jDerpetuate  their  species 
and  to  terminate  ours.  To  do  this  the  female 
buries  her  caudal  extremity  in  the  intestinal  mucosa 
and  liberates  1,000  or  more  live  embryos  into  the 
lymphatic  spaces.  By  this  time  it  is  stated  the 
poor  adult  male  has  died.  The  embryos  pass  into 
the  blood  and  are  widely  disseminated  throughout 
the  body,  passing  not  only  into  the  blood,  but  also 
into  the  spinal  fluid,  into  the  milk,  into  a  pleural 
effusion,  and  into  the  pus  of  furuncles.  It  is,  how- 
ever, in  the  voluntary  muscles  that  the  migrating 
embryos  come  to  rest,  penetrate  a  muscle  fibre, 
mature  to  larvae  and  become  encysted  within  about 
sLx  weeks.  Gradually  lime  is  deposited  in  the  cyst 
wall.  Within  its  cyst  the  larva  may  remain  viable 
for  many  j^ears,  ready  to  commence  the  cycle  over 
again  when  the  opportunity  offers.  At  this  stage 
the  larva  is  a  half  to  1  mm.  (1/25  in.)  long  and  it 
lies  coiled  up,  sometimes  several  together  in  the 
cyst,  which  appears  to  the  unaided  eyes  as  a  minute 
opaque  point  in  the  muscle. 

Rats  and  pigs  are  the  animals  chiefly  infested, 
but  many  other  animals  are  subject  at  times,  and 
of  course  an  infected  human  might  get  some  be- 
lated satisfaction  by  infecting  the  impatient  canni- 


bal who  failed  to  boil  him  well  before  eating. 

Now  let  us  turn  from  the  happy  prosperous 
nematode  to  the  poor  unfortunate  human  worm 
who  has  by  carelessness  or  ill  luck  eaten  of  insuffi- 
ciently cooked  measly  pork.  The  results  vary  enor- 
mously. There  may  be  an  immediate  gastroenter- 
itis either  trifling  or  severe,  and  no  later  symptoms; 
on  the  other  hand,  there  may  occur  no  initial  re- 
action but  later  a  series  of  symptoms  may  appear 
and  these  again  may  in  some  instances  be  negligible 
while  in  other  cases  death  results. 

It  is  not  known  whether  the  initial  diarrhea  is 
due  to  the  trichinous  character  of  the  ingested  meat 
or  not.  In  all  probability  it  is,  and  certainly  it 
tends  to  result  in  the  expulsion  of  the  encysted 
larvae  before  they  can  gain  their  freedom.  Diar- 
rhea is  more  prompt  and  severe  in  children  and  it 
seems  to  confer  on  them  some  degree  of  protection 
against  trichiniasis.  Soon  the  primary  gastroenter- 
itis passes  off  and  if  nothing  further  transpires  it 
is  forgotten;  but  often  when,  ten  days  later,  tiie 
true  symptoms  of  trichiniasis  occur,  one  can  find 
diagnostic  help  in  the  earlier  though  transitory 
diarrhea. 

When  the  embryos  are  disseminated  the  true  pic- 
ture of  trichiniasis  appears,  and  it  is  at  this  point 
that  the  subject  becomes  one  of  great  clinical  in- 
terest and  importance  because  of  the  variability  in 
the  symptom  picture. 

The  classical  picture  is  well  known,  but  it  is  often 
not  appreciated  that  the  symptoms  may  be  so  mild 
as  to  be  overlooked  and  soon  forgotten  or  may  be 
so  severe  that  death  soon  results.  The  symptoms 
which  form  the  classical  picture  include  (1)  a  re- 
turn of  diarrhea,  cramps  and  perhaps  vomiting, 
(2)  muscular  pains  due  to  myositis  from  the  in- 
vasion of  the  voluntary  muscles  especially  the  gas- 
trocnemii,  (3)  fever  up  to  104  or  105  F.,  and  (4) 
swelling  of  the  face  especially  about  the  eyes,  and 
sometimes  swellings  elsewhere  on  the  extremities. 
An  excellent  description  of  such  a  patient  is  that 
written  by  Osier  in  1897  on  the  record  of  a  case  of 
trichiniasis  in  the  Johns  Hopkins  Hospital: 

"The  face  and  eyelids  are  puffy,  the  face  suffused  and 
red,  the  tongue  clean,  the  arms  and. hands  much  suffused — 
the  latter  bcini;  cyanotic;  they  arc  closed  with  difficulty  as 
they  are  so  stiff.  The  feet  and  arms  are  considerably  swol- 
len, particularly  over  the  backs  and  wrists  where  they  are 
puffy.  The  swelling  of  the  arms  is  actually  in  the  muscles, 
which  are  sore;  there  is  distinct  soreness  over  the  biceps; 
no  distinct  soreness  exists  over  the  muscles  of  the  trunk. 
The  feet  are  livid,  the  legs  still  and  cold,  the  muscles  of 
the  calves  are  not  particularly  swollen,  not  very  tender.'" 

The  case  on  which  Sir  William  Osier  made  this 
note  was  reported  in  the  literature  by  Thayer  be- 
cause it  was  one  of  the  first  cases  in  which  the 
spectacular  eosinophilia  of  trichiniasis  had  been  ob- 
served. 
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The  diagnosis  of  a  tjpical  case  may  not  sound 
difficult,  nor  is  it  when  a  history  of  the  ingestion  of 
poorly  cooked  pork  and  of  the  initial  gastroenteritis 
is  obtained  and  when  the  symptoms  are  as  describ- 
ed. However,  it  is  a  very  different  matter  when  as 
often  happens  no  suggestive  history  is  available 
and  the  symptoms  are  aberrant.  How  may  the 
symptoms  vary? — in  an  amazing  variety  of  ways. 
Some  of  these  leave  the  patient  in  the  hands  of  the 
internist,  others  lead  him  to  the  office  of  certain 
specialists  or  even  to  the  operating  table. 

When  the  myositis  is  severe  and  accompanied 
by  intense  pain  it  is  easy  to  fail  to  note  that  the 
pain  is  in  the  muscles  not  in  the  joints,  and  that 
the  limitation  of  motion  is  due  to  muscular  pain 
and  spasm  and  not  to  joint  swelling.  If  this  mis- 
take is  made  a  faulty  diagnosis  of  rheumatic  fever 
may  often  be  made.  Fever  and  leucocytosis  seem 
to  support  this  diagnosis. 

-Again  typhoid  fever  has  often  been  suspected 
when  the  fever  and  diarrhea  dominated  the  symp- 
tom picture,  and  if  not  t\phoid  perhaps  food  pois- 
oning has  been  suspected  sometimes  even  being 
traced  back  to  the  food  which  actually  supplied  the 
primary  infestation.  Enlargement  of  the  spleen 
adds  to  the  confusion. 

Swelling  of  the  eyelids  and  the  face  has  frequent- 
ly led  to  a  suspicion  of  acute  nephritis.  The  frog 
face  (if  trichiiiiasis  may  be  closely  simulated  by 
acute  nephritis  and  by  angioneurotic  edema.     We 

II  later  refer  to  the  occasional  case  in  which  the 
circumorbital  swelling  presents  an  inflammatory 
aspect.  .Albumin  will  frequently  be  found  in  the 
urine,  but  as  a  rule  the  diagnosis  of  acute  nephritis 
fails  to  be  upheld  except  by  the  first  impression  of 
the  facies. 

.\mong  the  various  parts  of  the  body  into  which 
the  embryos  penetrate  during  their  dissemination 
is  tin-  cerebrospinal  space.  Not  only  can  the  larvae 
perhaps  l>e  discovered  in  the  cerebrospinal  fluid  as 
a  method  of  diagnosis,  but  a  symjjtom-complex 
sirungly  resembling  acute  meningitis  may  appear. 
The  patient  is  febrile  and  com[)lains  of  intense 
headache:  on  examination  one  finds  that  the  neck 
is  stiff  and  the  Kernig  test  is  positive.  In  addition, 
the  patellar  rellexes  may  be  lost.  .Such  a  picture, 
es[)eiially  in  a  chiUI,  would  undoubtedly  be  diag- 
nosed meninuilis  until  the  clear  s|)inal  fluid,  the 
f-osinriphilia  or  perha[)s  the  fortunate  sight  of  a 
larva  in  the  cerebrospinal  lluid  opens  one's  eyes  to 
the  true  nature  of  the  case. 

Rarer  symptom  pictures  include  one  which  sug- 
gests lockjaw  as  a  result  of  myositis  of  ih"  masseter 
muscles,  and  another  in  which  dyspnea  and  f  ainful 
respiration  from  myositis  of  the  diaphragm  may 
suggest  some  pleural  or  pulmonary  disea.se. 

.So  far  in  the  di.scussion  of  symptoms  we  have 


limited  ourselves  to  those  symptom  pictures  pre- 
sented by  trichiniasis  which  would  be  ^apt  to  bring 
the  patient  to  the  internist  or  to  the  general  prac- 
titioner; those  we  have  mentioned  simulate  at  one 
time  or  another  rheumatic  fever,  food  poisoning, 
typhoid  fever,  acute  nephritis  and  meningitis, 
tetanus  or  pleurisy  and  certainly  offer  pitfalls  to 
the  unwary. 

Let  us  now  refer  very  briefly  to  a  few  of  our 
recent  cases  which  proved  to  be  trichiniasis  and 
which  illustrate  some  of  the  points  just  mentioned. 

Cases  1  and  2. — .\  husband  .ind  wife  acquired  trichinia- 
sis from  eating  boloiina  sausage  on  July  1st,  2nd  and  3rd. 
Their  very  different  reaction  to  this  same  infection  is  inter- 
esting. The  husband  on  admission  to  the  hospital  gave 
this  histor>':  On  July  4th  he  spent  the  day  in  the  country 
doing  work  to  which  he  was  unaccustomed  on  a  farm  and 
drinking  water  in  a  cow  barn.  The  next  day  he  experienc- 
ed ver\'  severe  muscle  stiffness.  This  he  blamed  on  the 
previous  day's  exertions.  However,  for  four  days  this  stiff- 
ness and  muscle  soreness  increased  until  he  had  to  stop 
work.  On  the  fifth  day,  the  temperature  rose  to  101°  and 
swelling  appeared  about  his  eyes.  During  the  next  few 
days  the  fever  rose  higher  and  watery  diarrhea  appeared. 
He  was  admitted  on  July  17th,  two  weeks  after  eating  the 
sausage  and  nine  days  after  the  appearance  of  fever.  The 
staff  were  very  much  impressed  by  the  tenderness  and 
swelling  over  the  w'hole  right  side  of  the  face.  The  spleen 
was  palpable.  The  ward  staff  did  suggest  the  possibility 
of  trichiniasis  but  were  more  inclined  to  consider  the  case 
one  of  either  severe  sinusitis  or  mild  typhoid  fever.  A 
blood  count,  however,  revealed  a  leucocytosis  of  23,600 
with  2S  per  cent  of  eosinophiles.  This  placed  the  diagnosis 
of  trichiniasis  again  to  the  fore  and  a  lumbar  puncture  was 
performed  for  diagnostic  purjjoses.  The  fluid  was  cr\stal 
clear  but  examination  of  a  centrifugcd  specimen  revealed 
under  the  micro.scope  an  unmistakable  living  larva.  The 
patient  continued  to  run  an  irregular  fever  for  five  weeks, 
and  linally  left  the  hospital  still  an  invalid  and  still  with 
a  high  white  count  and  high  eosinophilia.  The  duration 
of  -he  IcviT  and  its  curve  are  noteworthy. 

When  this  dmgnosis  had  been  made  the  patient's  wife 
was  questioned  for  symptoms  but  had  none.  .\  blood 
count,  however,  revealed  IS  per  cent  of  eosinophiles.  It 
was  not  until  almost  three  weeks  after  the  primary  infection 
that  she  developed  headache,  weakness,  pain  in  her  calves 
and  becoming  ill  was  admitted  to  the  ho.spilal.  She  then 
gave  the  history  of  having  Iu-mI  some  swelling  of  the  face 
about  the  time  her  husband  was  taken  ill.  No  larvae 
could  be  found  in  her  blood  or  spinal  fluid  but  .she  con- 
tinued to  have  an  eosinophilia  up  to  21  per  cent. 

Other  Cases. — Other  recent  ca^-s  include  one  who  pre- 
rented  the  characteristic  muscle  pains  but  who  also  bad 
distinct  numbness  in  the  left  hand;  another  had  the  cir- 
cumorbital edema  but  his  chief  complaint  was  gas  on  the 
slomarh ;  incirlentally  his  eosinophilia  reached  32  per  rent. 
Still  another  had  the  pains  of  myositis  but  weakness  was 
a  very  prominent  symptom.  Another  prc^nlcd  the  picture 
of  angioneurotic  edema  with  numerous  areas  of  edema  on 
body,  limbs  and  face;  these  had  been  coming  and  going 
for  almo>t  a  year.     There  was  no  other  history  or  symp- 
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toms;  the  eosinophilia  was  extreme,  50  per  cent,  ol   15,400 
white  cells  being  cosinophiles. 

This  might  have  been  accepted  as  a  part  of  the 
picture  of  angioneurotic  edema,  whatever  that 
actually  is,  but  a  biopsy  of  muscle  tissue  revealed 
trichina.  This  case  makes  one  wonder  how  often 
what  is  diagnosed  as  angioneurotic  edema  may  truly 
be  trichiniasis. 

Now  let  us  mention  some  of  the  symptoms  of 
trichiniasis  which  may  direct  the  patient  first  to  a 
specialist.  First,  the  surgeon,  not  because  this  often 
happens  but  because  the  possible  errors  are  more 
serious  in  this  field.  It  is  the  combination  of  ab- 
dominal pain,  tenderness  and  rigidity,  vomiting, 
fever  and  a  high  white  cell  count  which  leads  to  a 
suspicion  of  an  acute  infection  within  the  abdomen. 
For  example,  a  girl  of  nineteen  developed  acute 
epigastric  pain  which  recurred  frequently  during 
the  next  two  weeks.  Finally  an  attack  of  epigastric 
pain  was  so  severe  that  she  fainted, — this  was  fol- 
lowed by  great  tenderness  in  the  epigastrium.  On 
admission  to  the  hospital,  the  white  cell  count  was 
14,500  but  the  differential  count  revealed  18  per 
cent,  of  eosinophiles;  on  another  day  there  was  an 
eosinophilia  of  52  per  cent. 

Far  more  common  than  the  simulation  of  acute 
abdominal  disease  is  the  presence  of  such  eye  symp- 
toms as  to  direct  the  patient  to  an  ophthalmologist. 
The  three  cases  of  students  at  the  University  of 
Pennsylvania  already  mentioned  illustrate  the  lat- 
ter beautifully. 

The  cook  in  their  fraternity  house  was  ill  and  a  substi- 
tuts  failed  to  cook  the  pork  sufficiently.  Only  one  of  the 
three  remembered  any  primary  diarrhea. 

A  week  later  the  first  student  became  ill.  His  first 
symptoms  were  a  pulling  sensation  in  his  eyes,  the  eyes  felt 
sore,  the  vision  was  blurred  and  at  times  he  saw  double. 
The  eyelids  were  puffed  and  swollen.  Also  he  had  some 
pains  in  the  legs  and  painful  swelling  of  the  parotid  glands. 
However,  it  was  to  the  ophthalmological  section  that  he 
reported  and  from  there  he  was  sent  to  bed  in  the  hos- 
pital. 

The  same  day  the  second  student  found  his  eyes  swollen 
and  red,  vision  was  blurred  and  movement  of  the  eyes 
caused  pain.  He  also  came  to  the  hospital  because  of  his 
eyes.  The  third  did  not  develop  his  symptoms  until  a 
week  after  the  others  but  when  he  did  the  picture  was 
identical. 

All  three  of  the  boys  had  fever  of  over  102°  for  a  few 
days,  all  looked  and  felt  sick.  Except  for  the  ocular  red- 
ness, swelling  and  tenderness  the  physical  examination  was 
essentially  negative — ih  none  was  the  spleen  palpable.  The 
white  cell  counts  were  between  9,000  and  14,500  while  the 
eosinophilia  reached  S6  per  cent,  in  one,  37  per  cent,  in  the 
second  and  35  per  cent,  in  the  third.  Fortunately  all  made 
uneventful  recoveries. 

The  otolaryngologist  sees  cases  of  trichiniasis  be- 
cause at  times  the  circumocular  edema  assumes  an 


inflaniniaiory  appearance  which  with  local  pain  and 
fever  suggest  a  suppurative  sinusitis.  In  only  one 
instance,  however,  in  our  series  of  cases  of  trichini- 
asis was  the  admission  diagnosis  pansinusitis. 

We  have  never  observed  deafness  but  it  has  been 
reported.' 

I  have  now  enumerated  and  illustrated  a  number 
of  very  deceptive  pictures  which  may  make  difficult 
the  prompt  diagnosis  of  trichiniasis.  Often  it  is 
the  eosinophilia  which  first  suggests  the  diagnosis. 
Diagnosis.  The  routine  blood  count  supplies  two 
diagnostic  aids — first,  leucocytosis,  secondly,  eosin- 
ophilia. Both  appear  by  the  time  the  larvae  art- 
reaching  the  muscle.  The  leucocytosis  is  variable, 
sometimes  reaching  75,000,  sometimes  trifling.  The 
eosinophilia  is  more  constant  and  is  present  even 
when  there  is  no  leucocytosis.  Eosinophilia  is 
present  in  almost  every  case  but  may  be  absent  in 
extremely  severe  cases  of  the  type  which  often 
prove  fatal.  As  a  rule  the  percentage  of  eosino- 
philes is  found  between  20  and  40,  but  higher  fig- 
ures are  not  uncommon,  the  percentage  occasion- 
ally even  reaching  80.  .As  time  passes  the  leucocy- 
tosis tends  to  disappear  but  the  eosinophilia  may 
persist  for  months  and  perhaps  for  years. 

Two  minor  points  deserve  mention  in  connection 
with  the  eosinophilia.  The  first  is  that  trichiniasis 
is  an  excellent  example  of  the  importance  of  the 
differential  count  of  white  cells.  Many  of  the  diag- 
nostic difficulties  tend  to  vanish  when  it  is  discov- 
ered that  an  eosinophilia  is  present.  Leucocytosis 
with  eosinophilia  has  a  far  different  significance 
than  when  the  increase  is  due  to  the  neutrophiles. 
The  second  point  concerns  the  necessity  of  re- 
membering the  persistence  of  eosinophilia  after 
trichiniasis.  A  forgotten  trichiniasis  may  explain 
an  eosinophilia  accidentally  discovered  at  some 
later  date.  It  is  even  possible  that  trichiniasis  may 
be  the  true  explanation  of  some  of  the  reported 
instances  of  so-called  constitutional  or  familial 
eosinophilia;  although  it  is  only  fair  to  state  that 
Stewart,  of  our  medical  clinic,  has  been  unable  to 
find  evidence  of  trichiniasis  in  any  of  the  eosino- 
philic families  he  has  studied. 

To  prove  the  diagnosis  of  trichiniasis  it  is,  of 
course,  necessary  to  identify  the  source  of  the  in- 
fection, to  recognize  related  cases  or  to  demonstrate 
the  parasite  in  the  patient.  This  latter  can  be 
done  in  a  variety  of  ways,  according  to  the  period 
of  the  disease.  In  the  early  stage  of  the  attack 
one  may  hope  to  find  the  worm  in  the  feces,  but  it 
must  be  remembered  that  the  parasite  is  very  in- 
conspicuous and  that  a  lens  is  almost  a  necessity. 
.\  fine  thread  4  mm.  (1/6  in.)  long  is  readily  over- 
looked by  the  unaided  eye.  As  a  rule  examination 
of  the  feces  is  not  a  satisfactory  method  of  diagno- 
sis.    In  the  early  stage  in  duodenal  contents  the 
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parasites  have  also  been  found.  By  the  time,  how- 
ever, that  the  case  reaches  the  physician  and  thai 
the  possibility  of  trichiniasis  has  been  thought  of, 
other  and  better  methods  are  available. 

The  first  of  these  is  the  circulating  blood.  Her- 
rick  and  Janeway-  in  1909  were  the  first 
to  find  the  embryos  in  the  blood.  They  may  be 
found  in  an  unstained  wet  preparation  under  the 
microscope.  Remember  that  a  red  blood  cell  has 
a  diameter  of  a  little  over  7  thousandths  of  a  milli- 
meter so  that  the  embryo  is  many  times  the  length 
of  the  red  cell  and  readily  knocks  the  cells  about 
as  it  swims  along.  Some  prefer  to  lake  the  cells 
before  searching  for  the  parasite. 

In  the  spinal  fluid'*  the  embryos  can  also  be 
found,  and  centrifugation  may  assist  in  their  dis- 
covery. I  do  not  know  how  constantly  embryos 
can  be  found  in  the  spinal  fluid:  certainly  they 
may  occur  in  cases  which  are  without  signs  of 
meningeal  irritation.  In  cases  with  marked  head- 
ache and  stiff  neck  a  spinal  puncture  will  often  re- 
lieve these  symptoms  and.  in  addition,  prove  a  very 
valuable  aid  to  diagnosis. 

Later,  ones  chief  hope  rest  on  the  demonstration 
of  the  encysting  or  encysted  larvae  in  the  muscle, 
by  the  removal  of  a  piece  of  muscle  and  its  exam- 
ination by  teasing  and  gross  inspection  and  by 
fixation  and  microscopic  examination  of  serial  sec- 
tions. 

Finally,  after  sufficient  time  has  elapsed  for  the 
cysts  to  l>ecome  calcified  it  may  be  possible  to  dem- 
onstrate the  numerous  oat-like  bodies  by  x-ray  of 
various  muscles.  This  is  the  same  method  which 
has  lieen  used  in  filariasis,  but  it  is  a  far  more  effi- 
cient method  of  diagnosis  in  filariasis  than  in  trich- 
iniasis. I  used  the  term,  sufficient  time,  in  speak- 
ing of  the  period  necessary  for  calcification  and  I 
said  sufficient  rather  than  a  more  definite  word 
because  it  is  not  known  just  how  long  it  lakes  for 
calcification  to  take  place.  In  man  marked  calcifi- 
cation lakes  place  in  the  cysts  but  in  the  hog  little 
calcium  is  deposited  in  the  cysts  which  makes  them 
less  obvious  to  gntss  inspection. 

In  spite  of  all  these  methods  of  diagnosis  trich- 
iniasis is  probably  very  often  noi  recognized,  not 
because  these  diagnostic  methods  fail  but  Ijecause 
we  fail  to  think  of  the  possibility  of  trichiniasis 
and  .so  do  not  search  for  the  evidence.  If  the 
symjiloms  or  the  eosinophilia  start  us  on  the  right 
track,  it  is  usually  possible  to  prove  the  diagnosis. 

frogiinsis  ami  Treatment.  Prognosis  seems  to 
d.-fK-nd  in  pari  on  the  amount  of  infection,  the  se- 
versily  of  the  primary  diarrhea  and  the  general 
strength  of  the  patient.  The  prognosis  is  better  in 
children  jx-rhaps  due  to  the  greater  tendency  to 
diarrhea.  Ignoring  these  factors,  however,  the  dis- 
ease varies  enormously  in  severity. 


The  mortality  is  about  6  per  cent.,  but  this  does 
not  tell  the  whole  story.  In  the  recent  epidemic 
near  Philadelphia  so  well  reported  by  F.  C.  .\ld- 
ridge,^  there  were  29  cases  of  which  2  patients  died, 
5  were  severely  ill,  17  only  mildly  ill  and  5  had 
practically  no  symptoms  at  all.  Even  in  cases  not 
dangerously  ill,  convalescence  may  be  very  slow, 
much  weight  be  lost  and  a  severe  secondary  anemia 
persist.  Painful  myositis  may  continue  for  a  long 
time.  \  friend  of  mine,  a  surgeon  in  New  York, 
was  incapacitated  for  a  year  following  an  attack  of 
trichiniasis,  the  origin  of  which  he  was  never  able 
to  determine. 

It  is  obvious  that  a  disease  with  a  6  per  cent, 
mortality  and  such  a  prolonged  course  deserves 
serious  efforts  in  prevention  and  treatment.  Pre- 
vention we  have  discussed  and  it  is  there  that  hope 
rests,  for  treatment  is  of  little  avail. 

In  the  primary  stage,  if  by  chance  the  nature  of 
the  condition  is  recognized,  every  effort  should  be 
made  to  encourage  diarrhea  in  the  hope  of  getting 
rid  of  as  many  of  the  larvae  as  possible,  or  at  least 
of  discouraging  their  enthusiasm  for  large  families. 

Once  the  embryos  have  been  liberated  into  the 
blood,  there  seems  to  be  little  to  do  beyond  reliev- 
ing the  pain  and  giving  other  symptomatic  treat- 
ment. Arsphenamine  and  neoarsphenamine  have 
been  used,  antimony  and  potassium  tartrate  has 
been  tried,  and  more  recently  Africa  and  Lucker^ 
reported  favorable  results  with  neutroflavine,  the 
acrillavine  base  in  the  treatment  of  rabbits  e.xperi- 
mentally  infested  with  trichinae. 

.Still  more  recently,  however,  in  the  April  9th 
number  of  the  Journal  of  the  American  Medical 
Association,  Miller,  McCoy  and  Bradford"  report 
trying  in  experimentally-produced  trichiniasis,  be- 
sides the  substances  already  mentioned,  rivanol, 
gentian  violet,  metaphen  and  Lugol's  .solution.  "In 
no  instance  was  any  demonstrable  therapeutic  ef- 
fect obtained."    This  is  very  discouraging. 

In  fact,  the  whole  problem  of  trichiniasis  is  dis- 
couraging. We  are  constantly  threatened  in  that 
a  high  percentage  of  hogs  are  infested;  inspection 
a|)|)ears  to  be  futile  or  impossible;  there  is  a  grow- 
ing use  of  pork  meat  in  sausages  of  various  kinds 
and  a  considerable  carelessness  in  the  cooking  of 
sausages.  Once  ingested,  infestation  is  almost  inevi- 
table and  subsequent  treatment  is  of  little  or  no 
avail.  No  wonder  the  matter  appears  discouraging 
and  no  wonder  the  disease  .seems  to  be  on  the  in- 
crease. 

It  is  for  this  rea.son  that  I  have  ventured  to  pre- 
sent a  somewhat  old-fashioned  subject  to  you  in  a 
.somewhat  didactic  manner.  But  to  me  it  is  a  most 
interesting  subject  and  I  hope  that  I  have  succeed- 
ed in  making  it  interesting  to  you.  In  closing  let 
me  thank  your  officers  and  yourselves  for  the  invi- 
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tation  to  visit  you  and  let  me  express  my  appre- 
ciation of  the  great  honor  done  me  and  the  pleas- 
ure it  has  given  me. 
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Medicine  of  Primitive  Man — XVII 

(Jonathan  Wriebt,   in  Medical   Life,   Ma;) 

It  is  from  an  early  unsympathetic  missionary  that  we 
get  the  most  mercenary  account  of  the  medicine  man 
[priest]  of  strange  lands — this  time,  however,  among  the 
Thibetans  who  are  far  from  a  primitive  people,  and  the 
Thibetans,  with  their  prayer  wheels  and  their  innumerable 
monks,  invoke  the  Deity  unceasingly.  "If  the  patient  is 
poor,  the  TchulgoKr  [Evil  Spirit]  visiting  him  can  evi- 
dently be  only  an  inferior  Tchiilgoiir,  requiring  merely  a 
brief,  offhand  prayer,  sometimes  merely  an  interjectional 
exorcism.  If  the  patient  is  very  poor,  the  Lama  troubles 
himself  with  neither  prayer  nor  pill,  but  goes  away,  rec- 
ommending the  friends  to  wait  with  patience  until  the  sick 
person  gets  better  or  dies,  according  to  the  decree  of 
Hormoustha.  But  where  the  patient  is  the  possessor  of 
large  flocks,  the  proceedings  are  altogether  different.  First, 
it  is  obvious  that  a  devil  who  presumes  to  visit  so  eminent 
a  personage  must  be  a  potent  devil,  one  of  the  chiefs  of 
the  lower  world;  and  it  would  not  be  decent  for  a  great 
Tchutgour  to  travel  like  a  mere  sprite;  the  family,  accord- 
ingly, are  directed  to  prepare  for  him  a  handsome  suit  of 
clothes,  a  pair  of  rich  boots,  a  fine  horse,  ready  saddled 
and  bridled,  otherwise  the  devil  will  never  think  of  going, 
physic  or  exorcise  him  how  you  may.  It  is  even  possible, 
indeed,  that  one  horse  will  not  suffice,  for  the  demon,  in 
very  rich  cases,  may  turn  out,  upon  inquiry,  to  be  so  high 
and  mighty  a  prince,  that  he  has  with  him  a  number  of 
courtiers  and  attendants,  all  of  whom  have  to  be  provided 
with  horses.  Everything  being  arranged,  the  ceremony 
commences.  The  Lama  and  numerous  co-physicians  called 
in  from  his  own  and  other  adjacent  monasteries,  offer  up 
prayers  in  the  rich  man's  tents  for  a  week  or  a  fortnight, 
until  they  pcreceive  that  the  devil  is  gone — that  is  to  say, 
until  they  have  exhausted  all  the  disposable  tea  and  sheep. 
If  the  patient  recovers,  it  is  clear  proof  that  the  prayers 
have  been  efficaciously  recited;  if  he  dies,  it  is  a  still  greater 
proof  of  the  efficaciousness  of  the  prayers,  for  not  only  is 
the  devil  gone,  but  the  patient  has  transmigrated  to  a 
state  far  better  than  that  he  has  quitted." 

A  quotation  from  Miss  Kingsley:  "There  was  a  very 
great  Fetish  doctor  there,  universally  admired  and  trusted, 
who  lived  out  on  the  land  at  the  mouth  of  the  Great  River. 
One  day  he  himself  fell  sick,  and  he  made  ju-ju  against  the 
sickness;  but  it  held  on,  and  he  grew  worse.  He  made 
more  ju-ju  of  greater  power,  but  again  in  vain,  and  then 
he  made  the  greatest  ju-ju  man  can  make,  and  it  availed 
naught,  and  he  knew  he  was  dying;  and  so,  with  his  re- 


maining strength,  he  broke  up  and  dishonored  and  de- 
stroyed all  the  Fetishes  in  which  the  spirits  lived,  and  cast 
them  out  into  the  surf,  and  died  like  a  man." 

We  have  seen  how  some  savages  believe  in  beneficent 
powerful  spirits  or  gods,  but  for  the  most  part  they  propi- 
tiated and  concerned  themselves  about  the  other  kind,  and 
paid  little  homage  to  those  beings  who  wished  them  well, 
as  indeed,  why  should  they?  Their  reasoning  was  much 
more  consistent  than  ours.  Why  should  a  truly  benclicent 
or  a  neutral  god  be  propitiated?  They  needed  all  their 
slender  stock  of  wealth  and  energy  for  the  evil,  aggressive 
kind.  The  idea  of  a  beneficent  god  persecuting  a  poor 
human  insect,  busy  with  the  mystery  of  evil,  because  he 
did  not  kneel  to  one  superior  to  the  demons  that  dogged 
him  did  not  readily  enter  their  brains.  We  still  are  silent 
before  the  mystery  of  evil,  but  the  heathen  in  his  igno- 
rance is  not  to  be  criticized  for  not  being  impressed  with 
that  kind  of  superiority  or  neutrality.  He  was  very  much 
more  concerned,  and  rightly,  with  fending  off  devils  of 
disease  that  lurked  in  trees  and  streams,  prayinn  to  (hem 
as  they  still  do  in  Shensi. 


Health  and  Rei.ic.ion,  Their  Relation  to  Life    • 

(C.   T.   Krlshnamourlhy  Rao,   in   Indian  Medical   Record.   April) 

Morning  ablutions  and  daily  baths  have  elicited  praise 
and  admiration  from  even  the  foreigners.  Sir  Wm.  Hunter 
says:  "The  ablutions  of  the  Hindoo  have  passed  into  a 
proverb.  His  religion  demands  them  and  the  custom  of 
ages  has  made  them  a  prime  necessity  of  his  daily  life." 

Nowadays,  oral  sepsis  is  said  to  be  at  the  bottom  of 
almost  every  disease;  and  the  use  of  pastes  and  tooth 
brushes  is  advised  as  a  rule.  Little  has  it  been  realized 
how  wholly  unnecessary  and  costly  this  is  when  cnpipircd 
to  the  old  stick  tooth-brush  of  India.  The  use  of  i  fresh 
twig  from  the  margosa  or  the  babul  every  mornin'.;  cleanses 
the  teeth  and  the  interspaces  without  injuring  the  gums  and 
is  therefore  preferable  to  the  use  of  the  same  tooth-brush 
over  and  over  again,  since  there  is  not  that  security  against 
its  harbouring  bacilli.  It  is  all  the  worse  when  the  bristle? 
injure  the  gums  and  thus  make  them  susceptible  'o  infec- 
tion. 

The  best  disinfectant  is  sunshine,  and  it  is  ol  profnund 
utility  in  the  treatment  of  tuberculous  affections. 

In  regulating  proper  functioning  of  the  digestive  system, 
fasting  plays  an  important  part.  Is  it  any  wonder,  there- 
fore, that  the  religions  enjoin  whole  or  partial  fasting? 

Religions  also  assign  a  high  place  for  music  as  being  an 
outward  manifestation  of  true  harmony..  Rhythmic  ch^ntS; 
marking  of  time,  choruses,  hymns  in  praise  of  God.  hhajana 
and  kirtan  parties,  arc  all  necessary  accompaniments. 
Dancing  as  an  art  plays  an  equally  important  part. 


The  Causes  of  Sudden  Death 

(n.   L.   Smith,   Rochester,   in  Journal-Lancet,   June  15th) 

Cases  in  which  sudden  death  is  followed  by  necropsy  arc 
not  common.  Conclusions  drawn  from  death  certificates 
in  cases  in  which  necropsy  is  not  performed  are  unreliable. 
In  a  series  of  28  cases  in  which  relatively  sudden  death 
occurred,  coronary  thrombosis  was  the  most  common  cause, 
with  an  incidence  of  36% ;  cerebral  hemorrhage  was  sec- 
ond, with  an  incidence  of  14% ;  pulmonary  embolism  was 
third,  with  an  incidence  of  10%. 
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Diseases  of  the  Umbilicus* 

Carrington  Williams,  M.D.,  F.A.C.S..  Richninnd,  \a. 
McGuire  Clinic 


E^tBRyoLOGy 
In  order  to  have  a  clear  understanding  of  dis- 
eases of  the  umbilicus  which  are  largely  of  con- 
genital origin,  one  must  be  familiar  with  the  devel- 
opment of  this  region.  While  it  is  all  old  ground, 
it  would  be  well.  I  think,  to  review  this  develop- 
mental anatomy.  In  preparing  this  review  I  have 
referred  freely  to  Dr.  Cullen"s  book,  "The  Umbili- 
cus and  Its  Diseases,"  and  many  of  the  lantern 
slides  have  Ijeen  taken,  with  his  permission,  from 
the  illuslralicins  in  this  book. 


I  iic  one-month  embryo  is  5  mm.  long  (fig.  1), 
is  completely  surrounded  by  amnion  and  is  attach- 
wl  to  the  rudimentary  jjlacenta  by  a  short  umbili- 
'  ord.  .Alongside  this  amniotic  sac  is  the  yolk 
Ahich  is  attached  to  the  embryo  by  the  ompha- 
lomesenteric vesels  and  the  vitelline  duct,  both  of 
which  are  incorporated  in  the  umbilical  cord  at 
the  point  of  retlection  of  the  amnion. 

The  structures  in  the  umbilical  cord  at  this  time 
are:  the  two  umbilical  arteries  arising  from  the 
large  dorsal  vessel  which  later  becomes  the  aorta 
anfl  running  outwarfl  through  the  cord  to  the  pla- 
centa: the  umbilical  vein  which  passes  upward 
from  the  cord  to  the  liver;  the  omphalomesenteric 
:  V  and  vein,  two  small  vessels  which  arise  from 


what  later  becomes  the  superior  mesenteric  and 
run  alongside  the  projection  of  the  yolk  sac,  the 
vitelline  duct:  the  vitelline  duct  itself  formed  by 
the  union  of  the  yolk  sac  projection  and  the  small 
bowel;  the  exocelom,  which  is  continuous  with  the 
celom  (the  rudimentary  abdominal  cavity)  in 
whicli  the  duel  and  the  vessels  lie:  ami  the  allan- 
tois. 

The  allanlois  is  also  a  projection  from  the  yolk 
sac  which  passes  through  the  umbilical  cord  and  is 
attached  to  the  cloaca,  that  union  of  urinary  tract 
and  gastrointestinal  tract  found  in  adult  birds  but 
separated  in  mammals  shortly  after  the  first  month 
of  gestation.  The  union  of  allantois  and  yolk  sac 
is  broken  early  so  that  in  this  5-mm.  embryo  it  is 
a  lilind  tube. 


Siiiull  intt'StiiK 
I'orii   <-|ill<-ii) 


When  the  {■iiihryo  readies  2,5  mm.  in  ]cn;;lh,  <ir 
about  a  month  and  a  half  in  age  (fig.  2),  marked 
changes  have  taken  place.  The  yolk  sac  is  quite 
small,  its  functional  life  is  ended  and  it  is  destined 
to  remain  only  as  a  small  cyst  attached  to  the  pla- 
centa by  an  attenuated  vascular  cord.  The  um- 
bilical cord  itself  is  now  well  formed  and  has  be- 
come markedly  twisted.  The  portion  of  it  adja- 
cent to  the  embryo  contains  the  enlarged  exocelom 
in  which  now  lies  almost  all  of  the  small  intestine 
attached    to    the   vitelline   duct.      The   cloaca   has 
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flividetl  into  the  Ijhiclder  and  ihe  hiiid-iiut  anil 
allantois    is    continuous    willi    the    l)lad(icr. 
blood-vessels  are  unchanged. 


During  the  next  month  the  embryo  grows  rap- 
idly to  about  45  mm.  (figs.  3  and  4).  Its  whole 
structure  now  partakes  of  the  adult  form.  The 
small  bowel  has  receded  into  the  abdominal  cavity 
but  is  still  attached  to  the  vitelline  duct  which  is 
now  normally  only  a  cord.  The  e.xocelom  is  quite 
small  and  the  defect  in  the  abdominal  wall  through 
which  the  umbilical  structures  pass  is  very  much 
smaller.  The  allantois  is  continuous  with  the  blad- 
der and  is  called  the  urachiis.  It  should  be  re- 
membered that  the  vitelline  duct  and  the  allantois 
are  lined  with  epithelial  cells. 


There  is  very  little  other  change  in  the  relations 
of  these  structures  in  the  normal  embryo,  but  in 
the  com[>licated  evolutions  through  which  they 
pass  there  is  much  room  for  error.  These  mistakes 
result  in  the  jiathological  conditions  which  we  will 
consider. 

At  biith,  when  the  normal  cord  is  tied,  the  pow- 
erful muscles  in  the  walls  of  the  great  vessels  con- 
tract and  rapidly  obliterate  the  arteries  from  near 
their  origins  at  the  internal  iliacs  and  the  vein  to 
their  entrance  into  the  liver.  Viewed  from  within 
Ihe  ai)dominal  cavity,  after  this  has  taken  place  we 
see  running  upward  from  the  navel  the  obliterated 
unil)ilical  vein  which  becomes  the  round  ligament 
(if  the  li\er.  Running  downward  and  outward  on 
either  side  are  the  cords  of  the  obliterated  hyjio- 
gastric  arteries,  and  proceeding  downward  between 
them  is  the  obliterated  urachus  ending  in  the  dome 
of  the  liladder. 

Uisi.A.shks  OF  THE  Umbilicus  Proper  . 

Injections  of  the  umbilicus  of  a  severe  character 
in  the  newborn,  once  so  frequent,  are  now  quite 
rare.  Occasionally,  however,  such  an  infection 
occurs,  and  it  almost  always  results  fatally. 
In  the  presence  of  a  severe  infection  there 
is  very  little  one  can  do  to  combat  the  disease. 
The  infection  spreads  rapidly  through  the  fetal 
vessels  to  the  liver  and  blood  stream.  It  may  pass 
also  through  the  lymphatics  and  the  adjacent  tis- 
sues. Tetanus  neonatorum  is  a  form  of  infection 
through  this  portal  which  was  once  frequent  and 
is  now  especially  rare.  The  treatment  is  that  of 
any  tetanus,  with  possibly  the  addition  of  excision 
of  the  umbilical  area. 

\\'e  occasionally  see  infections  about  the  navel 
in  children  and  adults.  This  infection  may  be  due 
III  accumulation  of  ordinary  dirt.  .\t  times  foreign 
hiirlies  of  the  hardness  of  stone  are  formed  from 
filth  and  irritate  the  skin  until  infection  results. 
Other  causes  are  small  remnants  of  the  embryonic 
structures,  especially  the  vitelline  duct.  The  lym- 
phatics from  the  region  of  the  umbilicus  lead  to 
the  axillary  and  inguinal  nodes  on  each  side. 

The  treatment  of  these  infections,  obviously,  is 
cleanliness  with  mild  antiseptics  and  the  removal 
of  any  foreign  material  or  tissue  of  abnormal  em- 
bryonic origin.  M.  times  it  is  necessary  to  excise 
the  umbilicus  to  prevent  recurrence  of  infections. 

Hemorrhage  in  the  newborn  is  difficult  to  con- 
trol and  frequently  fatal.  It  usually  occurs  from 
two  to  ten  days  after  birth  and  is  probably  due  to 
a  low-grade  infection.  The  treatment  varies  with 
the  severity  of  the  bleeding.  In  mild  cases  styptics 
and  pressure  may  control  it  or  suture  ligatures  may 
be  used.     In  severe    cases    transfusion    of    blood 
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should  be  done  with  excision  of  the  umbilicus  luid 
ligation  of  its  vessels  if  necessary. 

Abnormalities  of  the  Vitellixe  Dvct 
Xornially  the  entire  vitelline  duct,  with  its  ves- 
sels, becomes  a  thin  curd,  which  is  finally  detached 
from  the  small  bowel  and  disappears.  It  is  possi- 
ble, however,  for  the  epithelial  tube  to  persist  in 
whole  or  in  part  and  to  be  the  seat  of  a  number  of 
abnormalities.  There  may  be  a  small  portion  of  it 
left  in  an  otherwise  normal  navel,  enough  to  cause 
an  annoying  discharge.  Cases  have  been  reported 
of  malignant  disease  ari.sing  from  such  a  remnant 
in  later  life.  It  may  separate  from  the  intestine 
but  remain  attached  and  patent  at  the  umbilicus 
and  so  form  an  umbilical  cyst.  So  also  the  um- 
bilical attachment  may  be  lost,  as  well  as  the  intes- 
tinal continuity,  and  an  intestinal  cyst  result.  The 
whole  tubular  structure  may  be  lost,  but  the  cord 
remain  attached  to  both  intestine  and  navel  and 
lie  waiting  to  snare  the  small  bowel  and  cause  in- 
testinal cihslrucliipii   (I'lg.  4). 


The  most  common  aiinormalily  of  the  vilellinc 
iliic  I  is  the  persistence  of  the  tube  at  its  intestinal 
;iit;ichment  to  form  the  diverticulum  of  the  small 
bowel  described  by  Meckel  (fig.  S).  This  diver- 
ticulum is  present  in  about  2  per  cent  of  all  peo- 
ple. The  most  fre()uenl  form  is  a  blind  pouch  an 
inch  or  two  long  coming  off  from  the  free  border 
of  the  ileum  two  or  three  feel  from  the  ileocecal 
valve.  This  rliverticulum  may  be  attached  to  the 
umbilicus  by  the  cord  remnant,  but  more  frequent- 
ly it  is  free.  The  duct  remnant  may  stay  patent 
so  as  to  produce  a  fecal  fistula  at  the  navel. 

To  illustrate  the  more  common  diseases  of 
Meckel's  diverticulum  a  few  cases  will  be  briefly 
cited. 

.As  staled,  the  bowel  may  Ik-  obstructed  by  the 
fibrous  cord  which  occasionally  persists  from  the 
ileum  or  diverticulum  to  the  umbilicus.    The  diver- 


ticulum may  be  the  source  of  an  intussusception. 
More  frequently  the  end  of  the  diverticulum  be- 
comes adherent,  from  intlammation,  to  the  mesen- 
tery or  adjacent  bowel  and  forms  a  loop  which 
strangulates  the  bowel.  This  was  the  condition 
found  in  the  following  case: 

Iiitcithta!  Obslruction  From  Meckel's  Diverliculum. 
W.  C.  S.,  St.  Lukc'i;  Hospital,  No.  Q761.  .V  healthy  boy  of 
nine  years,  his  past  history  ncsative  except  for  frequent 
attacks  of  abdominal  pain.  The  present  illness  began  with 
abdominal  pain  and  vomitinK  four  days  apo.  The  bowels 
were  locked  except  for  a  small  movement  two  days  ago, 
since  which  enemas  have  returned  clear  and  without  gas. 
He  was  operated  upon  at  once  and  an  acutely  inflamed 
Meckel's  diverticulum  four  inches  in  length  was  found, 
gangrenous  at  its  tip  where  it  was  adherent  to  the  mesen- 
tery. Through  this  loop  a  coil  of  small  bowel  was  stran- 
gulated. The  diverticulum  was  removc<l  and  the  patient 
made  a  good  recovery. 

Meckel's  Divefiiculilis  Simulating  Acute  Appendicitis. 
E.  B.  P.,  St.  Luke's  Ho.spital,  No.  .S.!7<36.  A  boy  of  six 
years  complaining  of  .severe  |)ain  in  the  epigastrium  radiat- 
ing to  the  rit'hl  lower  abdomen,  lirst  noted  twelve  hours 
before  admission.  He  had  not  vomited.  There  was  mark- 
ed tenderness  and  rigidity  of  the  lower  abdomen  more 
marked  on  the  right.  Leucocyte  count  was  ],!,500 — polys. 
90%,  lymphs.  107' •  The  diagnosis  was  acute  appendicitis. 
He  was  operated  upon  at  once  and  a  quantity  of  cloudy 
fluid  found  in  the  peritoneal  cavity.  The  appendix  was 
retrocecal,  congested  and  edematous  but  did  not  seem  suf- 
ficiently inflamed  lu  account  for  the  .symptoms,  lcucoc\l(.- 
sis  and  cloudy  peritoneal  fluid.  The  terminal  ileum  was 
therefore  explored  and  about  three  feel  from  the  ileocecal 
valve  an  acutely  inflamed  perforated  Meckel's  diverlicu- 
lum was  discovered.  This  was  removed  and  the  alidomen 
closed  without  drainage.  The  patient  made  an  uneventfvil 
recovery. 

Meckel's  Diverticulum  SimiiUiting  Cliroiiic  Appoulicilis. 
H.  H.,  St.  Luke's  Hospital,  No.  .12.^60.  A  young  wimian 
ol  nineteen  years  who  complained  of  indigestion  and  ab- 
dominal pain.  She  had  suffered  for  several  years  with  gas 
after  eating  and  hunger  pain  when  the  stomach  was  empty. 
Knur  months  ago  she  had  an  attack  of  abdominal  jiain 
with  vomiting  and  fever  and  was  in  bed  for  a  week,  .\fter 
careful  medical  and  laboratory  examinations  the  diagnosis 
of  clironic  appendicitis  was  made  and  a  careful  dietary 
regimen  iirescrilx'd.  .Xfter  several  weeks  of  treatment  with- 
out imjjrovement  she  was  referred  for  operation.  M  oper- 
ation the  ap|)endix  showed  little  disease.  Exploration  of 
the  lower  ileum  revealed  a  Meckel's  diverticulum  aboul 
two  inches  in  length,  subaculely  inflamed,  located  about 
three  feet  from  the  end  of  the  ileum.  The  appendix  and 
the  diverliculum  were  removed.  Since  <iperation  the 
digestive  troubles  have  disappeared. 

Obstruction  of  the  bowel  by  a  diverticulum  is,  of 
course,  [iromptly  discovered  when  the  abdomen  is 
ojiened;  in  these  two  ca.ses,  however,  the  diverticu- 
lum, il.self,  might  very  easily  have  been  overlooked. 
I  have  had  several  others  like  them,  and  when  1  am 
operating   for  ap|)endicitis,  acute  or  chronic,   and 
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find  an  appendix  not  in  keeping  with  the  clinical 
picture.  I  look  elsewhere  for  the  trouble  and  include 
a  search  for  Meckel's  (lixtTticuiuiii  in  the  exjjlora- 
tion. 

A  number  of  cases  of  Meckel's  diverticulum  have 
been  found  in  sacs  of  inguinal  hernia  on  the  right 
side.  I  have  had  two  cases,  in  one  the  diverticu- 
lum was  adherent  at  its  tip  and  in  the  other  the 
diverticulum  was  free. 

Meckel's  Diverlkuliim  in  the  Sac  of  Inguhuil  Hernia. 
C.  F.  F.,  St.  Luke's  Hospital,  No.  20351.  This  patient  en- 
tered the  hospital  with  a  stranpulated  right  inguinal  hernia 
of  six  hours'  duration.  He  was  operated  upon  at  once. 
The  sac  was  large  and  contained  several  loops  of  small 
bowel,  on  one  of  which  there  was  a  Meckel's  diverticulum 
about  two  inches  in  length.  This  was  removed  and  the 
bowel  reduced.     His  recovery  was  uneventful. 

Herni.v  .at  the  Umbilicus 

There  are  three  varieties  of  hernia  at  the  umbili- 
cus which  should  be  considered,  the  ordinary  um- 
bilical hernia,  hernia  into  the  umbilical  cord  and 
amniotic  hernia. 

Ordinary  Umbilical  Hernia.  This  hernia  is  due 
to  an  enlargement  of  the  normal  defect  through  the 
midline  of  the  abdomen  at  the  navel.  It  is  prob- 
able that  the  ring  is  enlarged  through  some  abnor- 
mal embryological  development  such  as  the  reten- 
tion for  an  undue  time  of  the  small  bowel  in  the 
exocelom,  or  to  some  enlargement  of  the  allantois. 
When  developed  in  adult  life  it  is  usually  due  to 
an  excess  of  fat  and  an  increase  of  intra-abdominal 
pressure  by  pregnancy  or  hard  work.  It  is  much 
more  common  in  the  female. 

In  infancy  the  hernia  should  be  treated  by  a 
supporting  apparatus  and  in  the  course  of  a  few 
months  or  a  year  the  defect  is  usually  small  enough 
to  discard  the  support,  .'\dhesive  plaster  strapped 
over  a  button  or  a  small  pad  is  usually  more  satis- 
factory than  a  truss.  If  the  hernia  persists  after 
the  child  is  three  or  four  years  of  age,  and  there  is 
a  definite  protrusion  of  abdominal  contents  into  the 
sac,  it  should  be  operated  on.  In  adults  in  the 
absence  of  serious  contraindications  operation 
should  be  done.  The  operation  usually  done  is  an 
overlapping  of  the  aponeurosis  after  a  transverse 
e.xcision  of  the  sac  as  described  by  Dr.  C.  H.  Mayo. 

The  small  bowel  is  developed  during  early  em- 
bryonic life  (fig.  2)  in  the  exocelom  in  the  umbilical 
cord  and  enters  the  abdominal  cavity  by  the  end 
of  the  second  month  (fig.  3).  Rarely  the  bowel 
remains  in  the  exocelom  so  that  at  birth  a  large 
hernia  into  the  umbilical  cord  is  found.  This  is 
illustrated  by  the  following  case: 

Hernia  Into  the  Umbilical  Cord.  Baby  Y.,  St.  Philip 
Hospital.  This  male  baby  was  si.x  days  old  and  appeared 
normal  except  for  the  large  mass  in  the  stump  of  the  um- 


bilical cord  which  measured  ^\2'/.  inches  (fig.  6).  The 
mass  was  bile-stained,  necrotic  in  spots,  and  from  the  dis- 
tal portion  there  was  a  fecal  discharge.  .\t  operation  an 
elliptical  incision  was  made  around  the  mass  and  the  peri- 
toneal cavity  opened.  Numerous  coils  of  small  bowel  were 
adherent  to  the  sac  and  to  each  other  by  recent  fibrinous 
adhesions,  and  the  peritoneum  was  deeply  congested  and 
edematous.  .\\.  the  distal  end  of  the  sac  a  Meckel's  diver- 
ticulum was  present  which  opened  through  the  wall  of  ihe 
mass.  The  adhesions  were  separated,  the  diverticulum 
amputated,  and  the  defect  in  the  bowel  closed.  The  coils 
were  then  reduced  into  the  abdominal  cavity  and  the  ab- 
dominal wall  closed.  The  baby  made  a  good  recovery, 
took  its  feedings  well  and  the  bowels  moved  normally. 
On  the  eighth  day  after  operation  he  developed  a  thrush 
infection  but  seemed  well  on  the  way  to  recovery  when 
the  parents,  against  advice,  removed  him  from  the  hospital 
on  the  twelfth  day.  We  were  informed  by  his  physician 
that  he  died  five  days  later  of  inanition.  This  retention 
of  the  bowel  was  doubtless  due  to  persistence  of  the  vitel- 
line duct  and  its  adhesion  to  the  wall  of  the  exocelom. 

In  early  embryonic  life  the  ventral  surface  of  the 
celom  is  covered  by  amnion  (fig.  1)  and  the  ab- 
dominal cavity  is  closed  by  a  fusion  in  the  midline 
of  the  various  elements  of  the  abdominal  wall.  A 
failure  of  this  fusion  leaves  the  abdomen  covered 
only  by  amnion  and  peritoneum.  This  defect  is 
usually  a  result  of  an  abdominal  tumor  and  is  ac- 
companied by  a  protrusion  of  the  abdominal  con- 
tents. The  following  case  presented  no  tumor  and 
no  protrusion. 

.Imniotic  Hernia.  Baby  VV.,  St.  Phillip  Hospital.  This 
female  infant  was  two  days  old  on  admission  and  appeared 
normal  except  for  the  absence  of  the  anterior  abdominal 
wall  (fig.  7).  The  abdomen  was  covered  by  a  transparent 
membrane  through  which  the  coils  of  the  bowel  could  be 
clearly  seen.  This  defect  measured  three  inches  in  diam- 
eter. There  was  no  tumor  seen  and  no  protrusion  of  the 
abdominal  contents.  When  the  baby  came  to  the  operating 
room  it  was  noted  that  the  membrane  had  lost  its  trans- 
parency and  was  yellow.  The  rectal  temperature  which 
had  previously  been  normal  was  100.6.  The  skin  edges 
were   separated  and   undermined   which   gave   it   sufficient 
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V'it:.    7.     Aniniiitif    li.  1111:1. 
(Baby  W.) 

mobility  to  make  closure  easy.  The  muscles  were  present, 
but  no  effort  was  made  to  bring  them  tosethcr.  The  baby 
declined  rapidly  and  died  twelve  hours  after  operation. 
Post-mortem  e.xamination  showed  all  the  orjians  normal 
except  that  the  liver  was  unusual  in  shape.  There  was  a 
general  infection  of  the  peritoneal  cavity. 

These  two  patients  both  had  peritonitis  when 
operated  upon:  the  first  survived  it  because  the 
infection  was  in  the  hernial  sac,  but  in  the  second 
case  it  was  general  and  caused  the  death.  I  think 
it  essential  that  the  greatest  care  be  taken  to  avoid 
infection  and  that  they  be  operated  on  as  soon  as 
possible. 

.^B.^•ORJ^AI.ITlES   OF  THE   UR/\CHUS 

'  '1  ■  urachus  is  an  epithelium-lined  tube  running 
me  flistance  (the  allantois)  in  the  umbilical 
I into  the  umbilicus  and  down  the  anterior  ab- 
dominal wall  to  the  bladder.  Normally  the  entire 
tulx-  i=  obliterated;  abnormally  the  entire  tube  may 
persist  so  that  there  is  a  direct  connection  between 
the  bladder  anrl  the  navel.  So  also  any  portion  of 
it  may  remain  with  or  without  a  patent  connection 
with  the  bladder  or  the  navel  (figs.  1.  2  and  4). 
As  a  result  of  these  abnormal  conditions  cysts  may 
form  along  the  otherwise  obliterated  tube  and  the 
cyst  may  be  connected  externally  as  a  fistula  at  the 
na\(l  or  with  the  bladder  as  a  diverticulum. 

the  1929  meeting  of  the  Medical  Society  of 

:'ia,    Dr.    R.    L.    Payne    reported    a    case   of 

urjiJial  cyst  which  had  become  malignant,  and  he 

mentioned  a  ca.se,  which  he  had  seen  with  his  father, 

-mail  boy  who  had  a  continuous  urachal  tube 

the  bladder   to  the  navel   so   that   when   he 

viiKicd  urine  was  ex|>elled  both  by  the  urethra  and 

from  the  navel.     I   operated  on  a  case  having  a 

urachal  cyst. 

I'raclial  Cvfl. — .A.  B.,  Memorial  Hospital.  .\n  elderly  wo- 
man who  had  had  an  abdominal  tumor  for  .-^.-veral  years 
(fiE.  H).  Shortly  l)eforc  cominK  to  the  hospital  this  grew 
rapidly  and  became  painful.  The  diagnosis  of  ovarian 
O'sl  was  made.  .At  ofK-ration  a  low  midline  incb^ion 
was  made  and  immediately  beneath  the  muscles  before 
the    peritoneum    was    reached    the    cyst    was    opened.      It 


contained  about  three  quarts  of  cloudy  fluid,  and  coils  of 
bowel  could  be  seen  beneath  its  posterior  wall.  It  was 
obviously  infected  and  densely  adherent.  Removal  ap- 
peared impossible  and  opening  the  peritoneal  cavity  was 
unwise  in  face  of  the  infection.  .-V  lar^c  openinp  for  drain- 
age was  therefore  made  hoping  that  the  walls  would  ad- 
here and  granulation  healing  would  obliterate  the  cavity. 
This  apparently  happened,  for  after  draining  for  .several 
weeks  the  wound  healed  and  the  tumor  did  not  reappear. 
Tissue  removed  from  the  wall  of  the  cyst  showed  infected 
granulation  and  fibrous  tissue  with  no  epithelium.  In 
spite  of  the  absence  of  epithelium  I  am  convinced  that  it 
could  be  nothing  else  than  a  cyst  of  the  urachus. 

Extrophy   of  tmk   Hi.vdokk 
This  distressing  congenital  deformity  is  a  cleav- 
age defect  involving  the  iiladder,  the  urachus,  the 
anterior  abdmiiinal   w.ill   and   the  symphysis  pubis 


Kxcriiphy   of   lh<'    lilaild 
(Kniiii   Ciillin) 


(fig.  9).     The  sphincter  ani  may  or  may  not  be 
continent.     With   the   urine  em[)tied  on   the  open 
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bladfler  on  the  pubes  the  patient's  condition  is 
hopeless.  The  best  method  of  relief  is  transplan- 
tation of  the  ureters  into  the  sigmoid  so  that  the 
urine  is  passed  with  the  feces.  Of  course,  this 
operation  is  indicated  only  when  the  sphincter  con- 
trol of  the  anus  is  good.  The  danger,  aside  from 
the  operative  mortality,  is  infection  of  the  kidneys 
by  ascent  of  organisms  along  the  ureters  from  the 
colon.  .As  a  result  of  this  infection  jiyonephrosis 
and  stones  develop  with  gradual  destruction  of  the 
kidneys  ?nd  death.  I  will  cite  briefly  three  cases 
of  Dr.  Stuart  McCuiire's  which  1  ha\e  observed 
with  him. 

F.  R.  H.,  St.  Luke's  Hospital,  No.  .U171.  This  patient 
is  now  twenty-seven  years  of  ape.  He  was  operated  upon 
bv  Dr.  MrGuire  twenty-three  years  ago.  both  ureters  be- 
ing  transplanted   into   the   sigmoid.      He   has   enjoyed   ex- 


I'-iir.    10.     X-ray   .if   p.-lvis.    F.    R.    H.      .Siiiai-ati..n   of    luM.i 


ccllent  health  and  has  led  an  active  lilV.  Eight  years  ago 
he  had  an  attack  of  left  kidney  colic.  During  recent  years 
this  pain  has  come  more  frequently  and  he  has  had  chills 
and  fever.  X-ray  examination  of  the  urinary  tract  shows 
a  large  stone  in  the  left  kidney  pelvis  and  the  usual  separa- 
tion of  the  symphysis.  Operation  for  removal  of  the  stone 
was  advi.sed  but  refused.  He  can  hold  urine  in  the  rectum 
comfortably  for  four  to  live  hours  (figs.  10  and  11). 

F.  B.  B.,  St.  Luke's  Hospital,  No.  OQ.iS.  This  patient 
was  eighteen  >ears  of  age.  He  was  operated  upon  eleven 
years  before  by  Dr.  McGuire,  both  ureters  being  trans- 
planted into  the  sigmoid.  Since  the  operation  he  has  been 
well  enough  to  participate  in  athletics  al  school  though  he 
has  had  pain  in  the  left  kidney  region  at  intervals.  During 
the  last  six  months  these  attacks  have  been  more  severe 
and  have  been  accompanied  by  chills,  fever,  nausea  and 
vomiting.      His   bowels   move    four   to    five    times   a    day. 


F-^ 


Kif,'.    12.     F.    P..   n.     Stiine  in   left    ui-f-l, 


11.     F.  R.  H.     Stone  in  left  kidney. 


B.   B.     Autopsy   specimen,    urinary   ti'act  and 
segment  of  sigmoid. 
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X-ray  examination  showed  a  large  stone  in  the  left  ureter 
(fie  12).  On  admission  to  the  hospital  he  was  seriously  ill 
and  he  died  one  week  later.  M  autopsy  the  kidneys  were 
found  to  be  quite  larse  though  the  right  kidney  was  in 
fairl>  good  condition.  The  left  kidney  had  been  almost 
destroyed  and  there  was  a  very  large  stone  in  the  tremen- 
dously thickened  and  dilated  ureter  (figs.   I.i  and  14). 

J.  B.  B..  St.  Luke's  Hospital.  No.  11755.  This  boy  is 
now  sixteen  years  of  ape.  He  was  operated  upon  by  Dr. 
McGuire  twelve  years  ago,  both  ureters  being  transplanted 
into  the  sigmoid.  He  has  enjoyed  excellent  health  and  has 
been  unusually  active.  His  control  over  passage  of  feces 
and  urine  has  been  excellent. 

Discussion 
Dr.  M.  H.  Toi.I),  Norfolk,  Va.: 

I  do  not  know  why  it  did  not  occur  to  me  to  bring 
along  a  photograph  or  slide  showing  a  case  of  the  same 
sort  the  cssayi-st  has  described.  I  am  not  an  obstetrician, 
as  it  happens,  but  I  did  deliver  for  one  of  my  colleagues 
in  the  hospital  an  infant  who  had  a  defect  at  the  umbili- 
cus. The  intestine  was  turned  clear  inside  out  and  en- 
dosed,  for  the  most  part,  in  this  thin  cellophane-like  layer 
be  s(H-aks  of.  The  child  had  been  born  one  hour  previous- 
ly. Somebody  el.sc  took  care  of  the  mother  while  I  took 
the  child  to  the  operating  room.  I  ojxTatcd  on  the  child 
without  any  anesthesia.  I  turned  the  intestine  right  side 
out,  excised  the  excess  of  the  small  intestine,  and  rlosi'd  it 
back  up.  The  child  made  a  perfectly  uneventful  recovery. 
I  saw  it  when  it  was  two  years  old,  and  it  did  not  even 
have  an  unbilical  hernia. 

D«.  \V.  C.  .■\snwoRTii,  Greensboro.  N.  C; 

I  have  recently  s<-en  a  case  of  umbilical  hernia  associat- 
ed with  inguinal  hernia.  I  should  like  to  a.sk  Dr.  Wil- 
liams if  he  has  .seen  any  cases  in  which  umbilical  hernia 
has  been  associated  with  hernia  in  some  other  location. 

Dr.  Williams,  closing: 

I  think  what  Dr.  Todd  did  in  his  case  Ls  the  important 
thing   to   do.     I    think   that    if   both   of   these   babies   had 


been  operated  on  imniedialelv  after  birth  Ihey  probably 
would  have  gotten  well  without  any  trouble,  because  there 
is  great  danger  of  infection  in  these  cases,  and  obviously  if 
there  is  infection  the  results  will  l)C  very  poor. 

I  should  say  that  the  association  of  inguinal  and  um- 
bilical herniae,  as  in  Dr.  .-Ksh worth's  case,  is  a  mere  coinci- 
dence. There  is  no  embryonic  relationship  between  the 
development  of  an  inguinal  sac  with  an  umbilical  defect. 


The  .Atmosphere  of  the  .Averack   Hcisimt.m. 

(D.   B.    Ecliles.    York,   in   N'rb.    Stale  Med.    Jl..   June) 

Is  it  not  possible  to  make  this  atmosphere  a  bit  more 
friendly?  Must  one  lose  all  identity  there?  Must  he  be 
struck  cold  on  entering  the  office  of  the  institution?  I 
always  feel  like  a  criminal  registering  for  a  life  sentence 
when  I  approach  a  hospital  desk  to  check  in.  .\  very-  dig- 
nilied  and  extremely  efficient -appearing  woman  greets  rac 
distantly,  oh  very  distantly,  asks  name,  residence,  race, 
color,  previous  condition  of  servitude,  religion  (which  for 
the  life  of  me  I  can't  see  is  any  of  her  business,  for  I  will 
behave  the  same  whether  Jew  or  Gentile),  and  many  other 
superfluous  questions.  Is  it  not  enough  that  I  am  suffering 
and  want  ver.v  much  to  be  let  alone — allowed  to  hurry  to 
my  room  and  lie  down  amid  quiet?  Cannot  these  ques- 
tions be  asked  of  a  relative  or  friend  after  I'm  resting  in 
my  room?  I  always  stand  trembling  like  a  sere  and  yel- 
low leaf,  expecting  any  moment  to  be  given  a  blouse  and 
,'kirl  on  which  is  stamoed  in  red  ink  a  number,  a  long 
number  likely,  like  20.8S().  .And,  it  isn't  so  different  after 
all.  I'm  to  be  patient  in  room  No.  IS,  or  .some  figure  just 
as  suggestive.  If  this  is  absolutely  necessary  for  efficiency 
— in  a  ho.spital,  not  a  penitentiary — then  I'll  submit.  That 
is  if  you  can  convince  me  of  the  fact,  not  otherwise. 


Medicine  ok  PRninivE  Man 

(J.  WriKht.  In  Medical  Lire.  April) 
Grout  remarks  that,  among  the  Zulus,  the  medicine  man's 
answers  are  often  ambiguous,  after  the  style  of  the  ancient 
Delphian  oracles:  "He  utters  his  oracular  sayings  with  an 
air  of  the  surest  knowledge,  and  he  speaks  to  a  people  who 
are  only  too  glad  to  believe  all  he  says.  Thus  we  have 
a  key  to  his  reputation  as  one  who  is  inspired  and  able  to 
tell  men  the  cause  and  cure  for  all  the  evils  which  they 
suffer."  .Again  we  hear  from  the  modern  missionary  in  an 
attempt  to  attribute  a  strange  reason  to  the  medicine  man's 
influence,  but  a  modern  physician  will  smile  to  himself  as 
he  thinks  of  something  of  the  same  nature  he  has  today 
noticed  in  one  of  the  consultants  he  has  met.  This  is  one 
of  the  trivial  but  eternal  earmarks  of  human  n:iiiMc-  in 
the  doctor,  the  judge,  the  professor,  the  priest. 


.Are  we  forcibly  allem|>ling  to  refute  the  mi>inlornialion 
which  is  daily  given  out  by  some  sections  of  the  press,  ihe 
broadcasting  of  the  pseudo  scienlil'ic  propaganilisi,  on  com- 
mercial and  semiprivate  air  currents  and  the  innumerable 
cults  which  arc  persi.stently  clamoring  for  statutory  recog- 
nition, or  are  we  drifting  into  Ihe  vorlex  of  deterioration 
and  defeat  ? 

Doctors  mu.st  attend  and  support  local,  slate  and  na- 
tional medical  societies,  keep  abreast  with  scienlilic  prog- 
ress, form  strong,  aggressive  organizations  and  extend  the 
knowledge  and  influence  thus  gained  to  both  lay  and  pro- 
fe.-sional  audiences  whenever  opportunity  oflcrs. — Editorial 
in  Jl.  of  Med.,  Cinti.,  June. 
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Riedel's  Thyroiditis* 


Charles  Stanlkv  White,  M.U.,  Washington,  D.  C. 
From  the  Dcpiirlmi'iil  ni  Mcdiciiu-,  Guorce  Washincton  University 


The  classification  of  diseases  of  the  thyroid  inland 
has  been  a  fertile  source  for  controversy,  and  to 
add  another  disease  would  only  increase  the  foggi- 
ness  of  the  medical  atmosphere.  We  will  not  add 
one,  but  rather  remind  you  of  a  type  first  men- 
tioned by  Riedel,  who  in  1896  described  a  condi- 
tion of  the  thyroid  which  generally  bears  his  name. 
Riedel  had  observed  a  hardening  of  the  pancreas — 
probably  a  chronic  pancreatitis — which  he  believed 
to  be  carcinomatous,  but  the  patient  remained  well 
more  than  two  years.  He  was  impressed  with  the 
similarity  of  a  growth  in  the  thyroid.  In  his 
original  paper  he  states  in  part:  ".A  somewhat 
similar  process  in  the  thyroid  will  now  be  described. 
In  1883  I  operated  on  a  man  of  42  years  who  had 
noted  an  increase  in  the  size  of  his  thyroid  for  the 
past  six  months,  associated  with  considerable  thy- 
roid distress.  A  bilateral  tumor  was  found  not 
very  large,  but  extremely  hard  and  immovable.  I 
assumed  it  to  be  a  malignant  goiter  and  on  Nov. 
30th,  1883,  attempted  an  operation.  The  tumor 
was  exposed  and  it  was  immediately  evident  that 
it  was  densely  adherent  on  both  sides  to  the  carotid 
artery  and  the  internal  jugular  vein.  .-\  portion  of 
the  latter  was  resected  after  removal  of  a  piece  of 
the  tumor  about  the  size  of  a  walnut,  the  operation 

was  concluded,  as  I  deemed  it  inoperable 

After  six  months  he  declared  be  felt  perfectly  well 
and  able  to  work.  In  the  meantime  he  had  been 
examined  and  we  found  no  trace  of  a  neoplasm. 
We  had  plainly  to  deal  with  an  inflammatory  proc- 
ess: infiltration  with  round  cells  had  been  demon- 
strated  I  waited  six  years  before  re- 
porting this  case." 

These  paragraphs,  written  by  Riedel  in  1896, 
are  almost  identical  with  reports  of  cases  in  the 
last  three  years. 

Riedel's  disease  is  variously  known  as  woody 
thyroiditis,  primary  chronic  canceriform  inflamma- 
tion, primary  chronic  inflammation,  ligneous  thy- 
roiditis, fibrous  degeneration,  struma  lymphoma- 
tosa,  benign  granuloma  and  chronic  productive 
thyroiditis.  Almost  every  clinician  and  pathologist 
has  been  impressed  by  either  the  hardness  of  the 
gland  or  the  fibrous  tissue  present  upon  section, 
consequently  the  various  names  have  something  in 
common  and  in  a  general  way  are  appropriate.  We 
shall  prefer  to  call  it  chronic  proliferative  thyroid- 


itis. We  have  reviewed  all  the  cases  reported  up 
to  1931,  a  total  of  forty-three,  including  our  own, 
and  the  following  symptoms  and  signs  represent  a 
fair  cross-section  of  the  group. 

The  entire  jirocess  is  slow,  a  month  or  two  being 
necessary  to  stamp  it  as  a  distinctly  recognizable 
tumor  or  growth;  it  is  more  frequent  in  the  female 
than  in  the  male  and  the  large  majority  of  sue 
growths  occur  between  the  ages  of  thirty  and  fifty 
years:  the  patient  seeks  relief,  not  from  the  tumor, 
but  from  the  sense  of  discomfort  about  the  neck, 
dysphagia,  a  dry  cough  and  nervousness,  or  even 
dyspnea. 

The  general  clinical  examination  is  not  not& 
worthy.  The  pulse  is  not  accelerated  and  the 
basal  metabolism  is  not  strikingly  increased  in  those 
few  cases  in  which  it  has  been  recorded.  The  eX' 
amination  of  the  neck,  however,  tells  the  story. 

The  uniform  enlargement  of  one  or  both  lobes, 
smooth,  resistant  and  fixed  like  a  setting  in  a  ring, 
is  almost  pathognomonic.  The  skin  is  freely  mov- 
able, palpation  of  the  thyroid  conveys  the  impres- 
sion that  it  is  fused  with  the  muscles  which  cover 
it  and  the  structures  in  which  it  is  imbedded;  wen 
it  nodular,  malignancy  would  be  the  only  ra^ 
tional  diagnosis.  No  lymphatic  glands  are  enlarg 
ed,  nor  do  the  x-rays  show  the  thyroid  extending 
below  the  clavicle.  In  the  only  case  in  which  the 
b.  m.  r.  is  noted,  it  was  plus-34.  (Thirty  of  the 
cases  were  reported  prior  to  1926,  and  no  mention 
of  the  b.  m.  r.  is  made  in  any  of  those  cases.)  The 
loss  of  weight  is  moderate,  no  tremor,  fatigue  or 
the  usual  signs  of  exophthalmic  goiter  are  present. 
Hoarseness,  tightness  about  the  neck,  soreness  of 
the  throat,  are  symptoms  associated  with  the  dis- 
ease. The  general  symptoms  are  moderate  loss  of 
weight,  sense  of  ill  health,  apprehension,  restless- 
ness and  inability  to  concentrate. "  Perhaps  the 
loosely  used  word  neurasthenia  is  as  good  designa^ 
lion  as  any  of  these  symptoms. 

Many  of  the  observers  diagnosed  their  cases  as 
carcinoma  of  the  thyroid  and  in  a  few  instances  the 
same  diagnosis  was  made  even  after  a  microscopical 
examination.  In  all  the  reported  cases,  but  one, 
an  operation  was  done,  with  five  postoperative 
deaths  and  four  remote  deaths  mentioned. 

The  one  case  not  operated  upon  was  reported  by 
Balfour.    When  first  seen  it  was  deemed  malignant 


♦Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Raleigh,  N.  C,  February 
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and  inoperable,  but  seven  years  later  the  patient 
was  in  good  health,  having  experienced  a  spontane- 
ous cure. 

The  cases  reported  do  not  show  a  follow-up  for 
a  period  of  \ear.<.  but  alter  the  elapse  i!f  several 
months,  in  most  instances,  good  health  without  re- 
currence was  noted.  We  wish  to  report  briefly  an 
additional  case. 

Case   Report 

Mrs.  M.  \V..  44.  clerk,  first  consulted  us  March  30th. 
1931,  for  los«  of  weight,  nervousness,  soreness  of  the  throat, 
fatigue.  dr\-  cnUL'h.  and  a  vkible  swelling  of  the  neck  in  the 
refnon  of  the  thyroid  gland. 

The  family  history  is  devoid  of  any  interesting  or  im- 
portant medical  data.  Patient's  general  health  had  been 
f!Ood,  although  she  had  measles,  mumps,  chicken-pox  and 
typhoid  fever.  She  had  had  one  miscarriage  but  no  living 
children.  The  present  illness  began  so  gradually  that  no 
date  can  be  fixed  for  its  onset.  She  had  lost  16  pounds  in 
two  months,  became  so  nervous  that  she  was  less  efficient 
in  her  work,  complained  of  sore  throat,  had  dry  cough 
and  swallowing  became  a  conscious  effort. 

She  was  referred  to  an  oto-laryngologist  lor  examination 
and  the  only  abnormality  of  the  throat  and  larynx  was  a 
small  tag  of  tonsillar  ti.=i--ue  in  the  ri'iht  fossa.  The  vocal 
cords  had  perfect  motility  and  a  suspicious  (presumably 
diseased)  first  molar  tooth  was  noted. 

Our  physical  e.xamination  of  this  patient  revealed  a 
hort  not  enlarged  and  without  murmurs,  blood  pressure 
124  70,  and  showers  of  fine  rales  in  both  apice.--.  The 
thyroid  gland  was  moderately  enlarged  bilaterally,  unusual- 
ly hard,  smooth  and  almost  fixed  in  its  position.  The  skin 
was  freely  movable  over  the  gland.  E.xophthalmos  was 
not  present,  nor  any  of  the  distinctive  signs  of  Basedow's 
disca.sc.  Pulse  was  88,  weight  115  pounds,  b.  m.  r.  plus-lo. 
X-ray  examination  of  the  chest  disclosed  lungs,  heart  and 
lorta  apparently  normal.  The  diagnosis  of  Ricdel's  Ihy- 
roiditU  was  made,  not  becau.se  of  any  diagnostic  acumen 
on  our  part,  but  because  we  had  heard  the  report  of  a 
case  at  a  clinical  conference  in  which  Shipley  of  Baltimore 
pointed  out  the  infrequcncy  and  pathology  of  the  disease. 

On  .April  7th,  1931,  under  avertin-cthylene  anesthesia, 
the  thyroid  was  exposed.  Both  lobes  were  moderately 
enlarged,  but  unusually  hard,  smooth  and  fixed.  Delivery 
of  either  lobe  was  impossible  because  the  tissues  surround- 
ing the  gland  seemerl  to  be  denser  and  much  more  adher- 
ent than  usual.  .\  natural  line  of  cleavage  could  not  be 
found.  It  appeared  as  though  the  muscles  and  areolar 
iLwuc  in  this  region  were  involved  in  the  same  proce.;s  that 
had  invaded  the  gland.  Whatever  the  pathology  happened 
to  be.  it  did  not  confine  itself  solely  to  the  thyroid.  .An 
elliptical  section  wa.s  taken  out  of  each  lobe;  the  resistance 
to  cutting  was  nther  striking.  The  patient's  recovery  was 
without  incident  and  she  left  the  hospital  in  eight  days. 
She  rcmainr  well. 

The  sections  of  ih  •  gland  were  .sent  to  Dr  ()  H  Hunter 
for  complete  examination,  and  his  report  states: 

Diagntnh:  Chronic  proUjerativr  thyroidiln  i  Riedrl 
ilruma ) . 

Tmue  Drsrriplion.  Sections  from  this  iLssuc  show  a 
marked  proliferation  of  the  interstitial  connective  tissue  of 


the  gland,  producing  rather  large  and  irregular  fibrous- 
tissue  trabeculae  and  in  some  instances  almost  completely 
obliterating  the  histological  architecture  of  the  organ. 
There  is  also  a  well-defined,  diffuse  patchy  round-cell  infil- 
tration, tcgelher  with  some  endothelial  proliferation,  and 
in  some  areas  the  entire  thyroid  structure  has  disappeared, 
giving  rise  ti  rather  dense,  hard  fibrous-tissue  structure. 
In  other  areas  tiny  islets  of  the  acini  remain,  containing  in 
some  instances  a  small  amount  of  thyroid  substance,  while 
in  others  the  thyroid  substance  has  disappeared  and  there 
remains  a  number  of  large  giant  cells.  In  other  areas  the 
thyroid  substance  is  considerably  more  prominent.  The 
chief  and  colloid  cells  have,  to  a  large  extent,  dis;ippearcd 
and  '!i.>  thyroid  substance  is  surrounded  by  numerous  for- 
eign-body giant  cells,  giving  a  rather  peculiar  and  bizarre 
apiearance.  Careful  examination  fails  to  reveal  any  evi- 
dence of  any  specific  pathology  other  than  above  described, 
nor  can  there  be  demonstrated  any  evidence  of  infectious 
micra-organisms. 

(Signed)     Dr.  O.  B.  Hunter. 

.\  Study  of  the  forty-two  cases  shows  that  no 
record  of  the  Wassermann  was  made  in  a  single 
case  and  in  but  one  was  the  b.  m.  r.  noted.  Some 
of  the  cases  were  reported  before  these  laboratory 
methrds  were  in  general  use  and  this  explain?  the 
meagerness  of  this  particular  datum. 

The  only  case  in  which  no  surgical  measures  were 
employed  was  diagnosed  as  inoperable  carcinoma 
of  the  thyroid.  Seven  years  later  the  patient  was 
in  good  health,  the  tumor  was  not  evident,  and  no 
specific  treatment  could  be  credited  with  the  recov- 
ery, consequently  it  was  termed  a  spontaneous 
cure. 

In  the  remaining  cases,  forty-one  in  number, 
some  surgical  procedure  was  undertaken  and  varied 
from  attempts  to  release  pressure  on  the  trachea 
to  a  radical  resection  of  the  gland,  and  with  vary- 
ing results.  The  majority  of  operators  noted  the 
density  and  immobility  of  the  gland,  and  in  not 
a  few  the  operation  as  proposed  was  modified  or 
abandoned. 

It  appears  that  five  deaths  followed  shortly  after 
operation,  and  one  occurred  two  months  later  from 
an  embolus.  The  last  should  not  be  classed  as  an 
operative  mortality,  but  five  deaths  in  forty-one 
cases  places  the  operation  for  Riedel's  thyroiditis, 
when  mortality  is  considered,  in  a  class  with  the 
surgery  of  acute  abdominal  conditions.  .\  further 
analysis  of  the  five  cases  shows  that  tracheotomy 
was  responsible  for  two  deaths,  secondary  carotid 
hemorrhage  accounted  for  two,  and  septic  pneumo- 
n-a  was  charged  with  one.  This  gives  a  fair  con- 
ciplion  of  the  gravity  of  the  surgical  measures 
which  have  lieen  employed  in  the  past. 

If  we  may  profit  by  that  which  has  gone  before, 
it  would  seem  logical,  in  a  suspected  case  of  Rie- 
dd's  thyroiditis,  to  establish  the  diagnosis,  and  as 
early  as  possible.     A   biop.sy   would   probably   be 
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necessary  for  this  purpose  and  a  painstaking  path- 
ologist is  essential. 

Just  what  operation  should  be  undertaken  would 
depend  largely  on  that  most  distressing  symptom, 
dyspnea.  The  histories  of  the  cases  reported  give 
one  the  impression  that  often  relief  was  urgent  and 
emancipation  of  the  trachea  or  even  a  tracheotomy 
were  the  operations  required.  A  bilateral  partial 
lobectomy  is  not  the  ideal  operation.  The  disease 
seems  to  be  somewhat  self-limited,  and  if  the  pa- 
tient escapes  the  clamping  or  pressure  of  the  thy- 
roid, then  spontaneous  recovery  may  follow.  In 
our  own  case,  and  in  others  reported,  the  operation 
probably  influenced  the  course  of  the  disease  but 
slightly,  hence  it  would  seem  that  relief  of  dyspnea 
and  a  section  for  biopsy  are  the  limitations  for 
surgery.  It  is  interesting  to  speculate  on  the  value 
of  radiation  as  a  method  of  treatment,  either  in 
the  form  of  x-ray,  radium,  or  radium  emanations. 
No  such  treatment  has  been  reported,  probably  for 
the  very  good  reason  that  the  diagnosis  had  not 
been  made  prior  to  operation.  More  general 
knowledge  of  Riedel's  thyroiditis  w'ill  doubtless  re- 
sult in  the  recognition  of  a  considerable  number 
of  cases,  in  which,  it  is  hoped,  an  early  diagnosis 
will  be  made  and  a  more  rational  treatment  will  be 
followed. 

Conclusions 

The  woody  thyroiditis  of  Riedel  was  described 
in  1896,  and  a  total  of  forty-three  cases  have  been 
reported  as  such.  Its  exact  etiology  is  unknown, 
but  it  can  be  stated  that  it  bears  no  relation  to 
tuberculosis  or  syphilis,  and  no  infectious  micro- 
organisms have  been  demonstrated.  The  pathology 
is  constant,  characterized  by  a  large  amount  of 
fibrous  tissue  replacing  the  normal  thyroid  sub- 
stance.   Giant  cells  have  been  frequently  seen. 

Broders  of  the  Mayo  Clinic  (a  personal  com- 
munication) considers  it  an  inflammatory  process 
and  does  not  believe  it  ever  becomes  malignant. 

It  is  not  associated  with  hyperthyroidism  or  ex- 
ophthalmos. Insufficient  data  concerning  the  b. 
m.  r.  have  been  obtainable  to  warrant  any  state- 
ment regarding  its  relation,  but  from  the  symptoms 
described  one  would  assume  that  it  is  not  greatly 
altered. 

The  clinical  diagnosis  of  carcinoma  of  the  thy- 
roid is  the  commonest  error  and  an  excusable  one; 
the  chief  difference  is  the  nodular  hardness  in  car- 
cinoma and  the  smooth  density  of  Riedel's  tumor. 

Surgical  treatment  should  be  directed  to  the  re- 
lief of  pressure  and  not  partial  excision  of  the 
gland.  In  the  five  postoperative  deaths  recorded, 
two  were  from  carotid  hemorrhage.  Every  case 
but   one  was  operated   upon.     Spontaneous  cures 


were  probably  more   frequent   than   the  literature 
indicates. 
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Codeixe  Not  Habit-formlxg — Morphtxe  as  Effective  bv 
Suppository  as  by  Hypodermic 

(P.    Wolff,    Berlin,    in   Jl.    A.    M.    A..    June   I8th) 

Codeine  and  ethylmorphine  hydrochloride  are  not  prac- 
tically dangerous  from  the  point  of  view  of  habituation 
and,  like  papaverine,  do  not  come  under  the  German  opium 
iaw. 

.•\  great  advance  would  be  made  if  injections  of  mor- 
phine, and  the  like,  were  replaced  as  far  as  possible  by  the 
use  of  suppositories.  Not  only  do  these  produce  the  same 
qualitative  and  quantitative  effect  but  also  the  patient  is 
not  immediately  aware  that  he  has  received  morphine. 
Numerous  mental  associations  would  be  avoided  in  the 
absence  of  the  symbol  of  the  syringe.  For  example  after 
abdominal  operations  the  routine  use  of  a  certain  number 
of  morphine  injections  is  objectionable;  a  suppository  will 
produce  precisely  the  same  result  and,  in  addition,  the 
syringe  will  thus  be  taken  out  of  the  hands  of  the  nurse — 
a  most  desirable  achievement. 
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How  ^Nluch  Thyroid  Gland  Should  Be  Left  at  Operation?* 
Addison  G.  Brenizer,  M.D.,  Charlotte,  X.  C. 


The  two  questions  most  frequently  asked  by 
both  patient  and  doctor  are:  "If  the  goiter  is  re- 
moved, will  it  come  back"?  and  "What  causes  a 
goiter"?  I  think  a  satisfactory  answer  can  be  given 
to  the  first  question,  but  not  to  the  second.  Though 
the  cause  of  goiter  is  not  known,  certain  circum- 
stances under  which  it  occurs  are  definitely  recog- 
nized and  a  more  satisfactory  statement  can  be 
given  than  a  dictionary  definition,  as:  "Goiter  is 
a  disease  of  unknown  cause,  the  most  common 
characteristics  of  which  are  disturbed  function  and 
enlargement  of  the  thyroid  gland. ' 

In  a  series  of  over  2.500  thyroidectomies,  (1) 
2,238  were  women  and  women  usually  with  a  hypo- 
ovaria:  (2)  there  was  a  shortage  of  iodine,  as 
proven  by  the  benefit  of  administering  iodine  in 
the  1.482  cases  of  exophthalmic  goiter  and  in  some 
of  the  1,018  cases  of  adenomata,  simple  goiter  and 
thyroiditis,  ( 3 )  a  focus  of  infection  suggested  by 
the  improvement  in  the  thyro-toxemia  by  the  re- 
moval of  a  definite  focus  and  the  hyperplasia  act- 
ually accompanying  a  thyroiditis,  (4)  a  relation 
with  other  endocrine  glands  particularly  the  adre- 
nals as  suggested  by  usually  high  systolic  and  pulse 
pressures  and  the  exaggeration  of  symptoms  on 
giving  adrenaline:  with  the  pancreas,  suggested  by 
the  disturbed  carbohydrate  metabolism,  (5)  a 
thyro-thymic-lymphatic  constitution,  the  familial 
tendency  in  exophthalmic  goiter  and  the  proneness 
to  recurrences,  (6)  mental  and  physical  overload, 
the  larger  ()roi)ortion  of  men  during  the  war  and 
during  this  depression. 

There  are  many  contributions  and  a  revival  of 
these  contributions  recently  on  the  subject  of  how 
much  of  the  thyroid  gland  should  lje  removed. 
The  question  of  importance  is  not  how  much  goit- 
rous glanfl  can  be  sacrificed,  but  how  much  should 
be  spared,  or  what  minimum  amount  of  gland  left 
behind  can  eventually  and  permanently  stabilize 
the  ihyro-toxic  patient  and  sustain,  as  near  as  nor- 
mal, a  satisfactory  metabolism. 

Certainly  and  without  argument,  the  more  of  the 
thyro-toxic  gland  is  removed,  the  more  the  immu- 
diat  ■  relief  of  the  thyro-toxemia.  But  the  balance 
between  hyiK-rthyroidism  and  hy[>othyroifiism  musi 
be  given  rlue  consideration  and  the  danger  of  in- 
jury of  fie  parathyroids  and  recurrent  laryngeid 
nerve  by  radical  removal.  This  same  hazard  of 
injury  to  these  structures  with  insufficient  removal 
of  the  gland  and  second  or  third  operations  must 


also  be  considered.  In  fact  47  cases  out  of  the 
1,482  cases  of  exophthalmic  goiter  had  been  oper- 
ated on  elsewhere  and  demanded  a  second  opera- 
tion, and  in  three  cases  a  third  operation  for  either 
a  persistent  or  recurrent  thyro-to.xemia.  These  cases 
of  persistent  or  recurrent  thyro-toxemia,  with  meta- 
bolic rates  as  high  as  plus  65,  demanded  the  oper- 
ation as  the  only  means  of  reduction  of  the  thyro- 
toxemia,  as  much  at  the  second  and  third  opera- 
tic n  as  at  the  first  operation.  One  of  the  cases 
op.'rated  on  three  times  still  has  a  metabolic  rale 
of  plus  24. 

I'emberton'  is  quite  right  in  two  of  his  state- 
ments: "The  high  proportion  of  patients  who  are 
entirely  and  permanently  relieved  of  their  symp- 
toms by  subtotal  thyroidectomy,  in  which  a  vary- 
ing amount  of  thyroid  tissue  is  left,  is  sufficient 
clinical  evidence  to  indicate  that  the  remaining 
portion  of  the  gland  regains  its  power  of  regulat- 
ing its  function  to  meet  varying  demands,"  and, 
"as  long  as  there  is  any  viable  thyroid  tissue,  even 
though  (temporarily)  functionally  inadequate  to 
meet  the  normal  demands  of  the  body,  it  is  capa- 
ble, under  proper  stimulus,  of  regenerating  even 
to  the  point  of  causing  hyperthyroidism."  He 
cites  two  cases  of  myxedema,  following  thyroid- 
ectomy, where  marked  thyro-toxemia  recurred  and 
one  of  the  cases  required  a  second  operation. 
When  the  factors  or  circumstances  under  which 
thyro-toxemia  has  originally  developed  are  allowed 
to  persist,  a  demand  for  iodine,  mental  and  physi- 
cal strain,  seasonal  and  dietetic  effects,  any  case 
may  recur  more  than  once.  The  most  difficult 
factors  to  combat  are  the  unalterable  thyroid-thy- 
mic-Iymphatic  constitution,  particularly  in  the  wo- 
man with  a  hjToo-ovaria. 

I  heard  I'emberton,-  in  a  recent  paper,  state  that 
his  j)roportion  of  women  to  men  was  2:1  instead 
of  10:1,  as  reported  in  my  series.  During  the  war 
and  now  during  the  depression,  my  rate  of  men 
to  women  has  risen  markedly. 

The  standard  operation  of  bilateral  resection  at 
the  Mayo  Clinic  embraces  the  removal  of  tlic  isth- 
mus, a  pari  of  both  lobes,  preserving  on  each  side 
of  the  trachea  an  amount  of  gland  equivalent  to 
from  one-sixth  to  two-thirds  of  the  amount  of  tissue 
in  a  lobe  of  normal  size.  Of  1,683  patients  with 
erjophthalmic  goiter,  SO  {2.9'/r)  demanded  further 
surgical  treatment. 

I'emberton'  dirl  not  state  the  pmixirtion  of  posl- 
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operative  hyperthyroidism  to  hypothyroidism.  Out 
of  a  total  group  of  1,270  goiter  operations,  Mc- 
Clure''  reported  40  (3.2%)  cases  with  postopera- 
tive hypothyroidism  and  15  cases  (1.2';o)  of  post- 
operative hyperthyroidism.  He  does  not  state  the 
original  number  with  thyro-toxemia  of  the  Graves 
type.  His  postoperative  results  were  3  to  1,  hypo- 
thyroidism over  hyperthyroidism.  His  operation  is 
more  radical  than  the  standardized  operation  at  the 
Mayo  Clinic. 

Collar  and  Arn^  conclude:  "A  large  part  of  a 
nodular  goiter  can  be  removed  from  a  patient  with 
a  basal  metabolic  rate  in  the  low  limits  of  normal 
without  importantly  affecting  the  rate." 

The  large  majority  of  this  series  of  2,500  thy- 
roidectomies was  done  on  account  of  the  thyro- 
to.xic  state.  Lobectomies  in  1,482  cases  of  ex- 
ophthalmic goiter;  and  enucleations,  unilateral  and 
bilateral  resections  and  dissections  in  1,018  adeno- 
mata, cysts,  simple  goiter  and  thyroiditis. 

Females  predominated  in  the  proportion  of  2,238 
to  262  males;  10  children,  all  females. 

Death  occurred  in  12  cases,  10  of  exophthalmic 
goiter  and  2  of  adenomata.  There  were  3  late 
deaths  in  cases  of  recurrent  carcinoma,  which  has 
made  up  about  1  per  cent,  of  the  group  of  1,018 
cases. 

There  were  47  cases  operated  on  elsewhere  in 
the  whole  series  of  2,500,  requiring  a  second  opera- 
tion by  us.  Of  the  2,500  cases  operated  on  by  us, 
13  cases,  10  of  exophthalmic  goiter  and  3  of  ade- 
nomata, have  required  reoperation,  and  3  of  these 
were  reoperated  on  twice  on  account  of  hyperthy- 
roidism. The  metabolic  rate  in  all  of  these  cases 
was  above  plus  30. 

We  have  found  but  3  cases  of  permanent  hypo- 
thyroidism following  all  operations  for  exophthal- 
mic goiter  and  toxic  adenomata  and  certainly  no 
case  of  myxedema.  There  have  been,  however,  a 
number  of  cases  of  transitory  hypothyroidism 
which  have  finally  stabilized  by  withdrawal  of  post- 
operative iodine  administration  or  the  taking  of 
thyroid  extract  over  a  short  period  of  time.  There 
has  been  one  death  from  severe  and  persistent 
hypoparathyroidism  and  tetany,  and  three  cases 
who  showed  mild  transitory  symptoms  of  hypo- 
parathyroidism. There  is  no  case  of  permanent 
aphonia.  There  are,  however,  four  cases  with  alter- 
ed voices  and  lameness  or  paralysis  of  one  vocal 
cord. 

In  the  13  cases  where  second  or  third  operations 
were  done  and  3  operated  on  twice,  making  16  sec- 
ond or  third  operations  on  13  cases,  all  but  one 
has  returned  to  a  satisfactory  state  of  thyroid 
stabilization,  judged  by  clinical  symptoms  and 
metabolic  rate.  There  is  no  evidence  of  hypothy- 
roidism, nor  hypoparathyroidism,  nor  alteration  of 


voice  after  these  16  second  and  third  thyroidec- 
tomies. The  one  case,  after  three  thyroidectomies, 
is  still  mildly  hyperthyroid  with  a  metabolic  rate 
of  plus  24,  but  his  clinical  improvement  is  alto- 
gether satisfactory. 

Our  operation  in  cases  of  exophthalmic  goiter, 
for  the  last  fifteen  years,  has  been  almost  invariably 
as  follows:  L'sual  collar  incision,  dissection  of  flaps 
Ijetween  platysma  and  underlying  muscles,  incision 
u|)  and  down  between  muscles,  rarely  with  trans- 
\CiSe  cutting,  gland  exposed.  The  isthmus  is 
bluntly  elevated  from  the  trachea,  when  possible 
caught  with  two  clamps  and  cut,  leaving  the  fascia 
covering  the  trachea.  The  two  lobes  are  immedi- 
ately begun  to  be  undercut,  leaving  a  thin  wedge 
of  gland  on  either  side  of  the  trachea.  Then  work- 
ing outward  and  from  the  lower  pole  upward,  each 
lobe  is  raised  from  its  capsule,  the  superior  vessels 
easily  recognized  and  by  still  undercutting  and 
elevating  all  gland  is  removed  except  the  wedge- 
shaped  strips  along  the  trachea  and  a  piece  of  the 
upper  pole,  the  size  of  the  first  joint  of  the  little 
finger.  Special  attention  is  paid  to  the  vessels  at 
the  lower  border  of  the  gland,  to  those  springing 
from  the  trachea  and  the  ramifications  of  the  in- 
ferior thyroid,  clamped  separately,  close  on  the 
gland,  on  account  of  the  blood  supply  to  the  para- 
thyroids. It  is  remarkable  how  easily  the  lateral 
lobes  are  raised  out  of  the  neck,  when  the  attach- 
ments to  the  trachea  are  cut  and  the  vessels  in  the 
true  capsule,  all  around  the  periphery,  are  clamped 
high  on  the  gland.  The  operation  amounts  to  an 
enucleation  of  almost  the  whole  lateral  lobes,  each 
a  cone  with  the  small  end  at  the  superior  pole. 
We  are  forced  at  times  to  ''take  off"  at  the  side 
of  a  bulky  isthmus  or  first  to  resect  the  isthmus  on 
account  of  its  bulkiness,  or.  occasionally  to  pull  the 
upper  pole  down. 

At  the  second  or  third  operation,  the  wedge- 
shaped  strip  and  portion  of  the  upper  pole  have 
been  found  much  enlarged  on  one  or  the  other,  or 
on  both  sides,  the  size  of  the  gland  at  many  pri- 
mary operations.  After  separation  of  the  sterno- 
thyroid muscles  from  the  front  of  the  trachea  and 
gland,  mostly  by  sharp  dissection,  the  lobes  are 
again  undercut  from  the  midline  outward  and  ele- 
vated from  the  lower  pole  upward  and  outward  to 
the  upper  pole,  with  difficulty  on  account  of  ad- 
hesions, but,  in  the  same  way  as  at  the  primary 
operation.  We  have  but  one  case  of  postoperative 
hyperthyroidism  and  no  other  particular  disturb- 
ance in  the  postoperative  course  of  these  thirteen 
reoperated-on  cases,  in  spite  of  the  fact  that  meta- 
bolic rates  ranged  from  plus  30  to  plus  65. 

At  all  operations  for  adenomata,  we  have  in- 
spected, palpated  and  even  incised  every  portion 
of  the  gland  left  behind  for  additional  smaller  ade- 
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nomata.  and.  in  spite  of  this  diligent  search,  have 
had  three  cases  of  growth  of  an  adenoma  evidently 
left  behind.  In  one  of  these  we  operated  three 
times,  at  each  time  removing  additional  adenomata. 
This  was  not  carcinoma,  as  we  first  feared,  and 
proved  not  to  be  by  pathologic  section  and  con- 
firmed by  the  fact  that  the  man  is  living  and  in 
good  health  eight  years  since  the  last  operation. 
These  cases  of  adenomata  were  not  reoperated  on 
because  of  recurrent  masses  in  the  neck,  but  on 
account  of  elevation  of  metabolic  rates  from  plus 
30. 

It  is  made  clear  from  the  above  report  and  de- 
scription of  operation  that  the  number  of  cases  of 
both  recurrent  hyix'rlhyroidism  and  hypothyroid- 
ism have  been  comi)arativelj'  few.  that  the  chances 
of  h\perth\Toi(iism  are  about  four  to  one  over  hy- 
pothyroidism, in  spite  of  the  fact  that  the  operation 
is  radical,  leaving  a  minimum  quantity  of  the  gland 
behind.  This  procedure,  at  first,  second  and  third 
operation,  has  l>een  safe  and  has  given  almost  abso- 
lute protection  to  the  recurrent  laryngeal  nerves 
and  parathyroids. 

The  wedge  of  gland  left  along  each  side  of  the 
trachea,  by  immediately  undercutting  the  lobe  and 
entirely  detaching  it  from  the  wedge,  prevents  the 
necessity  of  pulling  on  this  important  area  over- 
lyin'j  and  protecting  the  parathyroid  glandules  and 
recurrent  laryngeal  nerves.  We  have  found  our 
own  1 6  cases  of  second  and  third  lobectomies  easier 
to  approach  than  the  47  cases  requiring  a  second 
operation,  which  were  originally  operated  on  else- 
where. In  these  latter  patients,  we  have  found  an 
extr;.me  bulkiness  and  scaring  over  the  trachea  and 
a  large  amount  of  gland  particularly  in  the  region 
of  the  upper  poles.  W'e  have  found  the  pad  of 
gland  between  the  trachea  and  overlying  muscles 
mure  adherent  to  muscles  than  to  the  barer!  tracheal 
faitia  and  much  more  bloody  in  liberating  from 
the  muscles.  Our  cKisures  unite  the  sterno-thyroid 
and  sterno-hyoid  muscles  separately. 

Most  of  our  thyroidectomies  drain  from  twelve 
to  sixteen  days,  after  the  removal  of  small  drain 
tubes  in  f(jrty-eight  hours  and  a  small  skin  incision 
is  kept  open  by  the  insertion  of  a  probe.  We  hear 
little  mention  of  this  rather  prolonged  drainage 
from  other  sources,  though  the  o[)eralors  tell  me 
about  the  same  experience.  Some  of  the  remaining 
gland  is  lost  through  prolonged  drainage,  particu- 
larly when  large  pfirtions  have  been  ligated  or  the 
ti.ssue  sewn  together  in  bulk,  or  when  an  infection 
is  superimpo.sed. 

The  least  of  our  trouble  has  been  a  secondary 
hcmf)rrhagc-.  although  we  not  infrequently  find  con- 
siderable bloful  on  our  first  dressing,  in  spite  of 
what  has  appeared  to  be  a  complete  hemastasis  at 
the  end  of  the  operation.  Where  there  is  apparently 


a  small  hematoma,  we  think  it  better  to  let  it  dis- 
organize and  gradually  drain  away,  which  it  invar- 
iably does,  rather  than  re-enter  the  neck  to  remove 
it. 

Greene''  has  operated  on  26  children  between  8 
and  16  years  out  of  a  series  of  1,200  thyroidecto- 
mies, while  we  have  operated  on  but  10  children 
out  of  a  series  of  2.500  thyroidectomies.  He  thinks 
little  of  the  precaution  of  preliminary  ligation  or 
chances  of  hypothyroidism  during  the  growing  pe- 
riod except  more  gland  should  be  left  behind,  per- 
haps too  much,  since  he  had  2  recurrences  out  of 
26  cases.  We  have  been  very  careful  about  oper- 
ating on  children  and  have  tried  a  preliminary  liga- 
tion in  one  case  followed  later  by  thyroidectomy. 

In  the  preparation  of  patients  for  operation,  we 
have  observed  that  the  refractoriness  to  iodine  may 
disappear  after  a  considerable  period  of  freedom 
from  it  and  that  iodine  can  be  given  again  with 
benefit.  This  observation  has  been  particularly 
true  in  those  of  the  Graves  type  of  thyro-toxemia 
which  have  recurred  a  year  or  more  after  the  pri" 
mary  operation.  We  have  been  able  to  smother  an 
occasional  toxic  crisis,  usually  postoperative,  by  the 
giving,  in  desperation,  of  a  large  quantity  of  iodine 
intravenously  and  feel  that  this  benefit  has  been 
brought  about  by  the  qualitative  alteration  of  the 
thyroid  secretion  in  the  blood  stream. 

We  do  not  believe  that  the  condition  of  the  pa- 
tient can  be  determined  by  the  metabolic  rate  alone, 
but  rather  by  the  general  improvement.  Some  of 
our  patients,  with  rather  low  rates,  have  reacted 
violently,  whereas  those  with  very  high  rates, 
which  have  been  but  little  reduced  under  prepara- 
tion, have  shown  no  reaction  after  operation. 
There  is  evidently  a  susceptibility  of  certain  pa- 
tients to  thyroifl  secretion  just  as  to  caffeine  and 
alcohol. 

We  have  had  little  benefit  in  treating  adenomata 
with  iodine  and  have  usually  seen  a  non-toxic  ade- 
noma aroused  to  activity  by  the  administration  of 
iodine,  except  in  children  with  adenomata  present  al 
birlh  or  a[>|iearing  early  in  childhood. 

These  adenomata  in  children,  though  rerhieed  in 
size  and  softened  by  iodine,  never  disappear.  liven 
in  the  .soft,  diffuse,  non-toxic  goiters  of  adolescence, 
iodine  has  not  brought  about  a  reduction  in  the 
size  of  these  glands  overnight.  .'\t  least  three  of 
these  patients  have  been  driven  into  a  thyro-toxe- 
mia of  the  (Jraves  type  by  an  excessive  and  pro- 
l(»ngcd  use  of  iodine.  The  diffuse  non-toxic  goiter 
of  the  colloifl  variety.  |x)ssil)ly  embracing  adeno- 
matous inclusions  in  20  per  cent,  of  cases,  and  the 
effect  on  the  arlenomatous  inclusions  accounts  for 
the  aroused  toxicity  in  the  jiresence  of  iodine.  We 
have  seen  adenomata  appear  in  these  glands  as 
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the  surrounding  hypertrophied  tissue  became  less 
bulky. 

We  think  the  final  thyroid  cell,  lining  the 
acinus,  whether  originally  appearing  in  a  fetal  or 
adult  adenoma,  in  the  diffuse  goiter  with  or  without 
toxemia,  is  one  and  the  same  cell,  altered  merely  in 
hyperplastic  activity  and  giving  rise  to  a  secretion 
varying  in  quantity  rather  than  in  quality. 

The  thyroid  cell,  embraced  in  the  capsule  of  an 
adenoma  of  long  standing  is  far  more  apt  to  break 
its  cohesion  with  other  cells  and  become  prolific 
and  mitotic,  than  the  cell  free  in  the  whole  lobe. 
About  90  per  cent,  of  carcinoma  of  the  thyroid, 
amounting  to  about  2  per  cent,  of  all  adenomata, 
occurs  in  long-standing  adenomata.  I  have  never 
seen  but  one  diffuse  carcinoma  of  a  lobe  of  the 
thyroid,  where  there  was  not  evidence  of  a  pre- 
existing encapsulated  adenoma.  Since  an  early 
adeno-carcinoma  can  only  be  diagnosed  by  the  pil- 
ing up  of  mitotic  cells,  which  have  invaded  a  blood 
vessel,  the  taking  on  of  any  acceleration  of  growth 
of  an  existing  adenoma  should  be  a  warning  to 
operate  and  remove  the  adenoma,  not  by  simple 
enucleation,  but  by  resection  or  lobectomy,  that  is, 
the  adenoma  with  thyroid  tissue  surrounding  it. 
Adenomata  in  patients  under  thirty  may  be  re- 
garded with  more  complacency  and  the  operation 
determined  on  account  of  the  accompanying  toxe- 
mia, rather  than  malignancy.  Our  experience  with 
adenomata  and  the  age  of  appearance,  leads  us  to 
believe  that  they  are  far  more  frequent  in  the 
young,  that  is  before  thirty  years,  than  a  review  of 
the  literature  would  lead  one  to  believe. 

Our  observations  of  our  own  cases  in  regard  to 
the  thyro-toxic  state  following  thyroidectomies,  has 
been  that  of  persistent  or  recurrent  hyperthyroid- 
ism, 4  to  I,  over  hypothyroidism,  whereas  Mc- 
Clure,'^  who  does  about  the  same  radical  operation 
as  we  do,  cites  an  incidence  of  hypothyroidism, 
3  to  1,  over  hyperthyroidism.  Pemberton,  who 
does  a  standardized  operation,  less  radical  than 
IMcClure  and  I,  has  had  about  three  times  as  many 
recurrences  of  hyperthyroidism,  Pemberton  is 
quite  right,  however,  in  his  observation  that  the 
percentage  of  recurrence  of  hyperthyroidism  is  not 
to  be  determined  alone  by  the  quantity'  of  gland 
left  behind  and,  in  proof  of  his  contention,  cites 
three  cases  of  marked  hypothyroidism,  which  event- 
ually again  become  hyperthyroid. 

The  same  circumstances  or  factors,  namely,  a 
woman,  usually  with  hypo-ovaria,  a  focus  of  infec- 
tion, shortage  of  iodine,  a  mental  and  physical 
drive,  all  continuing  to  play  on  the  thymo-thymic- 
lymphatic  type  of  individual,  may  bring  about  a 
proliferative  hyperplasia  and  an  accompanying 
thyro-toxemia,  even  when  a  minimum  of  thyroid 


cells  have  been  left  behind  at  the  original  opera- 
tion. 

I  shall  not  dwell  upon  the  dual  phases  of  thyro- 
lo.xemia,  hyperthyroidism  and  hyper-adrenalism.  I 
shall  leave  the  discussion  of  the  interrelations  of 
the  secretions  of  these  two  glands  entirely  to  Crile," 
until  I  am  aroused  to  change  my  tactics  on  account 
of  less  favorable  results  by  operations  on  the  thy- 
roid gland  alone,  I  must  admit,  on  the  other 
hand,  a  combined  hyper-adrenalism,  after  observ- 
ing the  effect  of  adrenaline  on  hyperthyroid  pa- 
tients, as  well  as  the  usual  high  systolic  and  pulse 
pressures  in  patients  however  much  depleted,  and 
my  fear  in  operating  on  the  low  blood  pressure 
type  of  patient  with  higher  metabolic  rate  and 
particularly  the  gastro-intestinal  type  with  vomit- 
ing and  diarrhea.  I  was  formerly  not  so  sure  that 
adrenaline  should  not  be  administered  to  the  ex- 
hausted, emaciated  type  of  patient  with  low  blood 
pressure,  on  the  assumption  of  a  depleted  adrenal 
gland,  particularly  since  some  of  these  low  bl()od- 
pressure,  even  pigmented  patients,  suggest  a  com- 
bined picture  of  hyperthyroidism  and  hypoadrenal- 
ism,  .Addison's  disease.  This  is  not  true,  however: 
the  addition  of  adrenaline  serves  to  drive  these  pa- 
tients the  harder. 

The  scope  of  this  paper  and  the  time  limit  will 
allow  but  a  few  remarks  on  the  relation  of  the  thy- 
roid and  the  pancreas.  I  have  found  an  increased 
blood  sugar  in  hyperthyroid  cases,  both  before  and 
inmiediately  following  operation.  I  have  been  able 
to  arouse  the  patient  from  a  somnolent  or  comatose 
state  by  giving  insulin  or  glucose  and  insulin  and 
have  finally  seen  the  blood  sugar  remain  at  a  nor- 
mal level.  We  may  certainly  feel  better  fortified 
in  our  position  before  operation  by  having  paid 
some  attention  to  blood  sugar  and  blood  calcium, 
as  well  as  to  the  condition  of  heart  muscle  and 
fibrillation  and  the  function  of  the  vocal  cords. 

That  exophthalmos  may  be  caused  by  a  contrac- 
tion of  the  muscle  of  Mueller  or  Landstrom,  over- 
coming the  resistance  of  the  other  ocular  muscles 
and  a  secondary  fat  replacement,  has  seemed  to  me 
c  feeble  and  untenable  explanation  of  this  condition. 
I  find  more  acceptable  the  e.xplanation  brought  to 
light  by  King''  of  the  combination  of  ideas  of  his 
own,  of  ODay  and  Naffziger.  The  e.xplanation  is 
on  a  basis  of  edema  of  the  orbital  contents,  muscle 
weakness  due  to  edema,  the  powerful  arterial  blood 
supply  over  the  more  sluggish  venous  return,  a 
comparison  of  stationary  exophthalmos  with  a  pul- 
sating e.xophthalmos  caused  by  arterio-venous  fis- 
tula, the  persistence  and  actual  increase  of  exoph- 
thalmos, in  a  few  cases  where  the  hjperthyroidism 
has  been  completely  relieved  and  Xaffziger's  find- 
ings of  edema  and  relief  on  decompression  of  the 
orbit  with  drainage.    King  proposes  the  ligation  of 
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the  internal  carotid  in  persistent  and  increasing 
one-sided  exophthalmos,  on  a  similar  principle  as 
the  relief  of  pulsating  exophthalmos  and  marked 
edema  of  the  orbit,  conjunctivae  and  lids  by  liga- 
tion of  the  carotid.  King  proposes  a  decompres- 
sion of  the  outer  orbital  plate,  instead  of  the  supe- 
rior orbital  plate  as  done  by  Xaffziger. 

CONXLUSIOSS 

I.  Thyro-toxemia  in  our  series  of  cases  occurs 
over\vhelmingl\-  in  the  woman.  The  association  is 
probably  a  h\po-ovaria.  At  puberty,  menstruation, 
the  menopause  and  during  pregnancy,  the  thyroid 
works  inversely  parallel  with  the  corpus  luleum. 
When  the  corpus  luteum  is  adequate,  there  is  little 
or  no  enlargement  of  the  normal  thyroid  gland. 

II.  Certain  factors,  namely,  the  women,  a  focus 
of  infection,  demand  for  iodine,  seasonal  and  die- 
tetic effects,  mental  and  physical  strain,  and  a 
goiter  constitution  must  be  considered.  Thyroid- 
itis makes  up  ■  2  per  cent,  of  operative  material  and 
J4  per  cent,  of  all  observed  clinical  cases.  Thyro- 
toxemia  may  accompany  most  types  of  thyroiditis 
at  any  stase.  usually  the  acute  or  subacute  stage. 

III.  Iodine  is  slow  in  flattening  even  simple,  dif- 
fusi'.  non-toxic  goiters  of  adolescence.  Its  prolong- 
ed and  excessive  use  may  bring  about  a  thyro- 
toxemia  even  in  these  cases.  It  may  arouse  a  non- 
toxic adenoma  to  a  fierce  activity.  It  is  of  marked 
benefit  in  thyro-toxemia  of  the  Graves  tyi^e  and 
refractoriness  to  iodine  may  be  overcome  by  a  pe- 
ri(Kl  of  freedom  from  iodine. 

I\'.  The  pre%'ention  of  recurrence  of  prolifera- 
tion of  thyroid  tissue  and  thyro-toxemia  cannot  be 
accomplished  by  the  post-operative  administration 
of  iodine,  nor  by  the  radical  removal  of  the  thyroid 
gland  alone,  in  the  presence  and  persistence  of  the 
above  factors  inlluencing  and  exciting  thyroid  ac- 
tivity. On  the  other  hand,  with  our  present  knowl- 
edge, the  cases  of  recurrence  of  hy|)erthyroidism 
are  to  be  reopcrated  on  as  many  times  as  necessary 
to  bring  the  metabolic  rate  within  normal  limits. 
Repeated  thyroidectomies  can  t)e  accomplished 
without  undue  risk  to  the  parathyroid  glandules, 
the  recurrent  laryngeal  nerves,  and  the  production 
of  hyp()thyroiflism.  The  amount  left  should  be  the 
minimum,  jud^'ed.  not  by  the  bulk  of  the  glanrl.  but 
inversely  with  the  thyro-toxemia. 

Exophthalmos  and  other  eye  symptoms  are  like- 
ly not  due  to  the  contraclif)n  of  the  insignificant 
mu.scle  of  Mueller,  but  to  an  edematous  infiltration 
of  the  .structures  in  the  orbit,  particularly  the  fat. 
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Tr;er-Bite 

(K.   C.    Dutt,    Soncpur   Raj   tOriss:i),   in   Indian   Medical   Record,   April) 

t)i  especial  interest  to  some  medical  men  who  practice 
in  the  muffasils  where  tigers  abound,  and  to  hunters  in 
particular — 

Tiger-bite  wounds  are  often  multiple,  and,  with  all  the 
up-to-date  antiseptic  precautions,  tiger-bile  wounds  run  a 
septic  and  gangrenous  course.  Oftcner  than  not,  tiger-bite 
wounds  are  connected  with  compound  fractures,  or,  with 
articular  cavities.  The  wounds  are  ragged  and  irregular. 
Bleeding  may  be  severe;  muscles,  nerves,  arteries,  veins  are 
bitten  off  in  large  flaps. 

We  have  reported  4  cases  of  tiger-bite  treated  with  the 
injection  of  sodium  cinnamatc  and  cured  without  a  single 
amputation. 

On  December  12th,  IQ.U,  three  patients  were  admitted 
into  the  Soncpur  Raj  Hospital  for  treatment  of  multiple 
tiger-bite  wounds,  some  of  which  were  connected  with 
joints.  They  are  all  inhabitants  of  Jharapara,  a  village  in 
the  Native  State  of  Sonepur.  The  evening  before  a  tiger 
came  out  of  the  jungles  all  on  a  sudden  and  attacked 
them.  Other  villagers  came  to  their  help  and  drove  off  the 
tiger  before  the  tiger  could  kill  anyone.  The  patients  were 
then  carried  to  the  Soncpur  Raj  Hospital  where  their 
wounds  were  antiseptically  washed  with  E.  C.  and  tincture 
of  iodine  applied.  .^11  the  bleeding  was  checked  and  the 
wounds  pared  and  dressed.  Most  of  the  wounds  could  not 
be  properly  covered  owing  to  loss  of  considerable  ti-ssuc  by 
the  tiger's  claws  and  teeth;  the  limbs  were  then  set  on 
.'Splints  and  bandaged. 

•Antitetanus  scrum  injected.  Sodium  cinnamate,  gr.  2 ; 
di.^tilled  water  and  glycerine,  each  1  c.c,  injected. 

In  our  previous  cases,  there  was  extensive  gangrene  and 
we  had  almost  despaired  of  their  lives  before  we  tried 
sodium  cinnamatc  injection;  consequently,  there  was  much 
loss  of  tissue  which  subsequently  healed  by  granulation. 

In  the  present  3  cases,  we  had  no  such  trouble,  as  wc 
injected  sodium  cinnamate  on  the  first  apiiearancc  of  cellu- 
litis and  gangrene. 


CiiRo.vic  NKi'iiKnis  (R.  H.  Major,  Kansis  City,  Kan.,  in 
Colorado  Medirinr,  June)  is  still  full  of  problems  calling 
(or  .■■olulion,  I.el  us  freely  admit  it  ami  have  that  same 
impartial  attitude  towards  these  problems  that  one  of  our 
masters,  Sir  William  Gull,  had  for  the  whole  domain  of 
medicine  when  he  .said:  "Wc  have  no  system  to  satisfy,  no 
dogmatic  opinions  to  enforce.  We  have  no  ignorance  to 
cloak,  for  we  confess  it." 
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Acute  Ascending  Colitis* 

James  W.  Hunter,  jr.,  M.A.,  M.D.,  F.A.C.P.,  Norfolk,  Va. 


In  a  paper  read  at  the  meeting  of  the  Norfolk 
County  Medical  Society  on  February  1 6th,  last, 
entitled  "An  Unappreciated  Source  of  Epigastric 
Distress,"^  I  described  in  some  detail  a  lesion  of 
the  ascending  colon,  to  which  I  have  the  name, 
acute  ascending  colitis.  This  paper  was  based 
upon  my  own  work  and  my  own  experience  and 
more  especially  on  the  last  one  thousand  examina- 
tions, which  I  have  made  of  the  stomach  and  intes- 
tines. I  fully  realize  the  folly  of  attempting  to 
discover  anything  new  in  gastro-enterology;  yet  I 
feel  that  an  acute  ascending  colitis  will  explain 
many  symptoms  usually  unaccounted  for  and  I  also 
feel  that  it  is  a  very  definite  clinical  entity.  In  the 
time  allotted  to  me  I  can  only  mention  some  of  the 
high  spots;  but  I  believe  that  the  lesion  which  I 
shall  discuss  will  explain  many  of  the  failures  of 
the  radical  surgical  procedures. 

In  the  paper  to  which  I  have  referred  I  tried  to 
explain  that  a  diagnosis  from  history,  symptoms 
and  chemical  examination,  more  often  than  not,  is 
not  to  be  relied  on,  that  the  pneumogastric  or  vagus 
nerve  supplies  all  of  the  organs  in  the  epigastrium 
and  that,  if  we  adopt  as  true  the  law  of  the  inverse 
arc  so  beautifully  discussed  by  Mackenzie  that  a  le- 
sion along  the  course  of  a  nerve  will  be  referred  to 
the  terminus  of  the  nerve,  the  pain  attending  a  gas- 
tric ulcer,  duodenal  ulcer,  pathological  gall-bladder, 
and  often  an  appendicular  lesion,  will  be  referred  to 
the  epigastrium.  I  also  tried  to  show  that  the 
relief  often  occurring  after  the  administration  of 
a  meal  of  barium  and  buttermilk,  as  well  as  after 
a  visualizing  dose  of  sodium  tetraiodophenol-phtha- 
lein,  was  due  rather  to  the  absorption  of  the  air  or 
gas  of  an  intestinal  fermentation  than  to  the  me- 
chanical coating  of  the  mucosa. 

This  acute  ascending  colitis  is  essentially  due  to 
a  fermentative  process,  which  manifests  itself  in 
the  ascending  colon  and  produces  some  form  of 
irritation.  Thus  we  may  have  a  fermentation  due 
to  some  mechanical  error  or  focus  of  infection, 
some  error  of  habit,  a  dysfunction  due  to  some 
allergic  incompetency,  or  to  a  neurosis.  These  we 
shall  take  up  in  some  detail,  but  it  is  well  to  state 
that  we  may  have  all  of  the  stages  of  belly  con- 
sciousness, dysfunction,  or  acute  misery.     Similar- 

1.  Virginia  Medical  Monthly,  June,  1931;  abstracted  in 
Jl.  A.  M.  A.,  August  29,  1931,  p.  671. 


ly,  the  e.xpulsion  of  gas  or  the  prevention  of  a  fer- 
mentation will  afford  relief.  It  is  my  own  idea 
that  the  offending  factor  in  acute  ascending  colitis 
is  essentially  a  pressure  on  the  nerve  terminals 
and  a  distention  of  the  intestine.  Some,  however, 
would  deny  any  pathology  save  an  intestinal  fer- 
mentation, but  it  is  hard  to  believe  that  any  sort 
of  irritation  will  not  produce  a  corresponding  path- 
ological lesion. 

I  would,  therefore,  call  your  attention  to  those 
changes  in  the  function  of  the  colon  produced  by 
an  old  appendicular  lesion  or  some  form  of  hernia, 
a  ptosis  of  the  ascending  portion  of  the  colon, 
either  total  or  a  laxity  of  the  supporting  ligaments; 
a  bending  upon  itself,  an  acute  angulation  of  the 
hepatic  flexure,  or  an  extreme  ptosis  of  the  trans- 
verse portion.  In  my  own  experience  the  splenic 
flexure  is  usually  fixed,  and  the  descending  colon 
and  sigmoid  flexure  and  rectum  rarely  affected. 
But,  again,  pain  due  to  a  lesion  of  any  of  these  por- 
tions of  the  colon  is  manifested  elsewhere  than  in 
the  epigastrium  and  so  we  must  return  to  our  origi- 
nal hypothesis  that  the  inflammation  of  the  ascend- 
ing colon  is  an  entity.  Of  course,  I  do  not  refer 
to  a  tuberculosis  of  this  region  or  to  a  growth.  I 
wish  only  to  emphasize  the  discomfort  due  to  the 
colitis  essentially  produced  by  a  fermentation. 

It  would  seem  almost  unnecessary  to  refer  to 
focal  infection.  Hackneyed  though  it  be,  a  focal 
infection  often  assumes  alarming  proportions.  For 
our  own  part  it  is  only  necessary  to  comment  that 
the  germs  carried  by  the  secretions  from  an  infec- 
tion of  any  of  the  paranasal  sinuses,  or  from  a 
dental  lesion  such  as  an  abscess,  sinus  or  pyorrhea, 
infected  tonsils,  etc.,  will  be  swallowed,  mi.xed  with 
the  digesting  food  or  other  intestinal  contents,  and 
cause  a  fermentation.  I  feel  that  it  is  the  sepsis 
from  open  wounds  that  is  swallowed  rather  than 
that  from  circumscribed  areas  such  as  an  abscess 
that  will  cause  the  lesion  which  we  are  discussing. 
Be  that  as  it  may,  it  is  certain  that  the  saprophytic 
bacteria  which  ire  swallowed  will  play  a  role  quite 
as  important  as  those  causing  rheumatic  arthritis 
or  other  joint  lesions. 

To  the  anatomic  or  focal  causes  let  us  add  a 
cause  far  more  prevalent.  I  refer  to  the  colonic 
stasis  due  to  habitual  constipation,  which,  in  turn, 
is  largely  due  to  the  formation  of  bad  habits  of 
defecation.    When  a  residence  is  not  equipped  with 


♦Presented  to  the  Tri-State  Medical  .Association  of  the  Carolinas  and  Virginia,  meeting  at  Raleigh,  N.  C,  February 
15th-17th,  1932. 
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a  suitable  toilet  and  the  patient  must  betake  him- 
self to  an  outhouse,  when  one  decides  that  the 
preferred  time  for  defecation  is  at  his  place  of 
business  after  breakfast  and  then  in  the  rush  of 
business  or  professional  duties  neglects  himself,  or 
when  one  spends  a  large  part  of  his  life  in  railway 
coaches,  where  the  toilets  are  often  disgusting  in 
appearance  and  smell,  or  on  the  motor  bus  where 
relief  is  impossible,  it  is  easy  to  see  that  a  colitis 
is  the  almost  inevitable  result.  We  can  not  im- 
prove up>on  Nature.  The  old  adage  that  man  must 
relieve  himself  at  sunrise  is  just  as  true  today. 

We  have  lately  heard  much  about  the  incom- 
patibility of.  i>r  idiosyncrasy  to.  certain  foods,  or, 
if  you  will,  allergy.  We  used  to  think  that  almost 
all  of  the  discomfort  occurring  from  the  mi.xture 
of  certain  foods  was  essentially  due  to  the  fact  that 
these  foods  were  not  strictly  fresh  when  eaten; 
witness  the  old  adage  of  crabs  and  milk.  But  we 
have  long  since  found  that  if  the  crabs  are  strictly 
fresh  and  the  milk  equally  so  or  pasteurized,  little 
trouble  will  result.  Nevertheless,  there  still  re- 
mains the  une.xplained  idiosyncrasy  to  certain 
foods.  .And  so  it  is  to  this  fact  that  the  modern 
doctrine  or  theory  of  intestinal  allergy  is  eminently 
suited. 

.And.  lastly,  let  us  not  neglect  the  intestinal  fer- 
mentation that  results  from  nervousness,  whereby 
the  normal  digestion  does  not  take  place,  or  from  the 
vicious  habit  of  air  swallowing.  From  a  personal 
observation  I  may  say  that  nervousness  and  worry 
produce  a  feeling  of  goneness  and  that  it  is  only 
by  the  greatest  gormandizing  that  the  gas  gener- 
ated by  an  intestinal  fermentation  or  the  air  swal- 
lowed is  taken  up  and  relief  ensues.  This  habit  of 
air  swallowing  largely  explains  the  so-called  nerv- 
ous indigestion:  the  indigestion,  in  turn,  causes  the 
nervousness,  a  condition  fraught  with  grave  possi- 
bilities. 

The  diagnosis  of  all  of  this  is  essentially  that 
resulting  fnjm  an  intelligent  examination  of  the 
inteslinal  tract  by  the  roentgen  rays.  .After  we 
have  excluded  the  stomach,  the  duodenum  and  the 
gall-bladder,  let  us  look  for  pathology  in  the 
Bi^cending  colon  and  he[)atic  flexure.  In  almost 
every  instance  we  shall  find  evidences  of  air  mixed 
with  the  barium  meal  in  the  ascending  colon,  more 
often  an  air  bubble  at  the  hepatic  flexure.  This 
is  the  great  |x»int  in  the  diagnosis  and  to  this  I 
would  especially  call  your  attention.  If,  in  addi- 
tion, a  feeling  of  well-l)eing  or  relief  has  resulted 
from  the  ingestion  of  the  mixture  of  barium  and 
buttermilk,  we  may  with  every  reason  diagnose  our 
case  as  one  of  ascending  colitis. 

I  would  here  inject  a  word  in  regarding  to  the 
t£chnif|ue  employed,  although  it  is  eminently  to  be 
underslofKl  that  a  paper  upon   the  subject  of  an 


acute  ascending  colitis  is  not  a  technical  one  such 
as  we  would  expect  when  the  art  of  roentgenologi- 
cal examinations  is  discussed.  While  we  shall  oc- 
casionally gel  gas  bubbles  in  the  opaque  enema,  it 
must  be  realized  that  the  preparation  in  every  ex- 
amination for  an  opaque  clyster  should  render  the 
colon  as  free  from  gas  and  intestinal  contents  as 
is  possible.  My  own  preference  is  to  give  the  pa- 
tient a  meal  of  three  ounces  of  barium  sulphate  at 
six  o'clock  in  the  morning.  This  barium  he  mixes 
in  a  pint  of  buttermilk  and  takes  at  home;  my  own 
gastric  examination  takes  place  at  twelve  o'clock 
when  another  meal  (four  ounces  this  time)  of  ba- 
rium and  a  pint  of  buttermilk  is  given.  The  colonic 
examination  is  made  the  next  morning,  as  nearly 
as  possible  twenty-four  hours  later,  usually  about 
ten  o'clock,  and  the  patient  is  instructed  not  to 
move  the  bowels  until  after  the  examination.  It  is 
upon  the  findings  made  at  that  time  that  my  own 
opinions  have  been  based. 

I  shall  not  burden  you  with  a  detailed  descrip- 
tion of  the  clinical  symptoms  or  the  prognosis.  You 
are  familiar  with  them.  I  would,  however,  discuss 
in  a  few  words  the  treatment  for  the  relief  of  the 
acute  ascending  colitis,  to  which  I  refer.  This  nat- 
urally resolves  itself  into  a  relief  of  the  anatomic 
conditions  by  the  relief  of  symptoms  due  to  a 
pathological  api>endix,  a  hernia  or  other  obstruc- 
tion, due  care,  however,  being  observed  that  al- 
most all  abdominal  operations  are  followed  by  a 
certain  amount  of  scar  tissue,  supporting  belts  for 
abnormal  displacements  and  a  certain  amount  of 
exercise  or  massage.  Likewise,  the  elimination  of 
focal  infection.  For  the  distress  due  to  habit  the 
encouragement  of  regular  and  systematic  defeca- 
tion, exercise,  especially  by  walking  in  the  open 
air,  and  laxative  fruits  may  be  all  that  is  necessary. 
For  the  allergic  distress  a  correction  of  the  diet  is 
in  order.  For  the  neurotic  cases  a  well-balanced 
riiet.  a  relief  from  worry  and  an  attempt  to  obtain 
the  |)atient's  confidence  and  to  correct,  if  we  can, 
the  underlying  fault  or  obsession,  these  are  the 
essentials  of  treatment.  \'itamiiies  may  be  added 
in  the  form  of  orange  or  tomato  juice;  belladonna 
for  any  abnormal  or  reflex  spasm;  some  form  of 
mineral  oil  or  p.syllium  seed  for  a  consti|)ation. 
Barium,  however,  is  almost  a  sovereign  remedy  for 
the  ab.sorption  of  the  gas.  I  would  suggest  from 
two  flrams  to  a  tablespoonful  of  barium  sulphate 
once  or  twice  a  day.  This  is  best  given  in  a  glass 
of  buttermilk  between  meals. 

This  fr)rm  of  colitis  is  far  more  frequent  than  is 
generally  recognized.  1  may  s;iy  that  is  by  far 
the  most  frecjuent  lesion  that  I  find.  .After  you 
have  ruled  out  ulcer  or  carcinoma  of  the  stomach, 
a  pathological  gall-bladder  and  a  pathological  ap- 
pendix,  or   perhaps  after   you    have   removed    the 
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gall-bladder  and  appendix  with  no  relief,  do  not 
relegate  your  patient  to  the  category  of  the  neu- 
rotics. Search  further  and  I  believe  that  you  will 
find  that  it  is  air  or  gas  in  the  ascending  colon  or 
hepatic  flexure  that  is  the  cause  of  your  patient's 
distress  and  that  you  will  agree  with  me  that  an 
acute  ascending  colitis  is  a  definite  pathological 
entity. 

Discussion 

Dr.  a.  E.  Baker,  jr.,  Charleston,  S.  C: 

Many  of  these  cases — quite  a  number  of  these  cases — 
have  an  appcndicostomy.  I  have  seen  a  few  of  these  oper- 
ations for  the  purpose  of  irricatins;  the  bowel,  but  I  firmly 
believe,  from  the  few  I  have  seen  and  from  the  examination 
of  the  appendix  removed,  that  the  result  was  not  so  much 
from  irrigatins  the  bowel  as  from  the  removal  of  the  dis- 
eased appendix.  I  returned  a  few  weeks  ago  from  Greens- 
boro. I  saw  there  one  of  these  operations  in  which  the 
appendi.x  was  removed,  and  when  opened  it  was  found 
markedly  diseased.  Dr.  Royster  was  present  and  expressed 
himself  as  I  have. 
Dr.  Beverley  R.  Ticker,  Richmond,  V'a.: 

I  should  like  Dr.  Hunter,  in  closing,  to  tell  us  what  dos- 
age of  barium  he  uses. 
Dr.  Hunter,  closing: 

I  have  found,  for  practical  purposes,  that  Squibb's  ba- 
rium, as  put  up  for  x-ray  examination,  is  almost  ideal.  I 
use  a  dosage  of  from  two  teaspoonfuls  up  to  a  half  ounce, 
in  buttermilk,  two  or  three  times  a  day.  Of  course,  if  one 
wants  to  make  a  culture  of  Bulgarian  buttermilk,  he  can 
do  so.  For  examination  I  give  three  ounces  in  the  morning 
and  four  ounces  at  the  time  of  the  examination. 

There  is  another  thing  I  should  like  to  speak  of,  and 
that  is  this  miserable  habit  of  air  swallowing  seen  in  neu- 
rotic patients.  If  there  is  anything  that  will  make  one 
sick,  it  is  that. 


The  C.\re  of  the  Wounded  Soldier 

(C.    H.    Duncan,    in   Indian  Medical   Record,   April) 

We  believe  even.-  non-surgical  wound  is  infected  and 
in  order  to  prevent  severe  infection  and  heal  the  wound 
quickly,  it  should  be  placed  in  the  mouth  if  possible  after 
it  is  received  and  sucked  for  five  minutes,  swallowing  the 
blood  and  excretions  that  come  out.  This  done  every  two 
hours  whenever  there  is  irritation  in  the  parts  and  wounds 
uncomplicated  except  by  infection,  will  usually  heal 
promptly,  even  as  the  dog  laps  and  cures  his  sore  foot. 

We  quote  F.  \V.  Suranet,  S.S..-\.,  M.D.,  a  British  army 
surgeon  and  former  pupil  of  Sir  .Almroth  Wright:  "Where 
the  wound  is  so  situated  that  it  can  not  be  placed  in  the 
mouth,  a  piece  of  sterile  gauze,  which  every  soldier  carries, 
should  be  placed  over  the  wound  to  soak  up  the  discharges. 
After  two  hours  place  the  gauze,  after  wiping  up  the 
wound  with  it,  in  the  mouth,  chew  the  stained  portion 
well  for  five  minutes  as  described;  then  put  on  a  similar 
piece  of  gauze  and  repeat  the  process  every  two  hours  and 
keep  this  up  till  seen  by  the  surgeon.  The  gauze  should 
preferably  be  sterile,  but  it  matters  little  whether  it  be 
septic  or  not,  as  any  micro-organisms  on  it  will,  by  The 
Duncan  Method  of  Treatment,  produce  their  own  anti- 
bodies and  hence  their  own  destruction." 


Quoting  Dr  John  C.  Parham,  past  assistant  surgeon  in 
the  U.  S.  Navy,  of  Charleston,  S.  C,  in  an  article  under 
the  title  "Autotherapy"  which  appeared  in  the  Southern 
Medical  Journal,  .April  1016:  "I  want  to  prophesy 
a  marked  reduction  in  severely  infected  wounds  in  military 
surgery  when  The  Duncan  Method  of  Treatment  is  prac- 
tised as  a  prevention  of  severe  infection.  I-make-it-a-rule- 
to-use-it." 

This  treatment  was  known  to  the  surgeon-generals  of 
both  the  U.  S.  .Army  and  Navy  during  the  war,  for  I  ex- 
plained this  method  of  treatment  to  them  myself  during 
the  early  part  of  the  war  and  they  failed  to  use  it. 

The  wounded  soldier  may  be  in  some  out-of-the-way 
place  or  he  may  be  in  a  shell  hole  too  difficult  to  approach, 
and  it  may  be  days  before  he  is  seen  by  the  surgeon,  but 
when  he  is,  he  has  often  already  conquered  his  infection 
by  employing  the  immediate  remedy.  The  dog  laps  and 
cures  his  infection,  so  can  the  soldier. 

If  severe  infection  has  set  in  before  he  is  seen  by  the 
surgeon,  the  treatment  is  .still  obviously  simple  and  effica- 
cious. Just  place  three  to  five  drops  of  pus  in  30  c.c.  of 
drinking  water,  stir  well  and  of  this  give  the  patient 
teaspoonful  every  hour  for  ten  hours.  The  following  day 
a  teaspoonful  is  given  3  times  a  day  and  continued  for 
several  days.  The  curative  reaction  following  this  treat- 
ment is  quickly  manifested  and  gratifying. 

The  surgeon's  method  consists  in  separating  the  germs 
from  the  toxins  and  injecting  the  latter  with  a  needle. 
Place  from  4  to  6  drops  of  pus,  depending  upon  its  viru- 
lence, in  30  c.c.  of  distilled  water,  shake  thoroughly  and 
allow  to  stand  for  6  to  24  hours  at  room  temperature. 
Then  filter  out  the  micro-organisms  through  some  germ- 
proof  filter.  The  bacteria-free  filtrate  is  injected  in  doses 
of  1  c.c.  subcutaneously.  according  to  the  needs  of  the 
patient.  .As  long  as  the  patient  improves  on  the  preceding 
dose,  do  not  give  another.  The  average  time  that  elapses 
before  another  treatment  as  given  is  from  3  to  5  days. 
.As  long  as  the  discharge  is  thin  and  streaked  with  blood, 
do  not  give  another  dose,  for  this  is  the  indication  that 
the  curative  reaction  is  continuing. 

This  treatment  is  applicable  in  furuncles,  abscesses  and 
infected  wounds  of  all  kinds.  The  only  exception  that  I 
have  found  to  this  rule  is  when  the  tubercle  bacillus  is 
present. 


Merciful  Medicine 


IW.    p.   Best.   India 


N't'L  Eclectic  Quarterly.  June) 


.All  medicine  is  or  should  be  "merciful."  It  is  said  that 
"a  merciful  man  is  disposed  to  withhold  or  mitigate  the 
suffering  even  of  the  guilty;  the  compassionate  man  sym- 
pathizes with  and  desires  to  relieve  actual  suffering;  while 
one  who  is  humane  would  forestall  and  prevent  the  suffer- 
ins  which  he  sees  to  be  possible." 

.An  important  feature  of  merciful  medicine  is  the  change 
wrought  in  the  methods  of  treatment,  the  more  kindly 
remedy,  whether  of  drug,  diet  or  auxiliary  measure.  Little 
do  we  now  see  of  the  darsh  drug  action  of  a  century  past. 
The  dosage  is  more  carefully  considered  and  better  knowl- 
edge leads  the  way  to  the  use  of  such  means  as  co-operate 
with  the  efforts  of  nature  and  interfere  as  little  as  possible 
with  physiological  processes. 
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Carcinoma  of  the  Appendix* 

William  Xorment,  M.D..  M.S..  Greensboro.  X.  C. 


Carcinoma  or  carcinoid  of  the  appendi.x  is  inter- 
esting from  the  standpoint  of  their  clinically  benign 
features  and  yet  similarity  in  origin  to  other 
growths  of  the  intestinal  tract.  In  this  series  of 
sixty-seven  carcinomas  of  the  appendi.x  it  was  found 
that  their  frequency  of  occurrence  was  0.4  per  cent, 
and  that  their  proportion  to  cancer  of  the  intestinal 
tract  was  1:250.  The  youngest  patient  was  five 
years  of  age.  the  oldest  80.  average  age  38.  Mc- 
Williams,  from  a  review  of  seventy-eight  reported 
cases,  states  60  per  cent,  under  this  age.  In  this 
series  67  per  cent,  were  in  females. 

The  recent  change  in  viewpoint  of  pathologists 
regarding  the  etiology  of  carcinomas  of  the  appen- 
di.x is  of  considerable  importance  and  significance. 
The  opinions  of  German  and  French  writers  may 
be  summarized  as  follows: 

1.  The  tumors  represent  the  true  carcinoma  de- 
rived frctm  epithelium  of  the  gastro-intestinal  mu- 
cosa. 

2.  They  may  be  included  in  group  of  tumors 
analogous  to  basal-cell  cancers  of  the  skin. 

3.  They  may  be  malformations  belonging  to 
the  general  group  of  tumors  developing  from  pan- 
creatic cysts — as  adenomycjma  and  accessory  pan- 
creas. 

4.  They  may  be  tumors  derived  from  chromaf- 
fin cells  of  the  crypts  of  Lieberkuhn. 

Forbus.  using  silver  nitrate  stain,  gives  supjxjrt 
to  the  latter  theory. 

The  association  of  inflammation  with  carcinoma 
of  the  appendix  is  accepted  by  all  writers  as  the 
foremost  exciting  cause.  In  this  study,  carcinoma 
occurred  in  seven  cases  of  subacute  api^endicitis 
and  the  remainder  in  chronic  appendicitis;  90  per 
cent,  were  found  in  comjiletely  or  partially  obliter- 
ated ap[)endices. 

In  discussing  the  pathology  of  carcinoma  of  the 
appendix  a  comparative  study  will  Ije  made  be- 
tween the  gro.ss  and  the  microscopic  appearance. 
In  a  summary  of  the  gross  pathology  it  was  found 
that  the  appendices  containing  these  growths  show- 
ed evidence  of  symmetrical  dilatation  at  location 
of  growth  in  34  per  cent.  These  occurred  in  the 
distal  one-third.  In  21.5  per  cent,  there  was  an 
irregular  dilatation.  The  remaining  showed  no 
alteration  in  form  and  only  by  sectioning  were  the 
tumors  discovered.  In  comparison  with  normal  ap- 
pendices only  a  relatively  small  percentage  showed 


variation  in  size  from  normal;  10  per  cent,  were 
smaller,  17.6  per  cent,  larger  and  72.4  per  cent,  of 
normal  size.  The  serosa  was  normal  in  color  in 
94.2  per  cent,  and  congested  and  darker  in  5.8  per 
cent.  There  was  complete  or  partial  obliteration 
in  the  majority  of  specimens;  76  per  cent,  were 
obliterated  in  the  distal  one-third.  Obliteration  of 
the  entire  lumen  occurred  in  23  per  cent.,  while 
carcinoma  occurred  in  one  out  of  every  fifty-three 
partially  or  completely  obliterated  appendices.  Ex- 
amination of  the  unobliterated  mucosa  grossly  did 
not  reveal  any  unusual  characteristics.  The  ma- 
jority (90.2  per  cent.)  showed  prominent  irregu- 
larities possibly  due  to  associated  inflammation. 
There  w-as  no  evidence  of  ulceration.  Gross  evi- 
dence of  extension  of  the  carcinoma  through  the 
serosa  by  presence  of  orange-colored  areas  over  the 
surface  was  seen  in  11.7  per  cent.  The  typical 
orange-colored  appearance  of  growth  when  section- 
ed was  seen  in  80.4  per  cent.  The  average  meas- 
urements of  the  tumors  were  length  8.1  mm.,  width 
5.2  mm.,  while  the  average  measurements  of  the 
appendices  with  carcinomatous  inxdlvement  were 
length  6  mm.,  width  6.6  mm. 

The  shape  of  the  groups  of  cells  varied  from 
round,  irregular,  oblong  to  long  strands,  the  major- 
ity being  round  or  oval.  The  cells  in  the  nests 
were  mostly  closely  packed.  The  remainder  were 
disorderly  and  loosely  arranged.  Ten  of  the  sec- 
tions showed  the  presence  of  normal  glandular 
structure.  Seven  of  these  ten  revealed  some  form 
of  degeneration  as  cloudy  swelling,  and  so  forth. 
The  majority  of  the  carcinomatous  nests  also 
showed  evidence  of  degeneration,  which  probably 
explains  why  some  of  the  groups  had  fewer  cells 
with  <lisorderiy  arrangement.  Kach  component  or 
alveolus  consisted  of  from  twenty  to  two  hundred 
cells  when  seen  in  cross  section.  The  large  glandu- 
lar masses  were  confluent  and  the  majority  of  the 
glands  were  solid.  Many  contained  vacuolated 
bodies  of  various  sizes  simuhiling  lumina.  They 
were  possibly  an  accumulation  of  secretory  mate- 
rial. Their  size  determined  the  relation.ship  of  the 
cells  to  the  stroma.  When  a  number  of  the  vac- 
uolated bodies  had  become  confluent  near  the  cen- 
ter of  the  glandular  component  the  cells  were 
crowdefl  towards  the  stroma  and  the  glandular  mass 
assumed  true  acini  formation,  .^s  a  rule  the  vac- 
uolated bodies  were  distributed  irregularly  through- 
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out  the  glandular  compK)nent,  giving  it  a  honey- 
comb appearance.  The  smaller  glandular  units 
were  surrounded  by  a  definite  basement  membrane. 
The  cells  are  either  polygonal  or  oval  in  shape, 
dependent  upon  the  amount  of  secretion  that  was 
present  within  the  cell  or  by  accumulation  of  secre- 
tory material  which  e.xerted  pressure  upon  the 
cell  from  without.  The  p(3sition  of  the  nucleus  is 
also  dependent  upon  the  amount  of  secretion  within 
the  cell;  however,  it  does  not  alter  its  shape.  The 
nuclei  are  round,  comparatively  large,  quite  reg- 
ular in  shape,  uniform  in  size,  rich  in  chromatin, 
which  is  distributed  uniformly  although  coarse 
granules  can  be  found  in  all  of  the  nuclei. 
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\arious  stains  were  used  to  bring  out  different 
characteristics  of  these  tumors.  When  stained  with 
schlarlach  R  and  alum  hematoxylon  the  cells  are 
found  loaded  with  large  droplets  of  lipoids.  All  of 
the  cells  are  fat-laden,  though  the  quantity  of 
lipoids  in  different  cell  nests  vary  greatly. 

When  small  blocks  of  the  tumors  are  impreg- 
nated with  silver  nitrate  and  then  treated  with  am- 
moniacal  silver  solution  according  to  the  method 
of  Hasegawa  the  tumor  cells  show  the  granules 
which  take  up  the  silver  stain.  The  method  of 
Hasegawa  is  to  fix  small  blocks  of  the  tissue  in 
formalin,  then  wash  in  running  water.  The  blocks 
are  then  allowed  to  remain  in  2  per  cent,  solution 
of  silver  nitrate  for  twenty-four  hours  at  37"  C, 
being  always  kept  in  the  dark.  The  silver  solution 
is  washed  out  by  rinsing  in  distilled  water  for  a 
few  minutes.  The  washing  is  followed  by  an  am- 
moniacal  solution  for  twenty-four  hours  at  37°  C. 
in  the  dark. 

In  many  of  the  components  the  cells  were  stained 
uniformly  with  the  silver  stain,  giving  the  compo- 
nent the  appearance  of  a  confluent  dark  mass.  This 
was  especially  true  in  sections  containing  numerous 
nests  of  spheroidal  cells  with  rich  chromatin  con- 
tent. 


The  secondary,  changes  in  the  appendices  which 
contained  these  growths  are  of  interest.  The  sub- 
mucosa  was  thickened  in  95  p)er  cent,  of  the  ap- 
pendices and  in  only  one  section  was  there  an 
atrophy.  Complete  invasion  of  the  submucosa  by 
these  nests  was  seen  in  90  per  cent.  In  15  per 
cent,  it  was  the  extent  of  the  invasion.  Degenera- 
tive changes  were  found  in  only  14  per  cent.  Hy- 
[jertnjphy  of  the  circular  muscle  was  seen  in  16 
per  cent,  and  invasion  of  this  layer  was  noted  in 
75  per  cent.  When  there  was  invasion  of  the  cir- 
cular muscle  layer  there  was  always  an  infiltration 
of  the  longitudinal  in  proportion  2:1.  Many  of 
the  sections  showed  extension  into  the  serosa. 

The  findings  of  carcinoma  of  the  appendix  at 
autopsy  upon  tuberculous  patients  has  been  em- 
phasized by  several  writers.  Latent  tuberculosis 
was  present  in  four  of  the  patients  with  carcinoma 
of  the  appendix.  Bilateral  tuberculosis  of  the  fal- 
lopian tubes  and  peritoneum  was  found  in  one 
case. 

\'i*ry  little  has  been  written  upon  the  symptoms 
and  physical  findings  produced  by  carcinoma  of  the 
appendix  because  of  the  similarity  to  chronic  ap- 
pendicitis. McWilliams  reviewed  ninety-nine  cases 
of  carcinoma  of  the  appendix  and  found  that  83  f)er 
cent,  suffered  from  symptoms  of  appendicitis  and 
that  28  per  cent,  had  symptoms  for  one  year  or 
more. 

In  this  series  it  was  found  that  the  chief  com- 
plaint of  twenty-eight  patients  with  carcinoma  of 
the  appendix  was  pain  in  the  right  lower  quadrant. 
In  the  remainder  the  pain  was  in  reference  to  asso- 
ciated pathology.  History  of  carcinoma  in  the 
family  was  found  in  nine  and  carcinoma  of  the  ap- 
pendix in  one. 

fever  was  not  a  prominent  symptom.  It  did  not 
rise  in  any  case  above  100  .  Xausea  and  vomiting 
were  rather  frequent  symptoms  and  occurred  early 
in  the  attacks.  Hemoglobin  was  taken  on  forty- 
three  of  the  patients  and  the  average  was  76.  The 
number  of  patients  with  hemoglobin  under  70  per 
cent,  was  seven.  Gastric  analysis  was  made  in 
twenty  cases:  average  total  acids  54;  average  free 
hydrochloric  acid  37  per  cent. 

SUMM.^RV 

1.  From  a  study  of  sixty-seven  carcinomas  of 
the  appendix  it  was  found  that  the  average  age  was 
thirty-eight  years,  and  that  67  per  cent,  occurred 
in  the  female. 

2.  By  silver  nitrate  impregnation  of  the  normal 
appendix  Kultschitzky  cells  were  demonstrated 
which  are  the  basis  of  formation  of  carcinomas  of 
the  appendix. 

3.  The  absence  of  definite  symptoms  or  labora- 
tory findings  in  diagnosis  of  carcinoma  of  the  ap- 
pendix is  emphasized. 
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Discussion 
Dr.  Wiley  D.  Forbvs,  Duke  University,  Durham.  N.  C: 

Vou  will  excuse  me  for  taking:  your  time,  but  this  is  a 
subject  which  happens  to  interest  me.  There  are  certain 
points  which  interest  me  a  preat  deal.  There  has  come 
to  light  a  considerable  amount  of  new  information  on  the 
subject  of  these  so-called  "carcinomas"  of  the  appendix, 
but  perhaps  more  properly  called  "carcinoids"  of  the  ap- 
pendix, and  still  more  correctly  "argentaffin"  tumors  of 
the  appendix. 

May  I  be  specific  and  refer  to  the  action  of  the  silver 
stain,  or  argentaffine  reaction.  This  is  a  reaction  which 
some  of  us  thought  was  of  particular  interest,  since  it 
seemed  to  serve  as  a  specific  means  of  recognizing  a  tumor 
01  a  certain  variety.  Unfortunately,  this  has  not  so  turned 
out,  according  to  more  recent  studies.  The  fact  is  simply 
that  these  tumors  do  contain  substances  which  reduce  am- 
moniacal  solutions  of  silver,  but  there  are  other  neoplasms 
which  do  the  same  thing.  The  absolute  specificity  of  the 
stain  is  something  we  have  to  give  up  as  a  means  of  rec- 
ognizing tumors  of  this  variety,  or  any  other  variety,  for 
that  matter.     The  silver  reaction  is,  however,  most  useful. 

A  good  many  years  ago  Kultschitzky  and  Ciaccio  called 
attention  to  the  presence  of  peculiar  groups  of  cells  in  the 
acini  of  the  intestinal  mucosa  which  are  quite  unlike  the 
normal  glandular  cells.  Oberndorier  of  Munich  was  the 
first  to  call  attention  to  the  fact  that  the  intestine  is  the 
site  of  development  of  epithelial  tumors  which  while  re- 
sembling carcinomata  morphologically  arc  in  so  far  as 
their  activity  is  concerned  quite  unlike  the  ordinary  carci- 
nomata. Because  of  this  difference  Oberndorfcr  introduced 
the  term  "carcinoid"  as  most  descriptive  of  these  peculiar 
neoplasms  and  urged  that  a  proper  distinction  be  made 
between  the  true  carcinomata  and  the  tumors  in  question. 
If  one  studies  the  carcinoids  carefully  I  am  sure  it  will  be- 
come apparent  that  Oberndorfer's  distinction  is  one  which 
we  (iught  to  make.  Masson  has  recently  shown  that  the 
cartlndids  act  quite  peculiarly  when  subjected  to  staining 
with  an  ammoniacal  solution  of  silver  and  he  has  gone 
further  and  demonstrated  a  peculiar  connection  between 
the  cells  which  form  these  tumors  and  the  autonomic  nerv- 
ous .-ystem.  Masson  was  the  first  to  call  attention  to  the 
fact  that  the  cells  of  Kultschitzky  and  Ciaccio  act  toward 
a  silver  solution  quite  like  the  carcinoid  tumor  cells.  Both 
reduce  the  silver  causing  its  precipitation  in  the  form  of 
granules  within  the  cells.  Hence  the  term  argentaffin 
tumor.  Marchand  discovered  that  these  tumors  act  toward 
chrome  compounds  as  all  the  ordinary  chromaffin  cells  do 
and  because  of  this  suggested  that  the  tumors  should  be 
called  chromaffin  tumors.  Such  a  conception  goes  a  little 
far,  however,  since  as  yet  no  one  has  derived  an  inter- 
nal H/(retion  from  the  tumors  or  the  cells  from  which  the 
tumurs  come.  The  chromaffin  idea  does,  nevertheless,  tie 
satisfactorily  with  Masson's  observations.  It  K'ems  un- 
der the  circumctanccs  that  Masson's  terra  "argentaffin" 
tumor  is  the  most  satisfactory  designation. 

There  are  many  interesting  peculiarities  of  this  "argen- 
taffin" tumor,  as  you  have  already  heard  from  Dr.  Nor- 
mint  It  seems  to  me,  the  important  thing,  especially  from 
the  clinical  viewpoint,  is  that  it  shall  be  regarded  as  a 
relatively  benign  tumor  and  that  perhaps  we  should  not 
call  it  (if  Dr.  Norment  will  pardon  mc)  carcinoma,  in 
q>ite  of  the  fact  that  there  is  a  very  striking  morphological 


resemblance  between  the  two  tumors.  The  cell  from  which 
this  tumor  comes,  as  we  have  noted,  apparently  is  a  part 
of  the  autonomic  nervous  system  and  is  quite  different 
from  other  cells  which  line  the  gastro-intcstinal  tract.  The 
tumor  must,  therefore,  be  different,  a  fact  which  has  been 
definitely  established. 

It  has  been  said  (and  I  am  afraid  that  I  was  guilty  of 
it  myself  once)  that  the  carcinoids  or  argentaffin  tumors 
do  not  metastasize  to  distant  parts  of  the  body.  That  is 
wrong.  One  of  the  early  workers  found  a  tumor  in  the 
liver  which  morphologically  was  exactly  like  a  carcinoid 
that  occurred  in  the  same  case  in  the  appendix  and  he  was 
wont  to  call  the  liver  tumor  a  metastasis.  Numerous  de- 
scriptions of  extensions  of  the  tumor  into  neighboring 
lymph  nodes  arc  on  record.  Recently  we  ourselves  have 
seen  a  genuine  metastasis  (demonstrated  by  the  silver  re- 
action) in  the  liver  from  an  argentaffin  tumor  in  the  ap- 
pendix. Such  instances  are,  however,  quite  rare  and  as  far 
as  I  know  there  is  no  case  on  record  in  which  death  was 
due  directly  to  an  argentaffin  tumors  or  its  metastasis.  The 
argentaffin  tumors  are  really  clinically  benign  neoplasms. 


PRE-CANCEROrS    CnAXC.F.S    IX    THE    ReCTHM 
(W.   K.   Mclnlyrr,  In  Bull,   of  St.   Louis  Med.   Soc,  June   nth) 

Carcinoma  appears  practically  eight  times  as  often  in 
the  sigmoid  and  rectum  as  it  docs  elsewhere  in  the  colon; 
polyps  of  the  large  intestine  maintain  approximately  this 
same  ratio  of  distribution — a  fact  that  at  once  [joints  to  a 
su.spicious  relationship  between  them. 

In  the  vast  majority  of  cases  of  rectal  cancer,  there  is 
nothing  in  the  patient's  history  pointing  to  any  condition 
which  might  be  a  forerunner  of  the  tumor.  It  has  been 
thought  that  long-cxistcnl  piles,  internal  or  external,  may 
give  rise  to  cancer  if  neglected,  but  no  cases  have  been 
encountered,  which  would  seem  to  lend  credence  to  such  a 
view.  Likewise  it  might  be  supposed  that  chronic  pruritis 
ani  might  lead  to  epithelioma  of  the  anal  skin,  but  this 
is  rare,  although  epithelioma  of  the  vulva  is  not  an  un- 
common result  of  pruritis  vulvae. 

.Apart  from  adenoma,  no  condition  in  the  rectum  is 
known  to  predispose  to  cancer  with  any  frequency.  It  is 
now  a  well  established  fact  that  adenomata  of  the  mucous 
membrane  of  the  large  intestine  are  peculiarly  liable  to  un- 
dergo malignant  change. 


Cauii'm  and  PnospiioRis  in  the  Prevention  ano  Cure 
OP  Rickets 

(C.   J.   Bloon.   Ncir   Orlnna.   In   Jl.    Med.    Assn.   of   Ala..    JunrI 

Dicalcium  phosphate  has  prevented  and  cured  rickets  in 
children  without  the  aid  of  vitamin  O.  It  can  be  used 
succe.'^sfully  in  diseases  where  there  are  deficiencies  of  these 
two  elements;  added  to  the  diet  of  infants  and  children,  it 
will  complete  the  rachitic  prophylactic  trinity — inorganic 
.-•alt,  vitamins,  sunshine. 


The  physician  .should  keep  In  mind  (S.  Brown,  Cincin- 
nati, in  //.  oj  Med.,  June)  the  po.ssibility  of  the  presence 
of  an  INTERIXJBAK  PLEL'Risv  though  the  clinical  and  physi- 
cal signs  may  not  indicate  its  presence.  Usually  the  only 
way  to  make  a  correct  diagnosis  is  by  means  of  the  x-ray. 
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Spider  Poisoning* 

josFiMi   I.  CoMUS,  M.I).,  Rali-iuh,  \.  C 


This  paper  is  presented  to  bring  Id  the  attention 
of  the  society  a  subject  which  is  very  important  if 
you  are  called  upon  to  attend  a  patient  that  has 
been  bitten  by  a  spider  and  a  subject  which  is  dis- 
cussed very  little  in  the  reference  books.  The 
writer  also  wishes  to  report  one  case  which  he  vv=is 
recently  called  on  to  treat. 

Lactrodectus  mactan,  commonly  called  black 
widow, — from  her  habit  of  eating  her  mate — shoe- 
button  spider,  hour-glass  spider  and  T-dot  spider, 
is  probably  the  only  poisonous  spider  we  have  in 
this  country.  It  is  widely  distributed  in  the  South- 
ern States.  "The  female  of  the  species  is  more 
deadly  than  the  male,"  says  Kipling,  and  in  the 
case  of  Lactrodectus  mactan  the  female  always 
does  the  poisoning.  When  full  grown  the 
globose  body  of  the  female  is  a  half-inch  long; 
its  legs  may  be  as  long  as  two  inches.  The 
most  constant  distinguishing  feature  is  a  bright  red 
patch  of  hour-glass  shape  on  the  ventral  surface  of 
the  body.  There  also  may  be  one  or  more  spots 
on  the  back  and  along  the  spinnerets.  The  male 
is  about  half  the  size  of  the  female  and  has,  besides 
the  above  markings,  four  pairs  of  stripes  along  the 
sides  of  the  abdomen. 

The  young  spiders,  much  brighter  in  color,  ma- 
ture in  about  forty  days.  Unlike  the  common  field 
spider,  which  builds  a  nice  smooth  web  in  a  con- 
spicuous place,  the  black  widow  spins  her  irregular 
coarse  web  in  poorly-lighted  places,  where  it  will 
be  undisturbed,  such  as  on  rafters,  in  corners,  under 
floors,  in  attics  of  little-used  houses,  in  barns,  other 
out-houses  and  old-fashion  privies. 

The  venom  of  the  black  widow  is  an  oily,  trans- 
lucent, lemon-yellow  liquid  having  an  acid  reaction 
and  hot  bitter  taste.  It  gives  the  xanthoproteic 
reaction  and  is  rendered  harmless  by  heating  to 
90°  C.  (176°  F.) 

In  many  ways  the  symptoms  produced  by  the 
venom  of  the  spider  resembles  those  of  the  snake 
venom  so  it  has  bee  nconcluded  that  spider  venom 
belongs  to  that  class  of  poisons.  The  venom  of 
the  lactrodectus  resembles  that  of  the  cobra  more 
than  the  poison  of  the  American  snakes.  Indians 
in  California  used  the  venom  from  the  black  widow- 
to  poison  their  arrows.  Kobart  believes  that  it  is 
the  toxalbumen  in  the  venom  which  causes  the 
general  symptoms  and  occasionally  a  death.  There 
is  also  a  hemolysin  called  arachnolysin  which  acts 
on  the  red  cells  of  man,  rabbit,  mouse  and  goose; 


but  not  on  those  of  horse,  dog,  sheep  and  guinea 
pig.  Some  authors  believe  the  nervous  symptoms 
are  due  to  blood  changes  rather  than  direct  action 
of  I  he  poison  on  the  nervous  system. 

Dr.  Coleman  reports  experiments  of  the  effects 
of  the  poison  on  animals  and  himself.  The  dis- 
sected glands  of  one  female  lactrodectus.  mixed  in 
ten  drops  of  distilled  water  and  injected  subcutane- 
ously  in  an  eight-months-old  cat,  caused  clonic  con- 
vulsions in  five  minutes  and  death  in  ten  minutes. 
Macerated  eggs  of  the  black  widow  killed  a  cat  in 
three  minutes  and  a  rabbit  in  two  and  one-half 
minutes.  Dr.  Coleman  took  small  quantities  of 
the  poison  himself  and  experienced  a  heart  rate  of 
48,  temperature  of  99  F.,  very  severe  headache, 
clonic  spasm  of  thoracic  and  abdominal  muscles, 
marked  distress  about  the  heart,  with  radiating 
pains  extending  to  left  armpit  and  down  to  elbow. 
Pupils  were  dilated.  He  had  no  bowel  movement 
for  two  days.  He  reported  a  perfect  picture  of 
angina  pectoris  with  the  symptoms  gradually  sub- 
siding in  three  days.  Dr.  T.  J.  Turpin  of  Esmer- 
alda, Mexico,  in  reporting  his  sufferings  from  a  bite, 
stated,  "I  have  never  thought  myself  in  more  dan- 
ger of  death  than  I  did  the  two  days  I  was  ill." 

The  stinging  pain  of  the  bite  soon  disappears,  as 
a  rule,  but  from  fifteen  to  thirty  minutes  later  an 
excruciating  and  paroxjsmal  pain  spreads  widely 
from  the  site  of  the  bite  and  usually  extends  all 
over  the  body.  It  usually  localizes  in  abdomen 
and  legs,  frequently  in  the  back,  chest,  groin  and 
hips;  less  often  in  arms,  shoulder  and  head.  In 
addition  to  the  pain  the  following  symptoms  may 
be  present:  profuse,  cold  perspiration,  restlessness 
and  anxiety,  nausea  and  vomiting,  cyanosis,  de- 
lirium, convulsions,  urinary  retention,  paralysis, 
chills,  vertigo  and  shock.  An  extreme  board-like 
rigidity  of  the  abdomen  has  been  the  most  constant 
finding,  with  no  localizing  symptoms.  It  has  been 
reported  that  with  the  patient  in  the  prone  position 
marked  pressure  in  the  lumbosacral  region  will  par- 
tially relieve  the  symptoms.  A  low-grade  fever 
with  a  mild  leucocytosis  is  present.  The  symptoms 
usually  last  three  to  four  days.  Bogen  has  re- 
ported twelve  deaths  in  one  hundred  and  fifty 
cases. 

In  the  treatment  large  doses  of  morphine  are  re- 
quired to  control  the  suffering,  other  sedatives  and 
frequent  hot  packs  are  very  useful.  Aromatic  spir- 
its of  ammonia,  caffeine  and  strychnine,  and  pur- 


*Presented  to  the  Medical  Society  of  the  State  of  North  Carolina,  meeting  at  Winston-Salem,  April  lSth-20th,  1932. 
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gatives  are  employed.  Experiments  have  shown 
that  some  degree  of  immunity  is  developed  follow- 
ing a  bite,  so  convalescent  serum  has  been  used  to 
relieve  the  symptoms.  Twenty  c.c.  of  blood  from 
a  patient  previously  bitten  by  a  spider  injected  in- 
tramuscularly, if  given  within  a  few  hours  of  the 
time  of  the  bite,  has  proven  of  benefit. 

Case  Report 

The  author  was  called  to  sec  a  woman  in  the 
ninth  month  of  pestation  at  7  p.  m.  on  December  7th.  She 
was  sitting  on  the  side  of  the  bed,  face  flushed,  complaininp 
of  severe  pain  in  back  in  lumbar  region.  She  stated  she 
had  been  bitten  on  the  right  arm  by  a  spider  at  3  that 
afternoon. 

On  the  back  of  the  right  arm  there  was  a  red  indurated 
area  si.\  by  three  inches  and  a  little  swelling.  Pulse  was 
76,  temperature  98  3  5°.  There  was  no  mark  on  the  back, 
abdomen  was  soft,  no  contraction  of  the  uterus,  fetal  heart 
140  and  good  condition.    No  bleeding. 

.^  wet  dressing  of  aromatic  spirits  of  ammonia  was 
placed  on  the  arm  and  morphine  sulphate  gr.  '4  given 
under  the  tongue.  The  wet  dressing  caused  some  burning 
of  the  arm  but  relieved  the  pain  slightly.  There  was  no 
abatement  of  the  pain  in  the  back.  The  patient  became 
vcr>-  restless  and  walked  the  floor.  .\t  7:30  p.  m.  morphine 
sulphate  gr.  J4  and  atropine  sulphate  pr.  1  150  were  given 
hypodermically.  .At  8:30  she  still  complained  of  severe 
pain  in  back  and  return  of  pain  in  the  arm.  .\n  ice  bag  was 
applied  to  the  arm  and  another  14  grain  of  morphine  was 
given  hypodermically.  During  the  course  of  the  night  she 
took  five  allonal  tablets  and  had  a  mustard  plaster  to  her 
back  without  obtaining  relief.  She  voided  during  the  night. 
At  0:30  a.  m.  December  8th,  the  temperature  was  08  3/S, 
pulse  76.  blood  pressure  110,80,  heart  and  lungs  negative. 
Fetal  heart  not  heard.  Patient  staled  she  thought  she  had 
felt  some  movements.  There  were  some  red  blotches  on 
back  where  the  mustard  plaster  was  applied.  Morphine 
sulphate  gr.  %  and  pantopon  gr.  1/3  were  given  hypo- 
dermically at  9:45. 

At  1 1  the  patient  was  resting  comfortably.  At  that  time, 
twenty  hours  after  the  bite,  20  c.c.  of  whole  blood  from  a 
man  that  had  been  bitten  by  a  spider  seven  years  before 
was  injected  intramuscularly.  Urine  was  negative,  nor  was 
bcmoblobin  present.  She  vomited  at  1  p.  m.,  but  rested 
well  for  the  remainder  of  the  day  with  pulse  72,  tempera- 
lure  08.  The  patient  was  next  seen  at  6  a.  m.,  December 
Qth,  when  she  complained  of  restlessness  and  pain  in  head 
and  breasts.  No  relief  was  obtained  from  three  allonal 
tablets  during  the  night.  Mor|)hinc  sulphate,  gr.  J4,  was 
Riven  hypodermically.  Pulse  76,  temperature  98  2/5°  F. 
Fetal  heart  144  at  this  lime.  She  had  more  nau.sea  and 
vomited  on  iJccember  10th.  .She  continued  to  complain  of 
pain  until  the  llth,  four  days  after  the  bile.  Large  doses 
of  milk  of  magnesia  were  given  during  the  course  of  treat- 
ment without  results  and  enemas  had  to  be  used. 

The  patient  had  a  normal  delivery  of  ftve-pounds- 
seven-ounces  baby  on  January  4th.  The  baby  at- 
tained the  normal  weight  when  he  was  one  month 
old. 
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Importaxce  of  the  Hvman  Element 

(P.    S.    MitchrU.    lola.    Kan.    ( Prcs.    .\ddrfss).    In    JL    Kans.    Mfd.    Soc. 
Junt) 

The  fight  for  mastery  and  position  is  a  strenuous  one 
and  is  not  always  engendered  by  a  high  type  of  integrity. 
Even  within  our  profession,  men  of  advanced  standing 
have  been  known  to  violate  professional  decorum  to  the 
degree  that  were  such  violation  enacted  among  the  ranks, 
charges  of  misbehavior  would  be  made  at  once.  Strife  for 
control  has  grown  so  acute,  that  at  times  it  becomes  diffi- 
cult for  one  to  distinguish  meritorious  accomplishment 
from  high  flights  in  frenzied  finance.  .■Kmong  those  whose 
names  are  widely  recognized  are  individuals  who  extract 
enormous  fees  for  opinionated  diagnoses  which  prove  to  be 
in  error.  High-powered  sale.smanship,  instead  of  meritor- 
ious worth,  frequently  stands  forth  with  unimpeachable 
evidence. 

.About  a  year  ago,  it  was  conceived  in  the  executive  de- 
partment of  our  Federal  government,  that  a  definite  knowl- 
edge regarding  the  cost  of  medical  treatment  to  the  poor, 
should  be  acquired.  This  desire  evidently  had  its  birth  in 
the  Interior  Department,  whose  chief  happens  to  be  a 
member  of  our  profession.  The  investigation  was  an  ex- 
haustive one,  and  the  report  a  classic  e.xample  of  technical 
delineation.  Every  detail,  e.xcept  that  of  the  personal 
equation,  was  carefully  noted. 

It  is  needless  to  state,  that  from  an  economic  viewpoint 
the  individual-choice  method  suffered  a  very  unhappy  com- 
parison. However,  the  Committee  failed  to  mention  that 
henceforth  the  recipients  of  the  treatment  who  were 
blinded  by  the  economical  showing  could  not  perceive  that 
their  medical  desires  and  whims  in  the  future  must  be  fore- 
gone; mutual  confidences  and  personal  relationships  with 
their  doctor  could  no  longer  be  enjoyed.  Their  iredulous 
views  and  individual  auguries  could  no  longer  find  a  com- 
mon ground  for  sympathy;  family  felicities  and  friendly 
confidences  must  be  paid  in  exchange  for  technical  formulas 
and  chemical   reactions. 

The  Honorable  Secretary  of  the  Interior  has  a  clear 
right  to  his  opinions  on  the  subject.  Without  presenting 
his  recommendations  to  our  high  cla.ss  medical  societies  for 
discussion,  it  was  placed  in  the  hands  of  the  daily  press 
for  publication  and  their  interpretation,  from  which  source 
the  profession  received  its  first  knowledge  on  the  procedure. 
By  virtue  of  his  official  standing,  great  weight  was  carried 
in  support  of  the  group  method.  Opinions  of  the  profes- 
sion were  wholly  ignored. 
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The  Removal  of  Infected  Foci  in  the  Treatment  of  Arthritis"' 

Wii.i.iAM  Allan.  .M.l)..  fliMilottu.  X.  (". 


During  the  past  year  211  arlhritics  have  been 
seen  at  the  Presbyterian  Hospital  Arthritis  Clinic, 
and  for  the  sake  of  comparison  188  arthritics 
treated  before  1931  have  been  included  in  this  re- 
view. These  399  cases  of  arthritis  have  been  clas- 
sified as  atrophic  type  226,  hypertrophic  type  173; 
the  specific  infectious  types — meaning  gonorrheal, 
syphilitic  and  purulent  joints,  and  gout — have  not 
been  included  and  will  not  be  discussed  here. 
Eleven  per  cent,  of  the  atrophic  cases  also  showed 
hypertrophic  manifestations. 

Atrophic  arthritis  is  generally  considered  a  sub- 
acute or  chronic  disease  characterized  by  strepto- 
coccal infection  of  the  joints,  so  the  attempt  to 
remove  focal  infections  as  a  therapeutic  measure  is 
reasonable;  but  the  results  from  this  measure  alone 
are  very  disappointing.  Fortunately,  Pemberton' 
has  shown  that  arthritis  can  be  benefited  in  the 
presence  of  foci,  as  well  as  after  the  removal  of 
foci. 

Hypertrophic  arthritis  is  principally  a  metabolic 
disorder,  characterized  by  new  bone  formation  with 
infection  playing  a  negative  or  very  doubtful  role, 
so  the  removal  of  foci  in  this  type  would  hardly  be 
expected  to  accomplish  much.  However,  in  the 
cases  coming  to  the  arthritis  clinic  no  distinction 
had  been  made  between  these  two  types  of  arth- 
ritis, as  in  about  half  of  the  cases  of  each  type  the 
tonsils  had  been  removed,  and  some  or  all  of  the 
teeth  had  been  removed  from  30  per  cent,  of  the 
atrophic  group  and  26  per  cent,  of  the  hypertrophic 
group.  The  removal  of  teeth  or  tonsils,  in  addition 
to  eliminating  foci,  often  makes  the  mouth  or  throat 
painful  enough  to  prevent  eating  and  this  factor 
may  produce  temporary  improvement. 

The  condition  of  the  teeth  in  these  two  groups 
is  set  forth  in  Table  I: 

Atrophic  Hypertrophic 

Normal  by  x-ray  or  dentist's  report    .  55  S3 

Apparently  normal,  no  expert  opinion  67  28 

Obviously  infected   21  14 

Teeth  all  out  for  arthritis  2o  22 

Teeth  all  out  before  arthritis     -  -      S  13 

Infected  teeth  previously  removed 42  24 

No  report   ^  19 

Totals    226  173 

In  the  atrophic  group  68,  30  per  cent.,  had  had 

1.     Pemberton,  R.:   Arthritis,  p.  44. 


some  or  all  of  their  teeth  pulled  as  a  therapeutic 
measure;  seven,  10  per  cent.,  were  benefited — six 
temporarily,  one  [>ermanently.  Three  of  these  cases 
started  with  acutely  abscessed  teeth,  and  were 
helped  considerably  by  having  teeth  pulled ;  one 
was  cured  by  removal  of  an  impacted  third  molar, 
and  two  were  twice  cured  of  attacks  of  arthritis 
simply  by  pulling  teeth,  but  they  unfortunately  did 
not  have  any  teeth  left  to  pull  in  their  third  at- 
tacks. In  three  individuals,  5  per  cent.,  the  arth- 
ritis was  apparently  made  worse  by  extracting 
teeth. 

In  the  hypertrophic  group,  46.  27  [)er  cent.,  had 
had  some  or  all  of  their  teeth  pulled,  and  one  had 
been  benefited. 

In  the  atrophic  group,  in  addition  to  the  68  who 
had  had  teeth  pulled,  there  were  21  with  obviously 
infected  teeth,  so  there  was  a  minimum  dental  in- 
fection of  39  per  cent.  The  hj^Dertrophic  group 
showed  a  minimum  dental  infection  of  35  per  cent., 
as  compared  with  Pemberton's  figure  of  54  per  cent. 
in  the  combined  types. 

The  situation  in  regard  to  tonsils  is  shown  in 
Table  II: 

.Atrophic  Hypertrophic 


30 

67 

48 

q 

Removed  before  onset  of  arthritis 

31 

4S 

Removed  for  arthritis  without  benefit 

60 

20 

Removed  for  arthritis  with  benefit 

12 

3 

Made  worse  by  removal  

5 

0 

Xo  report  — - 

40 

26 

Totals    

226 

173 

In  the  atrophic  group  the  tonsils  had  been  re- 
moved in  108,  48  per  cent.;  in  77  of  these  the 
tonsils  had  been  removed  as  a  therapeutic  measure, 
and  12,  15  per  cent.,  had  been  benefited,  while  five 
had  been  made  worse  by  flaring  up  and.  scattering 
the  arthritis.  In  this  group  there  were  48  with 
infected  tonsils  and  77  in  which  presumably  in- 
fected tonsils  were  removed,  giving  55  per  cent, 
tonsil  infection,  as  compared  with  Pemberton's  fig- 
ure of  31  per  cent,  in  545  civilian  cases  of  both 
types  of  arthritis. 

In  the  hypertrophic  group  the  tonsils  had  been 
removed  in  71,  41  per  cent.;  in  23  of  these  the 
tonsils  were  removed  as  a  therapeutic  measure  for 
arthritis,  and  three,   13  per  cent.,  were  benefited. 


♦Presented  to  Mecklenburg  County  {X.  C.)  Medical  Society,  Charlotte,  February  2nd,  1932. 
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In  this  group  there  were  nine  with  infected  tonsils 
and,  if  the  71  whose  tonsils  were  removed  are  as- 
sumed to  have  had  infection,  then  46  per  cent,  in 
this  group  showed  tonsillar  infection. 

These  figures  for  tonsil  infection  are  so  high  that 
it  seems  likely  a  good  many  innocent  tonsils  were 
sacrificed. 

There  was  nothing  in  the  history  or  examination 
in  160  cases  of  atrophic  arthritis  to  suggest  the 
need  of  special  sinus  examinations;  66  patients 
were  referred  to  nose  and  throat  men,  who  reported 
47  normal  and  19,  8  per  cent,  of  the  whole  num- 
ber, with  infected  sinuses. 

In  the  hjTjertrophic  group  four  patients  had  sin- 
uses operated  on  without  benefiting  the  arthritis. 
In  ten  others  the  sinuses  were  negative  by  x-ray. 
Frequently  it  seems  impossible,  even  by  radical 
operations,  to  modify  materially  the  foci  in  the 
sinuses,  so  surgery  should  be  advised  with  the  ut- 
most caution.  Two  physicians  in  our  series  with 
chronic  sinus  infection  related  that  the  state  of 
their  arthritis  varied  directly  with  the  drainage 
from  the  sinus:  one  had  had  radical  operations,  the 
other  simply  irrigation  of  the  antra.  We  have  seen 
two  patients  operated  on  elsewhere  with  striking 
immediate  benefit,  but  who  relapsed  into  their  for- 
mer condition  within  a  year. 

Eighteen  of  the  105  men  in  the  atrophic  group 
were  referred  to  genito-urinary  specialists,  who  re- 
p<jrted  the  prostate  infected  in  eight,  and  not  in- 
fected in  ten.  Two  recovered  entirely  after  being 
treated  by  prostatic  masage  and  vaccines. 

In  the  hypertrophic  group  13  of  the  .S3  men  were 
examined  by  Renitit-urinary  surgeons  and  none  was 
found  to  have  prostatic  infection. 

Four  women  in  the  atrophic  group  were  treated 
for  infection  of  the  cervix  uteri:  one  made  a  strik- 
ing temporary  improvement  following  amputation 
of  the  cervix. 

This  brief  survey  shows  that  of  the  patients  seen 
at  the  Presbyterian  Hospital  .Arthritis  Clinic,  half 
have  had  their  tonsils  out  and  a  third  have  had 
s<ime  or  all  of  their  teeth  extracted,  with  at  least 
temporary  benefit  in  about  10  to  15  per  cent,  and 
injury  in  nearly  half  as  many. 


So.MK   Caisi:s   for   Poor   S(  iioi.AKSiiir 
(I.  E.  Wsllln.  DniTrr.  Id  JI.  Axn.  Amrr.   Mrd.  Coltrcn,  iuly) 

I  am  convinced  (hat  a  very  large  |)erccnta(ie  of  failures 
of  first-year  merlical  .students  Ls  directly  traceable  to  the 
system  of  reiicral  education  under  which  they  have  been 
trained.  1  am  further  convinced  that  professional  pcda- 
RORy  LS  largely  based  on.  an  erroneous  principle,  and  that 
it  is  hish  time  (hat  it  be  brought  back  to  a  rational  basis. 

The  c  i-cnlial  factor  in  education  is  learning.  The  nor- 
mal individual  re<.-nls  the  necessity  of  memorizing.  In 
contras(  (o  the  memorizing  method  is  learning  by  under- 
standing.   Such  a  method  requires  analyses  and  vigualiza- 


tion.  Curiosity  is  perhaps  the  most  important  attribute 
required.  Curiosity,  the  desire  to  know,  is  a  preparing  of 
the  soil  to  receive  the  seed.  Curiosity  implies  a  questioning 
mind — a  desire  to  know  the  why  and  the  wherefore  of 
things  and  activities.  If  the  child  does  not  exhibit  a  curi- 
osity about  his  surroundings,  we  immediately  conclude  that 
there  is  something  wrong  with  the  child.  Learning  by 
understanding  is  a  natural  method  that  stimulates  and 
develops  the  mental  faculties.  It  is  also  significant  that 
the  labor  involved  in  this  method  is  not  irksome.  Real 
mental  e.\ercise  appears  to  result  in  much  the  same  sort  of 
exhilaration  as  is  gained  from  physical  e.xercisc. 

In  the  great  majority  of  cases  the  failure  or  poor  scholar- 
ship appears  to  be  the  result  of  the  preliminary  education 
of  the  student.  No  one  who  has  come  in  contact  with 
\oung  children  could  have  failed  to  notice  that  curiosity 
or  the  desire  to  know  is  characteristic  of  early  childhood. 
I  am  convinced  that  the  loss  of  intellectual  curiosity  comes 
about  early  in  the  public  school  training  of  the  child.  Fur- 
ther, I  am  convinced  that  it  is  the  "system"  used  that  is 
responsible  for  this  condition. 

Twenty-three  years  ago  it  was  emphasized  that  "the  es- 
sential qualification  for  a  good  teacher  is  to  know  how  to 
teach;  that  it  is  not  so  important  to  know  the  subject." 
The  absurdity  of  such  a  principle  is  obvious.  Unfortu- 
nately, the  principle  apparently  is  still  the  keystone  of 
professional  pedagogy. 

It  has  become  almost  a  universal  policy  in  this  country 
to  base  the  salary  of  the  teacher  on  the  amount  of  "train- 
ing" she  has  had.  Three  results  have  developed  as  a  con- 
sequence of  this  policy:  there  has  been  a  tremendous  in- 
crease in  summer  school  registrations,  there  have  been 
mushroom  growths  of  departments  of  education,  there  has 
been  no  perceptible  relative  improvement  of  the  mental 
equipment  of  the  product  from  the  public  school  system. 

I  do  insist  that  the  principle,  above  mentioned,  which 
emphasizes  technique  of  teaching  at  the  expense  of  knowl- 
edge of  the  subject  is  erroneous,  and  is  largely  responsible 
for  the  poor  mental  equipment  of  our  students.  I  believe 
that  the  various  factors  responsible  for  students'  difficulties 
are  all  related  to  a  common  factor — an  erroneous  concep- 
tion of  education. 

The  idea  that  a  certain  course  is  taken  for  the  knowl- 
edge and  training  one  may  get  from  the  course  is  lo.st  sight 
of.  The  essential  problem  in  the  student's  mind  is  to  pass 
the  examination. 


Special  Announcement 

In  his  newest  series  of  programs,  which  he  has  called 
"The  Country  Doctor,"  Phillips  H.  Lord  (Scth  Parker) 
pays  tribute  to  medical  men.  particularly  those  who  minis- 
ter to  the  ills  of  the  millions  in  the  rural  communities 
throughout  the  country. 

The  new  program  will  be  heard  lor  the  first  time  on 
June  20th,  at  10  p.  m..  New  York  time,  over  WJZ  and 
the  nation-wide  .\HC  "blue  network."  The  programs  will 
be  IS  minutes  in  length  and  will  be  broadcast  each  Mon- 
day, Tuesday  and  \Vedne.'i<lay  night. 

The  country  doctor  is  solid  rock — scientist,  philosopher, 
priest,  man — and  around  him,  in  fair  weather  and  in  storm, 
sweep  the  waters  of  the  community's  life. 


Otherwise   uncontrollable   vomiting   is   usually    amenable 
to  glucose  solution  by  bowel  or  vein. 
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Maintenance  of  Protein  Balance  in  Nephritis* 

C.  E.  Ervin,  M.D.,  and  Arden  Kimmel,  M.U.,  Danville,  I'enn. 
From  the  Medical  Department  of  the  Geisinpcr  Memorial  Hospital 


In  the  first  place,  I  want  to  express  my  appre- 
ciation of  this  opportunity  to  come  back  to  my 
native  State  to  discuss  certain  phases  of  nephritis. 
It  was  here  that  my  first  inspiration  concerning 
kidney  disease  was  aroused.  In  the  summer  of 
1914  it  was  my  good  fortune  to  be  chosen  by  Dr. 
Wm.  deB.  MacNider  to  assist  him  in  carrying  on 
his  work  in  experimental  nephritis  at  the  Univer- 
sity. All  my  spare  time  for  the  next  two  years 
was  devoted  to  this  work.  My  interest  in  the  sub- 
ject of  nephritis  has  been  kept  keenly  alive  during 
the  intervening  years  by  the  enthusiasm  gained 
from  my  association  with  Dr.  MacNiider.  The 
lessons  which  I  learned  from  him,  in  his  laboratory 
and  out.  have  been  my  greatest  help  in  developing 
the  medical  department  of  the  Gcisinger  Memorial 
Hospital,  an  institution  to  which  more  than  5,000 
patients  were  admitted  last  year,  40%  of  which 
were  medical.  The  University  has  in  Dr.  Mac- 
Nider,  not  only  one  of  the  world's  leading  authori- 
ties on  experimental  nephritis,  but  a  teacher  whose 
influence  has  foHnwcd  his  students  throughout  the 
land. 

We  now  want  to  discuss  briefly  today  the  subject 
of  maintenance  of  protein  balance  in  nephritis.  Be- 
fore the  advent  of  modern  biochemistry  and  in- 
tensive research,  the  role  of  protein  in  the  treat- 
ment of  nephritis  was  apparently  obvious.  Since 
the  urine  contained  albumin  and  the  proteins  of 
the  blood  were  usually  elevated  it  seemed  manifest 
that  these  substances  in  the  diet  should  be  limited. 
This  conception  became  so  fixed  in  professional 
and  lay  minds,  save  perhaps  for  an  observing  doc- 
tor here  and  there  who  saw  the  advantage  in  a 
more  liberal  diet,  that  several  generations  lived 
and  died  before  any  radical  change  could  be 
instituted.  Generally  speaking,  however,  our  con- 
fusion is  increasing  with  our  knowledge  and  it  is 
time  to  summarize  a  rational  treatment. 

The  concept  of  adequate  protein  in  nephritis 
was  probably  first  stimulated  by  the  identification 
of  the  syndrome  of  nephrosis  by  Volhard  and  Fahr 
in  1914.  The  marked  albuminuria  and  lowered 
blood  proteins  of  this  S3mdrome  made  a  high  pro- 
tein diet  seem  logical,  and  this  dietary  regimen  was 
tried  by  Epstein^  in  1917  with  good  results.  This 
observation  was  an  opening  wedge  for  adequate 
protein  allowance  in  all  forms  of  nephritis. 


In  the  past  several  years  an  increasing  doubt  has 
developed  that  there  is  such  a  thing  as  a  purely 
tubular  degeneration-  and  for  this  reason  there  has 
been  objection  to  the  term  nephrosis.  It  is  obvious 
that  the  large  amount  of  albumin  passed  with  the 
urine  in  this  syndrome  cannot  originate  in  the 
kidneys  alone  and  the  greater  part  of  it  must  have 
passed  through  the  glomerular  membrane.''  It  has 
l>een  thought  that  the  normal  glomerular  mem- 
brane is  not  permeable  to  albumin,  but  recent 
work  by  Thomas'*  tends  to  show  that  the  glomeruli 
e.xert  a  selective  action  and  are  able  to  hold  back 
normal  serum  protein,  at  the  same  time  excreting 
any  toxic  protein  that  may  be  present  in  the  blood. 
This  conforms  to  the  newer  conception  that  neph- 
rosis primarily  is  a  disease  of  body  tissues  other 
than  the  renal  tubules.  In  this  paper  we  use  the 
term,  nephrosis,  for  lack  of  a  better  one,  to  desig- 
nate the  syndrome  which  is  now  familiar  to  every- 
one, with  the  understanding  that  the  distinction  is 
purely  clinical  and  not  based  upon  pathological 
findings.  VVe  believe  that  the  principle  of  main- 
taining protein  balance  is  applicable  in  both,  dif- 
fering only  in  degree. 

If  it  is  necessary  to  maintain  adequate  protein 
intake  in  health,  it  is  even  more  necessary  in  dis- 
ease, with  its  increased  metabolism;  in  this,  neph- 
ritis is  no  exception.  There  is  no  indication  for  a 
protein  intake  which  is  not  sufficient  to  replace 
tissue  catabolism  and  a  diet  excessively  low  in 
protein  can  do  only  harm.  The  deficit  in  the  diet 
will  have  to  be  met  by  endogenous  protein  at  the 
expense  of  the  body  tissues.  Protein  metabolism 
can  be  spared  somewhat  by  the  judicious  use  of 
carbohydrates  and  fats,  but  there  is  obviously  a 
limit  to  this.' 

There  is  no  conclusive  experimental  evidence  to 
show  that  high  protein  diets  are  harmful  to  the 
normal  or  nephritic  kidney  in  man.  Xewburgh  and 
Curtis''  have  produced  experimental  nephritis  in 
white  rats  by  feeding  high  protein  diets  over  a  long 
period  of  time.  They  believe  that  the  nephrotoxic 
properties  of  protein  depend  largely  upon  the  con- 
tained amino-acid  and  that  tryptophan  and  cystin 
are  the  chief  offenders.  However,  it  must  be  noted 
that  the  amount  of  protein  used  in  their  diets  is 
proportionately  much  larger  than  would  be  neces- 
sary for  a  normal  diet  in  man.     Furthermore,  Mc- 


*Presented  by  invitation  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Raleigh,  N.  C, 
February  lSth-17th,  1932. 


July,   1932 


SOUTHERN  MEDICINE  AND  SURGERY 


447 


Clellan  and  DuBois'  were  unable  to  demonstrate 
any  ill  effects  in  two  men  who  lived  on  an  exclusive 
meat  diet  for  over  a  year.  Eskimos,  lixnng  entirely 
on  a  meal  diet,  are  peculiarly  free  from  renal  and 
vascular  disease. 

On  the  other  hand,  there  is  no  lack  of  evidence 
to  show  that  a  deficiency  of  protein  is  harmful. 
The  anemia  usually  associated  with  nephritis  is 
certainly  aggravated  by  a  diet  deficient  in  meat. 
Thorpe''  has  collected  a  series  of  cases  which  cor- 
relate the  congenital  anemia  of  infants  with  meat- 
free  diets  of  their  mothers  during  pregnancy. 
Kern,''  in  re\'iewing  the  subject  of  diet  in  the  eti- 
ology of  anemia,  cites  a  case  of  addisonian  type  of 
blood-picture  precipitated  by  a  diet  lacking  in  pro- 
tein. A  feeding  of  sufficient  protein  produced  re- 
mission. 

.\side  from  its  effect  on  the  hematopoietic  sys- 
tem, evidence  is  accumulating  to  show  that  diets 
low  in  protein  are  detrimental  to  the  recovery  of 
nephritis  itself.  Normally,  the  total  protein  in 
the  plasma  is  7.8%  :  of  this  albumin  constitutes 
4.5'c,  globulin  1.5  to  3.5%,  and  fibrinogen  .1  to 
.25%.  The  colloidal  osmotic  pressure  of  the  blood 
plasma  is  from  25  to  30  mm.  Hg..  and  this  is  main- 
tained largely  by  the  plasma  proteins.'"  This  os- 
motic pressure  is  not  necessarily  related  to  the  total 
protein  but  depends  more  upon  the  amount  of  al- 
bumin present."  .\lbumin  has  the  smallest  mole- 
cule, fibrinogen  the  largest  and  globulin  stands 
midway  between  the  two.  Because  albumin  has  the 
smallest  molecule  it  exerts  the  greatest  osmotic 
pressure.  Ninety  per  cent,  of  the  protein  lost  in 
the  urine  is  albumin:  this  is  due  to  the  fact  that  its 
smaller  molecule  passes  more  readily  through  the 
damaged  glomerular  membrane.  Globulin  is  not 
lost  in  appreciable  amount  except  when  the  glom- 
erular damage  is  very  severe.  Because  of  this  the 
amount  of  globulin  being  lost  is  useful  in  determin- 
ing the  prognosis.  Where  the  loss  of  protein  is  so 
great  that  the  osmotic  pressure  becomes  less  than 
the  hydrostatic  pressure  in  the  capillaries,  edema 
occurs.  \'arious  authors  have  tried  to  find  a  con- 
slant  edema  level  for  serum  albumin,  but  their  re- 
sults are  variable.  Barker  and  Kirk'-  set  1%  of 
albumin:  .Moore  and  VanSlyke'-'  2..^  to  2.7%;  Cal- 
vin and  (JoldlKTg"  2  to  2.5%  ;  in  individual  cases 
the  edema  level  may  be  at  great  variance  from  these 
figures.  Theoretically  the  figure  should  vary  be- 
cause the  depletion  and  consequently  the  osmotic 
pressure  of  the  deposit  proteins  vary.  From  the 
suddenness  and  the  cyclic  character  of  diuresis, 
Calvin  and  (Joldberg"  reason  that,  although  low 
scrum  protein  is  a  predisposing  factor  (o  edema, 
there  mu.'^t  be  some  "trigger"  mechanism,  unknown 
at  present.  The  bulk  of  the  evidence,  however, 
seems  to  indicate  that  there  is  a  very  definite  cor- 


relation between  the  serum  proteins  and  edema, 
but  this  has  not  been  accurately  determined.  With 
high-protein  feedings  the  serum  proteins  rise  very 
slowly,  if  at  all.  The  nitrogen  is  apparently  re- 
tained as  deposit  protein  at  first  because  of  tissue 
depletion.''  Increased  osmotic  pressure  and  diure- 
sis can  occur  only  when  the  serum  proteins  have 
been  built  up  to  a  point  which  will  overcome  this. 
It  therefore  seems  plausible  that  diuresis  should  be 
cyclic  in  nature  solely  due  to  the  effect  of  protein 
balance. 

There  are  some  who  object  to  meat  in  the  diet 
because  of  its  effect  on  the  acid-base  equilibrium 
and  think  that  the  excretion  of  highly  acid  urine 
is  irritating  to  the  kidneys.  Sansum,  Blatherwick 
and  Smith"  in  1923  reported  good  clinical  results 
with  basic  diets.  Lyon,  Dunlop  and  Stewart'-'  by 
the  same  method  also  obtained  favorable  results. 
These  English  authors  cite  JNIacNider,"'  who  ob- 
served that  animals  with  easily  damaged  kidneys 
could  be  protected,  in  varying  degrees,  against  the 
toxic  effect  of  an  anesthetic  by  the  use  of  an  alkali 
solution,  and  that  failure  to  protect  such  a  kidney 
during  anesthesia  was  associated  with  a  rapid  de- 
pletion of  the  blood  of  its  alkali  reserve  and  the 
development  of  an  acid  intoxication.  Numerous 
observers  have  used  alkaline  medications  and  no- 
ticed clinical  improvement.  On  the  other  hand, 
there  is  much  experimental  evidence  to  demonstrate 
the  harmful  effect  of  c.xxcssivc  alkali  upon  the  kid- 
neys, and  nephritis  has  been  produced  in  this  man- 
ner. The  conflicted  findings  are  well  interpreted 
by  Stieglitz.'"  He  has  shown  that  alkalinization  of 
the  urine  causes  the  renal  cells  to  become  acid  in 
reaction  and  that  acid  urines  are  accompanied  by 
alkaline  renal  cells.  In  nephritis  the  renal  cells  are 
acid  regardless  of  reaction  of  urine.  .\ny  change  in 
reaction  either  way  results  in  greater  activity  of  the 
.-secreting  cells  of  the  convoluted  tubules.  But  too 
much  stimulation  may  be  irritating  to  an  already 
damaged  kidney.  Neutralization  of  the  urine  would 
seem  theoretically  to  be  the  most  ideal. 

We  want  to  review  briefly  three  case  histories 
illustrating  a  liberal  intake  of  protein  in  nephrosis 
anfl  nephritis. 

Cask  Rki'oht  Xo.  1,  one  ol  nephrosis,  is  that  o(  a  man, 
()•),  first  admitted  lo  the  GeisinRcr  Memorial  Hospital  Feb- 
ruary Sth,  1027.  He  had  pneumonia  in  IQ20  and  influenza 
in  1017.  He  enjoyed  cood  health  until  i  years  before  ad- 
mi.s-'ion.  had  been  unable  lo  work  tor  two  years,  w-as  on 
a  ncphritir  diet,  had  gradually  Kmwn  weaker,  had  noclurm 
.'-4  times,  frequcnry  durini:  the  day,  edema  of  lower  cx- 
Ircmilic?,  ascitic  fluid  .(-(-  and  a  h.  p.  of  190/08.  Urine 
ront.-iined  I  lo  4-|-  albumin,  hyaline  and  granular  casts, 
no  r.b.c.  and  sp,  gr.  varied  from  1.010  lo  1.024,  psp.  test 
showed  ■iHA'/r  at  the  end  of  the  first  hour  and  20.5%  al 
the  end  of  the  second  hour,  creatinin  was  I  mg..  urea 
nilroKen   10  mgs.,  and  non-prolcin  nitrogen  29.0  mgs.  per 
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100  c.c.  He  was  placed  on  a  diet  of  40  grams  f.,  150 
grams  ch.  and  240  grams  p.  When  he  was  discharged  15 
days  later  all  edema  had  disappeared,  also  the  albumin 
from  the  urine;  b.  p.  was  170,100;  he  felt  like  a  new 
man.  He  has  been  in  the  hospital  twice  a  year  since  for 
rc-examination.  Blood  pressure  runs  in  the  neighborhood  of 
150  systolic.  He  enjoys  good  health.  All  dietary  restric- 
tions were  removed  one  year  later.  Since  that  time  he 
has  followed  the  dictates  of  his  own  appetite. 

Case  Report  No.  2. — Man,  SO,  admitted  to  the  hospital 
Nov.  22nd,  1930,  complaining  of  swelling  of  the  legs  and 
subocular  edema  of  several  weeks'  duration.  He  gave  no 
history  which  would  shed  light  on  the  etiology,  but  we 
found  badly  diseased  tonsils  upon  examination.  On  ad- 
mission the  b.  p.  was  200  110;  non-protein  nitrogen  46.1 
mgs. ;  his  psp.  elimination  13.7%  the  first  hour  and  9.5  the 
second;  urine  showed  3+  albumin,  hyaline  and  granular 
casts  and  1+  w.b.c.  He  was  in  the  hospital  for  20  weeks 
and  during  that  time  various  diets  were  used  and  their 
effects  carefully  noted.  You  will  observe  from  chart  No. 
1  that  the  non-protein  N.  which  is  a  recognized  measure 
of  kidney  function,  was  not  appreciably  affected  by  the 
amount  of  protein  in  the  diet.  The  patient's  general  health 
improved  and  he  left  the  hospital  in  good  spirits.  He 
was  in  for  re-examination  in  June,  1931,  was  enjoying 
fairly  good  health.  B.  p.  was  152/92.  He  returned  for 
final  examination  .\pril  ISth,  1932.  Psp.  elimination  was 
45%  the  first  hour  and  16%  the  second  hour.  The  follow- 
ing notes  were  made  by  Dr.  F.  \V.  Davison,  of  the  eye 
department,  at  the  same  time:  "Original  examination  on 
May  13th,  1931,  showed  right  eye:  Many  small  diffuse 
scattered  patches  of  exudate  throughout  the  fundus.  Large 
patch  in  the  macular  region.  Several  small  fresh  hemor- 
rhages. The  arteries  are  very  small.  Left  eye:  Same  as 
the  right  except  that  there  is  a  larger  mass  of  e.xudate  in  the 
macular  region.  \'ision  in  right  eye  20  40,  left  eye  20/70. 
On  June  18th,  1931,  examination  showed  vision  in  right  eye 
to  be  20/30  and  left  eye  20/40.  Eye  ground  picture  is  essen- 
tially unchanged  in  both  eyes.  Examination  on  April  15th, 
1932,  showed  vision  in  right  eye  to  be  20/20;  left  eye  20/30. 
These  eyes  have  improved  remarkably.  There  are  now  only 
traces  of  exudate  near  the  macula  in  each  eye.  The  ar- 
teries are  only  moderately  sclerosed.  There  are  no  hem- 
orrhages and  the  discs  are  normal." 

We  feel  that  he  has  done  better  on  a  liberal  diet  than 
could  have  been  expected  on  the  old  nephritis  regimen. 

Case  Report  No.  3. — Boy,  10,  admitted  to  the  hospital 
March  3rd,  1932,  and  still  a  patient  at  this  time  (April 
20th).  Had  scarlet  fever  in  1925,  rheumatic  pains  left 
ankle  for  past  four  weeks.  Chief  complaint:  "Puffy 
face."  Well  until  four  weeks  before  admission  when  he 
developed  sore  throat  with  acute  anterior  and  posterior 
cervical  adenopathy.  On  Feb.  2Sth  parents  first  noticed 
that  the  face  was  swollen,  edema  increased  from  that  time 
until  he  was  admitted,  no  nocturia  or  frequency  since  onset 
of  illness.  Examination:  well  developed,  1-f  edema,  b.  p. 
160/132.  Temperature  fluctuated  between  98.2  and  100, 
gradually  settling  down  to  near  the  normal.  Urine  upon 
admission  contained  a  heavy  cloud  of  albumin  and  a  few 
hyaline  and  granular  casts  and  its  sp.  gr.  was  1.015.  He 
eliminated  during  the  first  four  days  in  the  hospital  a 
total  of  22  grams  of  albumin.     The    amount    eliminated 


daily  from  that  time  on  has  gradually  dropped  until  he 
is  now  getting  rid  of  less  than  1  gram  a  day.  Casts  con- 
tinued to  occur  but  in  lesser  numbers.  Red  cells  were 
found  in  the  urine  on  the  fourth  day  after  admission  in 
a  rather  heavy  shower  and  from  that  until  the  present 
they  varied  from  none  to  2-\-.  On  March  22nd,  the  plasma 
fibrinogen  was  0.406%,  albumin  3.09%  and  globulin  2.81%. 
When  this  examination  was  made  the  patient  was  elimi- 
nating two  grams  of  albumin  daily,  but  edema  had  dis- 
appeared prior  to  this  examination.  On  March  4th,  non- 
protein nitrogen  was  54  mgs.,  on  March  19ih.  40  mgs., 
anl  today  (.Apr.  20th)  it  is  46  mgs.  .April  9ih,  the  plasma 
fibrinogen  was  .419%,  albumin  5.099^  and  globulin  4.3%. 
.At  this  time  the  patient  was  eliminating  a  little  over  a 
half  gram  a  day.  You  see,  therefore,  that  the  depletion 
of  plasma  albumin  noted  earlier  in  the  illness  has  been 
corrected  and.  a;  one  would  expect,  the  amount  of  albumin 
eliminated  was  proportionately  less.  In  other  words  the 
kidney  is  retaining  the  serum  albumin.  This  patient  has 
been  kept  on  a  regular  house  diet  during  his  illness.  In 
view  of  the  fact  that  this  is  such  an  acute  nephritis  appar- 
ently of  the  infectious  type,  one  must  be  cautious  in  prog- 
nosis. You  will  sec  from  the  first  blood  examination  thaU 
the  globulin  also  was  rather  depleted  and,  as  stated  earlier, 
this  ordinarily  is  not  a  good  prognostic  sign.  B.  p.  today 
is  144/110. 


Chrome  A/eplirii-ii 
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Fiir.  I.  Shiiwing  the  level  of  non-protein  nitrogen  in  a 
l>atient  with  chronic  nephritis  in  comparison  with  a  va- 
ried dietary  intake  over  a  period  of  twenty  weeks. 

Before  concluding  it  might  be  well  to  say  a  word 
concerning  the  special  laboratory  data  which  have 
been  indicated  from  time  to  time  in  this  pa- 
per. E.xcept  for  purposes  of  research^  we  can  see 
no  indication  for  carrying  on  extensive  blood  studies 
in  all  cases  of  nephritis.  If  this  were  necessary  it 
would  mean  that  the  cost  would  be  prohibitive  to 
the  majority  of  p)eople,  and  could  not  be  carried  on 
except  in  institutions  with  very  special  laboratory 
equipment.  Clinical  observations  and  urine  analy- 
sis in  nephritis  can  largely  supplant  special  labora- 
tory work. 

Sliimlary  .\xd  Coxclusions 
Since  February,  1927,  we  have  employed  a  neph- 
ritic diet  only  for  experimental  purposes.    Our  ex- 
periences convince  us  that  the  nephritic  does  bet- 
ter, that  there  is  Jess  secondary  anemia,  asthenia  is 


July,  1932 


SOUTHERN  MEDICINE  AND  SURGERY 


449 


much  less  marked,  the  conviction  of  invalidism  is 
not  so  noticeable  to  the  patient,  friends  and  rela- 
tives, and  the  patient  enjoys  life  much  more,  when 
he  is  permitted  a  liberal  intake  of  protein  in  accord- 
ance with  his  own  food  desires. 

Bibliography 

1.  Epspeix,  .\.:  Edema  in  Chronic  Nephritic.  Am.  Jl. 
ited.  Sc,  Vol.  154,  pp.  63S.  1017. 

2.  Christian,  H  A.:  Nephrosis.  J.  A.  M.  A.,  \'ol.  o.^, 
pp.  23-25,  1920. 

3.  Elwvx,  Herman:  Some  Present-Day  Concepts  in 
Nephritis.  Am.  Jl.  Med  Sc.  Vol.  lxxix,  pp.  149-166,  1930. 

4.  TnoM.\s,  \V.  A.:  Source  and  Role  of  Urinary  Protein 
in  NcphritU.  /.  .1.  M.  A.,  Vol.  97,  pp.  105S-1056,  1931. 

5.  McCaxn,  \V.  S.:  The  Many-Sidcd  Question  of  Pro- 
leui  in  Nephritis,  .innals  of  Int.  Med.,  Vol.  v,  pp.  579-583, 
1931. 

6.  Newburch,  L.  H.,  and  Curtis,  A.  C:  Production  of 
Renal  Injury  in  White  Rats  by  Protein  of  Diet.  .irch.  Int. 
Med..  Vol.  xm,  pp.  801,  1928. 

7.  McClell.vx,  W.  S.,  and  DiBois,  E  .F.:  Prolonged 
Meat  Diets  With  a  Study  of  Kidney  Function  and  Ketosis. 
Jl.  Biol.  Cliem.,  Vol.  i.x.\.\vn,  pp.  651,  1930. 

S.    TuoRPE.  E.  S.;  Personal  communication. 

9.  Kern,  R.  .\.:  Diet  as  a  Factor  in  the  Etiology  of 
Anemia.  .-Innals  of  Int.  Med..  Vol.  5,  pp.  729-739,  1931. 

10.  Starling,  E.  H.:  The  Fluids  of  the  Body.  //.  Phy- 
siology. Vol.  19,  pp.  312,  1896. 

11.  Calxtn,  J.  K.,  and  Goldberg,  .\.  H.:  Plasma  Pro- 
teins and  Edema.  Am.  Jl.  Dis.  of  Children.  Vol.  42,  pp. 
314-327,  1931. 

12.  Barker,  M.,  and  Kirk,  E.  J.:  Experimental  Edema 
(Nephrosis)  in  Docs.  Arch.  Int.  Med.,  Vol.  45.  pp.  319, 
March,  1930. 

13.  Moore,  N..  and  Va.nSlyke,  D.  D.:  Relationships 
Bctwccr.  Plasma  Specific  Gravity,  Plasma  Protein  Content 
and  Edema  in  Nephritis.  //.  Clin.  Investigation,  Vol.  4,  pp. 
236,  1927. 

14.  Sansum,  W.  D.,  Blatherwick,  N.  R.,  and  Smith, 
Florence:  Basic  Diets  in  Treatment  of  Nephritis.  /.  A.  M. 
A.,  Vol.  lxxx,  pp.  883,  1923. 

15.  Lvon,  D.  M.,  Dinlop,  D.  M..  and  Stewart,  C.  P.: 
.Alkaline  Treatment  of  Chronic  .Nephritis.  Lancet,  Vol.  2, 
pp.  1009-1013,  1031. 

16.  MacNioer,  Wm.  deB.:  Acute  Mercuric  Chloride  In- 
toxication. Jl.  Ex.  Med.,  Vol.  xxvii,  [)p.  510,  lois. 

17.  Siie<;litz.  E.  J.:  Hi.stolouic  H-lon  Studies  of  the 
Kidney.  Arch,  of  Int.  Med.,  Vol.  ii,  pp.  483,  1924;  Alkalies 
and  Renal  Injury.  Arch,  of  Int.  Med.,  Vol.  41,  pp.  10-17, 
1928. 

iJiscu.ssion 
Dr.  Wm    deB.  Mai  Niuer.  Chapel  Hill: 

I  wi.«h  in  the  first  place  to  congratulate  the  Medical  sec- 
tion and  the  Stale  Society  on  the  privilege  which  they 
have  had  of  hearing  a  mo.st  intereslinc  suhject  discussed  by 
an  individual  of  IcarninK  who  combines  in  a  mo.st  satisfac- 
tory fashion  laboratory  findings  and  experimental  medicine 
with  the  handling'  of  a  sick  individual.  Studies  such  as  he 
ha.s  presented  have  a  tendency  to  upset  our  certain  precon- 
ceived notions  concerning  the  handling  of  certain  types  of 
Bright's  disease. 


In  the  case  of  most  of  us  when  we  think  of  Bright's 
disease  we  focus  our  attention  solely  on  the  kidney,  and 
rarely  get  the  conception  that  in  general  the  kidney  Ls  only 
one  of  the  organs  which  is  participating  in  this  generalized 
disturbance.  This  is  quite  natural  because  we  can  obtain 
from  the  kidney,  through  an  examination  of  the  urine, 
evidence  of  a  departure  from  the  normal,  while  it  is  more 
difficult  to  get  such  evidence  from  changes  in  other  organs 
;md  the  connective  tissues  of  the  body. 

1  often  wonder  what  would  have  happened  if  Richard 
Bright,  instead  of  e.xamining  the  urine  for  albumin  would 
have  e.xamined  the  bile  for  this  substance,  .\lbumin  is 
found  in  abundance  in  the  bile  and  certain  types  of  renal 
disorders,  especially  of  the  type  which  Dr.  Ervin  has  dis- 
cussed, the  so-called  nephrosis.  If  Bright  had  done  this 
we  would  very  likely  have  been  calling  a  liver  disturbance 
Bright's  disease.  This  all  goes  to  show  that  not  infrequent- 
ly an  examination  of  the  urine,  as  isolated  from  other  ex- 
aminations, has  led  us  away  from  the  main  source  of  a 
disturbance  which  happens  to  show  itself  as  a  renal  dis- 
order. It  is  extremely  easy  to  find  some  departure  from 
the  normal  in  the  urine  and  then  infer  that  the  kidney  is 
the  sole  cause  for  this  disturbance.  In  Bright's  disease,  as 
well  as  in  most  other  departures  from  the  normal,  in  an 
experimental  animal  or  in  a  sick  individual,  we  have  to  try 
to  see  the  organism  as  a  whole  in  order  to  get  the  complete 
story.  I  like  to  think  of  a  physician  as  a  biologist  who 
attempts  to  see  the  sick  individual,  not  in  an  isolated  fash- 
ion in  terms  of  his  kidney,  his  prostate  gland  or  his  brain, 
but  one  who  takes  the  entire  organism  into  consideration 
in  coming  to  a  conclusion  as  to  the  cause  for  even  an  iso- 
lated departure  from  the  normal. 

In  the  type  of  renal  injury  which  Dr.  Er\'in  has  con- 
cerned himself  with,  the  nephroses,  the  primary  disturbance 
is  likely  far  removed  from  the  kidney,  but  has  its  origin 
from  some  unknown  cause  in  the  blood  and  tissue  juices. 

X'olhard  and  Fahr  first  pointed  out  that  in  the  nephroses 
the  tubular  epithelium  was  a  primary  source  of  the  kidney 
injury,  and  it  was  their  feeling  that  the  injury  persisted  in 
this  tissue.  This  is  likely  true  at  first  but  later  the  vascular 
tissue  becomes  implicated  in  the  pathological  picture,  .\fter 
these  observations  when  the  organisms  as  a  whole  became 
the  subject  of  study  it  was  found  that  the  first  change  de- 
veloped in  the  physico-chemical  status  of  the  blood  and 
tissue  juices,  which  resulted  in  up.set  in  osmotic  pressure 
and  a  retention  of  the  fluid  by  the  tissues,  which  resulted 
in  one  of  the  conspicuous  symptoms  of  a  nephrosis,  namely, 
a  marked  edema.  Laboratory  investigations,  which  were 
finally  applied  clinically  by  Epstein,  pointed  out  that  in 
such  a  type  of  kidney  injury  there  should  be  no  reslriition 
of  protein  intake,  but  on  the  other  hand  increased  con- 
sumption of  proteins  in  order  to  help  readjust  the  dis- 
turbance of  osmotic  pressure,  which  would  lead  to  a  re- 
absonition  of  the  fluid  by  the  tissues,  and  in  case  the 
kidneys  were  not  too  severely  damaged,  to  an  elimination 
of  the  water  with  a  disappearance  of  the  edema.  These 
ob.frvations  on  osmotic  pressure  were  of  a  very  fundamen- 
tal nature,  because  they  concerned  themselves  with  one  of 
the  physico-chemical  states  in  the  organism  which  is  main- 
tained during  health  at  a  point  of  extreme  exactne.ss,  and 
which  is  es.-enlial  for  the  physiological  life  of  the  organ- 
ism. 

There  are  at  lea.st  two  other  conditions  in  the  body  which 
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are  muintained  at  a  point  of  exquisite  exactness  in  order 
that  life  may  so  on  in  a  normal  fashion.  One  of  these  is 
body  temperature,  and  the  second  is  the  stabilization  of  the 
acid:base  equilibrium  of  the  blood  and  tissue  juices.  When 
any  one  of  these  fundamental  states  of  the  body  becomes 
disturbed,  osmotic  pressure,  temperature  or  acid-base  equi- 
librium, there  exists  a  departure  from  the  normal,  the  estab- 
lishment of  a  diseased  state  which  is  reflected  in  certain 
symptoms  which  are  dependent  upon  the  pathological  phy- 
siology which  is  going  on  in  the  disturbed  organism. 

Again  I  would  like  to  congratulate  the  society  upon  the 
privilege  which  they  have  had  in  hearing  such  a  clean-cut 
and  such  a  common-sense  paper  about  such  a  difficult 
subject.  It  tells  again  the  old,  old  story  of  the  advance- 
ment which  comes  in  clinical  medicine  when  even  abstract 
scientific  observations  can  be  applied  to  the  sick  individual. 


The  Medical  Significance  of  the  Depression 

(G.   T.   Piilmcr,   Sprineflrld,    lU..    in   Medical   Arts,    Indianapolis.    May) 

Those  of  us,  who  have  spent  many  years  in  the  practice 
of  medicine,  find  that  we  have  become  increasingly  con- 
servative, as  we  have  seen  epoch-making  scientific  discov- 
eries arouse  the  enthusiasm  and  confidence  of  the  medical 
world  and  then  gradually  fade  and  pass  into  oblivion. 

I  have  not  reached  the  age  when  I  feel  that  my  reminis- 
cences contribute  to  the  interest  of  medical  history;  but  I 
can  recall  very  clearly  the  time  when  every  physician  was 
convinced  that  rheumatism  was  due  to  uric  acid;  that  uric 
acid  was  produced  by  red  meat;  that  lithia  dissolved  uric 
acid,  and,  hence,  that  lithia  was  the  scientific  cure  of 
rheumatism.  The  only  valid  objection  to  the  theor>-,  as 
we  see  it  today,  is  that  uric  acid  has  nothing  to  do  with 
rheumatism;  red  meat  has  nothing  to  do  with  uric  acid  and 
lithia  has  no  influence  on  either  one. 

I  have  seen  neurasthenia  reach  the  zenith  of  popularity, 
and  have  seen  it  recede  to  the  place  where  we  do  not 
recognize  it  as  a  disease  entity  at  all.  I  have  seen  the 
greatest  confusion  in  the  diagnosis  of  neurasthenia  and 
early  pulmonary  tuberculosis,  and,  with  the  passing  of  the 
vogue  of  neurasthenia,  I  have  seen,  with  the  same  clinical 
picture,  great  difficulty  in  differentiating  tuberculosis  from 
the  now-popular  focal  infections. 

Hearts  and  souls  require  as  much  attention  as  do 
livers  and  gizzards  and  lights  and  I  believe  one  is  justified 
in  wondering  if  the  present  era  of  scientific  mechanics  and 
unlimited  faith  in  so-called  instruments  of  precision,  is  not 
overlooking  somewhat  the  human  element  and  the  emo- 
tional element  of  the  individual  patient;  if,  in  our  praise- 
worthy search  for  more  rational  and  more  specific  treat- 
ment, we  are  not  in  some  measure  neglecting  the  time- 
honored  idea  of  the  "removal  of  the  cause,"  in  those  cases 
where  emotional  unbalance  is  a  causal  factor. 

I  recall  the  assertion  of  a  very  wise  and  a  very  scientific 
physician  who  said  that  one  of  the  most  important  things 
in  medicine  is  a  knowledge  of  what  the  patient  is  thinking 
and  he  added  that  this  knowledge  is  not  to  be  found  in 
our  text-books  on  psychology  or  psychiatry ;  but  may  be 
best  found  in  those  great  works  of  fiction  which  have  stood 
the  test  of  years.  And  he  suggested  that,  as  an  explanation 
of  the  fact  that  the  greatest  and  most  discriminating  phy- 
sicians are  usually  those  who  have  the  broadest  knowledge 
of  general  literature. 

During  the  past  two  years,  we  have  seen  scores  of  per- 


sons who  had  never  shown  signs  of  disturbed  heart,  fall 
victims  of  angina  due  to  business  reverses,  worn,-,  anxiety, 
mental  excitement,  fear,  uncertainty  and  grief.  The  older 
writers  held  that  sympathy  is  the  only  strong  emotion 
which  may  not  excite  an  attack,  which  merely  indicates 
that  we  accept  the  troubles  of  others  with  greater  fortitude 
than  we  do  our  own.  John  Hunter  had  his  fatal  attack 
on  account  of  a  fit  of  anger  and  he  had  said  that  his  life 
was  "in  the  hands  of  any  fool  who  chose  to  annoy  or 
tease  me." 

Perhaps  there  has  been  an  increase  in  illness  of  emotional 
origin  due  to  extravagance  and  living  beyond  our  means- 
Practically  every  tuberculous  patient  has,  in  the  back 
of  his  mind,  a  definite  fear  of  death  from  tuberculosis.  He 
is  usually  beset  by  anxiety  as  to  whether  he  will  make 
complete  recovery.  He  worries  as  to  whether  his  money 
will  hold  out  until  he  is  well,  and  as  to  what  is  to  become 
of  those  dependent  upon  him.  In  times  of  general  busi- 
ness depression,  these  fears  are  increased,  and,  in  the  pres- 
ence of  these  emotional  disturbances,  rest  is  impossible. 

This  emotional  state  will  not  yield  satisfactorily  to  drugs 
nor  to  mere  physical  rest ;  but  is  amenable  to  intelligent 
education  and  the  acceptance  of  a  sound  philosophy  of* 
life.  Unless  the  disturbance  is  such  as  to  assume  definite 
mental  abnormality,  it  is  not  the  case  for  the  psychiatrist. 
In  fact,  the  introduction  of  the  psychiatrist  in  the  case  often 
makes  a  bad  matter  worse  by  increasing  the  apprehension. 
It  is  the  case,  however,  in  which  the  sane,  intelligent  fam- 
ily physician  can  do  as  much  by  emotional  adjustment  as 
the  specialist  can  do  by  compression,  heliotherapy,  or  cli- 
matic treatment. 

A  diagnosis  given  with  too  much  reluctance,  as  though 
the  doctor  is  uncertain  or  is  himself  fearful  of  the  truth, 
may  enormously  increase  the  patient's  emotional  unbalance. 
A  prognosis  which  is  unrealized,  assurances  which  can  not 
be  and  are  not  fulfilled,  an  air  of  ominous  solemnity  or  one 
of  Pollyanna  optimism  may  cause  the  patient  to  feel  that 
he  is  drifting  in  uncharted  seas  with  an  undependable  pilot. 
Every  unguarded  word  of  the  physician  is  remembered 
and  is  of  importance  to  the  patient.  With  the  average 
patient,  one  never  loses  ground  by  saying  frankly,  "I  do 
not  know,"  but  the  battle  is  often  lost  by  a  pretense  of 
knowledge. 

I  sometimes  wonder  if  our  material  means  of  treatment 
and  what  we  choose  to  regard  as  our  highly  scientific 
methods,  do  not  owe  some  of  their  efficacy  to  their  psychic 
influence,  to  the  arousing  of  new  hope  and  the  consequent 
decrease  in  emotional  depression.  This  is  certainly  true 
with  heliotherapy,  with  the  mysterious  influence  of  climate, 
with  serums  or  vaccines  or  tuberculins  given  intravenously 
or  subcutaneously  with  a  shiny  and  impressive  syringe;  and 
I  am  not  sure  that  there  is  not  some  psychic  influence  in 
our  surgical  procedures  with  which  the  patient  is  pro- 
foundly impressed  and  of  which  he  talks  with  inordinate 
pride. 

I  am  in  no  sense  a  therapeutic  nihilist;  but,  after  a 
nuarter  century  of  tuberculosis  work,  and  an  opportunity 
for  observation  in  other  field  of  medicine  during  the  de- 
pression years,  I  am  a  ready  convert  to  the  belief  that 
much  of  the  future  of  medicine  will  lie  in  the  control  of 
the  emotions  and  that  another  decade  of  the  hectic,  stren- 
uous life  will  change  many  of  the  concepts  and  methods 
of  medical  practice. 
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Case  Reports 


An  After-birth  that  proved  to  be  a  Fore- 
birth 
Jos.  \V.  Favntlerov,  M.D.,  Saluda,  N.  C. 

The  first  stage  of  labor  lasteH  twenty-two  hours, 
compared  with  six  hours  in  her  previous  confine- 
ment. The  head  presentation  descended  to  the  in- 
ferior straight,  and  then  receded  entirely.  Up<jn 
physical  examination,  there  apjjeared  a  placenta 
previa,  with  a  lixip-and-a-half  around  the  neck  and, 
as  afterward  appeared,  a  short  cord  to  begin  w'ith. 

Averse  to  pwdalic  version,  and  dubious  of  the 
forceps  for  the  safety  of  the  infant,  as  most  pla- 
centa previa  babies  are  petite,  I  chose  to  introduce 
a  rubber  tube  No.  28  F.  fifteen  inches  in  length, 
through  the  placenta,  into  the  uterus,  above  the 
child.  Twenty-five  minutes  of  watchful  waiting 
was  followed  by  two  phenomenal  labor  pains,  ten 
minutes  apart,  that  emptied  the  womb,  the  contents 
being  discharged  en  masse,  the  child's  head  abso- 
lutely pushing  ahead  of  it  that  aberrant  afterbirth. 
The  feet  came  to  view  at  the  end  of  the  second 
seance,  just  twenty-seven  minutes  from  the  starting 
of  the  previous  labor  pain. 

The  head  was  encased  in  the  densest  caul  that  I 
ever  witnessed.  That  the  child  was  cyanotic  hardly 
needs  expression.  Twenty  minutes'  strenuous  W'ork 
and  the  infant  made  a  feeble  cry.  Ten  minutes 
more  and  it  was  breathing  rhythmically. — Q.  E. 
D. 

How  much  anxiety  need  we  have  after  separation 
of  the  placenta? 

In  how  many  placenta  previa  cases  are  the  babies 
hypodeveloped? 

How  many  such  complications  are  free  of  acci- 
dent, both  doing  100  per  cent,  well? 


Aff idfntai.  Displacement  of  Upper  Third 

-Moi.AR  IN  Zygomatic  Fossa  in 

Extraction* 

\V.  M.  RoBEV,  D.D.S..  Charlolle,  N.  C. 

I  iriitistry  is  not  a  specialty  of  medicine  and  can- 
not be  until  the  dentist  first  acquires  the  medical 
degree.  But  dentistry  is  a  branch  of  medical 
science.  L'nder  the  circumstances  there  is  neces- 
sarily a  distinct  line  of  cleavage  between  the  two 
professions  which  must  be  eradicated  in  order  that 
the  health  ser\'ice  which  should  be  expected  may* 
be  rendered. 

It  is  impractical,  to  say  the  least,  for  dentistry  to 
become  a  s|)ecialty  of  medicine  at  one  sweep,  but  it 
is  practical  for  the  two  professions  to  work  to- 
gether, each  supplying  something  which  the  other 
lacks.    The  results  are  handsome  and  it  is  pleasing 

•HrcfK-nlcd  liy  Invitation  to  MoklcnburiK  County  .M<dl- 
cal  Society.  Charlotte,  June  2lHt.  1932. 


to  note  the  sympathetic  interest  being  manifest  by 
the  members  of  the  two  professions  at  large. 

I  present  the  following  case  as  an  example  of 
effective  cooperation,  and  because  I  have  failed  to 
find  more  than  casual  reference  to  such  cases  in  the 
literature. 

The  increased  frequency  of  this  accident  is  un- 
doubtedly due  to  the  more  general  use  of  elevators 
in  modern  extraction.  The  zygomatic  fossa  is  lo- 
cated beneath  and  below  the  zygomatic  arch  and 
distal  to  the  tuberosity  of  the  maxillary  bone.  The 
third  molar  is  situated  in  the  distal  extremity  of 
the  alveolar  process  of  the  maxillary  bone,  which 
is  continuous  with  the  tuberosity.  The  fully- 
erupted  tooth  is  usually  located  in  the  curve  of  the 
alveolus  as  it  passes  into  the  tuberosity,  with  the 
long  axis  inclining  backward  and  outward.  These 
erupted  molars  can  usually  be  readily  grasped 
with  forceps  and  removed  if  necessary. 

The  unerupted  present  a  different  problem,  in 
that  they  are  imbedded  in  the  bone  beneath  the 
mucous  membrane.  They  cannot  be  grasped  by 
the  forceps  and  they  must  be  exposed  and  loosened 
by  operative  procedures.  The  logical  instrument  is 
the  elevator,  using  the  bone  as  a  fulcrum.  The  mu- 
cous membrane  has  been  penetrated,  the  molar  ex- 
[X)sed  and  a  slight  backward  and  upward  pressure 
carries  the  tooth  under  the  membrane  into  this 
space,  outside  the  pharangeal  wall,  inside  the  ramus 
of  the  jaw-,  into  what  is,  to  the  operator,  a  bottom- 
less pit. 

.\r\  attempt  to  follow  ilu-  tooth  through  the  op>en- 
ing  which  remains  with  forceps,  sponge,  or  probe 
usually  adds  to  the  confusion  by  forcing  the  tooth 
farther  into  the  fossa  with  crown  to  the  rear.  The 
internal  pterygoid  muscle  below  and  the  external 
pterygoid  above  form  a  barrier  in  the  rear  which 
checks  the  passage  of  the  tooth  to  more  vital  re- 
gions. There  is  little  of  surgical  imjxirtance  in  this 
space  except  the  inferior  maxillary  nerve  and  blood 
vessels  nearer  the  ramus  below,  and  the  nerves  and 
blood  vessels  that  pass  upward  from  the  maxillary 
tuberosity:  until  you  [jass  through  the  pterygoid 
muscles. 

The  space  is  more  or  less  pyramidal  in  shape 
with  the  apex  toward  the  pterygoid  process  of  the 
sphenoid  and  the  base  on  the  ramus,  the  walls  be- 
ing formed  by  the  pterygoid  muscles  and  the  wall 
of  the  pharynx.  The  movement  of  these  muscles 
causes  the  tooth  to  drift  toward  the  mandibular 
joint  if  allowed  to  remain,  where  it  will  eventually 
rau.se  trouble. 

.\  woman,  2S.  r.inu-  in  ((implaininn  of  stiffness,  pain  and 
swelling  in  the  region  o(  the  manriilmlar  joint.  She  was 
able  to  open  her  mouth  less  than  the  wiillh  of  a  Cngcr. 
There  was  lendcrne.ss  in  front  of  and  below  the  ear.     Un- 
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erupted  3rd  molars  (upper)  had  been  extracted  2'/^  years 
before.  L.  antrum  gave  trouble,  x-ray  revealed  1.  upper 
molar  in  the  zygomatic  fossa.  Removal  was  advised  against 
unless  it  gave  trouble.  The  second  molar  and  floor  of  an- 
trum bad  been  removed  in  treating  the  antrum  condition. 

Lateral  x-ray  examination  showed  the  molar  distal  to  the 
maxillary  tuberosity;  horizontal,  crown  distal,  shghtly  in- 
clined downward,  1  inch  lower  than  the  external  auditory 
meatus,  just  behind  the  anterior  border  of  the  ramus. 
Anterior-posterior  x-ray  did  not  show  the  tooth,  probably 
because  tuberosity  and  teeth  were  superim[)osed.  Extra- 
oral  examination  showed  the  tooth  behind  the  base  of  the 
coronoid  process,  inclined  backward  and  downward,  crown 
visible  in  sigmoid  notch. 

Operation — April  29th,  at  Charlotte  Ear,  Nose  and 
Throat  Hospital,  under  ether  anesthesia,  with  hypodermic 
injection  novocaine  supranol  solution  into  zygomatic  fossa 
to  control  bleeding,  using  needle  as  e.xplorer.  Initial  punc- 
ture was  made  between  the  tuberosity  of  the  maxilla  and 
the  ramus,  1  inch  above  the  line  of  the  occlusal  plane, 
passing  backward  and  upward  toward  a  point  about  J^-inch 
inside  the  base  of  the  coronoid  process,  striking  the  tooth. 

A  vertical  incision  1  inch  long,  following  the  needle, 
e.xposed  the  tooth  and  it  was  removed  in  about  15  minutes. 
A  mouth  wash  of  hot  saline  solution  was  used,  an  ice  pack 
applied  to  the  lace  and  16  codeine  ordered  for  the  night. 

April  30th,  the  face  was  only  moderately  swollen,  and 
the  patient  was  allowed  to  leave  the  hospital. 

May  1,  swelling  much  less,  trismus  less. 

May  3,  better — trismus  continues. 

May  5,  incision  sore,  trismus  better.  Iodine,  uneventful 
recover)-. 


Obstruction  of  the  Small  Intestine  of 
Tuberculous  Origin* 

D.  Heath  Niseet,  M.D.,  F.A.C.P.,  Chariotte,  N.  C. 

Tuberculosis  involving  the  intestines  is  far  more 
common  than  we  usually  realize.  In  fact,  as  a 
site  of  tuberculous  disease,  the  ileocecal  region 
ranks  next  to  the  lungs  in  frequency.  Some  form 
of  intestinal  tuberculosis  is  found  in  SO  to  80  per 
cent,  of  all  persons  dying  of  pulmonary  tuberculo- 
sis. There  is  also  a  primary  type:  in  a  series  of 
20,725  cases  collected  by  Gant,  primary  intestinal 
tuberculosis  was  found  in  7.2  per  cent. 

The  four  main  types  of  this  condition  are: 

1st — Ulcerating  or  tuberculous  enteritis.  This 
may  be  primary  in  a  child  but  in  adults  it  is  usual- 
ly secondary  to  pulmonary  tuberculosis. 

2nd — The  cicatrizing  or  stenosing  type,  result- 
ing from  healing  of  the  ulcers,  or  from  an  annular 
ulceration  of  the  bowel.  Death  from  the  pulmon- 
ary condition  usually  occurs  before  this  type  can 
produce  complete  obstruction. 

3rd — The  entero-peritoneal  type  is  an  ulcerating, 
caseating  lesion  of  the  ileocecal  segment,  with  a 
marked  tendency  to  softening  and  suppuration  and 
the  formation  of  e.xternal  fistulae. 


4th — The  chronic  hyperplastic  type  is  a  thick- ' 
ening  of  the  walls  of  the  bowel  occurring  in  the 
ileocecal  region,  with  production  of  a  tumor.  It  is 
of  long  duration  with  e.\tensi%'e  formation  of  fibrous 
and  tuberculous  granulation  material.  The  sub- 
mucosa  is  thickened  by  fibroblastic  hyperplasia, 
there  is  hypertrophy  of  the  muscle  bundles  which 
are  separated  and  in  places  destroyed  by  the  in- 
vasion of  lymphoid  cells. 

This  type  is  very  rare  and  I  have  been  able  to 
find  records  of  only  nine  cases. 

The  condition  is  often  mistaken  for  carcinoma 
both  before  and  at  operation,  but  pathological  ex- 
aminations have  shown  it  to  be  hyperplastic  tuber- 
culosis. The  treatment  is  distinctly  surgical  due 
to  the  obstruction  produced. 

.\  colored  man,  45,  consulted  mc  in  March.  lo2o.  There 
was  no  tuberculosis,  syphilis  or  insanity  in  the  family.  .At 
20  he  was  sick  for  three  months  with  typhoid  malarial 
fever.  His  first  attack  of  colic  came  at  the  age  of  23.  It 
was  severe,  associated  wtih  vomiting  of  food  and  required 
morphine  for  relief.  A  year  later,  the  attacks  recurred  and 
they  have  continued  ever>'  four  to  eight  weeks  until  Nov  . 
1025.  The  attacks  came  two  to  three  hours  after  eatinc 
during  which  there  was  much  gas  and  rumbling  in  intes- 
tines, severe  colicky  pains  over  the  whole  abdomen,  marked 
abdominal  distention  and  later  nausea  and  vomiting.  Up 
until  this  time,  rest  in  bed,  a  light  diet  and  free  purgation 
relieved.  During  this  22  years  he  did  not  lose  strength  or 
weight  or  stay  away  from  his  work  more  than  two  or 
three  days  with  any  of  the  attacks.  His  habits  showed 
moderate  use  of  tobacco.  He  was  always  an  excessive 
eater.  Bowels  were  always  constipated,  he  did  not  have 
diarrhea  except  with  purgatives. 

He  had  not  worked  since  November  when  the  attacks 
began  to  come  each  day  after  taking  food.  Solid  food 
caused  them  to  be  more  severe,  but  the  pain  was  present 
on  a  liquid  diet.  In  December  he  was  unable  to  have  a 
bowel  movement  for  several  days  and  as  there  was  much 
distention  of  the  abdomen,  with  visible  peristalsis,  an  oper- 
ation was  performed  for  intestinal  obstruction.  The  oper- 
ator found  a  chronically  diseased  appendix  and  what  he 
took  to  be  a  Lane's  kink.  He  reported  marked  enlarge- 
ment of  the  descending  colon  which  extended  in  a  loop 
into  the  region  of  the  appendix.  No  other  obstruction  was 
found.  After  the  operation  he  appeared  better  for  a  month 
when  the  symptoms  returned,  since  which  time  he  has  had 
little  ease. 

He  was  an  emaciated  man;  said  he  had  lost  20  pounds. 
was  very  weak  and  suffering  severe  general  abdominal  pain. 
The  heart  was  negative  and  repeated  examinations  of  the 
lungs  showed  no  evidence  of  tuberculosis.  The  abdominal 
walls  were  thin;  there  was  marked  distention,  the  level  of 
the  abdomen  above  the  level  of  the  chest ;  peristaltic  waves 
could  be  seen. 

Sputum  and  stools  negative  for  t.  b.;  Wassermann  nega- 
tive; hemoblobin  100%;  white  cells  7,200 — polys.  61. 
lymphs.  39,  red  cells  5,300,000.  The  high  counts  were 
probably  due  to  dehydration  from  the  continued  vomiting. 
Urine  negative.  Stomach  analysis  showed  no  free  HCl, 
occult  blood  strongly  positive. 
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To  x-ray  the  stomach  was  much  distorted  by  the  pres- 
sure of  gas.  The  cmptyin?  time  could  not  be  determined. 
as  the  patient  was  first  observed  in  the  afternoon.  At  17 
hours  the  stomach  was  empty  and  the  whole  meal  was 
prejtnt  in  the  first  portion  of  a  very  much  enlarged  colon. 

Diagnosis — Megalocolon. 

In  the  hospital  he  did  well  on  liquids  by  mouth  and  the 
Murphy  drip.  He  was  fed  through  a  duodenal  tube  for  the 
last  four  days;  there  was  no  vomiting.  He  died  13  days 
after  admission.  A  partial  autopsy  was  allowed  but  he 
had  been  embalmed  before  this  was  done.  Dr.  L.  C.  Todd 
submitted  the  following  findings:  "About  two  feet  above 
the  ileocecal  valve  there  is  a  marked  thickening  of  the  wall 
of  the  ileum  with  hyperplastic  or  granulomatous  changes 
in  the  mucosa,  producing  complete  obstruction  except  for 
probe.  This  change  involved  the  small  inestine  for  about 
three  inches,  .\bove  this  the  small  intestine  was  markedly 
dilated  and  showed  marked  hypertrophy  of  muscle  coats, 
glands  of  the  mesenlen,-  were  markedly  enlarged  and  show- 
ed central  caseation  necrosis." 

Microscopic  study  of  the  wall  of  the  intestine  showed  a 
tuberculous  process  with  marked  local  formation  of  amy- 
loid. The  glands  showed  tuberculous  adenitis  with  nccro^i5. 
Some  showed  healing  and  calcification. 

Thtre  are  se%-eral  points  of  interest  in  this  case. 
The  long  duration  of  symptoms,  the  absence  of 
pulmonary  complications  marking  this  as  a  case 
of  primary  tuberculosis  of  the  small  intestines 
which  caused  the  death  of  the  patient.  The  un- 
successful attempt  at  diagnosis  by  physical  exam- 
ination and  history  which  led  us  to  a  diagnosis  of 
intestinal  obstruction,  cause  unknown.  X-ray 
studies  were  misinteqireted:  the  supposed  enlarge- 
mi-nt  of  the  colon  was  undoubtedly  an  obstruction 
in  the  small  intestine  with  tremendous  dilation 
above  it  which  had  the  appearance  of  a  colon.  Pre- 
ceding this,  a  laparotomy  in  which  the  obstruction 
wai  not  found.     Finally,  diagnosis  at  autopsy. 

The  finding  of  amyloid  points  also  to  a  long- 
standing condition.  This  condition  is  rare  in  the 
absence  of  pulmonary  involvement.  Largo  states 
that  in  pulmonary  luljerculosis  this  condition  is 
always  due  to  a  mi.xefl  infection  in  the  lungs  or  to 
intestinal  tuberculosis.  Englemann  found  it  in  the 
spleen,  kidneys  and  liver  in  five  of  100  autopsies. 
Zahn  found  it  in  1,528  cases  of  fibroid  tuberculo- 
sis. Its  presence  is  usually  secondary  to  tubercu- 
losis, lues  or  chronic  sepsis.  Csler  states  that  the 
intestines  rank  fourth  among  the  organs  affected, 
the  kidneys,  sjjleen  and  liver  being  the  only  organs 
more  frequently  involved. 


Con.H.Tvalism,  or  unwillingness  to  welcome  new  things, 
has  its  U-'c-s.  Mo.^t  new  things  arc  not  good  and  die  an 
early  death ;  but  tho.=c  which  push  themselves  forward  and 
by  slew  degree  force  themselves  upon  the  attention  of  man- 
kind arc  the  uncon.sdous  production  of  human  wi.wlom  and 
mu.-t  have  honest  consideration,  and  must  not  be  made  the 
subject  oi  unreasoning  prejudice. — Thomas  B.  Rred. 


Matters   of   Concern   to   Doctors 
Generally 

A  Column   Conducted  by 

The  Staff  of  the  Davis  Hospital 

Statesville,  N.  C. 

James  W.  Davis,  M.D.,  F.A.C.S. 


Postoperative  Intra-abdominal   HemorrhaKe 

Some  months  ago  a  patient  who  had  been  oper- 
ated upon  for  bilateral  salpingitis  developed,  a  few 
hours  after  the  operation,  an  increase  in  the  pulse 
rate,  the  pulse  became  considerably  faster  but  was 
regular.  The  blood  pressure  dropped  down  to  80 
s.,  p.  slightly  above  120  and  very  weak.  The  pa- 
tient was  evidently  in  a  condition  of  shock.  There 
was  evidence  also  of  mild  air  hunger  and  other  gen- 
eral symptoms  of  intraabdominal  hemorrhage. 

The  abdomen  was  reopened  under  spinal  anesthe- 
sia, and  the  pelvis  found  to  contain  a  quantity  of 
blood  clots  and  some  free  blood.  There  was  also 
some  free  blood  up  under  the  liver  and  on  the  left 
side  about  the  spleen.  The  total  amount  of  blood 
lost  was  probably  about  350  c.c.  The  general 
symptoms  were  far  more  pronounced  than  the  loss 
of  this  amount  of  blood  would  suggest. 

The  clots  were  all  removed  and  the  free  blood 
mopped  out  carefully  and  rapidly  and  the  bleeding 
points  located  and  tied  off.  Then  the  abdomen  was 
closed.  Durint;  the  o[)eration  a  blood  transfusion 
was  given. 

.\n  hour  after  the  op)eration  the  blood  pressure 
began  to  go  up,  soon  to  100  70  and  two  hours  later 
to  110  75. 

One  thing  that  is  especially  noticeable  in  all  cases 
where  there  has  been  hemorrhage  into  the  abdomen 
is  that  the  symptoms,  shock,  etc.,  are  far  greater 
than  the  size  of  the  hemorrhage  would  indicate. 
This  suggests  the  probability  that  blood  in  the  ab- 
domen produces  a  profound  depressing  influence 
upK)n  the  circulation,  the  blood  pressure  and  upon 
the  body  generally. 

One  theory  is  that  the  blood  produces  these  sym[)- 
toms  as  a  protective  feature.  Certainly  the  symp- 
toms are  evident  and  not  likely  to  be  overlooked. 
It  is  quite  iK)ssible  that  the  body  reaction  to  blood 
in  the  abdomen  is  to  rapidly  lower  the  blood  pres- 
sure to  lessen  the  hemorrhage.  In  addition  this  will 
aid  in  the  formation  of  a  clot  in  the  lumen  of  the 
bleeding  vessel. 

Crile  says  a  sudden  fall  in  blood  pressure  may 
stimulate  the  coagulating  power  of  the  blood.  It  is 
also  stated  that  this  could  be  utilized  in  stopping 
an  internal  hemorrhage  where  ojieration  is  not  ad- 
visable. 

This  case  illustrates  the  imfK)rtance  of  careful 
postoperative  observation  of  every  patient. 
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Another  thing  which  is  often  of  diagnostic  help 
is  the  sense  of  depression  which  the  patient  has — a 
sense  of  smothering  or  air  hunger. 

Every  case  which  presents  postoperative  disturb- 
ance, especially  those  which  come  on  immediately 
after  operation  or  within  a  few  hours,  should  be 
investigated  most  carefully  and  every  symptom 
noted. 

Sometimes  there  is  a  tendency  to  class  these  con- 
ditions as  shock,  or  possibly  as  due  to  a  cardiac 
condition;  but  it  must  never  be  forgotten  for  a 
moment  that  intraabdominal  hemorrhage  does  pro- 
duce a  profound  general  reaction  and  that  a  blood 
transfusion  may  be  necessary  in  order  to  save  the 
patient's  life. 

Whenever  an  intraabdominal  hemorrhage  devel- 
ops, the  abdomen  should  be  reopened  promptly,  all 
clots  removed,  and  the  free  blood  mopped  out.  The 
bleeding  points  should  be  located  immediately  and 
tied  off.  Before  the  abdomen  is  closed  it  is  a  good 
idea  to  put  in  a  pint  or  more  of  warm  normal  salt 
solution.  During  the  operation  while  the  patient  is 
on  the  operating  table,  a  blood  transfusion  should 
be  given. 

In  emergencies  gum  acacia  solution  is  helpful  and 
may  be  given  while  preparation  is  being  made  for 
the  blood  transfusion  if  a  donor  is  not  immediately 
available. 

Fortunately  such  occurrences  are  ver\'  rare,  but 
the  possibility  of  intraabdominal  hemorrhage  as  a 
fKjstoperative  complication  should  always  be  kept  in 
mind. 


Urograms 


Claude  B.  Squikes,  M.D.,  Charlotte,  N.  C. 
Thf  Crowell  Clinic 


A  New  E.^rly  Diagnostic  Sign"  of  .\cute  .■\ppenmcitis 

(J.  A.  Cahlll.  jr.,  Washington,   in  Med.  Annals  of  D.  C,  June) 

An  objective  symptom  or  sign  that  I  have  observed  for 
the  past  several  years  earlj'  in  many  acute  cases  of  appen- 
dicitis is  a  definite  crepitation  which  is  felt  or  heard  when 
the  hand  palpates  firmly  in  the  right  lower  quadrant  over 
the  cecum  and  appendiceal  region.  It  is  not  always  pres- 
ent. The  cecum  is  fixed  and  gas  accumulates  as  the  result 
of  a  local  ileus,  ballooning  the  cecum.  Therefore,  when 
pressure  is  made  up  on  the  head  of  the  cecum  from  above 
in  the  right  lower  quadrant,  the  gas  is  pressed  about  with 
the  resulting  crepitant  or  crackling  sensation. 

It  may  be  noticed  in  any  acute  inflammation  about  the 
head  of  the  cecum,  but  by  far  the  chief  offender  in  this 
region  is  the  appendix.  This  phenomenon  is  evident  in 
the  early  inflammatory  period  before  definite  rigidity  of 
the  right  rectus  muscle  is  present. 

In  a  series  of  300  cases  in  which  record  was  made  of 
this  sign,  6S%  showed  the  sign  to  be  positive.  In  the  re- 
maining 35%  rigidity  has  been  definitely  established. 


There  is  no  evidence  that  s.\licylates  prevent  car- 
diac COMPLICATIONS  (A.  M.  Master  and  .A.  Romanoff,  New 
York,  in  //.  A.  M.  A.,  June  4th)  or  shorten  the  duration  of 
hospital  stay,  although  they  are  at  present  the  most  efficient 
antipyretics  and  analgesics  for  the  treatment  of  acute  rheu- 
matic fever. 


Essential  hematuria  (hematuria  having  no  ob- 
vious exciting  cause)  and  idiopathic  hematuria 
(hematuria  which  is  neither  sympathetic  nor  trau- 
matic) have  been  the  sentence  of  death  for  a  vast 
number  of  unfortunates  who  could  have  been  saved 
with  instruments  which  are  at  present  available  to 
every  practitioner  of  medicine. 

With  the  present-day  use  of  sacral  anesthesia 
there  should  be  no  hindrance  to  an  investigation 
which  will  fix  the  origin  of  hematuria. 

Neglect  of  hematuria  of  any  type  or  degree  is 
one  of  the  unpardonable  sins  in  diagnosis  and  treat- 
ment. 

It  is  the  duty  of  the  urologist  to  inform  the 
members  of  the  medical  profession  regarding  the 
importance  of  obtaining  and  recognizing  the  initial 
symptoms  of  vesical-neck  obstruction. 

Frequency,  hesitancy,  urgency,  diminished  force 
of  urinary  stream  and  sensation  of  inability  to  com- 
pletely empty  the  bladder  call  for  a  thorough  urol- 
ogic  study. 

Transurethral  resection  of  the  prostate  gland  is 
not  new.  In  1874  Bottini  first  utilized  electric  in- 
struments in  the  treatment  of  vesical-neck  obstruc- 
tion. Fifty-eight  years  have  passed  since  Bottini's 
procedure.  The  most  rapid  progress  has  been  made 
in  the  past  five  years. 

Since  the  recent  advancements  made  in  prostatic 
resection,  the  correction  of  vesical-neck  obstruction 
is  becoming  less  intricate. 

When  a  frank  urethral  discharge  means  gonor- 
rhea, it  is  not  cured  in  five  to  six  days;  usually  five 
to  six  months  are  required  for  cure. 

Some  years  ago  Keyes  stated  that  gonorrhea 
rarely  persisted  in  the  male  urethra  for  more  than 
a  year  and  never  longer  than  three.  In  his  recent. 
Urology,  he  quotes,  and  endorses.  Record's  famous 
remark,  '"A  gonorrhea  begins  and  God  alone  knows 
when  it  will  end." 

Rabelais  in  the  Sixteenth  Century  said  in  re- 
gard to  gonorrhea:  '"Poor  old  Pantagruel  fell  ill, 
and  his  stomach  got  so  out  of  order  that  he  could 
neither  eat  nor  drink.  And  as  no  evil  comes  alone, 
he  also  caught  the  clap,  which  tormented  him  more 
than  you  would  believe.  But  his  doctors  stood  by 
him  gallantly,  and  with  many  emollient  and  diuretic 
drugs  made  him  piss  away  his  misfortune." 

Emollients  and  diuretic  drugs  are  still  superior 
to  some  of  the  strong  present-day  antiseptics  de- 
tailed by  enterprising  manufacturing  chemists 
whose  representatives  are  always  sure  that  they 
know  more  about  gonorrhea  than  the  physician. 

How  many  patients    suffering    with    right-sided 
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ureteral  colic  have  been  operated  on  for  a  "diseased" 
appendix?  A  large  number  of  patients  suffering 
with  ureteral  colic  show  the  usual  appendectomy 
scar. 

In  women  above  35  with  pain  in  the  kidney  re- 
gion, a  negative  urine  means  very  little.  A  thor- 
ough cystoscopic  and  urographic  study  is  necessary. 

The  chief  causes  of  hydronephrosis  are  congeni- 
tal anomalies  of  the  ureter,  impaction  of  calculus 
in  the  ureter,  abdominal  tumors  compressing  the 
ureter,  tumors  growing  within  the  urinary  passage, 
inflammatory  stricture  of  the  ureter  or  urethra, 
long-continued  prostatic  obstruction,  and  aberrant 
renal  vessels. 


A  Case  of  Self-Catheterization,  Ureteral 

(C.   Martin  in  Bnll,    St.   Louis  Med.    Soc,   June  3rd) 

.A.  man,  58,  had  urinary  distress  for  8  or  10  years  before 
being  seen.  Urination  difficult  at  times,  slow  to  start,  occa- 
sionally complete  retention.  Under  instruction  by  his  phy- 
sician the  patient  began  to  pass  a  catheter  on  himself,  at 
the  same  time  irrigating  the  bladder.  He  used  a  No.  16 
French  soft  woven  catheter. 

On  July  4th,  1929,  the  patient  passed  the  catheter  and 
upon  reaching  for  the  irrigation  nozzle  the  catheter  sUpped 
from  his  grasp  and  disappeared  from  view.  The  bladder 
pain  became  increasingly  severe.  Twelve  days  later  the 
patient  came  to  St.  Louis  for  relief.  A  plain  plate  showed 
the  catheter  up  in  the  left  ureter  reaching  almost  to  the 
uretero-pelvic  junction.  Through  the  cystoscope  the  cathe- 
ter was  grasped  with  cystoscopic  forceps  and  easily  with- 
drawn from  the  bladder.  Subsequently  a  cystogram  was 
made  with  regurgitation  of  the  opaque  fluid  into  a  widely 
distended  ureter. 


Eight  or  10  min.  after  subcutaneous  injection  of  .01 
gm.  (16  gr.)  of  PILOCARPINE  relief  may  be  expected  from 
urinary  retention  not  due  to  obstruction. 

Great  edema  of  cardiac  origin  which  has  resisted  all  the 
treatments  may  frequently  be  removed  by  giving  chemi- 
cally pure  AiiMONiUM  NITRATE  alone  or  along  with  a  mer- 
curial diuretic.  It  must  be  given  in  large  doses — 8  to  12 
gm.  (2  to  3  dr.),  best  in  syrup  of  orange,  ice  cold,  daily 
for  as  many  days  as  necessary. — Bui.  et  Mem.  Soc.  Med. 
Hop.,  Paris,  May  20th. 


Protecting  Tourists 

Summer  camps  in  Wisconsin  are  guaranteed  a  purer 
water  supply  this  year  as  a  result  of  stringent  regulations 
taken  by  the  State  Board  of  Health  to  insure  pure  drink- 
ing water  for  all  tourists  entering  Wisconsin.  Samples  of 
water  at  all  places  where  tourists  visit  have  recently  been 
tested  by  the  State  Board  of  Health  and  wells  condemned 
have  been  closed. 

Wisconsin  has  been  making  a  fight  to  reduce  the  typhoid 
rate.  Insuring  a  pure  water  supply  has  been  the  avenue  of 
attack.  The  Educational  Committee  of  the  State  Medical 
Society  in  a  bulletin  on  water  supplies  today  declares  that 
the  great  drop  in  typhoid  fever  rates  has  been  due  to  the 
State's  policy  in  protecting  the  water  supply. 


Getting  Paid 

For  this  issue,  C.  J.  Neubert,  Charlotte,  N.  C. 
Business  Manager,  The  Crowell  Clinic 


Too  many  patients  abuse  accounts  of  doctors, 
and  no  other  group  suffers  so  much  from  this  dese- 
cration of  credit.  Generally,  doctors  have  shown 
so  lenient  an  attitude  that  most  patients  have  come 
to  take  it  for  granted  that  one  does  not  have  to 
pay  doctors,  that  whether  or  not  payment  is  made 
depends  entirely  on  the  patient's  convenience  and 
inclination.  In  many  instances  when  the  patient 
receives  a  bill  he  recalls  how  easj'  the  doctor  is  and 
how  many  other  ways  he  can  spend  the  money, 
and  puts  it  off  for  an  indefinite  period.  After  the 
bill  is  delinquent  beyond  all  reason,  the  patient 
appears  resentful  and  dissatisfied  and  excuses  him- 
self by  complaining  of  the  professional  care  given. 
In  recent  months  physicians  have  had  to  improve 
their  business  methods  and  they  are  exchanging  ex- 
periences and  opinions  as  to  what  methods  will  best 
convince  patients  that  honest  men  pay  their  doctors 
just  as  promptly  as  they  pay  their  grocers.  Why 
not  arrange  these  matters  beforehand?  It  is  very 
easy  after  examining  and  prescribing  for  a  patient 
— or  even  before  except  in  emergency  cases — to  talk 
finances.  If  the  physician  does  not  care  to  do  this, 
some  one  in  his  office  should  be  assigned  the  task. 
On  those  who  do  not  seem  to  realize  it,  it  should 
be  impressed  that  the  practice  of  medicine  is  an 
expensive  enterprise,  that  doctors  are  entitled  to 
respectable  support  from  their  practices  and  that, 
while  practice  is  willingly  done  free  for  those  who 
cannot  pay,  all  others  must  pay  cash  or  arrange 
terms  of  credit  just  as  they  would  if  they  were 
purchasing  coal,  groceries  or  a  home. 

The  necessity  of  doctors  visiting  other  doctors, 
attending  conventions,  clinics,  etc.,  is  a  matter  of 
general  knowledge.  When  a  physician  goes  abroad 
for  study  or  attends  post-graduate  clinics,  he  is 
increasing  his  usefulness  to  his  patients;  who  but 
those  who  reap  the  benefit  of  his  increased  skill 
should  repay  the  investment?  It  must  be  paid! 
Collect  the  account  before  the  patient  has  time  to 
forget  what  has  been  done  for  him;  if  any  adjust- 
ment is  necessary,  make  it  when  the  financial  side 
of  the  case  is  brought  up  for  the  first  time.  Satisfy 
patients  as  to  charges  before  they  leave,  and  espe- 
cially if  credit  is  requested.  A  group  of  doctors 
whom  the  writer  visited  last  fall  make  it  a  rule 
that  every  patient  who  has  not  paid  be  conducted 
by  the  physician  in  charge  of  the  case  to  the  busi- 
ness manager  who  states:  "Now  that  you  are  go- 
ing home,  we  feel  you  would  like  to  know  the 
amount  of  your  bill."  He  is  then  presented  with 
an  itemized  statement  of  his  account  and  in  polite 
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terms  told  that  checks  are  available  at  the  desk. 
Another  group  attempts  to  have  a  written  state- 
ment as  to  the  terms  of  payment  agreed  to  by  the 
patient.  If  a  group  can  handle  the  financial  side 
of  medicine  and  surgery  in  this  manner,  a  physi- 
cian or  surgeon  not  in  group  practice  should  be 
able  to  do  likewise. 

In  many  cases  credit  will  have  to  be  extended. 
Once  patients  leave  the  office  without  a  definite 
understanding  as  to  when  and  how  they  are  to 
make  settlement,  in  only  a  small  percentage  of  cases 
will  the  account  be  paid.  When  credit  is  extended, 
accounts  should  be  followed  up  just  like  any  other 
account  outstanding.  Past-due  accounts  should  be 
kept  in  such  a  way  that  they  will,  automatically, 
come  to  attention  at  regular  intervals  until  finally 
disposed  of. 

The  public  must  be  informed  that  medicine  is 
no  less  a  business  because  it  is  a  profession.  No 
profession  can  live  unless  it  is  on  a  business  basis, 
and  the  medical  profession  should  be  sufficiently 
conscious  of  its  own  worth  to  see  that  those  who 
are  served  render  reasonable  payment.  Doctors 
have  borne  far  more  than  their  share  of  society's 
burdens.  If  every  citizen  did  as  much  for  charity 
as  the  average  doctor  does,  no  one  would  be  hun- 
gry, naked  or  without  shelter.  The  State  Medical 
societies  and  especially  the  County  Medical  socie- 
ties can  do  much  toward  united  action  in  impress- 
ing these  facts  on  the  public. 

The  establishment  of  the  Physicians  Credit  Bu- 
reau here  in  Charlotte  is  a  step  forward  and  should 
be  utilized  by  all  physicians  as  a  means  toward  the 
collection  of  delinquent  accounts.  If  this  bureau 
were  used  by  all  the  physicians  of  the  Mecklenburg 
County  Medical  Society,  the  public  in  this  vicinity 
would  pay  their  doctors,  and  pay  promptly.  They 
are  paying  someone,  and  there  is  no  reason  why 
the  doctor,  clinic,  or  hospital,  as  the  case  may  be, 
should  not  receive  his  or  its  share  of  the  funds  be- 
ing disbursed. 

In  our  organization  the  matters  of  business  are 
left  to  the  business  manager,  and  with  the  cooper- 
ation of  the  doctors  we  have  established  a  routine 
that  has  proved  satisfactory.  .•\11  charges  are  item- 
ized and  posted  to  the  patients"  accounts  daily.  Our 
statements  are  ready  for  mailing  at  any  time  in  the 
month  and  our  accounts  are  rendered  just  as  reg- 
ularly as  are  those  of  the  stores.  In  fact,  we  try 
to  get  our  accounts  out  ahead  of  the  merchants,  for 
we  find  that  oftentimes  we  can  get  a  partial  pay- 
ment before  all  of  the  patient's  money  is  spent  on 
other  accounts. 

Sixty  days  is  considered  past  due  and  we  begin 
the  follow-up  of  the  account  on  the  tenth  of  the 
month  in  which  the  last  statement  was  mailed  (70 
days  after  first  coming  under  care).    We  follow  up 


delinquent  accounts  routinely  in  the  following  man- 
ner, and  with  just  as  much  insistence  as  any  other 
properly  conducted  business  enterprise  would  ap- 
ply. 

Three  printed  reminders  are  used  in  our  follow- 
up,  the  first  being  mailed  on  the  10th,  the  second 
on  the  20th  and  the  third  the  30th  of  the  month  in 
which  the  account  becomes  past  due.  Should  these 
not  bring  results,  letters  are  then  written.  These 
letters  stress  the  business  side  of  the  account  and 
also  the  patient's  responsibility  to  the  doctor.  Three 
letters  are  usually  written  and  if  the  account  still 
remains  unpaid  at  the  end  of  four  months,  the  ser- 
vices of  the  Physicians  Credit  Bureau  are  used. 


Tut  CoixTV  Medicu.  Society  and  Its  Functio.vs 

<D.   A.   Reinhart.   Littip  Rork.  In  JI.  Ark.   Med.   Soc.  June) 

.^  sood  county  medical  society  is  one  that  has  all  the 
reputable  physicians  in  that  county  as  members;  that  has 
twelve  meetings  each  year,  one  each  month  except  possibly 
the  month  of  the  State  Society  meclinK,  with  at  least  75% 
of  the  membership  present  at  each  meeting;  that  has  an 
interesting  program  each  time  it  meets  and  takes  an  active 
part  in  the  affairs  of  its  community.  * 

When  one  man  runs  a  county  medical  society  and  does 
a  good  job  of  it,  he  is  most  often  the  secretary.  A  few 
men,  even  a  single  man,  is  the  disturbing  influence  in  a 
society  that  keeps  it  disrupted  and  inactive.  They  may 
be  ignored,  ostracised,  or  converted.  Perhaps  conversion  is 
the  easiest  and  productive  of  the  most  good. 

The  set  discourse,  dignitied  by  the  name  of  "paper," 
probably  has  about  seen  its  period  of  usefulness.  Rarely 
entertaining,  often  not  instructive,  usually  compiled  from 
one  or  more  medical  books,  a  steady  diet  of  papers  will 
give  intellectual  indigestion  to  any  medical  society.  Dis- 
cussions are  much  better,  particularly  if  based  on  personal 
experience  of  some  one  of  the  members,  with  one  or  more 
illustrative  case  reports  included.  Case  reports  are  always 
interesting,  and  to  report  mistakes  or  errors  in  diagnoses 
or  treatment  with  the  lessons  learned  thereby  is  unusually 
engaging.  Good  societies,  especially  those  with  a  small 
attendance,  allows  everyone  to  be  heard. 


.•\gainst  Belittllvg  Doctors 


The  most  serious  objection  to  the  health  audit  is  that  it 
is  bread  and  meat  to  quacks  and  they  are  embracing  it  with 
avidity.  Dr.  George  E.  Vincent,  of  the  Rockefeller  Foun- 
dation, is  quoted  as  saying:  "The  change  of  emphasis 
from  cure  to  prevention  has  caught  the  doctor  napping. 
The  average  physician  is  ill-prepared  to  make  the  periodic 
health  examination."  That,  with  all  due  respect  to  the 
eminence  of  its  source,  is  mush.  Far  from  sneaking  up  on 
the  doctor  while  he  was  in  siesta  with  the  idea  of  preven- 
tion, who  was  it  but  the  doctor  who  originated  it?  And 
please  do  not  reply  it  was  Professor  Irving  Fisher.  There 
never  was  a  time  when  "the  average  physician"  was  better 
equipped  to  make  the  periodic  health  examination  and  not 
much  progress  will  be  made  in  the  crusade  by  belittling 
him. 
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Moses  Prophylaxis  Against  Trichiniasis 

Whatsoever  parteth  the  hoof,  and  is  cloven  footed, 
and  cheweth  the  cud,  among  the  beasts,  that  shall  ye 

eat And  the  hare  because  he  cheweth  the  cud, 

but  divideth  not  the  hoof;  he  is  unclean  unto  you. 
And  the  swine,  though  he  divide  the  hoof,  and  be 
cloven  footed,  yet  he  cheweth  not  the  cud;  he  is  un- 
clean to  you.  Of  their  flesh  shall  ye  not  eat,  and  their 
carcase  shall  ye  not  touch. 

— Leviticus,  chapter  11. 

It  may  be  depended  upon  that  very  few  of  the 
beliefs  or  laws  which  have,  over  long  periods,  great- 
ly influenced  the  daily  life  of  a  people,  came  into 
being  through  arbitrary  decisions.  Doubtless  many 
are  the  result  of  faulty  explanations  of  correct  ob- 
servations, and  doubtless  many  regulations,  wise 
when  they  were  made,  have  outlived  their  useful- 
ness; still  it  holds  true  that  much  of  wisdom  may 
be  found  in  the  prescriptions  and  proscriptions  of 
the  ancients — much  that  is  of  practical  utility  to- 
day. 

The  record  tells  us  that  Moses  was  brought  up  at 
the  court  of  Egypt,  as  the  son  of  the  reigning  Pha- 
raoh's daughter.  At  that  early  time  there  were  no 
facilities  for  deep  plowing,  consequently  either  an 
excess  or  deficiency  of  rain  caused  failure  of  bread 
crops — everywhere  except  in  Egypt ;  which  then,  as 
today,  was  watered  and  fertilized  by  the  Nile. 
Those  who  came  to  buy  corn  brought  the  money 
and  the  learning  of  their  countries;  thus  into  Egypt 
was  poured  the  experience  and  the  gold  and  silver 
of  the  then  known  world.  What  more  natural 
than  that  Moses  would  become  possessed  of  all 
the  empiric  wisdom  which  all  the  world  had  gar- 
nered from  hard  and  long  experience? 

Neither  the  hare  nor  the  swine  is  mentioned  in 
lists  of  the  fauna  of  ancient  Egypt;  but  Moses 
forbade  the  wandering  Israelites  to  eat  of  either. 

Evidence  that  forbidding  the  eating  of  the  flesh 
or  touching  of  the  "carcase"  was  based  on  obser- 
vations of  illness  so  produced,  rather  than  on  hab- 
its or  anatomy,  is  afforded  by  the  fact  that  those 
who  use  the  hare  as  a  food  animal  are  liable  to 
have  tularemia;  but,  in  reality,  he  does  "divide  the 
hoof"  into  toes. 

The  swine  being  a  so  much  larger  animal  and  a 
much  more  important  potential  source  of  food  ac- 
counts for  attention  being  attracted  mostly  to  the 
prohibition  of  the  use  of  this  animal  for  food.  For 
many  decades  the  reason  why  this  prohibition  was 
made  has  been  well  established.  Dr.  Pepper's  es- 
say in  this  issue,  with  only  a  few  supplementary 
sentences,  will  clarify  the  subject. 

These  wandering  Israelites  were  a  semi-barbaric 
tribe,  only  very  recently  delivered  from  slavery. 
In  all  that  country  fuel  was  scarce.  Naturally 
meat  would  often  be  eaten  half-raw,  or  even 
wholly-raw,  and,  inevitably,  if  the  meat  contained 
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trichinae  those  eating  it  would  fall  ill.  Trichinae 
have  been  found  in  swine,  wild  and  domesticated, 
the  world  over.  Within  the  past  few  decades  an 
epidemic  of  trichiniasis  was  produced  in  Syria  by 
the  eating  of  the  poorly  cooked  "carcase"  of  a  wild 
boar! 

And  trichiniasis  is  the  very  kind  of  disease  a 
leader  of  a  nomadic  tribe  would  most  anxiously 
guard  against.  Its  victims  couldn't  get  well  and 
they  wouldn't  die.  Weakness  from  fever  and  diar- 
rhea and  starvation,  along  with  soreness  from  the 
irritation  produced  by  the  worms  developing  in  the 
muscles,  destroyed  the  value  of  the  victim  as  a 
tender  of  herds  or  crops,  and  made  of  him  excess 
baggage  on  the  march. 

It  can  hardly  be  doubted  that  all  this  was  a 
part  of  the  folklore  of  the  period,  and  that  Moses 
was  guided  by  tradition  and  the  lessons  of  experi- 
ence in  making  up  a  diet  list  for  his  people. 

Dr.  Pepper  has  rendered  us  two  important  ser- 
vices in  bringing  it  vividly  to  our  attention  that 
we  are  daily  ex-posed  to  the  danger  of  contracting 
this  extremely  disabling  disease,  and  telling  us  how 
we  may,  with  certainty,  avoid  becoming  victims; 
and  in  stimulating  us  to  spread  the  gospel  of  pre- 
vention among  the  laity  and  to  recognize  the  dis- 
ease when  its  victims  come  under  our  care. 


Need  of  an  Inventory  at  Actual  Value 
In  many  ways  we  are  reminded  of  how  much 
better  it  is  not  to  know  than  to  know  so  much  that 
is  not  true.  -Most  of  us  remember  when  doctors 
knew  that  if  a  patient  ill  of  typhoid  fever  ate  a 
piece  of  beef-steak  or  even  a  jellied  egg  he  would 
surely  die.  Some  now  living  remember  when  it 
was  known  that  fever  patients  should  on  no  ac- 
count be  bathed  in  cold  water,  or  given  cold  water 
to  drink. 

In  the  first  school  I  attended  a  little  textbook 
of  Physiology  and  Hygie/ne  was  used  for  the  in- 
struction of  some  of  the  big  boys  and  girls.  In 
those  days  no  liberties  were  taken  w-ith  the  spelling 
of  names  of  classical  origin,  and  hygieine  was  as 
well  supplied  with  Ts  as  was  the  goddess  of  Health, 
herself.  As  a  very  little  boy  I  picked  up.  from 
hearing  these  advanced  pupils  recite  and  from  a 
glance  at  the  outside  of  the  book:  that  hygieine 
was  a  hard  word  to  spell,  that  drinking  wine  or 
whiskey  would  dry  up  your  kidneys  and  put  shoe- 
tacks  in  your  liver,  and  that  our  shoulders  and 
hips  were  ball-and-socket  joints  I  Xot  until  sev- 
eral years  after  did  I  learn  that  information  gained 
in  the  schoolhouse  was  supposed  to  have  any  ap- 
plication outside,  and  the  instruction  as  to  the 
destructive  effects  of  alcohol  had  no  appreciable 
influence  on  the  social  customs  of  the  neighborhood; 
indeed,   there  were  many  evidences   that  old   EXr. 


Carter  took  no  stock  in  that  part  of  the  course, 
himself. 

Still  a  good  deal  of  that  kind  of  teaching  has 
come  along  to  this  very  day,  and  it  remained  for 
Wegelin'  of  Bern  to  present  conclusive  evidence 
that  alcohol  has  little  if  any  deleterious  effect  on 
the  kidneys. 

Evidence  is  adduced  from  many  sources  to  show 
the  flimsiness  of  the  case  against  alcohol  as  a  cause 
of  kidney  or  vessel  destruction. 

Here  come  to  mind  the  dogmatic  teachings  that 
meat  is  bad  for  one  whose  blood-pressure  is  above 
the  average  and  causes  gout,  that  solid  food  is  apt 
to  push  a  hole  through  an  ulcerating  Peyer's  jiatch, 
that  exercise,  cold  baths  and  sun-blacking  do  peo- 
ple good — and  no  one  of  these  articles  of  faith  has 
any  foundation  in  fact. 

The  contribution  of  Drs.  Krvin  and  Kimmel  to 
this  issue  is  one  of  the  many  refutations  of  the  gen- 
eral belief  that  patients  with  Bright 's  disease  are 
benefited  by  a  rigid  limitation  of  their  diets. 

The  teaching  of  a  horde  of  ecclesiastical  saints 
and  not  a  few  medical  saints,  to  the  effect  that 
whatever  a  person  finds  pleasant  and  agreeable  is 
bound  to  be  bad  for  him.  and  whatever  outrages 
all  his  natural  feelings  is  bound  to  be  just  the 
thing  for  him — this  teaching  just  will  not  stand 
up  in  practice;  and  it  is  founded  on  the  unformu- 
lated theory  that  the  Devil  made  the  world. 

There  is  no  reason  for  believing  that  there  is 
any  good,  temporal  or  spiritual,  in  mortifying  the 
flesh.  There  is  abundant  proof  that,  in  nine  cases 
out  of  ten,  what  a  person  craves  is  what  is  good 
for  him. 

Our  patients,  and  we  ourselves,  would  profit 
greatly  were  we  all  to  drag  all  our  thou-shalt-nots 
out  into  the  open,  and  discard  all  that  can  not 
stand  close,  questioning  scrutiny  in  the  light  of  the 
noon-day  sun. 

1.  Wegelin  C,  Schweiz,  Med.  Wchnschr..  Dec.  5th, 
1931,  quoted  in  Editorial  Jour.  A.  M.  A.,  June  18th. 


-A  Nursing  Plan  Promising  to  All 

.\  great  proportion  of  the  graduate  nurses  of  our 
State  and  section  are  able  to  obtain  employment 
for  only  one-fourth  to  one-half  the  time.  This  is 
a  deplorable  situation.  The  greatest  factor  in  the 
cause  is  lack  of  means:  the  next,  an  oversupply  of 
nurses. 

Xo  one  can  dispute  that  nurses  are  being  grad- 
uated in  numbers  beyond  all  pwssibility  of  their 
being  gainfully  employed.  A  recent  careful  study- 
results  in  the  conclusion  that  if,  in  the  next  ten 
years,  not  another  nurse  were  added  to  the  number 
already  in  practice,  the  need  would  be  amply  sup- 
plied. 

This  journal  repeats  its  urgent  recommendation 
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that  every  hospital  maintaining  a  training  school 
study  its  own  situation  with  a  view  to  deciding 
whether  or  not  to  discontinue  the  school,  and  em- 
ploy graduates  in  sufficient  number  to  take  care  of 
the  nursing  needs  of  its  patients. 

For  patients  whose  needs  require  more  care  than 
can  be  bestowed  by  usual  floor  nursing,  and  who 
are  unable  to  pay  for  individual  nursing,  a  plan 
which  has  been  put  into  operation  at  Ravenswood 
Hospital,  Chicago,'  offers  reasonable  solution.  Un- 
der this  plan,  which  is  called  Staff  Xursing — for 
$4  p>er  day  additional  to  the  cost  of  the  room,  24- 
hour  care  by  graduate  nurses  is  supplied.  At  no 
times  does  a  stafT  nurse  have  the  care  of  more  than 
three  patients. 

This  is  passed  on  to  those  having  the  respwnsi- 
bilities  of  hospitals  and  training  schools,  and  to 
graduate  nurses  who  are  faced  with  the  problem  of 
making. a  living  out  of  their  profession.  The  plan 
also  may  well  enlist  the  interest  of  all  doctors  con- 
cerned that  their  patients  shall  be  adequately 
nursed. 

1.     Editorial,  Illinois  Medical  Journal,  June. 

Picture-Writing 

At  a  period  antedating  the  working  out  of  alpha- 
bets our  forefathers  communicated  their  ideas  by 
making  crude  pictures.  Such  pictures  may  be  seen 
today  on  the  walls  of  caves  in  many  countries  of 
Europe,  on  Babylonian  and  Egyptian  bricks,  frag- 
ments and  tombs. 

Early  American  writers  tell  us  that  our  Indians 
in  general  drew  on  a  piece  of  bark  or  on  the  ground 
figures  of  men,  women  and  children  to  indicate  the 
membership  of  the  party,  and  fires  and  suns  and 
an  arrow  to  show  the  length  and  direction  of  the 
intended  march.  The  Cherokees  (and  perhaps  one 
or  two  other  tribes)  were  a  good  deal  further  ad- 
vanced in  civilization  and  had  a  written  language. 

All  this  emphasizes  that  picture-writing,  broadly 
speaking,  has  given  way  to  writing  with  letters,  as 
peoples  came  on  from  savagery.  Modern  proof  is 
furnished  by  the  popularity  of  picture  shows  and 
so-called  comic  supplements  in  the  present  period 
of  civilization's  decline. 

Two  valid  considerations  have  caused  authors  to 
illustrate  their  works:  one,  to  clearly  depict  what 
can  not  be  set  forth  in  words;  the  other,  to  prove 
that  what  one  says  is  true. 

It  is  well  known  that,  now,  any  kind  of  picture 
can  be  faked;  so  the  second  motive  may  as  well  be 
dismissed.  As  to  the  first:  There  are  many  in- 
stances in  which  ideas  can  be  much  better  conveyed 
by  pictures  than  by  words;  but  the  burden  of  proof 
always  rests  on  the  proponent  of  the  use  of  the 
picture. 

All  of  which  is  a  roundabout  way  of  saying  that 


illustrations  are  in  order  when  the  fact  or  idea  one 
seeks  to  convey  can  not  be  put  into  words,  but  not 
otherwise. 


X.ATivE  White  Population  in  State  and  Nation 
Increasing  More  Rapidly  Than  Negro 

Information  collected  by  any  governmental 
agency  can  be  counted  on  to  be  (1)  enormously 
expensive  and  (2)  late  in  getting  around.  Since 
we  have  to  pay  for  it  we  may  as  well  make  what- 
ever use  of  it  we  can. 

In  the  past  few  days  the  Bureau  of  the  Census 
has  sent  out  its  statistical  report  on  births  and 
deaths  in  1930.  This  report  carries  information  of 
some  consequence  which  is  contradictory  to  com- 
mon assumption. 

Frequently  we  are  told  that  the  Negro  popula- 
tion is  increasing  much  faster  than  is  the  white. 
These  figures  show  that,  although  the  birth  rate 
among  Negroes  is  higher  than  our  own,  the  Negro 
death  rate  still  further  exceeds  that  for  whites,^ 
the  net  result  being  a  more  rapid  increase  in  the 
white  population  than  in  the  Negro.  The  figures  are: 
birth  rates — white,  18.7,  Negro,  20.7;  death  rates 
—white  10.8;  Negro,  15.6. 

It  will  further  astonish  many  to  learn  that, 
among  the  21  largest  cities  and  towns  of  North 
Carolina,  in  only  5 — Elizabeth  City,  New  Bern, 
Raleigh,  Thomasville  and  Wilson — was  the  Negro 
birth  rate  per  1,000  of  population  higher  than  the 
white. 

There  is  every  reason  to  believe  that  the  figures 
for  1932  will  be  practically  the  same. 

These  facts  pretty  effectively  dispel  any  fears 
that  might  have  been  entertained  that  voluntary 
limitation  of  number  of  offspring  among  the  whites 
threatens  Negro  domination  by  sheer  force  of  num- 
bers. 


"Doctor,"  said  he,  "do  you  believe  that  the  use  of  to- 
bacco tends  to  shorten  a  man's  days?"  "Do  I,"  exclaimed 
the  doctor,  "I  know  it  does.  I  tried  to  stop  once,  and  the 
days  were  ninety  hours  long." — Pharmacal  Advance. 


Contributing  factors  to  the  problem  of  juvenile  discipline 
and  control:  the  razor-strop  went  out  with  safety-razors, 
the  hair-brush  with  bobbed  hair  and  the  woodshed  vith 
natural  gas. — Arkansas  Gazette. 


We  are  all  aware  of  the  great  American  game  of  adopt- 
ing fads.  One  of  the  most  popular  has  been  sun  bathing. 
The  more  I  use  radiation  the  more  I  am  convinced  of  the 
harm  of  overdosage,  whether  it  be  too  rapid  a  tanning  or 
use  over  too  long  a  period  of  time. — H.  M.  T.  Beheneman, 
San  Francisco,  in  The  Medical  Herald. 


Progress  note  found  on  morning  rounds: 

"2  a.  m.     Patient  very  restless;  nurse  sleeping  quietly." 
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Dr.  Chase  I'.  Ambler 

Dr.  Ambler  had  been  an  active  member  of  our 
society  for  40  years.  During  all  this  time,  he  was 
active  in  the  society's  efforts  to  increase  the  health 
and  happiness  of  the  community,  and  to  eliminate 
communicable  diseases.  To  him  is  due  in  a  large 
measure  our  laws  that  protect  us  from  impure 
foods. 

He  was  a  recognized  authority  in  his  specialty 
and  he  was  also  always  active  in  those  civic  mat- 
ters that  tended  to  the  development  and  betterment 
of  the  community  and  State.  A  long  list  of  such 
activities  have  been  noted  elsewhere  and  need  not 
be  repeated  here. 

To  have  the  confidence,  respect  and  affection  of 
the  people  among  whom  one  has  lived  his  life,  and 
a  sincere  regret  and  sorrow  at  his  passing,  is  the 
highest  tribute  and  honor  that  can  come  to  any 
man.    It  is  the  crown  of  civic  virtue. 

Dr.  Ambler  was  a  firm  believer  in  a  future  life. 
Victor  Hugo,  in  his  declining  years  and  shortly  be- 
fore his  death,  said:  "When  1  go  down  to  the 
grave,  I  can  say,  like  many  others,  I  have  finished 
my  days  work  but  I  cannot  say,  I  have  finished 
my  life.  My  day's  work  will  begin  again  ne.xt 
morning.  The  tomb  is  not  a  blind  alley;  it  is  a 
thoroughfare.  It  closes  in  the  twilight  to  open 
with  the  dawn.  My  work  is  only  beginning.  The 
thirst  for  the  infinite  proves  infinity.' 

We  are  confident  Dr.  .Ambler  had  the  same  be- 
lief. It  is  customary  and  right  that  we  should  pass 
suitable  resolutions  on  the  death  of  one  of  our 
members — not  that  we  can.  or  desire  to.  change 
the  record  of  his  life.  That,  we  cannot  add  to  or 
take  from,  but  that  the  influence  of  his  life  for 
good  and  helpfulness  to  mankind  may  remain  in  the 
memory  of  the  living. 

What  frailties  he  may  have  had,  with  implicit 
faith  and  trust  we  let  "rest  upon  the  bosom  of  his 
Father  and  his  God." 

We  offer  the  following  resolution:  Resolved, 
That  in  the  passing  of  Dr.  .Ambler,  this  society  has 
lost  a  loyal  and  sincere  member  and  friend — a  phy- 
sician loyal  and  true  to  the  high  principles  of  his 
profession,  a  physician  whose  life  efforts  were  de- 
voted to  the  relief  and  help  and  uplift  of  his  fellow- 
man. 

C.  E.  Cotton,  Chm. 
Com.  ol  Buncombe  County  Med.  Soc. 


Dr.  J.  M.  Templeton 

James  McPherson  Templeton  has  born  in  Iredell 
County,  October  4th,  1855.  He  was  twice  married 
— first  to  ^liss  Rachel  Jones  of  Cary,  who  died  in 
1891.  In  1894  he  married  Miss  Edith  Burns  of 
Canada;  she  survives  him.     He  was  a  graduate  of 


the  University  of  Maryland  in  1882  and  began  his 
practice  at  Dallas,  X.  C,  but  came  to  Cary  to 
practice  September  20th,  1885. 

In  addition  to  the  discharge  of  the  arduous  duties 
of  a  large  practice,  Dr.  Templeton  was.  from  'he 
time  he  entered  the  profession  until  his  death,  call- 
ed into  other  service  for  his  country  and  for  many  | 
associations  and  organizations.  He  always  took  an 
interest  in  public  matters  and  was  especially  inter- 
ested in  political  movements  which  he  considered 
for  the  good  of  his  country.  Because  of  this  feel- 
ing, he  was  a  candidate  for  the  governorship  on  the 
Prohibition  ticket  in  1892;  he  was  vice  president 
of  the  Farm  Union;  president  of  the  County  Med- 
ical Society  and  at  one  time  delivered  the  annual 
oration  of  the  North  Carolina  Medical  Society. 
When  the  Wake  County  Medical  Society  was  form- 
ed, he  was  one  of  the  charter  members.  He  served 
in  the  Medical  Corps  of  the  World  War  at  the  age 
of  sixty-one  and  always  kept  in  active  touch  with 
the  American  Legion.  He  was  very  active  in  the 
advancement  of  good  roads,  schools  and  public 
health  work.  Ever  since  the  public  .-chools  v.erv- 
started  in  his  town  under  the  management  of 
Professors  ^liddleton  and  Drye,  he  was  chairman 
of  the  school  board  and  performed  his  duties  faith- 
fully and  well. 

We  want  to  state  that  Dr.  Templeton  was  well 
known  all  over  the  State  and  in  other  places  wher- 
ever he  attended  medical  meetings,  for  he  w'as  al- 
ways an  attentive  listener  and  w'as  ready  to  gi%'e 
his  opinion  on  any  discussion  of  any  subject  in 
which  he  was  interested.  In  these  discussions  he 
had  the  characteristics  of  a  man  who  was  fearless 
in  advocating  what  he  thought  was  best  for  the  gen- 
eral practitioner  and  the  relation  of  general  practice 
to  special  branches  of  mediine.  He  had  a  passion 
for  comprehending  the  whole  medical  problem.  He 
was  one  of  the  few  men  who  took  great  interest  in 
Mental  Hygiene  and  the  new  advances  in  mental 
sickness.  On  account  of  this  attitude  toward  his 
own  profession  and  every  public  question  and  move- 
ment that  came  up.  he  carried  the  spirit  of  youth  up 
to  the  time  of  his  death. 

There  is  no  man  among  us  who  enjoyed  atti ml- 
ing  medical  meetings  of  every  sort  as  he  did.  K\  en 
in  national  meetings  he  was  always  present  when  he 
could  go  and  never  failed  to  discuss  a  subject  in 
which  he  was  interested.  On  account  of  his  posi- 
tive and  aggressive  spirit,  there  were  many  who  an- 
tagonized him  and  at  times  did  not  understand  him 
as  is  so  often  the  case  with  courageous  men;  but 
he  was  always  ready  to  adjust  any  difficulties  that 
came  from  misunderstandings.  Such  a  man  gathers 
friends  through  a  lifetime  who  are  loyal  and  devot- 
ed; and,  at  his  funeral  the  loyal  friendship  of  great  • 
numbers  from  all  callings  and  professions,  from  hiS 
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own  community,  and  from  a  distance  was  conspic- 
uously in  evidence. 

We  want  to  say  these  things  mainly  to  impress 
upon  young  men  the  importance  of  remaining  young 
through  interest  and  action  and  learning  from  the 
example  of  a  great  country  doctor  how  to  be  like 
him  in  giving  a  large  contribution  to  all  community 
enterprises  outside  of  his  professional  work.  Or- 
ganized Medicine  was  to  him  an  ideal  which  he 
served  with  every  ounce  of  his  strength — physical, 
mental  and  moral. 

— /.  P.  Hunter. 


Electrical  Injuries 

(J.  A.  MrCullorh.  MxttUIc.  In  JL  Tcnn.   State  Med.   Assn.,   Jane) 

Contact  with  electricity,  either  directly  or  indirectly,  may 
cause  any  ol  the  following  conditions: 

1.  Electric  .^hock.  where  the  patient  is  electrified  to  a 
point  where  there  is  suspended  animation  and  an  arrest  of 
respirator)-  effort. 

2.  Electric  bums  of  either  the  first,  second  or  third 
degree. 

3.  Electric  flashes  or  glare  injury  to  the  eyes. 

4.  Certain  associated  injuries,  such  as  wounds  or  frac- 
ture from  a  fall. 

5.  Complications  in  the  form  of  paralysis,  which  may 
be  organic  or  functional  in  character. 

6.  Certain  sequelae,  scars,  deformities,  certain  psycho- 
ses, neuroses,  neurasthenia,  melancholia. 

7.  Death. 

There  are  certain  factors  which  may  be  used  for  the 
purpose  of  determining  the  extent  of  an  electrical  injury. 
These  are  as  follows: 

Voltage  (high  or  low  tension),  amperage,  duration  of 
contact,  path  of  current,  application  of  contacts,  type  of 
current  (direct  or  alternating),  condition  of  the  individual 
susceptibility  of  the  patient  at  the  moment  of  contact. 

Some  claim  that  death  from  low-voltage  current  is  due 
to  ventricular  fibrillation,  and  from  high  voltage  to  paraly- 
sis of  the  respirator)  center.  The  widespread  opinion  that 
low-tension  currents  are  not  dangerous  has  cost  many 
lives.  .Attention  is  called  to  a  number  of  deaths  from  the 
120-volt  lighting  circuit,  and  accidents  from  currents  of 
even  lower  voltage  have  been  fatal. 

The  amperage  is  the  true  measure  of  the  intensity  of  the 
current.  The  duration  of  the  contact  is  one  of  the  most 
important  con.-ideration.s  in  electrical  injuries. 

Death  has  occurred  from  contact  with  110  volts.  The 
patient  has  come  in  contact  with  l.S,(X)0  volts  and  has  lived 
to  tell  the  tale.  \  lineman  was  reported  to  have  died 
purely  of  fright  on  touching  a  high-voltage  line  which  was 
not  charged  at  all.  .\  long-distance  high-tension  line  which 
has  been  di' connected  from  its  .source  of  supply  of  power 
has  been  known  to  build  up  a  high  static  voltage.  .K  man 
Roing  lo  the  rescue  of  another  man,  uncon.scious  as  a  result 
of  an  electric  shock,  received  a  discharge  from  the  man's 
body,  notwithstanding  that  it  was  free  from  the  circuit 
which  gave  the  shock. 

In  m:in>-  ca.-es  of  accidental  electrocution  there  is  no 
evidence  of  a  bum.  Thl'-  fact  has  been  noted  in  fatal  cases 
of   electrocution   by   lightning'     The   location   of   and   the 


number  of  contacts  is  an  important  factor,  as  well  as  the 
duration  of  the  contact,  k  small  current  applied  over  the 
pncumo'-'astric  nerve  in  the  neck  will  paralyze  the  heart. 
It  is  a  peculiarity  that  has  never  been  accounted  for  that 
a  quantify  of  electric  current  that  would  give  serious  shock 
to  one  person  would  produce  merely  a  tingling  sensation  in 
another. 

Patients  suffering  from  electric  shock  remain  unconscious 
for  variable  lengths  of  time.  The  only  measure  holding 
any  hope  in  these  cases  is  artificial  respiration.  Every 
person  working  in  a  shop  or  a  factory  where  electricity  is 
used  to  any  great  extent  should  have  a  fundamental  knowl- 
edge of  applying  artificial  respiration. 

.About  <50%  of  accidents  are  burns  and  not  from  shock. 
These  burns  may  be  divided  into  three  classes: 

First.  Burns  caused  by  the  intense  heat  generated  by 
short-circuiting,  which  arc  the  so-called  flash  burns. 

Second.     Burns  due  to  direct  contact  with  the  conductor. 

Third.  Clothing  bums,  caused  by  the  ignition  of  the 
clothing  of  the  patient. 

Flash  burns  are  usually  observed  in  the  eyes  of  the  pa- 
tient, and  may  not  be  very  evident  for  several  hours  after 
the  receipt  of  the  injur\'. 

In  burns  from  electricity,  treatment  does  not  differ  ma- 
terially from  that  of  similar  bums  from  other  causes. 
Prognosis  should  be  very  guarded.  The  severity  is  at  first 
usuallv  underestimated. 


Misused  Words — Cost  of  Cuts 

(JL   Med.    Soc.   of  New  Jersey,  May) 

Exercise  some  care  in  the  choice  of  words:  Uo  not  say 
case  when  you  mean  patient;  due  when  you  mean  because; 
temperature  when  you  mean  fever;  as  for  like;  and  make 
some  distinction  between  the  prepositions  of  and  for,  in 
and  on,  to  and  of ;  too  often  these  words  are  used  as  though 
they  were  synonymous. 

The  cost  of  "cuts" — "electrotypes" — or  other  forms  of 
illustration  to  be  used  in  publication  of  an  article  must  be 
borne  by  the  author. 


The  ci'LT  opposes  the  fundamentals  of  our  profession. 
It  oppo.'es  vaccination  against  .smallpox.  It  opposes  anti- 
toxin lor  diphtheria.  It  opposes  the  doctrine  that  bacteria 
produce  disease.  The  physician,  who.  as  a  matter  of 
expediency,  gives  comfort  and  support  and  at  least  quasi- 
endorsement  to  the  cults  by  having  professional  relations 
with  them  is,  in  my  judgment,  an  apostate  lo  his  profes- 
sion. He  is  a  traitor  to  its  traditions,  its  aspirations  and 
its  principles. — R.  M.  .Anderson,  M.D.,  Shawnee,  Okla.,  in 
Pres.  Address,  in  Oklii.  Med.  Jl.,  June. 


.Advertisi.vc — flamboyant,  deceptive,  false,  anything  to 
indicate  high-pressure  selling — was  .said  to  be  the  founda- 
tion ^lone  of  big  business;  .$1,000,000  bonus  on  lop  of 
$1,000,000  as  a  year's  salary,  we  were  told,  lo  the  man 
who  constructed  the  most  deceptive  sales-laJk  ever  put  out. 
What  a  rotten  foundation  for  business! 

Is  it  any  wonder  that  big  business  is  now  in  such  a  de- 
plorable condition?  If  big  business  has  nothing  better  to 
offer  us  than  the  results  it  derived  from  advertising,  we 
had  better  hold  fast  to  our  centuries-old  code. — Editorial 
in  //.  .V.  J.  State  Med.  Soc,  June. 
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HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


On  Baxter  Shemwell,  North  Carolina,  and 
Otto  Wood 

A  few  weeks  ago  in  Lexington,  North  Carolina, 
two  or  more  peaceful  citizens  were  said  to  have 
taken  up  arms  and  in  defense  of  their  own  lives  to 
have  shot  to  death  Baxter  Shemwell.  an  old  man. 
Many  years  ago  in  the  same  town  Shemwell  was 
tried  for  his  life.  He  was  charged  with  killing  a 
physician  on  the  streets  of  that  town.  Prior  per- 
haps to  that  tragedy,  I  believe,  he  had  b»een  charg- 
ed with  some  other  grave  offense.  Only  a  few- 
years  ago  Shemwell  made  an  ail-but  fatal  assault 
upon  some  of  the  members  of  the  legal  profession 
of  his  own  town.  Was  he  not  convicted  and  sen- 
tenced either  to  the  penitentiary  or  to  the  chain 
gang?  But  for  some  reason  the  sentence  was  not 
made  effective.  Perhaps  the  Governor  pardoned 
him.  At  another  time  the  newspapers  carried  a 
story  of  ShemwelFs  assault  upon  the  conductor  of 
a  fast  train  who  would  not  stop  the  train  at  a  non- 
stop town  to  let  Shemwell  disembark. 

.•\lmost  since  my  earliest  recollection  I  have  read 
in  the  daily  press  of  North  Carolina  recurring  ac- 
counts of  some  homicidal  outburst  of  Baxter  Shem- 
well. His  outbursts  of  murderous  rage  were  sep- 
arated by  periods  of  quiescence,  in  length  three  or 
four  or  five  years,  or  more.  During  such  periods 
his  behavior  must  have  been  normal,  or  at  least 
unobjectionable.  His  name  would  not  appear  in  a 
newspaper  for  years.  But  when  upon  a  rampage 
he  must  have  been  a  dangerous  man.  He  directed 
his  wrath  always  against  some  particular  fellow- 
man,  and  he  shot  to  kill,  as  if  he  thought  his  cause 
to  be  just.  When  moved  by  such  humors  he  must 
have  been  unacquainted  with  fear  and  unrestrained 
by  consequences.  When  impelled  by  such  an  im- 
pulse he  was  a  terror  in  the  community. 

Was  he  not  generally  a  peaceful  man,  on  kindly 
terms  with  his  neighbors?  Was  he  not  attentive 
to  business,  and  successful?  Was  he  not  a  drug- 
gist, engaged  in  ministering  to  the  sick,  alleviating 
suffering,  and  cooperating  with  physicians  in  their 
efforts  to  ward  off  death?  Is  not  the  druggist 
usually  a  kindly,  sympathetic,  dependable,  well- 
behaved  citizen?  Does  he  not  hear  with  discreet 
silence  the  community  gossip?  Is  he  not  trusted 
by  all?  Is  it  natural  for  such  a  citizen,  once  every 
so  otfen,  with  almost  clock-like  regularity,  to  be- 
come transformed  into  a  bad  man;  to  arm  himself 
and  to  go  out,  looking  for  his  good  neighbor,  for 
the  express  purpose  of  killing  that  neighbor?    Does 


the  good  citizen  evolve,  every  five  or  eight  or  ten 
years,  the  unhappy  idea  that  his  neighbor  and  his 
friend  has  become  his  diabolical  enemy?  Does  the 
normal,  good  citizen  recurrently  go  a-killing,  in 
defiance  of  the  admonitions  of  the  community  cen- 
sor, and  reckoning  not  of  his  own  safety?  But 
Baxter  Shemwell,  the  files  of  the  daily  press  of 
North  Carolina  would  reveal,  for  more  than  a  gen- 
eration behaved  periodically  in  some  such  fashion. 

At  the  time  of  such  outbursts  was  his  conduct 
normal;  or  was  he  motivated  by  ideas  that  were 
irrational  and  driven  by  emotional  urges  that  he 
could  not  resist?  Was  his  gunhand  pushed  for- 
ward, and  his  trigger-finger  held  steady  by  homi- 
cidal mania?    Who  knows? 

There  is  a  mental  disease  characterized  by  pe- 
liodicity.  Its  manifestations,  not  unlike  the  chills 
in  malaria,  come,  abide  for  awhile,  and  go  away, 
and  until  another  attack  comes  the  individual  ap)- 
parently  is  in  his  normal  health.  But  the  attacks 
of  this  particular  mental  disorder  do  not  cause 
fever,  rapid  heart  action,  sweats,  pains  of  body,  nor 
any  other  evidences  of  physical  disease.  This  par- 
ticular type  of  mental  abnormality  brings  about 
disturbance  of  conduct,  which  is  the  physical  mani- 
festation of  irrational  thinking  and  of  emotional 
disequilibration.  Mental  disease  disturbs  conduct 
and  causes  a  departure  from  normal  behavior; 
physical  disease  disorders  organic  physiology,  and 
disturbs  physical  function. 

In  physical  sickness  the  mentality  may  or  may 
not  be  appreciably  disordered.  Likewise  in  mental 
disease  the  physical  functions  may  not  be  discover- 
ably impaired.  But  it  is  scarcely  possible  to  think 
of  a  well  mind  in  a  diseased  body  or  of  a  well  body 
in  which  is  housed  a  disordered  mind.  The  human 
being  is  an  integrated  organism.  The  specific  men- 
tal affection  of  which  I  am  thinking  is  not  at  all 
rare.  Thirty  or  forty  p)er  cent,  of  the  patients  in 
state  hospitals  are  affected  by  it.  It  is  a  two- 
phase  malady — or  I  should  say  rather  a  three- 
phase  affection.  One  of  its  manifestations  is  mania. 
New,  mania  is  a  condition  characterized  by  de- 
grees— mild,  to  the  point  that  it  scarcely'  attracts 
attention;  moderately  severe;  and  extreme,  or  wild 
mania.  This  latter  condition  is  what  the  term  sug- 
gests always  to  lay  jjeople.  But  mania  is  charac- 
terized by  change  in  behavior,  by  departure  from 
the  individual's  normal  manner  of  conducting  him- 
self. L'nderlying  the  abnormal  behavior  and  caus- 
ing it  is  irrational  thinking,  and  accompanying  the 
disordered  thinking  and  driving  the  individual  into 
irrational  conduct  is  an  emotional  upheaval  over 
which  there  is  little  control.    Mania,  in  any  degree, 
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carries  v\ith  it  increased  activity  of  mind  and  of 
body  and  impairment  of  judgment,  and  lessened  in- 
hibition. In  common  language,  steam  is  up  and 
the  brake  is  off.  Now,  the  idea  that  the  diagnosis 
of  mania  can  be  made  all  the  way  across  a  ten- 
acre  field  is  a  mistaken  notion.  The  maniac  may 
for  a  period  of  time  succeed  rather  thoroughly  in 
keeping  his  irrational  and  frequently  his  dangerous 
ideas  housed  in  his  own  mind.  Although  he  may 
realize  that  his  plans  and  purposes  would  seem  to 
be  irrational  to  others,  they  may  appear  to  be  alto- 
gether sound  to  him.  Many  crimes,  some  against 
the  persons  of  others,  and  some  against  the  prop- 
erty of  others,  are  probably  committed  by  maniacs 
in  whom  the  disease  has  not  yet  declared  itself  in 
recognizable  form.  The  maniac  may  feel  that  he 
has  been  intolerably  wTonged  by  his  neighbor  or 
maliciously  persecuted  by  his  dear  friend,  or  even 
by  a  member  of  his  own  family.  Such  a  maniac 
may  misinterpret  into  frictionless  interdigitation 
with  his  own  delusions  the  most  trivial  and  the 
every-day  acts  of  his  neighbors.  All  of  us  are  po- 
tentially of  the  opinion  that  we  are  not  properly 
appreciated  and  it  is  not  difficult  at  times  for  us  to 
believe  that  we  are  actually  mistreated,  or  perhaps 
persecuted.  Saint  Paul  restrained  himself  with 
difficulty  in  speaking  of  Alexander  the  coppersmith. 
The  maniac  may  remove  his  clothing  on  the  street, 
tear  out  his  hair,  curse  and  shout,  and  instantly 
clear  the  streets  of  people.  But  he  may  be  able, 
on  the  other  hand,  to  conceal  the  manifestations  of 
the  intracranial  storm;  his  manner  may  be  omi- 
nously quiet,  his  eyes  calm,  his  voice  gentle,  and 
his  behavior  courteous.  His  outburst  against  the 
social  and  the  legal  status  may  come  with  the  sud- 
denness, the  unexpectedness,  and  the  noisy  violence 
of  a  Kansas  tornado.  But — mania  does  not  always 
cause  criminal  behavior.  It  does  not  always  cause 
violent  behavior.  The  mental  disorder,  if  of  mild 
degree,  may  last  for  some  time,  and  eventuate  in 
recovery  at  the  individual's  home.  But  mania  in 
pronounced  degree  always  calls  for  treatment  in  a 
hospital.  Recovery  from  the  individual  attack  is 
to  be  expected.  Then  the  patient  may  remain  in 
normal  mental  condition  for  months,  or  for  years. 
But  the  condition  is  characterized  by  a  tendency  to 
recur.  During  the  attack  the  term  prognosis  should 
have  reference  to  how  far  into  the  patient's  future 
the  physician  is  looking.  The  immediate  prospect 
is  good;  the  farther  look  into  the  mental  road 
along  which  the  patient  will  travel  must  take  into 
consideration  the  practical  certainty  of  recurrent 
outbursts  of  behavior,  each  more  violent  and  longer 
than  the  preceding  upheaval.  Consequently,  the 
period  of  normal  mental  health  between  attacks 
becomes  shorter  and  shorter. 

I  have  spoken  of  two  phases  of  this  three-phase 


condition — the  maniacal  phase,  followed  by  the 
return  to  normal  mental  health.  In  a  particular 
individual  the  departure  from  normal  may  be  al- 
ways upward,  into  the  domain  of  excitement,  un- 
restraint, mania;  but  the  other — the  third — phase  of 
the  disorder  may  likewise  exhibit  itself  in  this 
same  particular  person.  Mental  and  emotional  de- 
pressions— melancholia  of  the  old  writers — may 
immediately  come  after  a  period  of  mania,  even  as 
the  burning,  febrile  stage  follows  promptly  after 
the  chill  in  malaria.  A  more  or  less  lengthy  period 
of  normal  mental  health  may  come  then  after  the 
period  of  depression.  The  subsequent  departures 
may  be  alternately  up  into  mania,  or  downward 
into  depression — or  be  always  maniacal,  or  always 
melancholic. 

The  maniac  is  apt  to  array  himself  against  oth- 
ers; he  is  right;  they  are  wrong;  the  melancholic 
individual  is  likely  to  turn  his_  hand  against  him- 
self, and  to  place  himself  in  the  grave  of  a  suicide. 
The  maniac  overestimates  himself;  the  melanchol- 
iac  exhausts  his  vocabulary  in  terms  of  self-con- 
demnation. Mania  makes  one  a  nuisance  to  others; 
melancholia  makes  one  a  nuisance  to  one's  self. 
Confine  or  evade  the  maniac;  protect  the  melan- 
choliac  against  himself.  Only  the  maniac  knows 
what  the  feeling  of  grandeur  is;  only  the  melan- 
choliac  knows  the  meaning  of  the  flames  of  hell 
fire.  This  condition  about  which  I  am  talking  is 
not  at  all  rare — no  more  rare  even  throughout  the 
south,  perhaps,  than  malaria.  Formerly  this  ab- 
normal mental  state  was  referred  to  as  recurrent 
insanity,  circular  insanity — or  the  one  phase  of  it 
as  mania,  and  the  other  as  melancholia.  Now  the 
entire  situation  is  spoken  of  as  the  manic-depressive 
type  of  mental  disorder.  It  is  exceedingly  variable 
in  its  manifestations.  Frequently  internists  and 
surgeons  do  not  suspect  it.  Courts  must  often  deal 
with  it  without  even  seeing  it.  Depressed  mortals 
by  taking  their  own  lives  keep  the  grave  diggers 
busy;  mania,  in  its  varous  degrees,  recognized  and 
unrecognized,  plays  the  devil  in  life  in  thousands  of 
different  and  distressing  ways. 

Did  it  ever  occur  to  anybody  that  Baxter  Shem- 
well  might  have  experienced  throughout  a  period  of 
years  attacks  of  mental  abnormality  which  caused 
his  dangerous  outbursts  against  society?  Why 
should  not  such  departures  from  normal  mental  be- 
havior be  thought  of  as  symptomatic  of  disease? 
Why  was  he  not  studied  medically?  Might  not 
thorough  medical  investigation  reveal  the  periodic 
bad  man  to  be  a  periodic  sick  man?  A  mortal  is 
not  condemned  because  his  temperature  departs 
from  normal;  because  his  vision  becomes  astig- 
matic, or  because  he  develops  physical  ataxia.  Why 
cannot  society,  medicine  and  law,  think  of  mental 
activity,  normal  or  abnormal,  as  sensibly  and  as 
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dispassionately  as  they  think  of  physical  activity, 
normal  or  abnormal?  Who  knows  anything  about 
the  meaning  of  the  periodic  behavioristic  outbursts 
of  Baxter  Shemwell?  Uid  the  State  of  Xorth  Car- 
olina make  any  effort  to  find  out  whether  he  was 
mentally  well  or  mentally  sick?    Why  not? 

And  what  does  the  State  know  of  the  mental  con- 
dition of  the  dead  boy,  Otto  Wood? 


Get  Right  With  Yourself 
Alcohol  is  causing  trouble  to  individuals  as  well 
as  to  political  parties.  One  of  my  friends,  who  is 
also  my  patient,  has  had  trouble  with  alcohol  and 
with  himself  for  a  number  of  years.  At  last  he 
has  succeeded  in  objectivizing  himself.  He  has 
stopped  giving  himself  excuses  about  himself.  He 
has  quit  trying  to  run  away  from  himself.  He  no 
longer  tries  to  fool  himself.  He  has  subjected  him- 
self to  his  own  conscious  judgment.  He  wrote: 
Get  Right  With  Yourself. 

You  did  a  wrong  thing  once,  perhaps  made  the 
same  mistake  many  times.  Somehow  you've  never 
been  able  to  forget  it.  Even  in  your  happiest  mo- 
ments the  memory  of  that  old  sin  or  blunder  sticks 
to  you.  You  feel  it  dragging  you  down.  You  feel 
that  other  people  must  suspect  it;  hold  it  against 
you.  You're  sure  that  you  can  never  again  be  as 
free  as  other  people,  never  as  proud.  If  you  could 
only  erase  that  memory  from  your  own  mind,  and 
the  minds  of  those  who  know  about  it;  if  you  could 
only  free  yourself; 

YOU  CAN 

You  can  free  yourself  from  any  mistake.  You 
can  live  as  proudly  and  as  hopefully  as  though  you 
had  never  committed  that  mistake.  But  you  can't 
do  it  by  being  sorry,  or  trying  to  run  away  and 
forget.  //  you  want  to  free  yourself  from  a  mis- 
take, you  must  face  it;  you  must  understand  it; 
you  must  respect  it. 

You  need  not  respect  a  wrong  deed;  but  you  can 
respect  the  motives  that  lay  behind  that  wrong 
deed. 

You  were  weak,  and  selfish,  and  silly;  perhaps, 
even  vicious.  Very  well;  acknowledge  that.  Be 
sorry  for  that.  But  don't  stop  there.  Go  on. 
Tell  the  whole  truth  to  yourself  about  yourself. 
Don't  lie,  or  evade,  or  make  excuses.     Simply  say: 

Yes,  I  was  weak,  but  I  wanted  to  be  strong.  I 
was  silly,  but  I  wanted  to  be  wise.  I  was  vicious, 
but  I  wanted  to  be  good.  I  started  straight,  but 
somehow  I  got  muddled;  and  my  record's  a  mess. 
But  I  myself  am  not  a  mess; 

There  were  fine  qualities  in  me  when  I  started. 
There  are  fine  qualities  in  me  now.  I've  done  fool- 
ish things,  and  I'm  ashamed,  but  I'm  not  going  to 
let  shame  get  me  dowm. 

If  I  have  reasons  for  shame,  I  also  have  reason 


for  pride.  If  1  blundered  in  living,  1  at  least  tried 
to  live;  and  perhaps,  next  time,  I  won't  blunder. 
Say  that  to  yourself.  Stop  your  wallowing.  Stop 
your  rei^enting.  Stand  up,  and  show  your  faith  in 
yourself;  and  the  instant  you  do  that  the  past  will 
lose  its  power  over  you.  Yes,  you  say,  that  sounds 
like  good  advice,  and  I  know  it's  true.  I  know  I 
was  decent  at  heart,  despite  appearances.  But  how 
can  I  make  others  know  it?  How  can  I  niiike  oth- 
ers respect  me?  They  don't.  They  still  hold  the 
past  against  me. 

They  hold  it  against  you  because  you  are  hold- 
ing it  against  yourself.  They  are  refusing  to  be- 
lieve in  you  because  you  don't  believe  in  yourself. 

If  you  want  others  to  respect  you,  respect  your- 
self. ' 

If  you  want  others  to  bet  on  you,  bet  on  your- 
self. ' 

The  world  takes  you  at  your  own  estimate. 

.And  you  can't  bluff.  By  a  thousand  unconscious 
acts  and  reactions  you  reveal  your  estimate  of  your- 
self. 

Get  right  with  yourself,  and  the  world  will  get, 
right  with  you.  — E.  D. 


UROLOGY 

For  this  issue,  Wm.  M.  Coppridce,  M.D.,  F..A.C.S.,  and 
C.  L.  Haywood,  jr.,  M.D.,  Durham,  N.  C. 


The  Newer  Methods  of  Anesthesia  in  Urology 

I.       SPIN.iL   .\nESTHESIA 

Historical  summary:  Corning  in  1885  was  the 
first  to  introduce  drugs  into  the  dural  sac  through 
the  lumbar  intervertebral  foramina.  He  used  co- 
cain  and  got  good  anesthesia  of  the  lower  limbs 
and  perineum  and  a  sound  was  painlessly  passed 
into  the  bladder.  In  concluding  his  report  he  wrote, 
"Whether  the  method  will  ever  find  an  application 
as  a  substitute  for  etherization  in  genito-urinary 
surgery,  further  experience  alone  can  show."  But 
cocain  was  found  to  be  dangerous  in  the  doses 
necessary  and  its  use  intraspinally  was  discouraged. 
The  surgical  possibilities  of  spinal  anesthesia  were 
not  realized  for  another  fifteen  years  until  Bier 
in  1898,  after  Quincke  had  demonstrated  in  1891 
the  utility  of  lumbar  puncture,  experimented  on 
animals  and  then  had  himself  and  his  assistant 
injected.  Guffier  in  1900  reported  eighty  cases 
operated  on  under  spinal  anesthesia  of  which  a 
good  number  were  on  the  urinary  tract.  The 
method  spread  widely  in  Europe  and  was  used  so 
carelessly  at  times  that  Bier,  who  was  chiefly  re- 
sponsible for  its  introduction,  realized  the  dele- 
terious effect  of  cocaine  and  gave  warning  against 
its  too  extensive  use  and  decided  to  wait  for  a  less 
toxic  drug.  In  Germany  in  1904  Einhorn  discov- 
ered procaia   (novocain),  Jpllowing  the  discovery 
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of  tropocain  by  Geisel  in  1891  and  stovain  by 
Fournier  in  1903.  In  America  Adams  developed 
butyn,  Loevenhart  and  Schmitz  isocain.  In  Vien- 
na, the  noted  urologist,  Blum,  sponsored  tutocain, 
and  lately  from  Switzerland  has  come  nupercain 
(percain)  which  produces  prolonged  anesthesia  for 
several  hours  and  is  a  quinine  derivative.  Keyes, 
McLellan  and  Lundy  have  used  it  in  this  country 
and  it  has  promise.  Procain  (novocain)  has,  how- 
ever, remained  the  drug  of  choice  and  its  only 
drawback  seems  to  be  the  short  period  of  anesthe- 
sia, usually  one  to  one  and  one-half  hours.  Grad- 
ually the  use  of  spinal  anesthesia  has  grown  and 
it  has  been  largely  developed  through  its  use  in 
genito-urinary  surgery.  Delaup  in  1910  reported 
1,239  cases,  585  of  which  were  on  the  G.  U.  tract. 
Richards  in  1911  reported  500  cases,  219  of  which 
were  on  the  G.  U.  tract.  Dax  in  1913  reported 
1,500  cases,  168  of  which  were  urological. 

Again  in  1920  Smith  reviewed  the  matter  before 
the  American  Urological  Association  and  empha- 
sized that  in  genito-urinary  cases  with  poor  renal 
function,  spinal  anesthesia  is  the  method  of  choice, 
because,  as  Bier  had  previously  maintained,  it  does 
not  affect  renal  function  adversely.  Labat,  before 
the  Chicago  Medical  Society  in  1921,  reported  110 
cases  which  he  had  done  since  coming  to  the  Mayo 
Clinic,  many  of  which  were  prostatectomies  and 
resections  of  diverticula.  Chute  in  1922  reported 
328  cases  of  prostatectomy  under  spinal  anesthesia 
without  any  serious  complications  attributable  to 
the  anesthetic.  Sterling  and  Lawrence  in  1923  pub- 
lished a  similar  report.  Campbell  in  1924  reported 
the  increasing  use  of  spinal  in  the  urologic  service 
at  Bellevue  (410  patients). 

Labat  in  1927  emphasized  that  the  danger  in 
spinal  anesthesia  is  not  from  fall  in  blood  pressure 
per  se  but  is  due  to  the  cerebral  anemia  that  it 
may  cause  and  resulting  respiratory  failure.  He 
believed  that  this  feature  could  be  prevented  by 
the  Trendelenburg  position,  which  prevents  the  ac- 
cumulation of  blood  volume  in  the  viscera  and 
lower  extremities  from  vasomotor  collapse.  If  the 
brain  is  kept  supplied  with  blood,  respiratory  fail- 
ure is  avoided. 

Pitkin  in  1927  reported  600  spinals  with  his  spe- 
cial formula,  spinocain,  which  is  so  made  up  that 
it  is  lighter  than  spinal  fluid  and  will  float  to  the 
distal  end  of  the  dural  sac  when  the  patient  is  in 
the  Trendelenburg  position. 

In  April,  1930,  Lundy  stressed  the  importance 
of  the  following  six  factors: 

( 1 )  the  dose, 

(2)  the  dilution, 

(3)  the  point  of  injection,  and 

(4)  the  speed  of  injection,  to  which  when  La- 
bat's  advice  to  use 


(5)  the  Trendelenburg  position,  and  Odserbad 
and  Dillon's  to  use 

(6)  ephedrin  before  induction,  are  added, 
might  be  called  the  A.  B.  C.'s  of  spinal 
anesthesia. 

We  prefer  the  use  of  procain  (novocain  or  neo- 
cain)  crystals  dissolved  in  the  patient's  own  spinal 
fluid  because: 

(1)  a  minimum  of  foreign  material  is  intro- 
duced, 

(2)  procain  is  non-toxic  in  doses  employed 
with  a  very  large  margin  of  safety, 

(3)  it  does  not  deteriorate  (failures  with  spino- 
cain have  been  attributed  to  its  deteriora- 
tion), 

(4)  it  is  "controllable"'  as  to  height  of  anesthe- 
sia and  fall  in  blood  pressure, 

(5)  its  action  is  rapid  and  positive  (spinocain 
at  times  is  slow  to  "take  hold"  and  addi- 
tional amounts  have  to  be  injected — as 
much  as  12  ampules  have  been  necessary 
for  anesthesia!) 

Novocain  affects  the  white  rami  communicantes 
which  connect  the  spinal  and  sympathetic  systems 
and  this  explains  the  fall  in  blood  pressure  due  to 
the  removal  of  the  vasoconstrictor  action  of  the 
sympathetics  on  the  blood  vessels.  Ephedrin  acts 
peripherally  and  maintains  the  vessels  in  normal 
tone  when  given  beforehand  in  adequate  dosage,  to 
be  varied  with  the  number  of  nerves  to  be  blocked 
according  to  the  height  of  anesthesia  to  be  pro- 
duced. This  assures  adequate  return  of  blood  to 
the  heart  if  the  negative  intrathoracic  pressure  is 
not  too  greatly  changed  by  high  anesthesia  block- 
ing nerves  to  the  respiratory  muscles.  Failure  of 
respiration  has  been  attributed  to  paralysis  of  the 
respiratory  center  in  the  medulla,  but  this  is  not 
corroborated  by  laboratory  experiments  and  clinical 
observation.  Novocain  applied  directly  to  the  res- 
piratory center  does  not  result  in  failure.  Acute 
anemia  of  the  brain  would  seem  to  be  the  cause  of 
these  deaths,  and  this  is  preventable  by  the  Tren- 
delenburg position  and  maintaining  the  blood  pres- 
sure by  ephedrin  and  controlling  the  height  of 
anesthesia  by  technique. 

For  operations  on  perineum  and  rectum,  50  mg. 
in  0.5  c.c.  or  75  mg.  in  0.75  c.c.  is  sufficient  if  the 
patient  is  kept  in  slight  Fowler  position.  This 
amount  is  also  suitable  for  cystoscopy.  For  oper- 
ative procedures  on  the  external  genitalia  and  cau- 
tery punch  or  endourethral  resection  operations,  it 
is  better  to  use  100  mg.  in  1  c.c.  with  slight  Fow- 
ler position.  With  this  technique  only  the  lower 
nerves  of  the  lumbo-sacral  plexus  are  involved  and 
as  no  sympathetics  arise  from  these  nerves  there  is 
no  fall  in  blood  pressure  and  no  ephedrin  need  be 
given. 
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For  suprapubic  operations  anesthesia  to  the  um- 
bilicus is  required  and  we  use  150  mg.  in  1.5  c.c. 
preceded  by  50  mg.  ephedrin  and  use  the  prone 
position  with  a  very  slow  injection. 

For  lower  abdominal  incisions  we  use  150  mg. 
in  2  c.c.  of  spinal  fluid  which  gives  anesthesia  to 
the  costal  margin,  preceded  by  50  mg.  ephedrin 
with  moderate  Trendelenburg  position  (about 
15   ). 

For  upper  abdominal  and  loin  incisions  we  use 
200  mg.  in  3  c.c.  of  spinal  fluid  with  25^  to  30 
Trendelenburg  preceded  by  100  mg.  of  ephedrin 
(half  of  which  is  given  the  patient  as  he  or  she 
leaves  the  ward).  This  gives  anesthesia  to  the 
nipples. 

Psychic  management  is  essential  in  spinal  anes- 
thesia. The  patient  should  be  given  a  sedative 
the  night  before  operation  and  again  two  hours 
before  the  operation,  preferably  a  barbital  deriva- 
tive, as  they  are  antidotes  for  procain.  Morphin 
is  not  necessary  and  is  better  reserved  until  after 
the  operation,  though  many  continue  to  give  the 
usual  morphin-atropin  hypo,  in  case  general  anes- 
thesia should  be  necessary.  With  increase  in  ex- 
perience failures  with  spinal  are  rare.  During  the 
operation  the  patient  should  be  "entertained"  and 
carefully  watched  by  a  competent  observer. 

Should  the  blood  pressure  fall  to  dangerous  lev- 
els through  poor  technique  or  peculiar  susceptibil- 
ity or  instability  of  the  patient's  circulation,  we 
have  found  stimulation  with  adrenalin  and  caffein 
sodium  benzoate  to  be  the  best  drugs.  Ephedrin 
is  useless  after  shock  is  established.  In  the  more 
severe  degrees  of  shock,  intravenous  treatment  is 
indicated  with  normal  salt  or  glucose  solutions;  or 
a  transfusion  when  there  has  been  loss  of  blood. 
jMorphin,  heat  and  Trendelenburg  are  of  course 
indicated  as  in  any  other  typ)e  of  shock. 

II.  Paravertebr.\l  Anesthesia 
Historical  summary:  Coming's  attempt  at  spi- 
nal anesthesia  in  1885  is  the  first  recorded  attempt 
and  successful  paravertebral  anesthesia,  but  as  in 
spinal,  the  drug  was  too  to.xic  to  make  the  proce- 
dure practical.  In  1905  Sellheim  used  the  newer 
and  less  to.xic  drugs  and  by  injecting  close  to  the 
roots  of  the  8th  to  the  12th  dorsal  nerves  and  the 
ilio-inguinal  and  ilio-hypogastrics,  was  able  to  do 
abdominal  operations,  and  therefore  gets  the  credit 
of  introducing  and  originating  this  method  of  anes- 
thesia. 

Lawen  at  the  Leipzig  Clinic  in  1911.  after  Kap- 
pis  had  greatly  improved  on  Sellheim's  technique, 
blocked  the  nerves  from  the  9th  dorsal  to  the  3rd 
lumbar  and  removed  a  renal  calculus  from  an  aged 
and  debilitated  patient  for  whom  a  general  anes- 
thetic was  contraindicated  by  advanced  cardio-vas- 


cular-renal  disease.  Since  that  time  this  method 
has  been  considered  the  ideal  anesthesia  for  renal 
surgery  where  there  is  e.Ntreme  debility  or  marked 
renal  impairment. 

Finsterer  in  1912  did  much  to  improve  the  tech- 
nique by  thorough  study  of  the  anatomy  concern- 
ed. Muroya  in  1913  e.xperimented  extensively  on 
animals  and  found  that  the  toxicity  of  procain  was 
six  times  greater  by  this  method  than  by  subcu- 
taneous injection,  probably  because  of  the  more 
rapid  lymphatic  absorption.  He  therefore  advised 
the  use  of  gelatin  and  adrenalin  with  the  procain 
and  very  slow  injection  to  delay  the  absorption. 

Discussion  of  its  use:  The  technic  is  difficult 
to  acquire  and  detailed  cadaver  dissections  and  in- 
jections are  necessary  before  attempting  it  on  the 
human  patient.  It  is  tedious,  must  be  given  slowly 
(takes  about  20  to  30  minutes  to  administer  prop- 
erly), is  frequently  painful  to  the  patient,  and 
additional  anesthesia  may  become  necessary.  Pain 
is  frequently  experienced  when  traction  is  made  on 
the  pedicle  of  the  kidney  unless  splanchnic  anes- 
thesia has  been  added  to  the  paravertebral.  These 
factors  probably  account  for  the  lack  of  its  more 
general  adoption.  The  comparative  ease  of  admin- 
istration of  spinal  anesthesia  w-ithout  discomfort 
to  the  patient,  with  small  doses  of  the  drug,  less 
likelihood  of  trauma  by  the  needle,  rapidity  and 
surety  of  action,  all  make  spinal  preferable  except 
in  the  exceedingly  bad  risks  where  the  danger  of 
spinal  offsets  the  discomfort  to  the  patient  and 
tediousness  to  the  operator.  The  effect  on  the 
patient  is  of  course  at  all  times  the  primary  con- 
sideration and  paravertebral  anesthetic  in  the 
hands  of  the  comp)etent  is  a  valuable  addition  to 
anesthesia  for  genito-urinary  surgery. 

Technique:  The  details  of  the  technique  will 
not  be  gone  into.  We  prefer  Henline's  method  to 
that  of  Labat  because  it  gives  two  opportunities  of 
striking  each  nerve  and  the  nerve  root  is  approach- 
ed by  first  locating  the  transverse  processes  instead 
of  the  ribs,  which  ap[)eals  to  us  as  a  more  accurate 
procedure. 

III.       S.^CR-U,    .■\XESTHESIA 

There  are  several  types  of  sacral  anesthesia  and 
they  are  better  discussed  separately.  Parasacral 
anesthesia  is  the  injection  of  the  individual  nerves 
at  their  emergence  from  the  sacral  foramina  on  the 
anterior  surface  of  the  sacrum,  and  is  usually  called 
"presacral."  Caudal  block  is  injection  into  the  sa- 
cral canal  through  the  sacral  hiatus  and  is  really  an 
epidural  spinal  anesthesia  and  is  so  called  by  some. 
Transsacral  is  the  injection  of  the  sacral  nerves 
through  the  posterior  sacral  foramina.  When  com- 
bined with  caudal  block  it  is  called  sacral  block. 
Sacral  block  we  believe  to  be  the  most  satisfactory 
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and  surest  for  the  patient  and  the  surgeon. 

Caudal  block  anesthesia  was  recommended  in 
1916  by  Hertzler  to  supplement  the  usual  infiltra- 
tion anesthesia.  Lawen  at  the  Leipzig  Clinic  in 
1910  was  the  first  to  perform  all  the  common  oper- 
ations of  the  perineum  and  genitalia  under  this 
anesthesia  after  he  had  thoroughly  studied  it  and 
injected  various  dyes  into  the  sacral  canal  in  cada- 
vers and  shown  that  they  never  appeared  in  the 
spinal  canal.  He  reported  15  per  cent,  failures 
with  it.  Bransford  Lewis,  in  this  country,  after 
reports  by  Bryan  and  Harris  in  1913  and  1915, 
respectively,  reported  85  cases  with  15  per  cent, 
failures.  He  re-emphasized  the  precaution  of  ear- 
lier authors  to  avoid  injection  of  the  solution  into 
veins  or  the  dural  sac.  Goldenberg  in  1914  had 
reported  complete  anesthesia  for  twenty-four  hours 
of  the  lower  half  of  the  body  following  a  dural  sac 
injection,  and  Zweifel  a  death  for  0.8  gram  of  pro- 
cain  by  this  method,  within  ten  minutes  from  car- 
diac and  respiratory  failure.  Kroenig  reported  a 
case  of  partial  respiratory  paralysis  from  injection 
into  a  sacral  vein.  Hertzler  in  his  book  in  1916 
described  it  as  the  method  of  choice  combined  with 
local  infiltration  of  the  prostatic  capsule  for  pros- 
tatectomy. Labat  has  since  devised  a  method  of 
measuring  the  relationship  between  the  sacral 
hiatus  and  the  posterior  iliac  spine  which  makes 
it  possible  to  estimate  the  exact  depth  to  which  the 
needle  may  be  introduced  without  danger  of  punc- 
turing the  dura.  Pickin  reported  17  f)er  cent,  fail- 
ures and  81  per  cent,  perfect  results  in  100  cases 
in  1916.  Thompson  in  1917  studied  33  cadavers 
and  found  the  average  distance  from  sacral  hiatus 
to  dural  sac  to  be  5.8  cms.,  the  longest  7  and  the 
shortest  4  cms.  .-Mien  in  his  book  on  local  and 
regional  anesthesia  in  1918  stated:  "This  method 
is  still  in  its  infancy.  It  has  already  gained  a 
wide  range  of  p<jpularity  and  as  it  possesses  none 
of  the  disadvantages  or  dangers  of  spinal  anesthe- 
sia, it  will  probably  be  developed  to  a  high  state 
of  efficiency." 

Transsacral  anesthesia.  I'auchet  and  his  group 
li.id  been  overcoming  the  10  per  cent,  to  15  per 

;.   failures  with  caudal   block   by   injecting  the 

'  ;l  nerves  individually  through  the  posterior 
iacral  fr)ramina  since  1914,  after  it  was  originated 
by  Davis  of  Brussels  in  1913.  At  that  time  Oli- 
vieri  was  using  it  and  wrote  in  1915  that  he  con- 
s'dcrcd  it  when  combined  with  caudal  block,  the 
method  of  choice  for  perineal  surgery.  Labat  on 
coming  to  the   Mayo  Clinic  introduced   this  com- 

■d  method  that  he  had  been  using  in  I'aris  and 

thus  ihe  first  to  introduce  it  in  North  .America. 

.^1  noil  in  1921  described  the  technique  used  at  the 

Mayo  Clinic  and  repfirted  their  results  and  its  po[> 

ularity  rapidly  spread. 


We  are  inclined  to  agree  emphatically  that  the 
combination  of  caudal  block  (epidural)  and  trans- 
sacral (through  the  posterior  foramina)  offers  the 
best  regional  anesthesia  for  the  perineum  and  geni- 
talia as  above  outlined. 

Chute  in  Boston  gives  low  spinal  to  all  his  pa- 
tients and  believes  it  the  best  procedure  because 
of  the  rapidity,  surety,  and  ease  of  administration, 
and  that  with  careful  control  there  is  very  little 
danger  of  the  sympathetic  nerves  being  involved 
in  a  low  anesthetic  and  consequently  no  fall  in 
blood  pressure.  He  does  not  use  it  for  renal  sur- 
gery. He  reported  800  prostatectomies  under  it 
in  1931.  Ewell  of  ^Madison,  Wisconsin,  calls  this 
low  spinal,  "intradural  caudal  anesthesia.''  He 
described  his  technique  in  detail  at  the  1931  A.  M. 
A.  meeting.  Davis  on  the  other  hand  in  Decem- 
ber, 1931,  published  an  article  entitled,  "Sacral 
Block  .\nesthesia  in  Perineal  Prostatectomy;  Its 
Infallibility  When  .Accurately  .Administered.''  By 
sacral  block  he  means  the  combination  referred  to 
above  of  caudal  block  and  transsacral  anesthesia. 
He  repxjrts  378  consecutive  cases  of  perineal  pros- 
tatectomy w'ith  2.38  per  cent,  mortality. 

In  suprapubic  prostatectomy,  however,  local  an- 
esthesia of  the  anterior  abdominal  wall  and  bladder 
would  be  necessary  with  its  attending  discomforts. 
We  feel  that  suprapubic  prostatectomy  is  the 
method  of  choice  in  most  instances  and  that  a  low 
spinal,  "intradural  caudal  anesthesia"'  is  the  method 
of  choice  in  all  e.xcept  the  very  poorest  risks,  when 
local  anesthesia  and  caudal  block  may  be  combined 
with  greater  safety. 

We  also  use  low  spinal  for  all  good  operative 
risks  in  perineal  and  external  genitalia  operations 
and  caudal  block  and  transsacral  for  the  poor  risks. 

For  cystoscopies  simple  caudal  block  is  usually 
sufficient. 

For  renal  and  ureteral  operations  spinal  well  reg- 
ulated is  our  method  of  choice  in  good  and  fair 
risks.  In  very  poor  risks  we  prefer  the  paraverte- 
bral method  for  the  reasons  given  above  under 
its  discussion,  in  spite  of  its  attendant  discomforl 
and  difficulties. 

.As  to  averlin  anesthesia  in  urology,  we  do  not 
believe  its  field  of  usefulness  is  very  large.  It  is  a 
tribromethyl  alcohol  and  is  given  by  rectum,  one- 
half  hour  before  operation,  in  doses  of  70  to  100 
mg.  i)er  kilogram  of  body  weight.  It  is  primarily 
a  i)asic  anesthesia  only  and  nitrous  oxide-oxygen, 
or  ether  are  necessary  for  any  major  procedure  so 
it  does  not  do  away  with  the  necessity  of  an  in- 
halation anesthesia,  though  only  small  amounts  may 
be  necessary.  Frequently,  however,  large  amounts 
of  ether  may  be  necessary  to  provide  adequate  re- 
laxation. The  chief  contraindications  to  it  are  its 
danger  in  severe  nephritis  and  hepatitis  cases,  be- 
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cause  the  drug  is  detoxified  by  these  organs.  In 
the  January  issue  of  the  American  Journal  of  Sur- 
gery of  this  year  there  is  an  excellent  summary  of 
the  use  of  avertin  at  the  New  Haven  Hospital  by 
Goldschmidt  and  Hunt.  Since  -^pril,  1930,  they 
have  used  it  314  times  on  275  patients.  They  in- 
stilled 2.5  per  cent,  solution  in  distilled  water  in 
doses  varying  from  80  to  100  mg.  per  kilogram  of 
body  weight  to  patients  of  both  se.xes  between  the 
ages  of  two  and  seventy-two  years.  Parenchyma- 
tous liver  damage  and  bilateral  kidney  diseases 
were  the  only  contraindications.  In  24  per  cent, 
full  surgical  anesthesia  was  obtained.  The  other 
76  per  cent,  were  supplemented  by  local,  X20, 
C2H4,  ether,  with  oxygen  in  various  combinations. 
In  all  instances  the  supplemental  anesthesia  was 
only  a  fraction  of  the  amount  usually  required. 

A  variety  of  of)erations  were  done  including  oper- 
ations on  almost  every  part  of  the  body.  There 
were  eleven  nephrectomies  and  three  prostatecto- 
mies and  one  excision  of  bladder  tumor.  They 
seemed  to  reserve  avertin  especially  for  operations 
on  the  head,  brain,  iieck,  thyroid,  and  in  especially 
nervous  and  apprehensive  individuals  where  there 
was  no  contraindications  to  supplemental  and  no 
reason  to  e.xpect  extensive  liver  or  kidney  disease. 
In  regard  to  liver  and  kidney  disease  they  state, 
"In  such  cases  any  type  of  basal  or  general  anes- 
thetic is  contraindicated,  therefore  great  caution 
is  warranted  with  a  drug  whose  eliminatory  process 
is  unknown  in  its  details."  Goldschmidt  and  Har- 
vey are  preparing  an  article  on  "Avertin  in  Anes- 
thesia, Its  Use  Abroad,"  which  should  be  very  in- 
teresting and  instructive. 

We  recently  gave  avertin  to  a  small  negro  boy 
of  eleven  years  in  order  to  cystoscope  him  satisfac- 
torily to  determine  the  cause  of  an  indefinite,  pro- 
longed hematuria.  He  promptly  went  to  sleep  un- 
der a  dose  of  80  mg.  per  kilogram  but  moved  about 
when  the  cystoscope  was  introduced  and  raved  in 
his  sleep.  It  was  necessary  to  give  him  ether. 
On  subsequent  cystoscopies  a  low  spinal  of  50  mg. 
of  novocain  crystals  in  0.75  c.c.  of  fluid  gave  per- 
fect anesthesia  without  any  fall  in  blood  pressure 
and  he  cooperated  well. 

At  the  present  time  we  do  not  feel  that  avertin 
anesthesia  has  a  very  wide  field  in  genito-urinary 
surgery  and  its  use  should  probably  be  restricted 
to  those  who  are  highly  nervous,  insist  on  being 
"put  to  sleep,"  and  are  good  risks. 


EYE,  EAR,  NOSE  AND  THROAT 

For  this  issue,  JoH.\  A.  Pilcuer,  jr.,  M.D.,  Roanoke,  Va. 
GUI  Memorial  Eye,  Ear  and  Throat  Hospital 


We  are  talking  up  for  the  great  majority  of  doctors. 
They  are  honest  and  able  and  self-sacrificing  to  the  limit. 
Say  a  good  word  for  yours,  even  if  he  is  not  a  brilliant 
worker  of  miracles  in  your  case  and  don't  forget  the 
many  good  things  he  did  for  you  and  yours. — J.  P.  O'Ma- 
honey. 


The  Importance  of  Early  Treatment  of 
Cross-Eved  Children 

There  is  no  excuse  for  a  cross-eyed  child  to  bear 
his  affliction  to  adolescence  if  there  is  proper  co- 
operation between  the  physician  and  the  ophthal- 
mologist. .As  a  rule  the  physician  is  the  first  to 
whom  the  parents  of  the  cross-eyed  child  go  for 
advice.  It  is  the  first  advice  given  to  the  parents 
that  makes  the  greatest  impression  upon  them. 
With  this  great  responsibility  resting  upon  the 
shoulders  of  the  physician,  it  is  of  the  greatest 
importance  that  the  physician  have  reliable  infor- 
mation in  regard  to  what  can  be  done  to  correct 
this  unsightly  affliction  if  treated  properly  at  an 
early  age.  and  also  in  regard  to  the  permanent  in- 
jury which  will  result  to  the  squinting  eye  if  not 
taken  proper  care  of  before  six  years  of  age.  Much 
to  the  regret  of  the  ophthalmologist,  there  is  yet  a 
large  number  of  physicians  who  believe  that  every 
child  will  outgrow  this  affliction  in  due  time,  or  if 
he  does  not  outgrow  it,  the  condition  cannot  be 
remedied  by  operation.  Even  a  few  physicians, 
after  the  parents  of  the  cross-eyed  child  have  been 
advised  by  a  competent  ophthalmologist  to  have 
the  eyes  operated  upon,  will  advise  the  parents  not 
to  allow  such  a  thing  to  be  done,  telling  them  that 
the  child  will  become  blind,  or  that  it  is  impossible 
to  remedy  the  unsightly  appearance  by  operation. 
Then  the  parents  go  into  consultation  with  some 
wise,  helpful  neighbors  who  have  heard  the  same 
thing.  The  parents  become  skeptical  and  the  child 
suffers  by  developing  an  inferiority  complex,  and 
by  never  obtaining  useful  vision  in  the  squinting 
eye. 

It  is  now  believed  that  it  is  during  the  first  six  or 
seven  years  of  life  that  the  human  retina  develops 
its  visual  acuity  and  that  binocular  vision  develops. 
It  is,  therefore,  obvious  that  in  order  to  get  the  best 
results  in  the  treatment  of  cross-eyes,  the  child 
should  be  treated  during  this  development  period. 
For  all  practical  purposes,  we  may  state  that  this 
condition  is  due  to  the  fact  that  the  child  fails  to 
develop  binocular  vision,  whether  because  of  pKXtr 
vision,  high  refractive  error,  or  some  neurological 
pathology.  It  matters  little  what  the  cause  of  the 
squinting  may  be,  the  important  thing  is  to  have 
the  child  examined  and  treated  by  a  competent 
ophthalmologist  as  soon  as  his  eyes  show  a  tenden- 
cy to  become  crossed. 

It  is  rare  that  a  child  is  born  cross-eyed.  The 
greater  percentage  of  children  become  so  between 
one  and  three  years  of  age,  and  it  is  usually  noticed 
during  or  following  an  attack  of  some  debilitating 
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di>fase.  At  first  the  crossing  may  be  periodic, 
finally  becoming  [permanent.  It  is  during  this  pe- 
riod of  development  that  treatment  should  be  com- 
menced. 

The  child  should  be  taken  to  a  competent  oph- 
thalmologist, atropine  should  be  instilled  into  the 
eyes  and  the  refractive  error  determined.  Proper 
glasses  should  be  prescribed  and  the  mother  in- 
structed to  make  the  child  wear  them.  Glasses 
are  given  a  fair  trial  over  a  period  of  six  months. 
If  the  eyes  remain  straight  under  glasses,  the  child 
should  wear  them  constantly,  and  a  re-e.\amination 
should  be  made  every  six  months  thereafter.  Should 
glasses  fail  to  keep  the  eyes  straight  after  a  fair 
trial  of  six  months,  operation  is  indicated  no  matter 
how  young  the  child  may  be.  Following  operation, 
the  proper  correcting  glasses  should  be  prescribed 
and  this  child  made  to  wear  them  constantly.  After 
the  eyes  have  been  straightened,  the  job  is  far 
from  finished.  The  child  should  be  made  to  use  the 
previously  squinting  eye  by  either  periodically  cov- 
ering the  previously  non-squinting  eye,  or  by  peri- 
odically instilling  atropine  into  the  previously  non- 
squinting  eye.  .\long  with  this  treatment,  exercises 
should  be  given  to  develop  binocular  vision.  If 
proper  treatment  is  carried  out  faithfully,  there  is 
no  reason  why  good  results  should  not  be  obtained. 
Even  the  cross-eyed  person  beyond  the  age  of  seven 
is  not  hopeless.  In  many  cases,  binocular  vision 
can  be  developed.  It  makes  little  difference  what 
the  age  of  the  patient  may  be,  if  he  be  cross-eyed, 
the  condition  should  be  corrected.  If  the  vision  in 
the  squinting  eye  cannot  he  improved,  and  binocu- 
lar vision  obtained,  his  appearance  can  at  least  be 
improved  by  giving  him  straight  eyes. 

There  is  no  excuse  for  any  one  to  be  cross-eyed, 
regardless  of  what  his  age  may  be.  It  is  the  phy- 
sicians  duty  to  encourage  the  cross-eyed  patient  to 
seek  advice  of  the  ophthalmologist  and  advise  the 
patient  to  follow  the  treatment  as  prescribed  by 
him. 


PEDIATRICS 

G.  \V.  KiTSCHER,  JR.,  M.D.,  Editor,  .■\5heville,  N.  C. 


The  Game  Bird  as  a  Possible  Disseminator  ok 

Tri.ARF.MIA 

IE.   T>iikrr>lc>    and   I.    I..    JuhnUon.    S2il»an,    In   Jl.    .Mrd.    As^^.   a(   AU.. 

Junri 

Four  cases  of  tularemia  are  reported  following  contacts 
with  quail.  The  wild  rabbit  continues  to  be  the  Kreal  res- 
er\'oir  of  infection  for  tularemia  but  game  birds^  appear  to 
be  potential  sources  of  infection.  We  believe  thai  physi- 
cians, especially  those  in  rural  sections,  should  be  on  the 
alert  for  tularemia  emanatine  from  sources  other  than  the 
wild  rabbit. 


\  case  of  •n'PHOiD  pever  in  which  there  were  S  distinct 
«EL\psES  is  reported  by  three  Bucharest,  Roumania.  physi- 
cians in  But.  et  Mrm.  dc  la  Soc.  Mrd.  drs  llo\pil(il  de 
Paris  (May  Uith).  The  patient  became  ill  May  20lh,  19,51. 
and  the  temperature  finally  reached  normal  .November  20lli 


PhVSIC.VL    Ex.VMIN.ATlON    OF    CHILDREN 

III 

THOR..\X 

.\t  birth  the  chest  circumference  is  less  than  that 
of  the  head:  in  three  years  this  ratio  is  reversed. 
The  greater  pro[x>rtion  of  cartilage  over  bone  re- 
sults in  increased  elasticit\-  of  the  infant's  chest  wall 
and  inability  to  undergo  unusual  shaping.  .X  crush- 
ing injury  to  the  chest  wall  may  therefore  cause 
serious  injury  to  the  underlying  tissues  without 
showing  external  evidence.  The  anterior-posterior 
and  transverse  diameters  are  practically  the  same. 
The  location  and  relations  of  the  lungs,  thymus, 
heart  and  great  vessels  are  altered  with  age. 

During  the  first  six  months,  respiration  is  entire- 
ly abdominal,  so  epigastric  retraction  on  inspiration 
is  normal.  Throughout  the  remainder  of  infancy, 
costo-abdominal  respiration  is  observed.  .Abnormal 
shapes  of  the  thorax  seldom  appear  before  the  sixth 
month.  Rickets  causes  such  marked  changes  as  the 
rachitic  "rosary"  and  "groove."  A  rosary  is  some- 
times present  in  scurvy:  but  the  beading  is  sharper. 

Bulging  of  the  chest  wall  suggests  pleural  effu- 
sion. .\  prominence  of  the  sternum  with  a  con- 
cavity below — pigeon  breast — is  the  result  of  rick- 
ets or  obstructed  respiration.  Enlargement  of  the 
mammary  glands  in  the  newly  born  is  not  uncom- 
mon. 

The  axilla  is  a  favorite  site  for  the  bulging  of 
the  chest  wall  in  empyema.    Abnormal  spinal  curv- 
atures are  frequently  the  result  of  chest  deformities. 
TiriMus 

The  thymus  gland   lies  just  beneath  the  upper 
portion  of  the  sternum.     When  greatly  enlarged,  it 
may  be  mapped  out  by  percussion:  but  the  x-ray  is 
the  only  reliable  method  of  determining  its  size. 
Lixcs 

The  rate  of  respiration  per  minute,  the  ease  or 
difficulty  of  breathing,  its  rhythm  and  depth,  and 
the  quality  of  expansion  of  the  two  sides  of  the 
chest  should  \x  observed  while  the  child  is  quiet 
and  relaxed. 

The  newly  born  breathes  about  44  times  per 
minute,  decreasing  to  28  by  the  end  of  the  second 
year.  Crying,  excitement,  fever,  lung  and  heart 
diseases,  foreign  body  in  the  trachea  or  bronchus, 
acidosis  and  other  conditions  accelerate  the  rate. 
Obstruction,  especially  foreign  bodies  lodged  in  the 
lower  respiratory  tract,  results  in  jerky  breathing. 
Cerebral  affections  disturb  the  rhythm.  Chevne- 
Stokes  respiration  occurs  during  the  period  of  in- 
fancy, but  does  not  carry  the  fatal  prognostic  im- 
portance associated  with  it  in  the  adult. 

The  child's  inability  to  cooperate  makes  tactile 
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fremitus  almost  valueless.  It  may  be  obtainable 
in  bronchitis  and  during  crying.  Satisfactory  aus- 
cultation and  percussion  can  be  done  only  during 
relaxation,  best  with  the  infant  in  the  mother's 
arms,  the  back  first,  in  order  to  accustom  the 
infant  to  the  procedure.  The  best  information  con- 
cerning the  lungs  is  gained  from  an  examination  of 
tho  back,  because  the  lungs  are  nearer  the  chest 
wall  posteriorily  than  in  front. 

A  stethoscope  with  a  small  bell  should  be  used 
in  order  to  locate  small  areas  of  involvement.  In 
cold  weather  the  bell  should  be  warmed,  .'\uscul- 
tation  in  the  axillae  should  never  be  neglected. 

The  anterior  chest  is  examined  with  the  child 
sitting.  An  older  infant  can  be  examined  while 
lying  flat  on  the  back  or  abdomen — never  while  on 
the  side.  It  may  be  necessary  to  make  the  infant 
cry. 

The  lungs  are  rarely  fully  expanded  until  after 
several  days  of  life.  Even  in  late  infancy  the  lungs 
do  not  occupy  all  of  the  thoracic  cavity  apportion- 
ed to  them.  Substernal  lung  resonance  is  not  pres- 
ent until  late  infancy.  The  lower  border  of  lung 
resonance  extends  to  the  fifth  rib  at  the  right  max- 
illary line,  and  to  the  tenth  rib  posterior  at  the 
right  scapular  line.  On  the  left,  the  lung  resonance 
is  heard  about  one  rib  lower,  because  of  the  smaller 
size  of  the  liver  on  the  left  side.  Breath  sounds 
usually  cease  at  a  level  of  one  rib  and  interspace 
higher  than  the  lowest  border  of  resonance  by  per- 
cussion. 

The  normal  breath  sound  in  infants  is  tubular. 
True  tubular  or  bronchial  breathing  is  heard  as  a 
result  of  certain  pulmonary  conditions,  but  it  re- 
quires a  comparison  of  both  sides  of  the  chest  in 
order  for  the  examiner  to  be  certain.  During  late 
infancy  and  early  childhood  the  breath  sounds 
change  to  the  adult  types.  The  character  of  the 
breath  sounds  is  far  more  valuable  than  the  ratio 
of  the  length  of  inspiration  to  expiration.  Breath 
sounds  over  the  apices  are  not  changed  as  in  the 
adult.  Note  especially  that  expiration  is  not  pro- 
longed over  the  right  apex,  as  in  the  adult.  Hold 
ing  the  breath  for  long  periods  generally  means  ab- 
sence of  serious  lung  disease. 

Rales  heard  in  an  infant's  chest  are  the  same  as 
in  the  adult's.  In  some  rachitic  children  rales  are 
heard  on  both  inspiration  and  expiration.  Some 
rales  come  from  mucous  accumulation  in  the  naso- 
pharynx. They  are  heard  equally  over  both  sides 
of  the  chest,  front  and  back.  True  pulmonary  rales 
are  never  identical  over  both  sides  of  the  chest.  The 
friction  rub  of  pleurisy  is  seldom  heard  during  in- 
fancy, although  pleurisy  is  not  uncommon  at  this 
age.  Rales  are  transmitted  from  a  diseased  portion 
of  the  lung  to  a  healthy  portion  much  more  readily 
in  infants  than  in  adults. 


Normally  inspiration  is  longer  than  expiration, 
but  this  ratio  may  be  reversed  during  pulmonary 
disease.  Bronchial  breathing  is  occasionally  heard 
transmitted  through  fluid,  and  even  through  con- 
solidated areas.  It  is  not  unusual  to  hear  exagger- 
ated breathing  just  above  the  level  of  an  empyema. 
The  childhood  type  of  tuberculosis  presents  no 
change  in  the  breath  sounds  until  the  disease  is 
very  far  advanced. 

The  normal  ratio  of  respiration  to  pulse  rate  is 
1  to  4.  Pneumonia  is  suggested  when  the  ratio 
reaches  a  proportion  of  I  to  2.  A  diminution  in 
the  intensity  of  the  breath  sounds  may  be  the  first 
indication  of  a  beginning  pneumonia.  Normally 
inspiration  is  longer  and  louder  than  expiration, 
with  a  pause  following  expiration.  In  pneumonia 
the  order  is:  inspiration,  pause,  expiration  with 
moan,  followed  quickly  by  inspiration.  This  se- 
quence is  seen  only  in  the  first  three  years  of  life; 
it  is  also  observed  in  pleurisy  and  at  times  with  ab- 
dominal pain.  Asthmatic  breathing  should  always 
arouse  a  suspicion  of  foreign  body  in  the  bronchus, 
especially  if  the  attack  is  quickly  follow-ed  by  pneu- 
monia. 

During  the  last  few  years  necropsies  have  shown 
lobar  pneumonia  more  frequently  than  broncho- 
pneumonia. Lobar  pneumonia  in  infants  differs 
markedly  from  this  disease  in  adults.  The  physical 
signs  may  appear  late;  in  fact,  they  may  not  ap- 
pear until  after  the  crisis.  Dilatation  of  the  nos- 
trils on  inspiration  is  of  far  greater  value  as  an  in- 
dication of  respiratory  distress  than  is  the  expira- 
tory dilatation.  Dyspnea  in  infants  is  not  so  pro- 
nounced in  lobar  pneumonia  as  it  is  in  broncho- 
pneumonia. Plugging  of  a  bronchus  is  frequent  in 
broncho-pneumonia.  This  may  lead  to  an  errone- 
ous diagnosis  of  consolidation  of  an  area  of  the 
lung  from  lobar  pneumonia. 

As  abdominal  respiration  is  normal  during  early 
infancy,  it  is  difficult  to  discover  trouble  in  the 
resting  portion.  If  the  hand  is  placed  firmly  over 
the  epigastrium,  thoracic  breathing  must  result. 
This  will  bring  into  action  every  part  of  the  lungs, 
and  so  permit  thorough  auscultation  and  percussion. 
Applying  the  ear  directly  to  the  chest  will  often 
disclose  findings  not  obtained  by  the  stethoscope. 

Infants  rarely  expectorate.  If  tubercle  bacilli  are 
brought  up  with  the  sputum  and  swallowed,  they 
may  be  removed  by  gastric  lavage. 

In  infants  the  normal  note  over  the  entire  chest 
is  hyper-resonant.  Percussion  should  be  done 
lightly  in  order  to  avoid  a  false  note  referred  from 
other  areas.  Percussion  by  the  direct  finger-tip- 
contact  with  the  chest  wall  is  preferred  to  the  usual 
method  of  striking  one  finger  against  the  other. 
This  preferred,  mediate,  type  of  percussion  readily 
differentiates  between  fluid  and  consolidation,  by 
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the  difference  in  the  resistance.  One  side  of  the 
chest  should  always  be  compared  with  the  other. 
Percussion  gives  less  reliable  information  than  aus- 
cultation. The  note  in  lobar  pneumonia  may  be 
hyper-resonant:  in  this  event  p>ercussion  may  be 
misleading.  Percussion  over  tluid  does  not  always 
give  a  flat  note.  When  e.xtremely  large,  tracheo- 
bronchial glands  in  childhood  tuberculosis  may  be 
made  out  by  percussion. 

He.\rt 

Practically  all  the  heart  disease  discovered  dur- 
ing the  first  two  years  of  life  is  congenital.  Sinus 
arrhythmia  is  normal,  while  paro.xysmal  tachycar- 
dia is  rare. 

The  pulse  rate  is  120-140  at  birth  and  90-120 
during  the  second  year,  easily  accelerated  by  fever, 
crying,  excitement,  exercise  or  pain. 

.\  bulging  precordium  suggests  cardiac  enlarge- 
ment. The  apex  beat  is  not  normally  visible  until 
the  sixth  year  unless  there  is  marked  emaciation. 
Otherwise,  if  visible  during  infancy,  some  cardiac 
disorder  is  likely  present.  It  is  practically  impossi- 
ble to  outline  the  heart  borders  accurately  at  this 
age.  The  apex  beat  may  be  palpated  at  the  nipple 
line  or  slightly  outside  of  it.  in  the  fourth  inter- 
space. When  the  apex  is  displaced  empyema,  pneu- 
mothorax, atelectasis,  cardiac  enlargement,  or  i>eri- 
cardial  or  pleural  effusion  is  usually  responsible. 
The  upper  border  is  usually  found  on  the  level  of 
the  second  rib.  Thrills  are  best  felt  over  the  base 
of  the  heart;  they  are  almost  diagnostic  of  congen- 
ital heart  disease. 

-Auscultation  should  be  done  only  while  the  child 
is  quiet  and  relaxed.  .\  stethoscope  with  a  small 
bell  should  be  used.  Because  of  the  thinness  of  the 
chest  wall,  the  infant's  heart  tones  are  louder  in 
comparison  than  the  adult's.  The  heart  beat  should 
be  examined  for  tone  and  rhythm.  Murmurs  should 
be  timed,  and  transmission  determined.  The  por- 
tion of  the  precordium  over  which  they  are  best 
heard  should  be  noted.  P'unctional  murmurs  oc- 
cur, as  do  hemic  murmurs  in  the  jiresence  of  severe 
anemias.     Dextro-cardia  is  to  be  remembered. 

Pulmonary  stenosis,  patent  ductus  arteriosus  and 
foramen  ovale,  defective  interventricular  septum 
and  transposition  of  the  great  vessels  are  the  com- 
monest congenital  heart  lesions.  Mitral  regurgita- 
tion is  seldom  or  never  found  congenitally.  .\  mur- 
mur, a  thrill  and  enlargement  to  the  right  consti- 
tute the  diagnostic  triad  of  cf)ngenital  heart  dis- 
ease. A  heart  with  a  congenital  cardiac  defect  may 
become  the  seat  of  cardiac  di.sease  later  in  life.  The 
sound  of  a  murmur  arising  from  a  septal  defect  is 
in  inverse  proi»rtion  to  its  size.  At  autopsy,  it  is 
the  rule  to  find  multiple  rather  than  single  defects 
in  congenital  heart  di.sea.se. 

BIfKjd  pressure  during  infancy  reaches  80/60.     It 


has 
diai 


little  significance  at  this  age  compared  with  its 
;nostic  value  in  later  years. 

CVA-VOSIS 

yanosis  appearing  during  infancy  is  due  to — 
Congenital  heart  disease 
Respiratory  diseases 

Obstruction  to  respiration,  especially   foreign 
bodies 

Intracranial    hemorrhage    and    other    cerebral 
injury 

Xervous  derangement   of  the  respiratory  ap- 
paratus 
-Atelectasis 

General  muscular  weakness,  especially  of  the 
thoracic  \valls 
Thymic  enlargement 
Prematurity 

Low  and  high  temperatures,  especially  expos- 
ure to  cold 

Malnutrition,  dehydration  and  infection 
Overdistention  of  stomach  and  intestines 
Drugs,  especially  coal-tar  derivatives. 


OBSTETRICS 


Hexrv  J.  L.XNT.STOX,  M.D.,  Editor,  Danville,  \'a. 


Virginia's  Experiment  in  Prenatal  and  Post- 
natal Instruction 

In  the  June  issue  of  the  Virginia  Medical  Month- 
ly is  outlined  a  program  of  education  in  prenatal 
and  postnatal  instructions  in  Virginia.  We  hope 
for  the  committee  every  success  from  every  angle. 
There  are  two  things,  however,  which  we  wish  to 
say  about  it: 

First,  the  Commonwealth  Fund  Board  has  appro- 
priated $10,000.00,  as  we  understand  it,  to  be  used 
within  a  year  for  this  special  work.  The  Medical 
.Society  of  Virginia  has  appropriated  $2,500.00,  a 
total  of  $12,500.00,  to  be  used  over  a  period  of 
twelve  months.  This  is  a  small  sum  for  a  program 
of  education.  In  addition,  the  committee  has  de- 
cided to  charge  a  fee  of  $5.00,  which  is  to  be  paid 
by  each  doctor  who  i>articipates  in  the  study  of 
j^ubjects  as  outlined  by  the  committee.  The  doc- 
tors who  have  paid  into  the  State  Society  a  fee 
already,  and  where  they  have  been  paying  into  the 
State  Society  a  fee,  are  thereby  charged  from  two 
angles.  Each  member  has  to  pay  his  annual  dues, 
which  is  a  nominal  sum,  and  then  he  is  taxed  with 
this  extra  $5.00.  It  seems  to  us  that  from  every 
viewpoint  this  $5.00  should  not  have  been  charged. 

If  it  is  found  that  the  plan  is  workable  and  will 
bring  results,  that  would  have  been  the  time  to 
begin  to  charge  the  members  who  parlicijiate  in  this 
study. 

Second,  at  the  end  of  a  year  the  doctor  who  has 
this  work   in  charge   will   have  just   begun   to  get 
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acquainted  with  the  problems  of  the  State  of  Vir- 
ginia and,  if  the  results  obtained  are  not  entirely 
satisfactory,  it  is  possible  that  the  Commonwealth 
Fund  Board  will  withdraw  its  support.  Then  the 
mattar  will  be  left  in  an  embryonic  state  unless  the 
Medical  Society  of  Virginia  and  the  State  are  will- 
ing to  take  over  the  full  responsibility  of  the  pro- 
gram. If  this  education  is  worth  anything,  it  cer- 
tainly would  be  the  smallest  thing  that  the  Com- 
monwealth could  do  to  take  over  the  program  of 
education  in  this  field,  because  the  child-bearing 
women  are  in  our  opinion  the  most  valuable  mem- 
bers of  the  State's  citizenship. 

Another  question  we  want  to  raise  in  connection 
with  this  matter  is  this:  Is  this  the  way  to  educate 
our  doctors  to  assume  responsibility  for  prenatal 
and  postnatal  care  of  women?  It  is  our  honest 
opinion,  after  a  number  of  years  of  study  of  the 
whole  problem  from  both  theory  and  practice,  that 
this  matter  must  be  solved  very  largely  by  the  med- 
ical schools  and  not  by  a  state  society  and  its  mem- 
bers as  such.  Obstetrics  should  have  a  major  posi- 
tion in  the  curriculum  and  licenses  to  practice 
should  not  be  granted  except  on  demonstrating 
proficiency  in  this  field.  The  practicing  physician 
will  find  that  a  large  portion  of  his  work  is  in  ob- 
stetrics. This  fact  can  be  convincingly  presented 
to  the  students,  and  the  colleges  can  train  them  to 
do  the  work  which  they  are  supposed  to  do.  Gen- 
eral practitioners  today,  doing  approximately  80  per 
cent,  of  the  obstetrics  in  the  United  States,  do  not 
lack  knowledge  of  prenatal  and  postnatal  care;  but 
they  do  not  put  this  knowledge  into  practice.  Too 
many  take  the  attitude  that  being  pregnant  and 
having  babies  is  a  physiological  process  with  very 
slight  pathological  pwtentiality.  Each  pregnant 
woman  is  potentially  a  pathological  subject,  and 
Nature  is  slow,  and  sometimes  very  unkind  to  many 
of  these  pregnant  women  in  that  she  does  not  give 
them  information  or  intuitive  thought  which  en- 
ables them  to  know  when  they  are  perfectly  well 
and  when  they  are  not. 

The  public  and  the  profession  are  too  indifferent 
towards  the  matter  of  childbearing.  Both  pay 
more  attention  to  growing  flowers  and  plants  and 
raising  lower  animals  than  is  given  to  the  matter  of 
human  reproduction.  In  one  instance  an  effort  was 
put  forth  to  put  on  a  prenatal  clinic  and  the  health 
department  of  the  community  e.xpressed  regret  at 
not  being  able  to  use  the  services  of  at  lenst  one 
man  in  the  community  who  was  well  equipped  to 
do  obstetrics  because  of  the  attitude  of  the  com- 
mittee toward  him,  the  committee  being  made  up 
of  doctors  and  laymen.  Men  who  are  in  this  type 
of  work  should  be  concerned  about  it  from  the 
standpoint  of  science  and  service  and  our  little 
personal  attitudes  we  should  bury. 


We  shall  watch  the  program  outlined  by  the  State 
of  Virginia.  We  hope  other  States  are  thinking 
about  the  matter  and  that  we  may  as  time  goes  on 
work  out  a  solution  to  these  important  problems. 


From  100  Cases  of  Uterine  I.nertia 

(M.  Garbcr,  Cleveland,  in  Ohio  Slate  Med.  Jl.,  Juir) 

Uterine  inertia  is  a  frequent  complication  of  labor— 6  2/3 
per  cent. 

The  diagnosis  of  uterine  inertia  presents  no  difficulties. 

Uterine  inertia  is  not  dangerous  to  mother  or  baby. 

The  treatment  of  first  stage  is  watchful  waiting  and  con- 
serving the  physical  and  mental  powers  of  patient ;  forceps 
or  version  and  extraction  during  second  stage;  prompt  and 
energciic  treatment  of  post-partum  hemorrhage  in  third 
stage. 

Whtn  properly  managed,  the  mortality  and  morbidity, 
both  maternal  and  infant,  in  uterine  inertia,  should  not 
exceed  those  in  normal  deliveries. 


RADIOLOGY 


DeVVitt  Kluttz.  M.D.,  Editor,  Washington,  N.  C. 


Intestinal  Motility  in  Bili.ary  Disease  * 
Constipation  usually  accompanies  cholecystitis. 
Sometimes  it  is  a  result  of  this  disease  and  at  times 
it  is  found  to  be  a  prime  factor  in  its  etiology.  This 
is  more  often  found  to  be  of  the  spastic  type  than 
the  atonic  flaccid  bowel  condition.  Spastic  contrac- 
tions of  the  muscles  of  parts  of  the  alimentary  tube 
resulting  from  reflex  nerve  stimuli  originating  in  the 
inflamed  gall-bladder  area  are  common  findings  in  a 
barium  study  of  such  patients.  These  contractions 
are  slow  to  relax  and  the  passage  of  the  column  is 
retarded.  They  are  more  often  seen  in  the  colon 
distal  to  the  hepatic  flexure  and  the  delay  causes  a 
backing  up  of  material  in  the  right  side  of  the 
colon.  In  some  such  cases  the  passage  of  the  ba- 
rium is  relatively  rapid  up  to  the  splenic  flexure 
region  where  the  spastic  condition  hinders  further 
progress.  Gurgling  peristalsis  may  be  heard  as  the 
food  hastens  along  the  small  intestines,  and  some- 
times colicky  pains  are  complained  of.  This  accel- 
erated passage  of  food  through  the  stomach,  small 
intestines  and  proximal  colon  may  be  found  to  be 
due  to  deficient  hydrochloric  acid,  a  pathological 
change  in  body  chemistry  which  is  found  associated 
with  biliary  disease,  but  which  has  never  been  sat- 
isfactorily explained.  Impairment  of  the  digestive 
secretions  of  the  pancreas  from  extension  of  the 
infection  into  this  organ,  although  difficult  to  ascer- 
tain, is  at  times  partly  responsible  for  this  compli- 
cation. Bernstein  found  this  type  of  hypjermotility 
in  cholecystectomized  dogs  and  was  able  to  restore 
normal  motility  by  feeding  whole  bile  or  ether  ex- 
tracts of  gall-bladder  mucosa.  In  suitable  cases 
similar  results  are  sometimes  had  by  administering 
hydrochloric  acid,  and  the  addition  of  an  active 
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pancreatic  product  sometimes  is  of  beneftt. 

Diarrhea  in  cholecysiic  disease  is  occasionally 
encountered,  and  its  explanation  may  be  difficult. 
It  may  arise  as  an  e.xtension  of  the  above-mentioned 
state  of  proximal  hyp)ermotility  and  distal  spastic 
obstruction.  Such  spastic  contractions  continued 
long  enough  are  capable  of  traumatizing  the  mu- 
cosa to  such  a  degree  of  irritability  that  it  shoots 
the  food  along  as  soon  as  it  comes  in  contact  with 
it.  Where  digestion  has  been  hurried  and  insuffi- 
cient there  is  added  irritability  from  fermentation 
products  and  coarseness.  .\  short  rest,  antispas- 
modics and  the  addition  of  proper  digestants,  and 
a  second  roentgen  examination  will  often  show  an 
apparently  normal  alimentary  tube,  one  that  has 
suffered  only  a  functional  upset.  Inflammatory  co- 
litis no  doubt  occurs  from  extension  of  infection 
along  the  intestines  and  by  the  hematogenous  route, 
resulting  in  organic  changes  which  are  difficult  in 
eradicating.  A  short  route  for  such  infection  is 
over  new-formed  lymphatics  in  inflammatory  adhe- 
sions between  the  gall-bladder  and  the  hepatic  flex- 
ure of  the  colon.  In  some  cases  the  presence  of 
these  communicating  lymphatics  can  be  determined 
from  the  radiographs  of  an  intravenous  cholecysto- 
graphic  examination.  .At  an  early  stage  of  the 
filling  of  the  gall-bladder  the  wall  of  the  adjoining 
colon  becomes  outlined  by  the  presence  of  the  dye 
in  the  lymphatics  of  its  peritoneal  coat.  This  be- 
gins to  ap[jear  long  before  any  bile  that  might  have 
passed  out  of  the  bile  ducts  has  had  time  to  tra- 
verse the  distance  to  the  colon.  It  is  also  a  cause  of 
loss  of  concentration  of  the  gall-bladder  shadow. 
There  are  other  abnormalities  of  motility  in  the 
disease  due  to  causes  similar  to  those  that  have  been 
mentioned  and  to  other  complicating  conditions. 


GYNECOLOGY 

CiiAS.  R.  Robins,  M.D.,  Editor,  Richmond,  \'a. 


Williams  and  Wilkins  Buy  .Assets  of  William  Wood 
AND  Company 

.Announcement  is  made  by  The  Williams  and  Wilkins 
Company  of  Baltimore  of  its  purchase,  on  June  16,  of  the 
inventor>'  assets  of  William  Wood  and  Company,  medical 
publishers  of  New  York  City.  Good  will  and  use  of  the 
Wiiod  name  and  imprint  is  included  in  the  purchase. 

William  Wood  and  Company  was  established  in  1804  by 

rnucl  Wood.  The  death  of  the  last  survivinK  member  of 
family  with  an   interest   in  the  business  occurred  last 

■'ibcr.  The  business  has  been  in  the  hands  of  an  execu- 
tor since  then. 

The  firm  name  will  be  perpetuated  under  the  new  ar- 
rangcmenl,  and  for  the  present  the  bu.siness  of  William 
Wood  and  Company  will  be  conducted  from  I.i6  Fifth 
.Avenue,  New  York. 

The  Wood  Company  is  well  known  as  a  publi.siier  of 
medical  text-book,'-  and  importer  of  English  medical  book^. 
The  Williams  and  Wilkins  Company  is  a  younK  company 
which  has  sjiecialized  in  research  publication  of  .several 
sorts,  including  medical  works.  The  list  of  titles  of  the 
combined  concerns  apprcnumatcs  600. 


Prophvl.actic  Gynecology 
It  is  only  too  true  that  a  great  deal  of  gynecology 
would  appear  to  be  a  penalty  laid  on  motherhood. 
.\  great  deal  of  it  can  be  prevented.  Prophylaxis 
is  the  most  important  department  of  medicine,  and 
the  family  physician  is  the  one  to  whom  we  must 
look  for  this.  It  is  easily  his  most  valuable  service. 
.A  doctor  should  be  the  wise  counsellor  to  the  fami- 
lies he  attends  in  matters  of  health,  and  particularly 
prevention  of  disease. 

The  detection  of  cancer  is  the  business  of  the 
family  doctor.  .All  women  under  his  care  should  be 
subjected  to  p>eriodic  pelvic  examinations  when  they 
arrive  at  the  cancer  age.  It  would  require  only  the 
mildest  form  of  cooperation  on  the  part  of  the  doc- 
tor to  have  such  a  service  instituted.  Think  what 
it  would  mean  to  the  women  who  thus  learned  of 
the  cancer  in  time  and  were  cured  I 

In  the  same  way  the  prevalence  of  gynecologic 
pathology  following  confinement  is  very  great.  Lash 
(/.  A.  M.  A.,  Sept.  12,  1931)  analyzed  the  cases  of 
1,516  puerperal  women.  He  found  cervical  lacera- 
tion in  35'/^,  perineal  relaxations  in  22%,  retrodis- 
placements  in  23' i .  Office  treatment  intelligently 
applied  is  often  sufficient  when  used  in  the  early 
stages.  Neglect  may  result  in  serious  and  intracta- 
ble permanent  changes.  It  is  the  duty  of  the  doctor 
who  attends  in  a  confinement  to  turn  the  patient 
back  in  a  normal  condition.  He  should  not  wait 
for  symptoms  or  complaints  but  all  such  [wtients 
should  be  thoroughly  examined  in  a  sufficiently 
equip[>ed  office  before  the  patient  is  finally  dis- 
charged. Lesions  discovered  should  be  treated  and 
cured  before  they  begin  to  give  symptoms.  The 
feeling  of  .security  that  the  patient  has  when  such 
a  routine  is  followed  means  a  great  deal  to  her  and 
certainly  it  increases  her  confidence  in  her  doctor. 
Let's  make  a  start  as  a  Prophylactic  Doctor. 


INTERNAL  MEDICINE 

Paul  H.  Ri.nclr,  M.D.,  Edilor,  .Asheville,  N.  C. 


The  Therapeutic  Use  of  Habit-Forminc,  Drugs 
In  the  -May  number  of  7'/ir  Diplnntatr  (pub- 
lished by  the  National  Board  of  Medical  Exam- 
iners) appears  a  paper  by  Dr.  .Arthur  B.  Light, 
which  was  reprinted  from  Tltr.  Pennsylvania  Mrdi- 
tu/  Journal  for  January,  1930. 

The  material  for  this  paper  was  taken  in  the 
narcotic  wards  of  the  Philadelphia  General  Hos- 
pital. This  abstract  is  compnised  mainly  of  ver- 
batim quotations:  therefore,  quotation  marks  will 
not  be  used. 

The  average  addict  will  attribute  his  addiction 
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to  a  physician.  In  most  cases  he  will  admit  later 
that  it  was  due  to  association  with  other  addicts. 
A  careful  survey  of  3,165  cases  of  addiction  in 
males  showed  only  8  per  cent,  due  to  the  medical 
profession. 

A  study  of  the  original  complaints  of  the  patients 
who  insisted  upon  medical  addiction  resulted  in 
the  following  chief  complaints:  neuritis,  asthma, 
cough,  gas  poisoning,  and  accidents  in  the  males, 
and  neuritis,  asthma,  gall-bladder  colic  and  men- 
strual disturbances  in  women.  It  is  significant  that 
not  a  single  case  of  heart  disease  or  tuberculosis 
was  encountered  in  the  entire  group. 

These  people  very  rarely  shift  from  one  group  of 
drugs  to  another.  The  first  and  most  important 
group  is  that  made  up  of  those  addicted  to  opium 
and  its  derivatives.  Addicts  in  this  group  never 
use  alcohol  when  drugs  are  available.  Those  ad- 
dicted to  cocaine  either  sniff  it  nr  use  it  hypodermi- 
cally.  Morphine  addicts  occasionally  use  cocaine 
to  obtain  results  similar  to  heroine,  but  as  a  gen- 
eral rule  the  cocaine  addict  is  in  a  group  by  him- 
self. The  third  group  consists  of  people  who  are 
addicted  to  chloral,  veronal,  luminal  and  similar 
drugs.  These  quite  frequently  use  alcohol,  shift- 
ing from  one  to  the  other,  even  turning  to  cocaine 
and  occasionally  opium  derivatives.  The  fourth 
group  are  those  individuals  addicted  to  hashish  or 
Cannabis  indica.' 

Patients  addicted  to  opium  derivatives  are  prac- 
tically impossible  to  detect  by  their  general  be- 
havior and  appearance.  This  group  showed  no  im- 
pairment of  any  organic  function.  If  the  drug  be 
suddenly  withdrawn,  they  will  evidence,  in  order: 
yawning,  restlessness,  lacrimation.  sneezing,  hot 
flashes,  chills,  marked  pilomoter  activity,  perspira- 
tion, vomiting,  diarrhea,  insomnia,  muscular  tre- 
mors and  twitches,  and  begging  or  threatening  to 
be  supplied  with  drugs.  These  symptoms  last  for 
about  three  days,  then  gradually  subside,  and 
within  a  period  of  five  to  ten  days  the  patient  is 
again  practically  well. 

During  this  period  he  has  lost  his  tolerance  and 
can  now  derive  the  same  satisfaction  of  his  crav- 
ing from  a  quarter  grain  of  morphine:  if  a  larger 
dose  be  taken,  poisoning  results  and.  occasionally, 
death.  One  hypodermic  and  never  more  than  two 
of  a  single  dose  of  morphine  is  all  that  is  necessary 
to  re-addict.  Under  no  circumstances  should  a 
hypodermic  of  morphine  be  given  to  the  stranger 
who  appears  stricken  with  severe  pain  unless  the 
physician  has  satisfied  himself  that  he  is  not  feign- 
ing illness. 

Persons  addicted  to  cocaine,  if  deprived  of  the 
drug,  do  not  become  ill  as  do  those  addicted  to 
opium  and  its  derivatives.  Under  the  influence  of 
the  drug  they  are  restless,  excitable,  exhilarated, 


and  frequently  have  hallucinations.  The  effects  of 
the  drug  are  far  more  degenerating  than  those  of 
morphine.     Indulgence  is  more  apt  to  be  siwradic. 

The  third  most  common  group  of  addicts  in  this 
country  are  those  addicted  to  the  chloral,  veronal 
and  luminal  group.  From  the  standpoint  of  moral 
degeneration  and  ill  effects,  we  believe  this  to  be  the 
worst.  Withdrawal  of  the  drug  does  not  cause  any 
ill  effects,  but  there  remains  the  ever-present  desire 
to  remain  in  a  comatose  condition. 

The  findings  indicate  that  the  length  of  time 
morphine  is  taken  before  addiction  is  created  de- 
pends entirely  upon  the  frequency  of  administra- 
tion. .Addiction  has  been  established  within  a  week 
of  its  original  use  and  again  only  after  a  period  of 
si.x  weeks  to  two  months.  Most  addicts  under  the 
comfortable  influence  of  opium  have  constricted 
pupils,  but  during  comfort,  the  addict  will  avoid 
contact  with  the  physician. 

.A  general  statement  as  to  when  it  is  safe  to  use 
the  hypnotic  drugs,  such  as  chloral,  veronal,  etc., 
is  very  difficult.  Patients  who  cannot  sleep  and 
who  have  lost  their  desire  to  continue  to  strive  soon 
become  addicts.  .Another  susceptible  type  is  the 
alcoholic  who  wishes  to  straighten  himself  out,  as 
he  expresses  it.  These  patients  are  quite  tolerant 
to  veronal  and  luminal,  and  its  accessibility  at  the 
drug  store  makes  the  addiction  a  great  deal  more 
likely. 

Xo  physical  changes  brought  about  by  the  con- 
tinued use  of  morphine  were  detected.  One  patient 
was  sixty-three  years  old,  addicted  for  forty  years, 
and  still  enjoying  excellent  health.  The  tremen- 
dous moral  degeneration  that  takes  place  is  believed 
primarily  to  be  due  to  the  craving  forcing  the  ad- 
dict to  associate  with  criminals,  and  his  being 
shunned  by  the  public  and  practically  ostracised 
for  life.  The  aged  and  those  with  cancer  should 
have  their  suffering  r-elieved  by  morphine  or  vero- 
nal, making  them  peaceful  and  content,  even  if 
addiction  results.  The  physician  should  see  to  it 
that  their  supply  be  maintained. 

Of  all  the  complaints  that  must  put  the  physi- 
cian on  his  guard,  neuritis  and  menstrual  pains  are 
the  most  important.  If  the  pain  be  organic  in 
nature  and  not  amenable  to  medical  or  surgical 
treatment,  the  incidence  of  age  and  nature  of  the 
cause  should  govern  the  procedure.  In  cases  of 
insomnia  morphine  should  never  be  administered  to 
the  young  or  to  any  one  who  has  no  organic  dis- 
ease. 

In  diseases  of  the  circulatory  apparatus  causing 
dyspnea  while  resting  in  bed  and  not  responding  to 
digitalis,  administer  morphine  even  if  addiction  be 
produced. 

The  editor  would  add  the  very  great  value  of 
morphine  in  the  treatment  of  pneumonia,  lobar  or 
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lobular.  The  relaxation,  relief  of  dyspnea  and  sleep 
which  this  drug  produces  are  of  vital  importance  in 
tiding  the  patient  over  the  acute  period. 

Asthma  should  never  be  treated  with  morphine  in 
the  young.  In  the  aged,  if  adrenaline  does  not 
relieve  or  the  circulatory  system  does  not  permit 
its  use,  give  morphine.  Morphine  should  never  be 
used  for  cough  in  tuberculosis,  as  codeine  acts  just 
as  well  and  addiction  to  codeine  is  practically  un- 
heard of.  To  this  statement  the  editor  adds  his 
unqualified  amen  I  In  a  considerable  experience 
with  tuberculosis,  he  has  never  found  it  necessary 
to  use  morphine  save  occasionally  in  the  absolutely 
terminal  stages  or  else  as  an  emergency  measure  in 
dealing  with  hemoptyses. 

Before  prescribing  morphine  in  any  event,  the 
physician  should  always  ask  himself  the  following 
questions:  To  what  e.xtent  does  the  patient's  envir- 
onment and  mental  make-up  aggravate  or  minimize 
the  amount  of  the  pain  he  or  she  feels?  Is  the 
pain  organic  or  functional?  How  soon  will  it  occur 
again?  Can  it  be  remedied  by  medical  or  surgical 
treatment?  Has  the  patient's  life  ceased  to  be  use- 
ful? 

The  point  is  again  emphasized  that  the  general 
practitioner  is  best  fitted  for  the  task  of  prescribing 
drugs  that  may  be  habit-forming  in  nature.  The 
fear  of  creating  addiction  should  not  deter  him 
when  prescribing  their  use  in  the  incurable  and 
aged.  On  the  other  hand,  emphasis  cannot  too 
strongly  be  put  on  the  avoidance  of  these  drugs  in 
patients  in  whom  the  diagnosis  is  obscure,  partic- 
ularly in  the  young  and  in  neurotic  individuals. 

.All  of  us  use  constantlj-  the  drugs  referred  to. 
While  the  vast  majority  of  us  are  very  careful  about 
prescribing  morphine  (cocaine,  as  Dr.  Light  has 
pointed  out.  can  probably  be  left  out  of  the  pic- 
ture), many  of  us,  I  am  sure,  are  too  ready  to  pre- 
scribe hypnotics  of  various  sorts.  Dr.  Light's  rea- 
soning is  sound  and  is  a  warning  to  be  heeded. 

Reprints  of  this  paper  can  doubtless  be  obtained  bv 
iddressing  Dr.  Arthur  B.  Light,  3815  Chestnut  Street, 
Philadelphia,  Pcnn.'ylvania. 

I.  Cannabis  saliva  habituation  has  a.'sumed  alarmine 
proportions  in  New  Orleans,  and  attracted  serious  attention 
to  New  York,  Philadelphia,  Cincinnati  and  Los  Ane;eles. 
See  this  journal  Oct.  and  Dec,  1931  issues  "Mariahuana." 
-Ed.  of  J  I. 


ORTHOPEDIC  SURGERY 

For  litis  issue,  .\loxzo  Myers,  M.D.,  Charlotte,  N.  C. 


How  CAN  the  head  of  the  department  of  medicine  who 
i»»  never  spent  a  day  in  private  practice,  who  has  never 
been  solely  responsible  for  the  conduct  of  a  serious  case. 
Oe^cr  been  deprived  of  his  hospital,  hLs  laboratory,  his 
tollcacucs'  backing,  never  bc-en  forced  to  dc()end  solely 
upon  hLs  own  eyes,  his  hands,  his  stethoscorc,  his  urinalysis 
»nd  his  blood  count  for  his  diagnosis — how  can  such  a  one 
teach  a  student  to  be  a  good  physician  able  to  go  out  in 
the  highway!,  and  byways  and  treat  disease?— H,  E.  Mock, 
Chicago,  in  M.  ItuUoHa  Stale  Ued.  Assn.,  June. 


Spondylolisthesis 

In  the  January,  1932,  number  of  tl^e  British 
Journal  oj  Surgery,  Xorman  Capner,  surgeon  to 
the  Princess  Orthopedic  Hospital,  Exeter,  writes 
on  a  study  of  34  cases  of  spondylolisthesis. 

He  says  that  displacement  of  the  presacral  spine 
forward  upon  the  sacrum  has  attracted  a  great  deal 
of  attention  ever  since  the  name,  spondylolisthesis, 
was  applied  to  it  by  Kilian  in  1854.  Spinal  lesions 
are  being  increasingly  investigated  because  of  the 
onslaught  of  the  motor  car  and  other  mechanical 
devices.  In  view  of  its  possible  relation  to  trauma 
the  subject  provides  material  of  medico-legal  inter- 
est. 

He  describes  two  types,  the  first  in  which  the 
5th  lumbar  vertebra  slips  forward  upon  the  sacrum 
and  carries  the  rest  of  the  spine  with  it,  is  rare. 
The  second  type,  and  the  most  frequent,  consists 
of  the  separation  of  the  5th  lumbar  vertebra  into 
two  portions  by  a  solution  of  bony  continuity  in 
the  laminae  posterior  to  the  transverse  process  in 
such  a  way  that  the  part  bearing  the  spinous  proc- 
ess and  inferior  articular  surfaces  moves  backwards 
and  the  rest  of  the  vertebra  slips  forward  upon  the 
sacrum.  This  is  the  condition  discussed  in  his  pa- 
per. He  states  many  writers  have  noted  the  con- 
genital nature  of  the  defect  in  the  laminae  of  the 
last  lumbar  vertebra.  .Assuming  the  presence  of  a 
congenital  defect,  it  cannot  be  denied  that  trauma 
plays  an  imp<3rtant  part  in  the  further  develojiment 
of-  spondylolisthesis.  Can  this  condition,  on  the 
other  hand,  develop  as  a  purely  traumatic  lesion? 
No  one  has  presented  a  case  in  which  trauma  has 
been  proved  to  be  the  causal  factor  to  the  extent 
that,  as  the  result  of  an  injury,  spondylolisthesis 
developed  in  a  spine  known  by  previous  x-ray  ex- 
amination to  have  been  normal. 

In  well  advanced  cases  it  is  usually  not  difficult 
to  make  a  diagnosis  on  clinical  examination  alone, 
A  shortened  trunk  in  which  the  lower  ribs  are  de- 
pressed, sometimes  almost  into  the  pelvis,  is  asso- 
ciated with  rotation  of  the  pelvis  on  the  transverse 
axis  so  that  the  sacrum  appears  more  vertical. 
There  is  a  small  hollow  behind  the  lumbar  spinous 
processes  and  at  the  lower  end  of  this  hollow  there 
is  a  lx)ny  projection  which  in  the  commonest  ty[ie 
of  spcjndylolisihesis  is  the  tip  of  the  spinous  process 
of  the  5lh  lumbar  vertebra.  A  peculiar  waddling 
gait  may  be  observed,  tlue  tf)  hy|)erextension  of  the 
hips  secondary  to  the  pelvic  rotation.  Pressure 
up<in  the  branches  of  the  cauda  equina  is  not  un- 
common and  is  manifested  by  sciatic  neuralgia  or 
neuritis.  In  the  very  early  cases  low  back  pain  is  a 
common  comi)laint,  but  nothing  characteristic  nuy 
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be  found  except  a  small  prominence  of  the  5th  lum- 
bar spinous  process. 

He  tabulates  the  .points  to  be  observed  in  the  x- 
ray  interpretation. 

"For  early  diagnosis  x-ray  examination  is  essential.  In 
the  antero-posterior  view  the  well-developed  cases  give  ver\^ 
characteristic  appearances.  .  .  .  The  lateral  view  is  ol 
greater  importance  for  early  diagnosis,  and  the  following 
points  at  the  lumbosacral  junction  must  be  observed:  (1) 
alignment  of  the  anterior  and  posterior  borders  of  the  ver- 
tebral bodies;  (2)  width  of  the  intervertebral  disc;  (3) 
shape  of  the  intervertebral  foramina;  (4)  continuity  of  the 
neural  arches;  (5)  length  and  relation  of  the  spinous 
processes;  (6)  evidence  of  structural  bone  changes;  (7) 
degree  of  lumbar  curve  and  angle  of  the  sacrum;  (S)  evi- 
dences of  spontaneous  arrest." 

He  believes  early  treatment  should  be  that  of 
any  postural  backache;  the  removal  of  conditions 
of  labor  likely  to  accentuate  the  lesion,  a  period  of 
rest  and  provision  of  a  brace,  where  necessary. 
Operation  should  be  reserved  for  cases  not  respond- 
ing to  such  treatment  or  which  are  giving  evidence 
of  further  slipping.  Bone  grafts  undoubtedly  assist 
many  patients  but  it  must  be  remembered  that  the 
result  does  not  possess  great  efficiency.  Tremen- 
dous forces  are  brought  to  bear  upon  the  graft 
which  is  badly  placed  for  the  prevention  of  further 
slipping.  He  thinks  the  ideal  operation  would  be 
either  an  anterior  bone-graft  so  placed  as  to  fix  the 
body  of  the  Sth  lumbar  vertebra  so  the  sacrum, 
forming  a  buttress,  or  some  form  of  antero-posterior 
fixation  of  the  two  halves  of  the  divided  vertebra. 
The  technical  difficulties  of  such  procedures,  how- 
ever, preclude  their  trial. 

This  paper  was  of  particular  interest  to  me  be- 
cause during  the  past  year  I  have  had  an  occasion 
to  treat  two  cases  both  of  which  were  apparently 
traumatic  in  origin,  as  the  history  in  neither  case 
revealed  any  previous  back  trouble.  One  was  a 
fireman,  25,  who  received  his  injury  lifting;  the 
other  a  woman,  23,  fell  down  a  flight  of  stairs. 
Both  cases  were  treated  at  first  conservatively  and 
later  I  did  a  Hibb's  fusion  on  the  spines  with  satis- 
factorv  results. 


PUBLIC  HEALTH 

Geo.  M.  Cooper,  M.D.,  Editor,  Raleigh,  N.  C. 


CoMP.\RisoNS  OF  Vital  Statistics  for  30  States 
Doctor  R.  X.  Whitfield  of  the  Mississippi  State 
Board  of  Health  has  recently  compiled  birth  and 
death  records  for  30  States  in  1930  and  1931. 

In  this  comparison  it  is  gratifying  to  observe  that 
North  Carolina  does  not  suffer.  Our  State  has 
again  maintained  its  lead  as  having  the  highest 
birth  rate  of  any  State  in  the  Union.  This  position 
has  been  held  for  some  ten  years.     We  mention 


this  not  because  it  is  a  record  to  be  particularly 
proud  of,  but  in  a  State  which  has  a  very  high 
birth  rate  it  is  much  more  difficult  to  maintain  a 
low  death  rate.  In  short,  where  more  babies  are 
born,  naturally  there  will  be  more  deaths,  making 
for  a  total  higher  death  rate  than  would  otherwise 
be  the  case. 

It  will  be  seen  that  in  1931  only  four  of  the  30 
States  had  a  lower  death  rate  than  North  Carolina, 
Iowa  having  the  same  rate  as  we.  When  we  are 
able  to  maintain  a  death  rate  as  low  as  the  State  of 
Iowa,  and  lower  than  such  States  as  Virginia  and 
Georgia,  having  a  stationary  or  declining  popula- 
tion, we  are  enjoying  a  position  that  we  only  hope 
may  be  maintained  in  the  future. 

Dr.    Whitfield's   tabulation 

Birlli  Rales  Death  Rates 

lOiO  1Q31  1930  1931 

.Alabama                                           24.0  11.5  10.6 

California        _ 14.7  13.7  11.5  11.3 

Connecticut    17.1  15.3  lO.S  10.5 

Florida 18.2  IS.O  12.3  12.0 

Georgia 20.7  21.0  12.1  11.2  • 

Indiana 18.3  17.2  12.1  11.9 

Iowa    17.3  17.3  10.6  10.3 

Kansas 18.1  17.6  10.4  9.0 

Kentucky    22.4  21.8  11.3  11.1 

Louisiana 20.3  20.1  II.S  11.0 

Mar>land    18.3  17.4  13.2  13.2 

Massachusetts 17.3  16.5  11.6  11.4 

Michigan     20.4  18.4  10.6  10.0 

Mississippi 23.9  22.2  12.0  10.8 

Missouri 17.1  16.5  11.8  12.0 

Montana  18.6  17.S  10.1  0.8 

New  Hampshire 17.9  16.7  13.5  12.7 

New  Jersey 16.8  15.4  10.6  10.6 

New^  York 17.1  16.0  11.7  11.6 

North   Carolina 24.1  23.3  11.2  10.3 

Oklahoma 21.1  21.8           8.8  8.3 

Oregon  14.0  13.5  11.0  10.5 

Pennsylvania 19.6  18.3  11.6  11.5 

Rhode  Island 17.7  16.2  11.6  11.4 

South   Carolina 23.6  22.7  12.8  12.2 

Tennessee 20.0  19.5  11.4  10.8 

\ermont 18.8  18.8  13.2  12.9 

Virginia 22.7  21.6  12.5  12.3 

Washington    14.7  14.1  10.6  10.5 

Wisconsin    19.3  18.4   ■      10.4  10.2 

These  figures  indicate  that  North  Carolina  occu- 
pied a  gratifying  position  in  1931.  Now  comes  the 
part  that  is  not  so  pleasant.  The  reports  for  the 
first  five  months  of  the  present  year  show  a  definite 
increase  in  our  death  rate.  Worst  of  all,  there  is  an 
uncomfortable  increase  in  deaths  from  preventable 
diseases  like  typhoid  and  infant  diseases. 

If  last  year's  good  record  is  to  be  maintained,  a 
big  effort  will  have  to  be  made  for  the  remainder  of 
the  year. 
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Frederick  R.  Taylor,  M.D.,  Editor,  High  Point,  N.  C. 


The  June  Number  of  Southern  Medicine  & 
Surgery 

Omitting  our  own  very  modest  and  by  no  means 
original  contribution,  we  hope  it  is  not  violating  the 
canons  of  good  taste  to  congratulate  Dr.  Xorthing- 
ton  on  what  seems  to  us  to  be  about  the  finest  sin- 
gle number  of  any  medical  journal  we  have  ever 
seen  anywhere,  in  the  June,  1932,  Southern  Medi- 
cine &  Surgery.  Of  special  interest  to  us  were  the 
articles  on  Endemic  Typhus,  General  Infections 
and  Local  Lesions,  Fads  and  Fallacies — Dangerous 
Professional  Credulity,  Why  Help  Rob  Your  Pa- 
tients?, Dr.  Richard  Lewis'  Warnings  as  to  Glau- 
coma, written  40  years  ago  but  still  wise  and  sight- 
saving,  and,  above  all,  the  masterly  article  on  The 
Care  of  the  Dying.  We  have  been  much  interested 
in  this  greatly  neglected  subject  for  some  time.  Dr. 
Worcester's  paper  seems  to  us  the  finest  contribu- 
tion we  have  ever  seen  in  this  field.  We  would 
call  to  the  attention  of  those  interested  in  the  mat- 
ter, one  other  writing  on  the  subject,  which,  up  to 
the  time  of  Dr.  Worcester's  paper,  appealed  to  us 
as  the  best  thing  we  knew  of  on  it.  In  our  library 
is  a  book  which  as  a  whole  proved  somewhat  dis- 
appointing, but  the  last  chapter  was  so  unique 
and  worth  while  that  it  made  ample  atonement  for 
any  shortcomings  the  rest  of  the  volume  might 
have,  and  made  us  feel  that  the  book  was  well 
worth  purchasing.  The  title  of  the  book  is  "The 
Ungeared  Mind."  It  is  by  Robert  Rowland  Chase, 
A.M.,  M.D.,  Physician-in-Chief  to  the  Friends' 
Hospital  for  Mental  Diseases  at  Frankford,  Phila- 
delphia, and  is  published  by  F.  A.  Davis  Co.,  1920. 
The  title  of  the  last  chapter  is  "A  Study  of  the 
Dying  State,"  and  the  chapter  is  a  unique  contri- 
bution. Dr.  Chase,  doing  full-time  institutional 
work,  had  a  remarkable  opportunity  to  make  such 
a  study,  and  that  he  made  good  use  of  his  oppor- 
tunity is  evident  by  the  fact  that  the  study  is  based 
en  actual  records  of  deathbed  studies  made  in  about 
1,500  personally  observed  cases.  A  few  points 
noted  by  him  may  be  of  interest  by  way  of  com- 
parison with,  or  of  supplementing.  Dr.  Worcester's 
great  contribution. 

Chase  notes  that  he  has  seen  two  cases  in  which 
an  extreme  terror  wrought  the  mind  of  the  sufferer 
into  painful  evidence  of  alarm,  one  in  whom  an 
ecstasy  of  joy  seemed  to  translate  the  spirit  into  a 
heavenly  bliss,  and  one  in  whom  remorse  was 
plainly  dominant.  In  most  cases,  however,  he  notes 
that  death  was  as  described  in  Thanatopsis — 
"like  one  who  wraps  the  drapery  of  his  couch  about 
him  and  lies  down  to  pleasant  dreams."  He  esti- 
mates that  at  least  90  per  cent,  of  his  patients  died 


in  an  unconscious  state.  A  few  of  his  paragraphs 
seem  especially  worth  while  quoting  here.  He 
writes: 

"Early  in  these  studies  I  was  attracted  by  a  phenomenon 
that  is  a  conspicuous  one,  which  consists  in  an  up-and- 
down,  rocking:  movement  of  the  head,  due  to  sternomastoid 
breathing.  While  this  sign  is  so  common  that  everyone  has 
probably  noticed  it  repeatedly  in  the  dying,  no  reference  to 
it  can  be  found  in  text-books  or  in  descriptive  accounts  of 
the  numerous  symptoms  attending  the  dying  state. 

".■\fter  grave  symptoms  have  set  in,  and  generally  not 
very  long  before  death  supervenes,  it  will  be  seen  that 
thi?  head  of  the  patient  moves  up  and  down  in  a  rocking 
fashion,  synchronously  with  the  breathing;  or,  rather,  it 
may  be  better  described  as  a  forcible  raising  of  the  head 
and  chin,  giving  a  fanciful  beckoning  movement  to  the  head. 
This  action,  a  veritable  death's  call,  is  brought  about  by 
strong  contractions  of  the  two  sternocleidomastoid  muscles, 
in  an  effort  to  facilitate  breathing. 

"It  should  be  stated  here  that  the  sternocleidomastoid 
groups  are  accessory  muscles  of  breathing,  and  are  brought 
into  activity  whenever  there  is  unusual  stress  in  the  respira- 
tory function.  This  is  not  necessarily  a  conscious  act,  in 
fact,  it  seems  to  me  that  the  movement  is  less  restrained 
when  entirely  freed  from  the  control  of  the  will,  as  in  the 
unconscious  state.  Let  me  add  in  passing  that  sternomas- 
toid breathing  may  be  seen  in  dying  animals  as  it  is  in 
humans." 

The  author  calls  this  period  of  sternomastoid 
breathing  the  last  stage  of  dying,  and  tried  to  as- 
certain its  average  duration.  In  100  cases  so  inves- 
tigated the  longest  duration  was  seven  hours,  the 
shortest,  one  minute.  The  largest  number  of  cases 
fell  into  the  period  between  10  and  45  minutes. 
The  average  of  all  cases  was  20  minutes.  Chase 
states  that  sternomastoid  breathing  may  not  be 
detected  in  from  five  to  10  per  cent,  of  dying  per- 
sons, but  that  it  is  invariably  found  except  for  this 
small  proportion,  and  to  him  it  constitutes  the  most 
reliable  sign  of  impending  death,  and  should  be  the 
occasion  of  immediately  summoning  any  absent 
members  of  the  family  to  the  bedside. 


The  Birth  Control  Problem  (IV) 
Continuing    our    excerpts    from    Mrs.    Sanger's 
chapter  quoted  in  part  last  month:   she  raises  the 
question  as  to  whether  people   really  want   birth 
control,  and  then  continues  as  follows:* 

"People  who  have  perhaps  enjoyed  the  society  only  of 
thei  rown  friends  and  their  own  class  cannot  realize  how 
desperate  are  those  women  who  have  already  given  birth 
to  too  many  children,  how  avidly  they  stretch  out  their 
arms  for  knowledge.  Within  our  organization,  durini;  the 
prst  week,  we  have  received  no  less  than  1,200  appeals 
from  such  mothers." 

She  then  cites  a  couple  of  typical  letters  as  fol- 
lows: 

"  'I  was  married  when  I  was  seventeen.  There  were 
1j  children  of  us.     My  father  always  drank,  and  we  had 
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to  go  to  work  very  young,  myself  when  I  was  eleven  years 
old,  caring  for  the  boarders  in  a  large  boarding  house. 

"  'I  have  been  married  eight  years.  My  first  child  was 
only  a  si.\  months'  baby.  She  only  lived  three  days.  She 
was  born  in  July  and  about  January  1st  there  was  a  mis- 
carriage. The  next  Januar>'  a  little  girl  was  born;  in  about 
four  months  another  miscarriage;  and  then  the  next  Jan- 
uary 27th  another  girl;  twenty-one  months  and  a  boy,  who 
is  no%v  two  years  old.  And  I  have  had  two  miscarriages 
since  then. 

"  'I  have  never  had  a  chance  to  regain  my  strength. 
When  my  second  child  was  born,  I  suffered  a  week  from 
paralysis,  and  I  said  then  that  if  I  was  ever  that  way 
again  I  would  commit  suicide.' 

"And  another  letter  from  Marj'land: 

"  'I  am  nineteen  years  old  and  the  mother  of  three  chil- 
dren. I  love  my  children  dearly,  but  before  they  were 
horned  I  prayed  they  would  be  horned  dead,  for  the  reason 
I  am  not  strong,  and  I  need  someone  to  help  me  with  my 
children  all  the  time.  I  have  had  a  lot  of  sickness,  and  it 
is  impossible  to  care  for  a  sick  child  with  so  many  little 
ones  to  wait  on.  My  little  boy  is  just  getting  over  an 
attack  of  double  pneumonia,  and  I  know  if  it  had  not 
been  for  kind  friends'  help  he  would  of  died.  The  doctor 
says  to  take  this  child  to  the  country  for  his  health. 

"  'Now,  Mrs.  Sanger,  here  is  where  I  ask  you  to  help 
me.  My  husband  has  a  farm  in  West  Virginia  and  he  is 
there  now  doing  for  himself  simply  for  the  sake  of  our 
unborned  babies.  We  love  one  another,  but  we  are  both 
very  young,  and  we  stay  separated  on  this  account.  Could 
you  please  tell  me  something  I  could  do  to  protect  me 
from  bearing  any  more  children?  I  know  if  someone  does 
not  help  me  there  will  soon  be  another.  You  know  what 
I  am  up  against  on  a  farm  with  three  babies,  the  oldest 
four,  one   two   years  old,  and   the   baby   of  five   months.' 


"What  do  they  (these  mothers)  ask?  Only  a  chance  to 
bring  up  their  children  to  be  strong  and  healthy  men  and 
women — to  do  their  sacred  duty  to  the  children  they  have 
already  brought  into  this  world.  They  ask  for  a  little 
period  of  rest  to  recuperate  their  strength,  exhausted  by 
the  ordeal  of  maternity.  Many  of  them  write:  'I  am 
already  the  mother  of  ten  children.'  Some  say  they  have 
given  birth  to  fifteen  children,  of  whom  only  five  or  six 
survive.  Again  and  again  we  read  those  tired  words:  'I 
just  want  a  chance  to  rest;  I  want  one  night's  sleep  before 
I  die.'  They  repeat  the  storj-  of  how  night  after  night 
they  must  get  up  to  tend  their  babies;  that  they  have 
never  had  a  full  night's  repose  from  the  time  motherhood 
was  first  thrust  upon  them.  All  they  ask  is  a  chance 
really  to  know  their  husbands  and,  in  the  real  sense  of  that 
word,  to  become  mothers  to  their  children.  As  I  look  at 
the  world,  ever\-  agency  of  the  State  and  of  the  Church 
should  be  at  the  feet  of  these  women,  ready  and  willing  to 
ser\'e  them  and  succor  them,  since  their  service  to  humanity 
and  to  America  cannot  be  overestimated.  After  all,  it  is 
very  little  to  aik  of  us;  it  is  a  service  we  might,  as  a 
nation,  so  readily  give.  Can  any  woman,  who  would  rather 
die  than  bear  another  child,  truly  serve  society  by  bringing 
into  the  world  that  unwanted  child?  I  do  not  think  so. 
So  generously  responsive  to  ever.'  cry  of  distress  that  comes 
to   us  from  ovefseas,  the  American  pEopte  cannot   much 


longer  turn  a  deaf  ear  to  the  cries  of  its  own  conscripted 
mothers." 

Mrs.  Sanger  then  gives  a  list  of  seven  definite 
conditions  which  she  thinks  demand  the  exercise  of 
birth  control  by  parents.  In  some  of  these  condi- 
tions there  might  be  a  difference  of  opinion,  among 
competent  medical  authorities.  In  three  of  them, 
however,  we  can  see  no  possible  valid  view  to  the 
contrary.  These  three  are  (using  Mrs.  Sanger's 
numbers) : 

1.  No  parents  should  have  children  when  they 
theyselves  are  diseased,  particularly  when  these  dis- 
eases are  heritable  or  transmissible  to  the  next  gen- 
eration. This  included  feeble-mindedness,  congeni- 
tal insanity  and  epilepsy. 

2.  Women  should  not  be  allowed  to  become 
pregnant  if  they  are  the  victims  of  non-transmissi- 
ble diseases  which  pregnancy  is  apt  to  render  fatal. 


6.  Parents  suffering  from  what  we  may  term 
economic  and  industrial  debility  should  refrain  from 
bringing  into  the  world  children  they  cannot  ade- 
quately care  for.  Healthy  children  cannot  issue 
from  the  loins  of  toilvvorn,  overworked  mothers. 
This  most  emphatically  applies  to  those  young  girls 
who  are  practically  children,  who  spend  their  lives 
in  mills,  shops  and  factories;  seek  a  desperate  es- 
cape in  marriage,  and  become  mothers  in  their 
early  and  middle  "teens.  Before  becoming  mothers, 
these  bodies  should  be  built  up  and  strong  for  the 
new  labor.  "In  one  district  of  Scotland  which  was 
built  up  during  the  war,  I  discovered  that  among 
the  5,000  mothers  or  parents  living  there  no  less 
than  85  per  cent,  of  the  first-born  children  would 
fall  fast  asleep  at  some  time  during  school  hours. 
In  the  reports  of  the  investigator  and  in  my  own, 
we  found  that  the  mothers  of  these  children  had 
been  sent  to  work  in  the  Lancashire  mills  at  the 
pitiful  age  of  nine  and  ten  years.  These  mothers 
had  always  been  tired.  Their  children  had  been 
born  tired." 


(Next  time:  Some  Objections  to  Birth  Control  Answered.) 


SURGERY 

Geo.  H.  Bunxh,  M.D.,  Editor,  Columbia,  S.  C. 


EXTR,ADUR.'\L  AbSCESS  OF  THE  CoRD 

Dandy  {Archives  Surgery,  Oct.,  1926)  gave  a 
comprehensive  review  of  epidural  suppuration  and 
inflammatory  tumors  of  the  spine  that  has  doubt- 
less lead  to  the  recognition  and  report  of  the  com- 
paratively many  cases  that  have  recently  appeared 
in  surgical  literature.  According  to  him,  extradural 
suppuration  occurs  only  in  the  dorsal  region,  for  it 
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is  the  only  region  with  a  layer  of  extradural  fat. 
Fat  is  of  low  resistance  and  when  infected  tends  to 
liquefaction  necrosis.  .According  to  Craig  and  Doyle 
{Annals  of  Surgery,  Jan.)  review  14  recorded  cases 
of  metastatic  epidural  abscess  with  recovery  in 
only  one.  However,  Ely  (Jour.  Iowa  State  Med. 
.Assn.,  Dec,  1931)  reports  four  cases  with  three 
recoveries  after  laminectomy.  We  have  had  two 
cases  ourselves  in  both  of  which  there  was  recovery 
after  operation. 

.■\11  are  agreed  that  the  infection  is  often  metas- 
tatic in  origin  and  cord  symptoms  may  become 
manifest  only  after  the  original  focus  has  healed. 
Furuncles  and  diseased  tonsils  are  common  foci. 
Trauma  by  lowering  local  resistance  is  a  factor  in 
some  cases.  Dandy  considered  three  of  his  cases 
as  being  primary  infections  in  the  epidural  space. 

The  systemic  symptoms  of  extradural  abscess  are 
those  of  toxemia  from  infection.  There  is  malaise 
with  fever  and  leucocytosis.  The  local  symptoms 
are  girdle  pains  and  pain  in  the  back  and  legs  from 
involvement  of  the  posterior  spinal  nerve  branches. 
There  is  tenderness  if  pus  burrows  outside  the  ca- 
nal into  the  soft  parts  about  the  laminae.  Pressure 
symptoms  appear  early  and  persist  until  relieved 
by  operation.  Paraplegia  is  common.  In  our  cases 
motor  paralysis  of  legs  and  sphincters  was  preceded 
by  acute  pain  in  the  back. 

Because  there  is  no  involvement  of  bone  x-ray 
study  is  of  no  help  in  diagnosis.  The  Quecken- 
stedt  test  for  spinal  block  becomes  positive  early. 
The  lower  end  of  the  block  can  be  determined  by 
injecting  lipiodol  through  lumbar  puncture.  If  one 
suspects  epidural  suppuration  and  pus  is  obtained 
by  aspiration  the  diagnosis  is  assured.  The  pus 
may  be  thick,  so  the  needle  should  be  large.  Care 
should  be  taken  not  to  force  the  needle  through  the 
dura  for  fear  of  resulting  cord  injury  and  infection. 
Aspiration  in  the  dorsal  region  is  at  best  a  danger- 
ous and  uncertain  procedure  and  should  not  be  at- 
tempted. 

The  treatment  of  extradural  abscess  is  laminec- 
tomy and  drainage.  .Although  Allen  and  Kahn 
(Jour.  .4.  M.  .4.,  :Mar.)  state  that  the  only  method 
of  treating  the  infetion  is  operation  and  drainage 
of  all  the  tissues  involved,  and  advise  as  the  proc- 
ess is  always  quite  extensive  the  removal  of  many 
laminae.  We  do  not  feel  that  it  is  necessary  to 
remove  the  laminae  from  all  the  infected  segments. 
Pus  follows  the  line  of  least  resistance  along  the 
outer  dura  and  there  is  early  involvement  of  many 
segments.  In  both  our  cases  after  removing  the 
laminae  from  several  vertebrae  the  pus  still  came 
quite  freely  from  the  extradural  space  above.  Al- 
though the  abscesses  both  ended  in  the  mid-dorsal 
region  below  we  think  the  pus  must  have  extended 
into  the  cervical  region  above.     We  feel  that  as 


both  our  patients  recovered,  laminectomy  at  the 
lower  end  of  the  abscess  gives  dependent  drainage 
and  saves  the  patient  an  unneessarily  prolonged 
operation.  Both  operations  were  done  under  local 
int'iltration  anesthesia. 


Reduction  of  Fractures  With  Local  Anesthesia 

(B.  II.  Walker,  Charlnton.  In  West  Va.  Med.  II.,  July) 
With  local  anesthesia  in  fractures,  muscular  resistance 
is  overcome  and  reduction  of  the  fracture  made  painless 
and  the  full  co-operation  of  the  patient,  which  is  of  very 
yreat  importance,  can  be  made  use  of.  The  necessary  ap- 
paralii;  consists  of  a  20-c.c.  Leur  syrince,  an  assortment 
of  needles,  and  a  supply  of  the  anesthetic  druc.  preferably 
1%  nupercain,  because  of  its  more  lasting  effect.  The 
point  of  injection  should  be  properly  cleansed  and  painted 
with  iodine.  Occasionally  when  the  fragments  override 
each  other  it  may  be  necessary  to  inject  over  each  end. 
If  two  bones  are  broken  injections  must  be  made  into  each 
line  of  fracture.  The  aim  is  to  make  the  injection  directly 
into  the  hematoma.  .-Vnesthesia  is  complete  in  from  4  to  8 
min.  an  dwill  last  from  two  to  three  hours.  It  also  makes 
possible  the  intelligent  co-operation  of  the  patient,  a  mat- 
ter of  very  great  importance.  Patients  have  ranged  in  age 
from  a  few  months  to  76  years. 


WOMAN'S  AUXILIARY 

For  litis  issue,  Mrs.  Hele.v  K.  Holt,  Corresponding  Sec. 
Greensboro,  N.  C. 


On  the  25th  of  May  the  executive  board  of  the 
Woman's  Auxiliary  of  the  State  Medical  Society 
held  its  first  meeting  of  the  year  with  the  president, 
IMrs.  W.  P.  Knight,  at  her  home  in  Greensboro. 
Fourteen  members  of  the  board  were  in  attendance 
at  the  meeting  and  plans  for  the  year's  work  were 
outlined. 

For  several  years  the  auxiliary  has  supported  a 
bed  at  the  State  Tuberculosis  Sanatorium  and  the 
board  voted  unanimously  to  continue  this  benefice. 
.At  present  the  bed  is  occupied  by  a  nurse. 

A  very  interesting  report  was  rendered  to  the 
meeting  by  one  of  the  State  delegates.  Mrs.  F.  R. 
Taylor,  of  High  Point,  N.  C,  relative  to  the  meet- 
ing of  the  auxiliary  to  the  American  Medical  .Asso- 
ciation, recently  held  in  Xew  Orleans. 

Immediately  following  the  business  session  of  the 
meeting  a  delightful  luncheon  was  served. 

Among  other  reports  to  the  secretary  we  are  glad 
to  report  that  New  Hanover,  Brunswick,  Pender 
and  Robeson  counties  tell  us  of  their  very  interest- 
ing meetings  and  many  splendid  plans  outlined  for 
their  year's  work. 

Unceasing  effort  wil  Ibe  made  to  reach  our  £;oal 
of  $10,000.00  which  has  been  created  as  a  loan 
fund  for  aid  in  the  education  of  children  of  physi- 
cians, who  are  in  need  of  such  support.  This  Stu- 
dent Loan  Fund  at  present  stands  at  $759.85. 
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GENERAL  PRACTICE 

WiNCATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


Dr.  J.  Montgomery  Baldy* 
Dr.  Baldy  was  head  of  one  of  the  gynecological 
services  at  the  Philadelphia  Polyclinic  Hospital 
during  my  interne  days,  and  was  the  author  of  the 
American  Text-book  oj  Gynecology.  Of  medium 
height,  rather  stockily  built,  with  a  full  black 
beard  trimmed  to  a  blunt  point,  he  somehow  made 
me  think  of  Black  Beard  the  Pirate.  He  was  a 
brilliant  operator,  daring  and  original.  He  is  per- 
haps best  known  for  originating  the  operation  for 
shortening  the  round  ligaments  by  looping  them 
back  of  the  uterus.  It  is  known  as  the  Baldy  or 
the  Webster-Baldy  operation. 

To  us  internes  he  was  best  known  for  his  pic- 
turesque collection  of  profanity.  His  operations 
were  punctuated  throughout  by  lurid  phrases  to 
vihich  we  listened  in  admiring  awe.  One  of  his 
best  friends  was  the  lovable  Dr.  Lewis  VV.  Stein- 
bach.  One  day  when  they  were  operating  together. 
Dr.  Steinbach,  with  his  strong  Hebrew  accent,  said: 
"Jim,  what  for  do  you  cuss  so  much?"  To  which 
Dr.  Baldy  replied:  "By  God,  Lewis,  I  can't  help  it. 
I  inherited  it.  My  grandfather  was  the  most  artistic 
cusser  in  the  State  of  Pennsylvania,  and  I  have  his 
reputation  to  sustain." 

The  story  was  told  on  him  that  he  was  once  in- 
troduced to  a  visitor  to  his  golf  club  whom  we 
may  call  Dr.  Brown,  and  played  with  him  all 
afternoon.  Dr.  Baldy 's  game  was  not  up  to  his 
usual  standard,  but  his  profanity  was  unusually 
impressive.  As  they  walked  to  the  clubhouse  after 
the  game,  he  casually  asked  the  visitor:  "By  the 
way,  Doctor,  what  is  your  specialty?"  "Theol- 
ogy," was  the  reply;  whereupon  all  Dr.  Baldy 
could  say  was,  "The  hell  you  say!" 


•TliK  Third  of  a  Series  of  Sketches  From  Lite. 


A  New  Theory  of  Insanity 

(With  apologies   to   Dr.  James  K.   Hall) 

For  more  than  a  year,  Professor  Wilder  D.  Ban- 
croft, of  the  Department  of  Chemistry  of  Cornell 
University,  and  his  associates  have  been  conduct- 
ing a  fascinating  study.  It  began  by  testing  the 
theory  of  Claude  Bernard,  that  anesthesia  is  due 
to  a  "reversible  coagulation"  of  the  colloids  of  the 
nerve  cells.  Their  evidence  for  the  truth  of  this 
statement  is  most  convincing.  In  their  experiments 
they  found,  furthermore,  that  certain  drugs,  nota- 
bly morphine  and  the  hypnotics,  had  a  similar 
coagulating  or  agglomerating  effect  on  the  brain 
cells.  The  next  step  was  to  find  an  agent  which 
has  the  opposite  effect  of  "peptizing"  or  "dispers- 
ing" the  colloids  of  the  brain  cells.  They  found 
that  the  substance  with  the  most  powerful  peptiz- 
ing effect  was  sodium  thiocyanate,  with  sodium 
iodide  and  sodium  bromide  ranking  second  and 
third.  Incidentally,  they  insist  that  the  sodium 
salts  of  any  of  these  drugs  are  far  less  toxic  than 
the  potassium  salts.  They  changed  the  name  of 
sodium  thiocyanate  to  the  German  form,  sodium 
rhodanate,  as  being  less  confusing. 

In  a  series  of  experiments,  first  with  animals, 
then  with  human  beings,  they  found  that  the  ag- 
glomerating or  coagulating  effect  of  morphine,  alco- 
hol or  hj^pnotics  could  be  quickly  overcome  by 
sodium  rhodanate;  so  that  morphine  could  be 
quickly  withdrawn  from  an  addict  with  a  minimum 
of  discomfort.  Their  first  patient  was  brought  in 
six  days  from  12  grains  a  day  to  none,  by  giving 
rhodanate  in  fairly  large  doses — "without  the  ap- 
pearance of  any  of  the  major  withdrawal  symp- 
toms." 

The  conclusion  of  these  workers  is  that  the  pep- 
tizing effect  of  the  sodium  rhodanate  frees  the  brain 
cells  quickly  from  the  adsorbed  morphine. 

In    their    e.xperiments    with    sodium    rhodanate, 
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these  observers  noted  that,  if  pushed  too  far,  the 
subject  getting  it  was  apt  to  develop  mental  symp- 
toms varying  from  confusion  to  active  deHrium. 
This  led  to  the  conception  of  mental  disease  as  be- 
ing due  to  some  toxic  substance  in  the  system 
which  may  cause  agglomeration  of  the  brain  col- 
loids, or,  on  the  other  hand,  may  cause  them  to  be 
over-peptized.  In  the  case  of  agglomeration,  the 
type  of  insanity  would  be  the  cycloid — manic-de- 
pressive or  paranoid;  if  there  were  over-peptization, 
tre  schizoid — dementia  praecox. 

This  theory  was  tested  for  them  by  Drs.  Lang 
and  Paterson,  at  the  State  Hospital,  Marcy,  N.  Y. 
In  a  series  of  46  cases  of  so-called  functional  in- 
sanity, the  response  to  sodium  amytal  (an  agglom- 
erating agent)  or  to  sodium  rhodanate  (peptizing) 
in  36  was  exactly  as  predicted.  The  schizoid  group 
were  made  worse  by  the  rhodanate,  improved  by 
sodium  amytal;  in  the  cycloid  group  the  reverse 
was  true.  In  a  few  cases,  the  response  to  this  test 
led  to  a  reversal  of  the  original  diagnosis. 

The  theory  thus  advanced  is  still  in  its  infancy, 
but  it  is  a  most  fascinating  one.  It  follows  to  some 
extent  the  radical  view  of  Cotton  of  Trenton,  who 
claims  that  all  mental  disease  is  due  to  toxic  pois- 
ons that  have  a  selective  action  on  the  brain  and 
cause  actual  physical  changes  in  the  brain  cells. 
Cotton  claims,  further,  that  these  toxins  are  always 
elaborated  by  some  focus  of  infection,  usually  the 
teeth,  the  tonsils,  or  the  colon,  and  that  if  an  in- 
sane patient  is  not  cured  by  the  extraction  of  all 
his  teeth  and  tonsils,  he  should  have  his  colon  oper- 
ated on  for  adhesions.  If  this  does  not  cure  him, 
he  should  have  his  colon  removed.  If  he  does  not 
get  well  then,  it  is  because  the  surgery  came  too 
late,  after  the  brain  had  been  hopelessly  damaged. 
Bancroft  and  his  medical  associate,  Gutzell,  how- 
ever, give  themselves  a  broader  base  to  stand  on. 
They  agree  that  the  colloids  of  the  brain  are  either 
agglomerated  or  over-peptized  by  toxic  substances, 
which  may  come  from  definite  foci  of  infection,  but 
say  that  they  may  also  be  caused  by  the  action  of 
emotions  suiticiently  powerful  or  prolonged.  These 
emotions  may  so  pervert  the  action  of  some  of  the 
ductless  glands  as  to  render  their  secretions  toxic  to 
the  brain  cells.  Both  views,  however,  converge  in 
the  idea  that  definite  physical  changes  in  the  brain 
are  responsible  for  insanity. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.  Carpenter,  M.D.,  Editor,  Wake  Forest,  N,  C. 


"The  doctor  says  I  must  cut  out  cigars,  drinking  and  late 
hours." 

"That  means  a  decided  change  in  your  mode  of  living, 
then,  doesn't  it?" 

"No ;  it  simply  means  I  change  doctors." 


Just    temperamental — 90   per   cent,   temper   and    10   per 
cent,  mental. — Florida  Times-Union. 


Diseases  of  the  Kidney  Present  Many 
Problems 

In  considering  diseases  of  the  kidney  our  per- 
plexities are  many,  as  we  realize  from  a  laboratory 
as  well  as  a  clinical  standpoint.  .As  the  chief  organ 
of  excretion  the  kidney  is  in  constant  danger.  Even 
when  we  find  alterations  in  structure,  it  is  often 
difficult  to  explain  their  meaning.  There  is  no 
constant  relationship  between  changes  in  kidney 
structure  and  changes  in  kidney  function.  This  is 
true  for  two  reasons:  first,  except  in  certain  infec- 
tious diseases,  and  certain  poisonings  by  metals, 
we  are  very  poorly  informed  as  to  the  cause  of 
kidney  disease.  The  various  forms  of  degeneration, 
coming  on  usually  after  middle  life,  present  an 
almost  unknown  etiology.  We  attempt  to  explain  a 
few  cases  on  the  grounds  of  chronic  infections,  alco- 
holism and  other  physical  abuses.  Vet  this  group 
would  include  only  a  small  percentage  of  the  tot^l 
cases.  Our  second  difficulty  comes  as  a  result  of 
our  meagre  knowledge  of  kidney  physiology.  The 
most  commonly  accepted  theory  of  kidney  function 
is  that  of  filtration  in  the  glomerulus,  with  resorp- 
tion and  secretion  in  the  tubule.  We  may  assume 
that  this  is  true,  but  we  are  uncertain  about  what 
part  of  the  kidney  unit  has  to  deal  with  urea,  creati- 
nine or  salt.  The  pathological  physiology  of  uremia 
is  almost  a  total  mystery.  The  diagnosis  of  the  va- 
rious types  of  nephritis  by  chemical  study  of  urine 
and  blood  is  often  proved  inconsistent  at  autopsy. 

Because  of  the  unknown  quantity,  there  are  al- 
most as  many  classifications  of  kidney  diseases  as 
there  are  writers.  The  terms,  chronic  parenchyma- 
tous and  chronic  interstitial  nephritis,  are  mislead- 
ing, because  kidney  pathology  is  always  a  diffuse 
affair;  true  there  is  usually  a  predominance  of  one 
type  over  the  other,  but  this  is  only  relative.  In 
the  chronic  forms,  it  is  the  secreting  element  that 
collapses,  and  the  connective-tissue  framework  pro- 
liferates to  fill  the  space.  It  is  questionable  whether 
the  connective  tissue  ever  is  primarily  at  fault.  We 
hear  a  lot  about  nephrosis  and  nephritis:  the  term 
makes  little  difference  as  long  as  we  are  talking 
about  the  same  thing;  namely,  degeneration  or  in- 
flammation. The  terms,  nephrosclerosis  and  arteri- 
osclerotic kidney,  are  used  by  different  writers,  both 
meaning  kidney  changes  as  a  result  of  arteriosclero- 
sis. However  classified,  the  more  detailed  must 
show  greater  error.  The  classification  by  Christian 
and  MacCallum  into  three  main  groups — acute 
nephritis,  chronic  nephritis  and  arteriosclerotic  kid- 
ney— seems  to  be  as  near  as  one  can  come  to  a 
clinical  classification.  Useful  subgrouping  requires 
a  pathological  study  of  the  kidney.     Of  course  this 
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refers  only  to  nephritis,  and  does  not  include  many 
other  kidney  conditions  that  may  be  diagnosed. 

With  an  increased  interest  in  degenerative  and 
vascular  disease,  the  circulatory  changes  in  nephritis 
are  demanding  more  attention.  Some  have  advanc- 
ed the  idea  that  there  is  always  a  primary  vascular 
change.  It  is  hard  to  be  certain  which  is  primary. 
In  cardiac  decompensation  from  any  cause,  there 
is  a  congestion  in  the  organs  below  the  diaphragm, 
including  the  kidney.  The  changes  that  follow  are 
similar  to  those  found  in  primary  nephritis.  In  the 
arteriosclerotic  kidney  the  blood-pressure  is  high, 
probably  because  of  the  widespread  capillary  scler- 
osis, rather  than  from  occlusion  of  the  capillaries  in 
the  glomerulus  alone.  We  know  that  one  kidney 
may  be  removed  without  any  change  in  blood-pres- 
sure. .As  shown  by  .Anderson,  the  removal  of  70 
per  cent,  of  the  kidney  tissue  of  a  rabbit,  does  not 
produce  h\'pertension.  even  when  prolonged  renal 
insufficiency  results.  Hence,  there  must  be  an  add- 
ed factor.  Secondary  to  hypertension,  we  have  a 
great  hypertrophy  of  the  heart  wall,  especially 
marked  in  the  left  ventricle.  If  this  continues  long 
enough  cardiac  failure  follows. 

.As  suggested,  kidney  pathology  is  a  diffuse  af- 
fair. The  kidney  unit  is  composed  of  inter-depend- 
ent glomerulus,  glomerular  capsule  and  tubule. 
When  the  glomerulus  is  destroyed,  the  correspond- 
ing tubule  degenerates,  and  vice  versa.  However, 
each  may  be  partially  destroyed  and  regenerate,  if 
the  damage  be  not  too  great.  In  this  we  have  a 
healed  nephritis  without  permanent  injury.  If  the 
entire  unit  is  destroyed,  scar  tissue  must  replace  it 
and  the  kidney  will  be  permanently  altered. 
Whether  its  function  is  permanently  altered  de- 
pends on  the  extent  of  the  injury. 


NURSING 

For  litis  issue,  Ed.va  L.  Heixzf.ri.ixo,  R.N. 

Win.slon-Salem,  N.  C. 
I.   i.f   .N'urm-.x,    .N'l.rth   fanilinii    Haptist    Ho.spltals 


Should  the  Gradlate  Nurse  Reduce  Her  Fees? 

A  great  deal  is  being  said  about  the  economic 
conditions  in  our  State  as  well  as  others.  Everyone 
feels  that  he  must  reduce  the  high  cost  of  living, 
even  the  well-to-do.  Many  are  living  with  less  ex- 
pense than  ever  before. 

The  graduate  registered  nurse  perhaps  feels  the 
economic  condition  as  much  or  more  than  any  class 
of  professional  pefjple.  There  is  not  so  much  com- 
plaint about  her  fee  but  many  are  not  financially 
able  to  pay  for  her  .services.  Therefore,  she  is  out 
of  employment  a  great  part  of  the  time.  Sick  peo- 
ple are  needing  her  and  cannot  pay.  Must  the 
nurse  reduce  her  fees  to  meet  the  demands?  She  is 
ever  ready  to  hel[).     Recently  I  attended  a  nurses' 
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Rectal  and  Colonic  Ailments 


Offering   Special   Facilities   jor   the 

Diagnosis  and  Treatment  of  Rectal 

and  Colonic  Diseases 

at 

36th  Street  East  of  Lexington  .Avenue 
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meeting  in  which  the  subject  of  reducing  fees  was 
the  prime  factor.  The  spirit  shown  was  fine.  They 
felt  that  they  wanted  to  help  the  i>eople  who  are 
struggling  with  the  cost  of  illness.  .At  the  close  of 
this  meeting  a  unanimous  vote  indicated  that  they 
were  willing  to  make  a  10  per  cent,  reduction. 
Whether  this  will  aid  the  unemployment  situation 
remains  to  be  seen.  It  may  not  but  at  least  it 
shows  that  the  graduate  nurse  is  trying  to  do  her 
part  to  help  meet  the  present  depression. 


OtTKR  TO  Brinc  in  Risii's  Body 
.Apropos  of  till'  death  of  Physick  onu  may  recall  a  story 
told  by  Randolph:  "On  the  cvcninR  of  the  day  Dr.  Ben- 
jamin Ru.sh  was  buried.  Dr.  Physick's  doorbell  was  rung 
and  he  answered  the  summons  himself.  In  the  doorway 
stood  a  burly  Negro,  who  demanded,  'Do  you  want  Dr. 
Rush?"  'What  do  you  mean?,'  said  Physick ;  'Dr.  Rush  Is 
dead!'  'I  will  have  him  at  the  CoUcrc  for  you  at  9  o'clock 
tomorrow  morning;  for  20  dollars,'  said  the  Negro. "  Dr. 
Physick  look  precautions  that  hLs  own  grave  be  guarded 
again.st  the  possibility  of  his  resurrection. — F.  R.  Packard, 
in  Trans.  Col.  Phys.  of  Phila.,  1931.) 


Dr.  Piiii.ii'  SiNc.  Physick,  professor  in  the  University  of 
Penn.sylvania  from  1806  to  I83I,  had  yellow  fever  when  an 
epidemic  of  this  di.scasc  was  raging  in  Philadelphia  in  1793, 
and  he  had  it  again  in  1797.— F.  R.  Packard,  in  Trans.  Col. 
Phys.  of  Phila.,  10.i1. 
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BOOK  REVIEWS 


ELECTROSURGERY,  by  Howard  A.  Kelly,  M.D., 
LL.D.,  F.  A.C.S.,  Baltimore,  Maryland,  and  Grast  E. 
\V.\RD,  M.D.,  F.A.C.S..  Baltimore,  Mar>land.  305  pages 
with  382  illustrations  by  Wullvm  P.  UiuiscH  and  others. 
W.  B.  Saunders  Company,  Philadelphia  and  London,  1Q32. 
Cloth,  $7.00  net. 

The  history  of  electrotherapeutics  in  general  is 
sketched;  the  fundamentals  of  the  physics  of  elec- 
tricity given  in  satisfactory  way.  Use  of  the  elec- 
trosurgical  cutting  current  results  in  a  thinner  scar 
than  that  produced  by  the  "cautery  knife."  Some 
observers  have  found  the  healing  of  skin  wounds 
made  by  the  current  to  be  less  certain  than  of  such 
wounds  made  by  the  knife.  Usual  asepsis  is  to  be 
observed.  Elect rosurgery  finds  its  greatest  useful- 
ness in  treating  lesions  of  the  skin  and  the  oral 
cavity;  it  does  not  replace  usual  methods  of  re- 
moving tonsils.  It  has  been  used  with  great  ad- 
vantage in  malignant  thyroids  and  in  toxic  goiters, 
and  in  thoracic  iurgery.  In  breast  and  abdominal 
surgery  this  method  is  especially  recommended  in 
the  treatment  of  cancerous  lesions.  Its  field  in  gy- 
necology is  said  to  be  of  importance,  although  not 
extensive.  For  prostatic  removal  it  is  usually  the 
method  of  choice.  For  proctologic  operations  this 
method  offers  many  advantages.  Certain  massive 
and  vascular  tumors  of  the  brain,  not  removable 
by  the  knife,  can  be  extirpated  by  electrosurgery. 

It  can  hardly  be  doubted  that  electrosurgery,  as 
now  developed,  offers  valuable  aid  in  conditions  not 
amenable  to  treatment  by  other  means;  or  that 
some  conditions  in  which  fairly  good  results  have 
been  obtained  by  other  procedures  are  better  treat- 
ed after  the  fashion  which  is  the  subject  of  this 
work. 


This  is  an  excellent  guide  to  conduct  one  be- 
tween silly  and  supercilious  therapeutic  nihilism  and 
the  unbounded  faith  taught  by  the  detail  man. 


MATERIA  MEDICA,  PHARMACOLOGY  AND 
THER.\PEUTICS,  by  Walter  A.  Bastedo,  Ph.G.,  M.D., 
Sc.D.,  F.-^.C-P.,  .'\ssistant  Clinical  Professor  of  Medicine, 
Columbia  University;  Consulting  Physician,  St.  Luke's  Hos- 
pital, New  York,  St.  Vincent's  Hospital,  Staten  Island,  and 
the  Staten  Island  Hospital;  President,  United  States  Phar- 
macopoeial  Convention,  1930-40.  Third  Edition,  Reset.  73Q 
pages  with  illustrations.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1932.     Cloth,  S6.50  net. 

This  work  strikes  a  middle  course  between  the 
old  materia  medicas,  "some  recommend,"  and 
the  old  pharmacologies,  "in  the  frog  and  in  the 
dog."  Here  is  drug  action  as  it  has  been  actually 
found  to  occur  in  the  human  being.  The  therapeu- 
tics based  on  this  pharmacology  is  emphatically  of 
the  kind  which  has  been  found  to  do  good.  On 
such  controversial  subjects  as  the  effects  of  tobac- 
co, alcohol  and  opium  it  gives  the  facts  and  logical 
deductions  from  the  facts,  just  as  it  does  on  the 
most  prosaic  drugs. 


QUANTITATIVE  CLINICAL  CHEMISTRY,  Vol.  li. 
Methods,  by  John  P.  Peters,  M.D.,  M..^.,  Professor  of  In- 
ternal Medicine,  Y'ale  University  School  of  Medicine,  and 
Do.vALD  D.  Van  Slvke,  Ph.D.,  Sc.D.,  Member  of  the  Rock- 
efeller Institute  for  Medical  Research.  The  WiUiums  it 
Wilkins  Co.,  Baltimore,  1932.    .SIO.OO. 

In  this  volume  are  described  methods  for  deter- 
mining the  quantities  of  different  substances  in  the 
body  and  its  discharges,  as  related  to  problems  of 
health  and  disease.  \\'here  there  is  more  than  one 
good  method,  individual  preference  and  convenience 
are  given  consideration.  Principles  on  which  meth- 
ods are  based  are  instructively  set  forth.  Informa- 
tion is  given  in  detail  on  the  choice  and  use  of 
apparatus,  calibration,  the  making  of  standard  so- 
lutions, and  so  on,  in  a  remarkably  full  chapter  on 
general  chemical  technique. 

Special  biochemical  methods,  including  prepara- 
tion of  subject,  drawing  blood,  removal  of  proteine 
of  blood  and  plasma,  ashing  and  determination  of 
volume  of  cells,  are  given  in  chapter  two.  Then 
follow  gas  analyses,  determination  of  respiratory 
metabolism,  lung  volume,  sugar,  lipoids,  total  and 
non-protein  nitrogen,  urea,  ammonia,  amino  acids, 
uric  acid  and  other  important  urinary  constituents, 
lactic  acid,  acetone  and  related  substances,  and 
total  organic  acids. 

Other  substances  for  which  methods  are  given  are 
hemoglobin  and  its  derivatives,  total  urine  proteins, 
blood  volume,  total  base,  calcium  content,  mag- 
nesium in  urine  and  feces,  reaction  of  blood  and 
urine,  chlorides,  bicarbonate  and  sulphur. 

.\n  appendix  is  devoted  to  psp.  tests,  tests  of  liver 
function  and  a  few  others. 

Most  of  those  who  have  done  any  biochemical 
tests  have  wished  to  know  why  the  different  steps. 
This  book  supplies  this  information  to  a  great  de- 
gree, in  addition  to  telling  in  clear  language  how- 
to  make  various  determinations  of  major  conse- 
quence in  the  practice  of  medicine. 


THE  CHEMISTRY  OF  TUBERCULOSIS:  A  Compila- 
tion and  Critical  Review  of  Existing  Knowledge  on  the 
Chemistry  of  the  Tubercle  Bacillus  and  Its  Products,  The 
Chemical  Changes  and  Processes  in  the  Host,  The  Chemical 
Aspects  of  the  Treatment  of  Tuberculosis,  by  H.  Gideon 
Wells,  M.D.,  Ph.D.,  Director  of  the  Otho  S.  A.  Sprague 
Memorial  Institute  and  Professor  of  Pathology  in  the  Uni- 
versity of  Chicago,  and  Esmond  R.  Long,  M.D..  Ph.D., 
Director  of  the  Laboratory  of  the  Henry  Phipps  Institute 
for  the  Study,  Treatment  and  Prevention  of  Tuberculosis, 
and  Professor  of  Pathology,  University  of  Pennsylvania, 
formerly  Professor  of  Pathology  in  the  University  of  Chi- 
cago. 2nd  edition,  thoroughly  revised.  The  Williams  & 
Wilkins  Co.,  Baltimore,  1932.    S7.00. 
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The  variability  in  form  of  what  we  know  as  the 
tubercle  bacillus  is  recognized  by  the  substitute 
term,  mycobactcrium  tuberculosis.  In  any  discus- 
sion of  the  chemistry  of  tuberculosis  it  must  be 
known  what  tuberculosis  is.  and  what  tuberculosis 
is  must  hinse  on  what  is  recognized  as  the  causa- 
tive agent.  The  variability  of  what  have  been  ac- 
cepted as  specific  microbic  causes  of  disease,  even 
to  the  extent  of  assuming  filterable  forms,  is  ne- 
cessitating a  revolutionary  revision  of  many  of  our 
cherished  conceptions. 

The  chemical  changes  attendant  on  the  growth, 
nutrition  and  development,  particularh-  of  myco- 
bactcrium tuberculosis  Jiomiiiis,  are  given.  The  or- 
ganism possesses  the  common  enzymes  found  in 
other  cells,  but  relatively  low  in  power  to  break 
down  added  fats  and  proteins,  and  it  contains  more 
jipin  than  do  bacteria  generally.  Other  acid-fast 
bacteria  are  less  dej^endent  on  carbon  than  is  that 
of  tuberculosis.  The  changes  which  take  place  in 
the  tubercle  are  mostly  due  to  enzymes.  Calcifica- 
tion in  tuberculous  tissues  takes  place  as  in  any 
necrotic  tissue  which  can  not  be  absorbed.  The 
blood  of  the  tuberculous  contains  more  water, 
lecithin  is  decreased:  the  varying  amounts  and  con- 
flicting reix)rts  as  to  many  other  ingredients  are 
discussed. 

Of  great  interest  are  the  results  of  inve.stigation 
of  the  chemistry  of  the  non-tuberculous  tissues  of 
tuberculous  individuals,  of  tuberculous  effusions,  of 
the  sputum  and  urine — all  these  shed  light  on  the 
subject  of  clinical  tuberculosis. 

The  final  section  considers  the  chemotherapy  of 
tuberculosis,  under  such  subdivisions  as  the  chem- 
ical basis  of  tuberculosis  therapy,  sfiecific  chemo- 
therapy and  non-specific  chemical  therapy. 

.All  those  under  whose  care  come  any  consider- 
able number  of  tuberculosis  patients  should  make 
themselves  well  acquainted  with  this  book. 


.MEDICINE  .AND  THE  ST.^TE:  The  Relation  Between 

the  Private  and  Official  Practice  of  Medicine  With  Special 

Reference  to  Pubhc  Health,  by   Sir  .Artiiir  Newshol.me, 

K.C.B..  FRCP.,  with  foreword  by  William   H.  Welch, 

I    M.D.,  LL.D.     Williams  &    Witkins    Co.,    Baltimore,    and 

I   George  .\Uen  &  Vnuin,  Ltd.,  London,  1932.     S3. 50. 

The  3  volumes  of  studies  on  which  this  volume 
is  based  have  been  reviewed  in  this  section.  This 
I  volume  postulates  that  the  health  lA  every  individ- 
ual is  a  social  concern  and  respftnsibility.  and  pro- 
ceeds to  apply  the  results  of  its  author's  observa- 
tions. 

The  author  says  there  is  a  unanimous  accept- 
ance of  the  a.xiom  that  no  sick  human  being  must 
be  allowed  to  lack  the  things  necessary,  that  there 
is  a  lamentable  inadequacy  in  the  health  provisions 
for  communities,  that  the  family  physician  is  some- 


.  .  .  what  medicine  has 

done    for    civilization 

THE  LAME,  THE  HALT 

AND  THE  BLIND 

Hy  HOUARD  W.   H.AGG.ARO,   M.D. 
.■\uthor  of  "Devils,  Drugs  and  Doctors" 

Here  is  a  new  kind  of  history-  -a  history  of 
civilization  in  terms  of  man's  contiuest  of  dis- 
ease. The  horrors  from  which  we  have  at  last 
been  freed,  the  debt  that  everyone  owes  to 
medicine,  the  men  and  the  discoveries  that 
have  wiped  out  cholera,  plague,  yellow  fever, 
and  that  will  some  day  wipe  out  tuberculosis 
and  cancer,  are  here  described  by  .America's 
greatest  authority  on  the  history  of  medicine. 
Full  details  about  the  horrors  of  medieval 
medicine,  condemned  criminals  used  for  ex- 
perimental animals,  operations  without  anaes- 
thetics, the  barber-Surgeon's  place  in  medi- 
cine, the  Kabylonian  hospital  system,  modern 
preventive  medicine,  etc.,  etc.  Illustrated  with 
200  curious  old  prints. 

PRICE  ?4.00 

Send  Orders  To 

SOUTHERN  MEDICINE  &  SURGERA' 

804  Professional  Bldg. 

Charlotte,  N.  C. 


times  the  most  important  agent  in  medical  work 
and  that  adequate  care  requires  measures  beyond 
W'hat  he  can  provide;  and  he  goes  on  to  say  that 
we  must  accept  the  necessity  of  private  charity,  of 
insurance  schemes  and  of  funds  derived  from  tax- 
ation. 

In  all  the  provinces  of  France,  we  are  told,  med- 
ical attendance  on  the  poor  is  provided  on  the  plan 
of  free  choice  of  doctor  subject  to  an  official  scale 
of  charges. 

Every  illness  treated  at  the  public  expense  should 
be  investigated  socially.  Every  tuberculous  patient 
should  be  in  a  sanatorium  long  enough  to  be 
trained  in  his  new  manner  of  life,  after  which  home 
treatment  may  be  adequate. 

Unquestionably,  the  author's  observations,  so  far 
as  they  go,  are,  broadly  speaking,  accurate.  His 
deductions  are  open  to  serious  question.  Before 
going  into  any  plan  of  sickness  insurance  it  seems 
the  part  of  plain  .sense  to  consider  three  fundamen- 
tal things:  (1)  the  vast  majority  of  |)ersons  have 
no  scruples  which  will  deter  them  from  making  the 
mo.^^t  they  can  out  of  sickne.ss  insurance:  (2)  the 
present  state  of  medical  knowledge  is  inarlequale  to 
the  ta?k  of  accurately  separating  the  sufferers  from 
those  whf)  say  they  are  suffering  but  are  not;  (3) 
in  the  I'nited  States  today,  many  more  lack  ade- 
quate food,  clothing  and  shelter  than  lack  compc- 
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tent  medical  care — and,  as  food,  clothing  and  shel- 
ter, besides  being  essentials  in  themselves,  are  nec- 
essary constituents  of  adequate  medical  care,  it 
would  seem  to  be  obvious  that  the  energies  of  im- 
provers of  the  social  order  should  be  first  directed 
to  adequately  distributing  these  essentials. 


THE  COLLECTED  PAPERS  OF  THE  MAYO  CLINIC 
AND  THE  MAYO  FOUNDATION  FOR  1031.  Volume 
XXIII.  Edited  by  Mrs.  Maud  H.  Melusu-Wilson  and 
Richard  M.  Hewitt,  B.A.,  M..\.,  M.D.  Octavo  Volume  of 
1231  pages  with  265  illustrations.  Philadelphia  and  Lon- 
don.    W.  B.  Siiunders  Co.,  1932.     Cloth,  S13.00  net. 

Some  250  names  are  found  in  the  list  of  contrib- 
utors. The  largest  number  of  contributions  are  on 
alimentary  tract  conditions,  followed  closely  by 
those  of  the  head,  trunk  and  extremities.  Then 
come  genito-urinary  conditions  and  articles  dealing 
with  blood  and  circulatory  subjects,  ductless  glands; 
brain,  spinal  cord  and  nerves;  chest,  skin  and  syph- 
ilis: a  great  variety  of  miscellaneous  subjects  clos- 
ing. 

Two  subjects  of  the  greatest  interest  are  Cancer 
of  the  Stomach  in  Physicians  and  Duodenal  Ulcer 
.Among  Physicians.  All  doctors  can  well  be  inter- 
ested in  what  is  said  on  Diarrhea  of  Unknown 
Origin,  Nephrosis  in  Childhood,  Recurring  Pre- 
eclamptic Toxemia,  Cardiac  Features  of  Goiter,  The 
Heart  in  Old  Age,  Treatment  of  Fractures.  Every 
specialist  may  here  find  articles  of  special  interest 
to  him. 

Features  of  all  these  articles  which  are  worthy  of 
high  praise  and  for  which  we  commend  them  to 
writers  on  medical  (or  any  other)  subjects  are  their 
forthrightness  and  brevitv. 


ACCIDENTS,  NEUROSES  .^ND  COMPENS.\TION, 
by  James  H.  Huddlesox,  M.D.,  .Associate  in  Neurology, 
Columbia  University;  .Attending  Neurologist,  Neurological 
Institute,  New  York;  with  a  foreword  by  J.  R,vmsey  Hunt, 
M.D.,  Sc.D.,  Professor  of  Neurology.  Columbia  University. 
Williams  &  Wilkim  Co.,  Baltimore,  1932.     S4.00. 

How  to  know  how  much  of  what  is  complained 
of  is  due  to  physical  causes,  how  much  to  imag- 
ination and  how  much  to  deliberate,  cool  invention, 
is  difficult  enough  in  ordinary  practice:  in  indus- 
trial practice  this  difficulty  is  many  times  multi- 
plied. 

The  disorders  grouped  under  the  name,  traumatic 
neuroses,  are  analyzed  so  far  as  possible.  Etiolo- 
gic  factors  are  discussed  in  a  rather  vague  and  un- 
certain fashion,  and  the  same  may  be  said  of  classi- 
fication. In  concussion  neuroses  cerebral  laceration 
is  regarded  as  generally  present.  Endocrinoses 
complicate  many  traumatic  neuroses.  Injuries  lead 
directly  to  phychoses  in  predisposed  persons.  Ma- 
lingering is  common.  Criminalism  is  not  to  be 
ascribed  to  head  injuries  suffered  in  adult  life.  Dif- 


ferential diagnoses  and  treatment  are  given  in  gen- 
eral and  not  very  hopeful  terms.  The  chapter  on 
compensation  is  particularly  well  done,  and  nothing 
could  be  saner  than  the  statement  that  quick  re- 
sumption of  occupation  is  a  strong  preventive  in 
the  face  of  sudden  fright  and  little  injury. 


MEDI-CULT:  The  A-B-C  of  the  Medical  Profession, 
B.  F.  Lorance,  M.D..  Richard  G.  Badger.  Boston,  1924. 
51.50,  postage  paid. 

This  is  a  valuable  book  for  the  layman  to  read; 
therefore  it  would  be  profitable  for  the  physician 
to  know  it,  and  so  be  able  to  recommend  it  intelli- 
gently to  the  layman.  Few  could  believe  in  the 
fanciful  quackery  which  uses  up  so  much  ink  and 
paper  and  "time  on  the  air"  after  reading  Dr.  Lo- 
rance's  plain  exposition. 


PLASTIC  SURGERY  OF  THE  NOSE,  EAR  AND 
F.\CE,  by  Dr.  Victor  Fruhwald,  Ex-.Assistant  of  the 
Nose,  Throat  and  Ear  Clinic  in  Vienna;  translated  by 
Geoffrey  Morey,  M.B.,  B.S.  (.Adelaide),  D.L.O.  (London), 
Junior  Surgeon  Shropshire  Nose,  Ear  and  Eye  Hospital 
(Shrewsbury).  SS  illustrations.  Wilhelm  Maudrich,  Vienna, 
1932,     .?4.00,  post  free. 

Experience  in  post-graduate  teaching  has  trained 
the  author  in  telling,  clearly  and  concisely,  what  he 
has  learned  from  long  and  painstaking  practice  in 
this  field. 

The  subject  is  one  worthy  of  more  serious  atten- 
tion than  it  has  received  in  this  country.  It  has 
suffered  greatly  from  the  fact  that  a  surgeon  who 
becomes  identified  with  plastic  surgery  of  the  face 
is  liable  to  be  dubbed  "beauty  doctor." 

Disfigurements,  congenital  or  acquired,  are  wor- 
thy of  the  best  attention  of  our  most  serious  and 
dignified  surgeons.  Serious  disfigurements  are  in- 
herently repulsive  to  the  most  tenderhearted  and 
considerate,  even.  To  as  great  an  extent  as  he 
removes  or  corrects  these  disfigurements,  the  sur- 
geon's plastic  work  on  the  face  augments  human 
happiness — which  is  certainly  the  only  worthy  am- 
bition. 

Explicit  text  and  accurate,  plain  illustrations 
teach  the  subject  in  a  way  well  designed  to  enable 
the  reader  to  translate  the  knowledge  gained  into 
good  for  his  patients. 


THE  HEALING  CULTS;  A  Study  of  Sectarian  Medical 
Practice;  Its  Extent,  Causes  and  Control,  by  Louis  S. 
Reed,   Ph.D.    The    University   oj   Chicago   Press,   Chicago, 

1932.     S2.00. 

This  is  a  report  on  the  distribution,  the  educa- 
tion, the  claims  and  certain  of  the  activities  of 
members  of  many  of  the  -aths,  -actors  and  -ists.  A 
good  deal  which  will  help  to  shed  light  on  these 
cults  is  given  in  accounts  of  their  origin  and  rise 
and  the  kind  of  persons  who  brought  them  into  be- 
ing. 
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It  will  interest  a  good  many  in  this  section  to 
learn  thai  a  table  giving  the  ratio  of  chiropractors 
to  doctors  contains  these  figures: 
Virginia  — 1  chiropractor  to  86  doctors 

South  Carolina  — 1  "  '"  65 

North  Carolina  — 1  "  '  5i 

District  of  Columbia — 1  5 

Virginia  has  first  place  in  the  nation,  and  the 
Carolinas  show  up  well  in  this  intelligence  test. 
Form  your  own  opinion  as  to  the  showing  of  those 
who  govern  us. 


CONTROL  OF  CONCEPTION:  .\n  Illustrated  Medical 
Manual,  by  Robert  Latovr  Dicki.nson  and  Louise  Stev- 
ens BRyA.ST.  The  Williams  &  Wilkins  Co.,  Baltimore, 
1931.    S4.50. 

The  preface  and  introduction  give  information 
to  orient  the  reader.  The  first  few  chapters  sum- 
marize the  anatomical,  physiological  and  chemical 
principles  involved.  Then  follow  the  technique  of 
the  measures,  general  and  special,  those  to  be  car- 
ried out  by  the  husband  and  those  by  the  wife.  It 
is  made  plain  that  sterilization  may  be  accomplish- 
ed without  unse.xing  the  individual,  this  applying 
to  members  of  either  sex.  Medical  indications  are 
stated  in  a  way  to  convince  that  there  is  great  and 
general  need  for  the  limiting  of  offspring  among 
those  who  now  are  practically  limited  to  a  choice 
between  contraception  and  abortion;  and  of  these 
two,  certainly,  contraception  is  preferable  on  hu- 
manitarian, physiological,  esthetic,  moral  and  eco- 
nomic grounds. 

L'nder  present  conditions,  those  physically,  men- 
tally and  morally  incapable  of  sustaining  them- 
selves are  reproducing  their  kind  out  of  all  propor- 
tion to  the  reproduction  of  the  capable,  and  to  a 
degree  which  will,  if  continued  for  another  SO 
years,  make  a  load  of  insane,  feebleminded  and 
criminal,  so  heavy  that  the  rest  of  the  population 
can  not  carry  it. 

THE  PR.\CTICE  OF  CONTR.\CEPTION:  ,\n  Inter- 
national Symposium  and  Survey,  edited  by  Margaret 
Sanger  and  Ha.snah  M.  Stone,  M.D.,  with  a  foreword  by 
Robert  L.  Dickinson,  M.D.  From  the  Proceedings  of  the 
7lh  International  Birth  Control  Conference,  Zurich,  Swit- 
zerUnd,  Sept.,  1930.  The  WiUiami  Cr  Wilkins  Co.,  Balti- 
more, 1931.     $4.00. 

This  book  goes  more  into  the  history  of  the 
subject  than  does  the  one  just  reviewed.  It  is  the 
expression  of  the  opinions,  based  on  study,  obser- 
vation and  weighting  of  the  evidence,  of  many 
good,  earnest  and  intelligent  persons.  A  good  deal 
of  its  contents  overlaps  with  parts  of  the  othc 
book. 

The  measures  advocated  and  described  in  these 
two  books  offer  a  reasonable  and  proper  way  out. 


St.   Elizabeth's  Hospital 

RICHMOND,  VA. 

Staff 

J.  Siieltox  Horsi.ev.  M.D. 

Surgery  and  G\necolo%\ 
].  S.  Horslkv,  Jr.,  M.D. 

Plastic  and  General  Surgery 
Guv  W.  HoRSLEY,  M.D.,  General  Surgery 
Douglas  G.  Chapman,  M.D. 

Internal  Medicine 
0.  O.  .ASHWORTH,  M.D. 

Consultant  in  Internal  Medicine 
Wm.  H.  Hiccixs,  M.D. 

Consultant  in  Interna!  Medicine 
,^i;sTi.v  I.  DoDSON,  M.D.,  Urology 
Fred  M.  Hodges,  M.D.,  Roentgenology 
Tuos.  W.  Wood,  D.D.S.,  Dental  Surgery 
Helen  Lorraine,  Medical  Illustration 

Administration 

.v.  E.  Pate- _- Business  Manager 

SCHOOL  FOR  NURSES 

Tlu-  Ti-iiinnfr  Sihool  is  affiliated  witli  Johns 
Hopkins  Hospital  in  Haltiinore  for  a  three  months' 
.  ..nis,-,  lach  in  Pediatrics  and  01)stetrii-s.  .-V  c-DUrse 
in  ixil.Iic  health  nursing  is  Kiven  as  an  elcitive  in 
th,-  S,ni..i-  year  at  the  liiihnn.nd  Selicul  of  Social 
Work  and  PuMic  Health  which  is  a  department  of 
William  and  llar.v  College.  .\11  applicants  must  he 
graduates  of  a  high  .school  or  have  the  equivalent 
education. 

A  ddrcss 
ELIZABETH  S.  MORAX,  R.N. 

Superintendent 


.Addition  to  Gr.ace  Hospital  Staff 
Dr.  .\.  L.  Hcrrini,',  president  of  Grace  Hospital,  announces 
the  addition  of  Dr.  E.  L.  Kellum,  formerly  of  the  Mayo 
Clinic,  to  the  staff. 

Dr.  Kellum  received  his  bachelor's  degree  from  the  Uni- 
versity of  North  Carolina  and  his  M.D.  degree  at  Pennsyl- 
vania. He  served  intcrne.ship  in  the  Methodist  Episcopal 
Hospital  at  Philadelphia  and  was  college  physician  at  Rut- 
gers for  a  year  tjcfore  serving  at  the  Mayo  Clinic,  to  receive 
his  M.S.  degree  in  internal  medicine. 


The  Free-publicit\'  Hound 

(C.   C.   Schaufrler.   Portland,   In   NorlhwMt  Medicine,   Jnne) 

To  my  mind,  our  free-publicity  hound  is  quite  as  respon- 
sible for  the  ridicule  which  is  ours  today  as  the  out-and-out 
advertising  physician. 

Granting  that  the  really  pernicious  elements  among  us 
are  the  exception,  yet  we  must  accept  our  share  of  the 
stigma.  It  is  done  perhaps  only  by  a  few  but  it  affects  us 
all.  Our  failure  to  denounce  openly  such  practices  is  a  fair 
contribution  to  the  rapidly  growing  antimcdical  propa- 
ganda of  today. 


On  account  of  the  i.ax  laws  and  inefficient  enforce- 
ment of  the  Medical  Practice  .Act,  .Arizona  has  become  the 
mccca  and  the  dumping  ground  of  a  large  number  of  irre- 
.sponsible  and  pernicious  practitioners. — Southwestern  Medi- 
cine. 


There  are  a  number  of  people  on  the  ether  who  should  be 
under  \i.—  Atlanta  Constitution. 
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BvxcoMEE  Cuu-VTi-  Medical  Society,  June  20tli,  Pres. 
Grantham  in  the  chair.     Fifty-three  members  present. 

Invited  visitors  were  Drs.  A.  J.  Crowell  and  Robt.  Mc- 
Kay, Charlotte,  and  Drs.  L.  B.  Harrill  and  Garvcy,  Knox- 
viile,  Tenn. 

Dr.  C.  E.  Cotton,  chr.  of  the  comm.  appointed  to  draw 
up  resolutions  on  the  death  of  Dr.  C.  P.  .Ambler,  read  the 
resolution.  Dr.  Cock  moved  adoption,  that  copies  be  sent 
to  the  family,  to  the  press  and  a  copy  be  spread  upon  the 
minutes.    Sec.  and  carried. 

The  president  then  introduced  Dr.  Wm.  .\.  Fronz  of 
Baltimore,  the  invited  essayist  for  the  evening.  Dr.  Fronz 
spoke  on  Hacmaturia,  with  Special  Reference  to  the  Im- 
portance of  the  Early  Diagnosis  of  Conditions  Causing  It, 
illustrating  his  talk  with  lantern  slides.  Commendation  of 
the  paper  and  the  es.^ayist  was  expressed  by  Drs.  Crowell, 
McKay  and  Garvey  and  the  president,  who  reported  a 
case. 

.Adjournment. 

M.  S.  Broun.  Sec. 


GviLi-ORD  County  Medical  Society,  regular  monthly 
meeting,  Greensboro,  June  2nd.  Following  supper  meet- 
ing called  to  order  by  the  president.  Dr.  B.  R.  Lyon. 
Minutes  of  previous  meeting  read  and  approved. 

Dr.  H.  B.  Hiatt,  chairman  of  a  special  committee  to 
arrange  for  the  July  meeting,  reported  that  arrangements 
had  been  made  for  a  social  meeting  for  the  doctors  and 
the^r  wives  at  the  Jefferson  Club,  July  7th. 

The  president  next  recognized  Dr.  I.  T.  Mann,  who  in- 
troduced our  invited  speaker,  Dr.  I.  H.  Manning,  dean  of 
the  medical  department  of  the  University  of  North  Caro- 
lina, who  gave  a  comprehensive  and  interesting  review  of 
the  present  knowledge  of  the  autonomic  nervous  system. 

.Adjournment. 

(Signed)  A.  D.  Ownbcy,  M.  D.,  Sec. 


Mecklenbi-rc  County  Medical  Society-,  June  7th: 

A  case  of  xanthomatosis  was  presented  by  Dr.  T.  D. 
Sparrow.  This  is  the  47th  case  report  in  the  literature. 
The  theories  of  blood  chemistry  derangement  as  a  possible 
etiological  factor  in  this  condition  were  thoroughly  dis- 
cussed. It  seems  that  the  best  treatment  is  roentgen-ray 
therapy.  Dr.  L.  M.  Fetner  showed  x-ray  pictures  of  the 
patient. 

Papers:  1 — "Surgery  of  the  Large  Inestine,"  by  Dr. 
Jas.  Gibbon.  This  paper  excluded  the  rectum.  Seventeen 
cases  were  analyzed  and  x-ray  pictures  before  and  after 
operation  were  shown.  The  importance  of  x-ray  diagnosis 
was  stressed. 

2 — "Treatment  of  Tuberculous  Hips  in  Children  by  Sur- 
gical Fusion,"  by  Dr.  O.  L.  Miller.  This  paper  was  a  re- 
sume of  40  cases — the  largest  single  series  reported  to  date. 
A  brief  description  of  the  technic  and  plates  illustrating 
results  were  presented. 

Dr.  C.  W.  Robinson,  recently  moved  to  Charlotte  from 
DavMson  County,  was  elected  to  membership  in  the  So- 
ciety. 

It  was  moved,  seconded  and  unanimously  carried  that 
the  meetings  during  July  and  August  be  dispensed  with. 


The  Society  took  note  of  Dr.  C.  P.  Ambler's  death.  The 
Secretary  was  instructed  to  send  a  letter  of  sympathy  to 
Dr.  Ambler's  family  and  also  one  to  the  Buncombe  County 
Medical  Society. 

The  Society  voted  to  extend  felicitations  to  Dr.  J.  P. 
Munroe — the  Nestor  of  Mecklenburg  County  Medicine — 
on  his  recovery  from  a  recent  operation. 

(Signed)   R.  B.  McKnight,  Sec.-Treas. 


Wake  CoUNr\-  Medic/U.  Society,  June  oth,  at  Raleigh. 

Resolutions  of  appreciation  of  Dr.  J.  M.  Templeton  were 
read  by  Dr.  J.  P.  Hunter,  chairman  of  the  resolutions 
committee,  and  were  ordered  entered  in  the  minutes. 

Dr.  M.  v.  Zeigler  introduced  his  father.  Dr.  J.  H. 
Hamilton  introduced  Dr.  D.  F.  Milan  of  the  International 
Health  Department  recently  loaned  to  the  North  Carolina 
Health  Department  and  Dr.  J.  C.  Knox,  a  new  member 
of  the  North  Carolina  Department  of  Epidemiology. 

Dr.  Sidney  Smith  reported  three  cases  of  ureteral  stric- 
ture with  treatment  illustrated  by  x-ray  films;  discussed 
by  Dr.  Procter. 

The  Secretary  presented  the  Metropolitan  Life  Insur- 
ance Health  Bulletin.  A  committee  consisting  of  Drs.  J.  P. 
Hunter,  A.  C.  Bulla  and  V.  S.  Caviness  was  appointed  to 
investigate  this  program  with  power  to  act  for  the  County 
Medical  Society. 

The  district  medical  meeting  to  be  held  next  Thursday  at 
2:30  in  Durham  was  announced. 

(Signed)     V.  S.  Caviness,  Sec.-Treas. 


The  Robeson  County  Medical  Society',  June  18th:  In- 
vited speakers  were  Drs.  R.  B.  Davis  and  Chas.  A.  Julian 
of  Greensboro,  the  former  on  The  Logical  Incision  for  an 
Appendectomy  and  the  latter  on  Nervous  Indigestion.  Dr. 
J.  .\.  Martin  introduced  Dr.  Davis,  and  the  discussion  was 
opened  by  Dr.  T  .C.  Johnson  of  Lumbcrton.  Dr.  A,  B. 
Holmes  of  Fairmont  presented  Dr.  Julian,  and  the  dis- 
cussion on  his  subject  was  opened  by  Dr.  Martin.  .A  gen- 
eral discussion  followed  on  each  of  the  themes. 


The  Second  District  (N.  C.)  Medical  Society  met  at 
Morehead  City,  June  29th.  Dr.  J.  S.  Rhodes,  Wil- 
iiamston,  was  chosen  president,  succeeding  Dr.  Ben  Royal, 
Morehead  City,  Dr.  J.  E.  Smithwick,  Jamesville,  secre- 
tary, succeeding  Dr.  O.  H.  Johnson,  Morehead  City.  Fea- 
tures were  a  scientific  program,  a  fish  fry,  bathing  nad 
dancing. 


The  .America.n  Board  for  Ophtii.almic  Examinations 
will  hold  an  examination  in  Montreal  September  19th,  1932, 
at  the  time  of  the  meeting  of  the  A.  M.  A.  Applications 
can  be  procured  from  the  Secretary,  Dr.  William  H.  Wilder, 
122  South  Michigan  Avenue,  and  should  be  sent  back  to 
li!m  at  least  60  davs  before  the  date  of  the  examination. 


The  Ro.\rinc.  Gap  Children's  Hospital,  Roaring  Gap, 
N.  C,  will  open  June  15th  for  the  1932  season,  under  direc- 
tion of  Dr.  Leroy  J.  Butler,  Winston-Salem,  N.  C.  Moth- 
ers may  occupy  room  with  baby  and  may  obtain  board  in 
hospital  at  reasonable  rates. 


The  staff  of  The  Nalle  Clinic  announces  the  associa- 
tion of  Dr.  James  Robert  Adams.     Dr.  Adams  has  recently 
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completed   a    three-years'    course    in    pediatrics    under    Dr. 
McKim  Marriott  of  St.  Louis. 


Dr.  E.  C.  Terry.  Dr.  H.  .\.  CallLs  and  Dr.  F.  D.  Whitby, 
all  of  Howard  University.  Washinnlon,  were  among  the 
speakers  at  meetings  of  the  Ou)  Dominion  Medrwl  So- 
ciety at  Richmond.  June  15th. 

Dr.  \V.  B.  Porter,  of  the  Medical  College  of  Virginia, 
was  a  speaker  when  the  delegates  gathered  in  the  Egyp- 
tian Building  of  the  Medical  College  and  at  St.  Philip 
Hospital. 


The  executor  of  the  estate  of  Dr.  Chase  P.  .^mblcr  an- 
nounces that  the  operation  of  Ambler  Heights  Sanita- 
rium will  be  continued  under  the  management  of  Dr. 
Arthur  C.  Ambler,  Director,  and  Dr.  C.  H.  Cocke,  Chair- 
man Executive  Committee,  with  the  assistance  of  Dr.  A.  B. 
Craddock.  Dr.  Samuel  L.  Crow.  Dr.  J.  W.  Huston,  Dr. 
Charles  C.  Orr.  Dr.  Wilson  Pendleton.  Dr.  Paul  H.  Ringer 
and  Dr.  Martin  L.  Stevens. 


Dr.  TnoM.AS  J.  Suis,  prominent  physician  of  .Newport 
News.  Va..  for  thirty-live  years,  died  June  14th.  followinu 
a  nine  months'  illness. 


Dr.  John  Bruce  J.wes,  an  interne  at  the  Johnston- 
Willis  Hospital,  has  received  an  appointment  to  the  .Amer- 
ican Hospital  in  Paris,  according  to  word  received.  Dr. 
James,  a  recent  graduate  of  the  Medical  College  of  \'ir- 
ginia,  leaves  early  in  l^M  for  a  year  as  an  interne  in  the 
Paris  institution. 


Dr.  J.  Fui.MER  Bricut,  for  more  than  eight  years  Mayor 

of  Richmond,  swamped  his  Socialist  opponent,  Herman  R. 

.^nsell.  in  the  election  of  June  14th,  by  a  10  to  1  vote.    Dr. 

Bricht   is  a  graduate  of   the  Medical   College  of  Virginia, 

-   '08.  and  professor  emeritus  of  anatomy  in  that   col- 


Georce  B.  Wood,  sr.,  74,  Emporia,  Va.,  died  June 
.Among  the  sur\'ivors  are  Dr.  G.  B.  Wood.  jr..  and 
H.  Wood. 


Dr.  W.  B.  Pritchard  of  New  York  died  suddenly  June 
6th.  He  was  born  in  Baltimore,  was  educated  at  Wake 
Forest,  the  son  of  Dr.  T.  H.  Pritchard,  a  president  of 
Wake  Forest.     .As  a  young  man  he  was  a  journalist  and 

■'■  <d  for  the  Courier-Journal  of  Louisville,  Kentucky. 
'.as  graduated  in  medicine  by  Jefferson.     Dr.   Pritrh- 

.  was  one  of  the  alienists  for  the  prosecution  in  the  trial 
ol  Harr>'  K.  Thaw  for  the  murder  of  Stanford  White. 


I  S.  T.  A.  Kevt,  beloved  physician  of  Halifax  County, 
has  just  completed  fifty  years  of  active  practice  of 
'  ine  in  the  county.  Dr.  Kent  (P.  and  S.,  Ballo..  1S82) 
makes  his  daily  rounds,  dispensing  aid  and  comfort. 


Dr.  L.  B.  McBraver,  of  Southern  Pines,  secretary-treas- 
urer of  the  North  Carolina  Medical  Society,  was  the  prin- 
cipal speaker  at  a  joint  meeting  of  the  Rutherford  County 
Club  and  the  Rutherford  County  Medical  .V^soiialiun,  held 
June  J7.th. 


KRUSCHEN  SALTS 

.A  rational  therapi-ulic  aid  to  the 
physician  in  the  successful  treat- 
ment of  exogenous  obesity,  Kru- 
schen  Salts  achieves  its  therapeu- 
tic indications  on  basis  of  a  com- 
posite formula  carefully  perfected 
from  the  study  of  the  more  famous 
spa  waters  of  Europe,  the  reputa- 
tion of  which  has  long  been  estab- 
lished in  obesity  treatment. 

Interesting  and  instructive  litera- 
ture with  clinical  supply  ample 
for  professional  test  and  observa- 
tion, are  at  every  registered  phy- 
sician's command.  Requests 
promptly  honored. 

E.  GRIFFITHS  HUGHES,  INC. 

Manufacturing  Chemi.sts 
Rochester,  N.  Y. 


Dk.  Wi.vgate  Johnson,  Winston-Salem,  was  the  chief 
speaker  at  the  graduation  exercises  of  the  Wesley  Long 
Hospital  Training  School  for  Nurses.  Grecnsbor  ^'  ^ 
June   I.Sth.     Dr.    John 


v....... N.   C. 

Berrv.    president,    presented    the 
speaker.   Dr.   Shahane  Tavi.or.   chairman, 
diplomas. 


presented     the 


Dr.  and  Mrs.  William  B.  Porter  of  Richmond,  sailed 
for  England  July  1st.  They  will  visit  Sir  Thomas  Lewis 
and  Lady  Lewis  in  their  l-midon  home  before  going  to 
Edinburgh,  where  l)r  Purler  will  study  at  the  University 
for  two  months. 


On  Dr.  Thurman  Kik  ni\.  president  of  Wake  Forest 
College,  has  been  conferred  the  degree  iit  Doctor  of  Laws 
i)v  Duke  University. 


Dk.  Edwin  Murrav  Mann,  former  head  ol  an  army 
hospital  in  San  Carlos,  .Ariz.,  and  for  thirty  years  a  phy- 
sician of  Lunenburg  County.  Va.,  died  July  2nd  from  a 
heart  attack  at  his  home  at  Kenbridge,  Va. 

Dr.  Mann  was  born  in  Petersburg  in  1868,  the  son  of 
the  late  Judge  Edwin  Murray  Mann.  He  was  a  nephew 
of  ihe  late  Governor  William  Hodges  Mann.  Ilr  llrrlurl 
.Mann,  Richmond,  is  a  brother. 

Graduating  in  medicine  from  the  llniversity  ol  \  irt'lnia 
in  IKK",  he  entered  the  medical  corps  of  the  United  States 
.Army.  He  served  for  three  years  in  .Arizona,  being  in 
charge  of  a  hn.spital  at  San  Carlos.  Later  he  saw  service 
in  the  Spanish-American  War. 

For  the  past  thirty   years  he   had   been  engaged  in  the 
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practice  of  medicine  in  his  home  county,  where  he  was 
actively  interested  in  those  thinps  tendini;  toward  the  bet- 
terment of  life  in  the  section. 


Dr.  G.  W.  Kutscher  of  Asheville  held  a  Pediatric 
Clinic  at  the  Davis  Hospital,  Statesville,  July  1st  and 
2nd. 


Dr.  Wm.  deB.  MacNidek,  professor  of  pharmacology  in 
the  University  of  North  Carolina,  has  been  elected  Presi- 
dent of  the  .American  PharmacoloRJcal  Society. 


Dr.  J.  T.  Burrus  and  Dr.  H.  L.  Brockhhnn.  members 
of  the  High  Point  Hospital  staff,  who  had  a  suit  brought 
against  them  for  malpractice,  had  the  suit  dismissed  by  the 
court  without  letting  it  go  to  the  jury. 


Dr.  J.  B.  Bullitt,  professor  of  pathology  of  the  Uni- 
versity of  North  Carolina,  has  been  elected  President  of 
the  North  Carolina  Academy  of  Science  at  its  31st  session 
at  Wake  Forest  College. 


Duke  University  has  conferred  the  honorary  degree  of 
LL.D  on  Dr.  Thurm.\n  D.  Kitciiin,  President,  Wake 
Forest  College  and  Dean  of  the  Department  of  Medicine. 


Dr.  Gladys  Morgax,  daughter  of  Dr.  J.  L.  Morgan, 
president  of  the  Lutheran  Synod  of  North  Carolina,  and 
Mrs.  Morgan,  graduated  last  week  from  the  Women's  Med- 
ical College  of  Philadelphia.  Miss  Morgan  remains  with 
the  college  as  interne  for  a  year  and  then  will  take  up 
medical  missionary  work  for  the  Lutheran  Church. 


Dr.  Wiluam  V.  McCanless,  74,  for  more  than  fifty 
years  practicing  physician,  died  suddenly  at  his  home  at 
Danbury,  Stokes  county,  April  24th. 


Dr.  J.  C.  Council  of  Salisbury,  76,  died  April  21st. 
was  for  46  years  a  practicing  physician  in  Salisbury. 


He 


Dr.  Ralph  S.  Stevens  of  Princeton,  N.  C,  died  May 
20th  of  a  heart  attack,  age  47. 


Dr.  Hill  C.-vrter,  who  has  been  making  his  home  in 
New  York  for  the  past  two  years,  has  returned  to  .\shland, 
and  is  again  with  his  parents.  Dr.  and  Mrs.  Henry  R. 
Carter. 


Dr.  Hubert  A.  Royster,  Raleigh,  was  the  chief  speaker 
during  the  commencement  exercises  of  the  Masonic  Or- 
phanage, Oxford,  June  14th.  Dr.  Royster  spoke  on  Physi- 
cal Morality. 


Dr.  F.  B.  W.\tkins  and  Mrs.  Watkins  have  just  return- 
ed from  a  trip  to  England  and  the  Continent.  Dr.  Wat- 
kins  is  first  assistant  physician  of  the  State  Hospital  at 
Morganton,  North  Carolina. 


Dr.  Morris  Pinckney  of  Richmond  has  finished  his  in- 
terneship  in  Boston  and  is  spending  a  few  weeks  in  Eu- 
rope. 


new  president -elect  of  the  South  Carolina  Medical  .Associa- 
tion. 


Dr.  Joseph  Bear,  301  E.  Franklin  Street,  Richmond, 
Virginia,  announces  that  his  practice  will  be  limited  to 
obstetrics  and  diseases  of  women. 


MARRIED 

Dr.  Augustus  Steele  Rose,  Fayetteville,  and  Miss  Grace 
Duncan,  Beaufort,  June  24th. 

Dr.  Rose  attended  Davidson  College  and  the  University 
01  North  Carolina,  graduating  from  the  latter  institution 
with  the  degree  of  bachelor  of  science  in  medicine  in  1930. 
He  received  the  M.D.  degree  at  the  Harvard  University 
commencement  this  month.  He  has  been  appointed  to  an 
interneship  at  the  Massachusetts  General  Hospital. 


Miss  Margaret  Fleming,  Morganton,  N.  C,  and  Dr. 
Joseph  B.  Westmoreland,  Canton,  N.  C.  Immediately  after 
the  ceremony  Dr.  and  Mrs.  Westmoreland  left  for  a  motor 
trip  through  the  Smoky  Mountain  National  Park  in  North 
Carolina.  Dr.  W'estmoreland  is  a  graduate  of  the  Univer- 
sity of  .North  Carolina  and  the  School  of  Medicine  at 
Washington  University,  1032.  Dr.  and  Mrs.  WestmorelaTid 
will  make  their  home  in  .Asheville,  where  Dr.  Westmore- 
land will  serve  his  internship  at  the  Mission  Hospital. 


Dr.  Robert  G.  Tyndall,  Kinston,  N.  C,  and  Miss  Mar- 
garet Lorena  Helms,  Monroe,  June  ISth. 


Dr.  Roshicr  W.  Miller  and  Miss  Sally  Knight  Hill,  both 
of  Richmond,  July  6th. 


Dr.  Franklin  McLean  Grady,  Clinton,  and  Miss  Lydia 
Pcrcival,  Fayetteville,  June  20th.  Dr.  and  Mrs.  Grady 
will  reside  at  Syracuse,  N.  Y.,  while  the  doctor  serves  an 
uitcrneship  in  the  University  Hospital. 


Dr.  Julian  Deryl  Hart,  professor  of  Surgery  at  Duke 
University,  and  Miss  Mary  Elizabeth  Johnson,  of  Raleigh, 
June  18th. 


Our  Medical  Schools 


University  of  Virginia 


Dr.  Robert  E.  Abell  {Maryland,  1912)  of  Chtstfer,  is  the 


On  May  3rd  Dr.  J.  H.  Neff  spoke  before  the  Southside 
Post-Graduate  Society  in  Hopewell,  Virginia,  on  the  sub- 
ject of  Malignancy  of  the  Genito-Urinary  Tract. 

Dr.  J.  C.  Aub,  .Associate  Professor  of  Medicine  at  the 
Harvard  Medical  School  and  Secretary  of  the  Ella  Sachs 
Plotz  Fund,  visited  the  Medical  School  on  May  6th  and 
7th. 

Dr.  D.  C.  Wilson  read  a  paper  on  Atypical  Facial  Neu- 
ralgia before  the  Section  on  Neuro-Psychiatry  of  the 
American  Medical  Association  in  New  Orleans  on  May 
11th.  On  June  Oth  he  presented  this  subject  at  the  meet- 
ing of  the  American  Neurological  Association  in  Atlantic 
City. 

Dr.  H.  W.  Wade,  formerly  chief  pathologist  to  the 
Culion  Leper  Colcmy,  P.  I.-,  at  present  Me'dfcal  Ditettor  of 
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the  Leonard  Wood  Memorial  Fund  for  the  Study  of  Lep- 
rosy, visited  the  Medical  School  on  May  Sth. 

Dr.  E.  P.  Lehman  represented  Williams  Collepe  at  the 
Centennial  Celebration  Exercise?  of  the  University  of  Rich- 
mond on  May  12th.  On  May  loth  and  ISth  he  attended 
the  meetings  of  the  .American  Surgical  Society  in  New 
Haven,  Connecticut. 

.\t  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  May  23rd  Dr.  H.  E.  Jordan  spoke  on  Ovarian 
Gestation;  Dr.  J.  E.  Kindred  gave  a  description  of  A 
Voung  Human  Emljr>o;  and  Dr.  C.  L.  Fifer  gave  an  ac- 
count of  his  studies  of  the  Mammar>'  Gland  of  the  Rabbit. 

On  June  2nd  Dr.  H.  E.  Jordan  addressed  the  University 
of  Virginia  Medical  .\lumni  Society  in  New  York  City. 

On  June  9th  Dr.  C.  C.  Speidel  presented  an  account  of 
hb  studies  on  Living  Nerves  During  Growth  and  Regener- 
ation before  the  American  Neurological  Association  in  .At- 
lantic City. 

Dr.  C.  S.  Lcntz  read  a  paper  on  Hospital  .Administra- 
tion— Its  Practical  .Application,  before  the  Tri-Statc  Hos- 
pital Convention,  meeting  in  Richmond  from  May  17th  to 
19th. 

Dr.  Franklin  G.  Ebaugh,  Professor  of  Psychiatry  at  the 
Medical  School  of  the  University  of  Colorado  and  repre- 
sentative of  the  National  Commission  for  Mental  Hygiene, 
visited  the  Medical  School  on  May  27th. 

On  June  14th  a  class  of  forty-nine  students  was  grad- 
uated with  the  degree  of  Doctor  of  Medicine.  Six  addi- 
tional students  were  awarded  the  degree  of  Master  of 
Science,  one  each  in  Surgen.',  Psychiatry,  Physiology.  Bio- 
chemistry. Pharmacology  and  Histolog>'. 

Major  Edgar  Erskine  Hume,  U.  S.  A.,  Inspector  of  Re- 
serve Officers'  Training  Camps,  visited  the  Medical  School 
on  June  14th. 


Duke 

On  June  9th,  the  eighteen  members  of  the  first  graduat- 
ing class  of  the  Duke  University  School  of  Medicine  re- 
ceived the  degree  of  Doctor  of  Medicine.  The  degree  of 
Bachelor  of  Science  in  Medicine  was  awarded  to  five  stu- 
dents who  had  completed  satisfactorily  sl.x  quarters  in 
the  School  of  Medicine,  had  done  creditable  extra  work 
in  some  one  department  and  had  written  an  acceptable 
thesis.  In  the  School  of  Dietetics,  two  students  who  had 
completed  successfully  three  and  one-half  years  of  college 
work  and  the  required  course  of  one  year  in  the  School  of 
Dietetics  received  the  degree  of  Bachelor  of  Science  and 
the  Certificate  of  Graduate  Dietitian. 

On  the  evening  of  June  Sth,  the  graduating  class  planted 
ivy,  from  Sir  William  Osier's  home  at  Oxford,  at  the  en- 
trance to  the  medical  school ;  at  this  ceremony  Dr.  Wil- 
liam Sydney  Thayer,  of  The  Johns  Hopkins  Hospital,  and 
rmer  pupil  of  Sir  William  Osier's,  made  the  address. 
Ihayer  also  gave  a  clinic  at  the  hospital  on  cardiac 
di^-ase. 

On  June  9th,  Dr.  William  D.  Riley,  of  the  United 
States  Public  Health  Service,  held  a  clinic  at  the  hospital 
on  Public  Health  Control  of  Syphilis. 

At  the  commencement  cxercLscs,  held  at  Wake  Forest 
College  June  6th,  Dr.  Wilburt  C.  Davi.son,  Dean  of  the 
Duke  University  School  of  Medicine,  received  the  honorary 
degree  ol  UoittiT  of  Scic'D'cc. 


NATIONAL  HEAVY  DUTY 

CAUTERY  and   DIAGNOSTIC 

LIGHT  SET     -     $32.50 

(TRAN.SFORMKR.   HdlLAHLE  CORD-HANDLK 
A\U  THRKE  TIPS) 


COMPLETE    N.ATIONAL    CAUTERY    SET 
For   no  Volts,   .^0-60  Cycle  A.   C,   Cat.   No.   ,v^ 

POWERS  &  ANDERSON,  Inc. 


Richmond,  Xa. 


Norfolk,  Va. 


Medical  College  or  Virginia 


The  Carnegie  Corporation.  New  York  City,  has  made  a 
grant  of  $1,600.00  to  be  applied  toward  thi'  development 
of  the  dental  school  libra  r.\. 

The  second  postgraduate  clinic  for  Negro  physicians  was 
held  June  20th-July  2nd.  Eighteen  physicians  are  regis- 
tered, twelve  of  whom  attended  the  first  clinic.  The  course 
covers  work  in  medicine,  pediatrics,  obstetrics,  surgen.' 
and  dermatology.  Dr.  Numa  P.  G.  .Adams,  dean  of  the 
school  of  medicine,  Howard  University,  and  Dr.  H.  .A. 
Calis,  also  of  Howard,  gave  special  lectures  during  the 
clinic  course.  The  clinic  was  financed  by  the  General 
Education  Board  of  New  York. 

Dean  Wortley  F.  Rudd.  of  the  school  of  pharmacy, 
.spoke  on  pharmaceutical  education  at  the  joint  meeting  of 
the  \'irginia  and  West  \irginia  Stale  Pharmaceutical  .Asso- 
ciations held  at  White  Sulphur  Springs,  West  Virginia, 
June  20th-22nd.  This  meeting  celebrated  the  Silver  An- 
niversary of  the  West  Virginia  .Association.  Dr.  W.  G. 
Crockett  of  the  school  of  pharmacy  had  charge  of  the 
section  on  commercial  interests.  The  next  meeting  of  the 
associations  will  be  held  at  Old  Point  Comfort. 

During  the  meeting  of  the  Virginia  Academy  of  Science, 
held  at  Hollins  College,  .April  2Ist  and  22nd,  the  following 
papers  were  read  by  members  of  the  college  faculty: 

The  Treatment  of  Acute  Arsenic  Poisoning,  W.  R.  Bond, 
associate  professor  of  physiology  and  pharmacology. 

Pharmacological  and  Toxicological  Ob.servations  on 
.N'conirotinc,  H.  B.  Haag,  associate  professor  of  physiology 
and  pharmacology. 
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The  Use  of  Xupercaine  for  Infiltration  and  Conduction 
Anesthesia  in  Exodontia.  R.  J.  Main,  assistant  professor 
of  pharmacology  and  physiology,  and  \'.  R.  Trapazzano, 
assistant  in  prosthetic  dentistry. 

Actinomyces  Necrophorus  Infections  in  Man,  Frederick 
W.  Shaw,  professor  of  bacteriology  and  parasitolocy. 

The  Occurrence  of  a  Calareous  .Arterial  Lesion  in  Goiter. 
Lewis  C.  Pusch,  associate  professor  of  pathology. 

Chemistry  Related  to  Feeblemindedness  and  Epilepsy, 
Sidney  S.  Negus,  professor  of  chemi.'try,  and  Beverley  R. 
Tucker,  professor  of  nervous  and  mental  diseases. 

An  increase  of  more  than  000  in  the  number  of  patient 
visits  made  during  the  month  of  May  to  the  outpatient 
department  as  compared  with  the  same  month  last  year 
indicates  the  growing  need  of  the  services  given  by  this 
clinic.  The  number  of  patients  able  to  pay  for  these  ser- 
vices has  dropped  from  64  to  46  per  cent,  during  the  period 
of  a  year.  Twelve  hundred  seventy-five  laboratory  tests 
were  made  last  month  and  1,7.W  prescription?  tilled. 


Wn.\T  THE  County  Medical  Society  Can  Do  for  Its 
Members 

<C.   E.    Hunt.   Eugene,   Ore.,   in  Northwest  Medicine.   June) 

What  part  should  an  organization  of  specially  trained 
men  of  any  kind  play  in  the  life  of  a  community?  The 
answer  is  that  it  should  be  the  guiding  force  in  its  partic- 
ular field,  because  it  comprises  the  best  informed  opinion 
in  the  area  in  question,  .'\nything,  therefore,  which  relates 
to  the  health  of  the  community,  or  to  the  economic  well- 
being  of  those  W'ho  render  medical  service,  i.e.,  the  physi- 
cians, falls  within  the  proper  scope  of  the  county  medical 
society. 

As  a  feature  of  our  campaign  to  bring  the  public  to  pay 
their  physician  and  dentist  promptly,  several  paid  adver- 
tisements were  run  in  the  local  newspapers,  announcing 
our  intention  of  publishing  in  the  near  future  a  medical 
and  dental  credit-rating  book. 

.\  neat  card  was  also  devised  and  placed  in  each  physi- 
cian's office,  announcing  that  the  doctors  of  the  county  had 
adopted  a  uniform  business  policy,  and  particularly  sug- 
gesting that  office  consultations  be  paid  for  at  the  time  of 
the  consultation.  .An  important  feature  of  this  uniform 
procedure  was  the  announcement  to  the  public  that  physi- 
cians and  dentists  would  expect  payment  on  all  accounts  or 
the  adoption  of  a  definite  installment  plan  w-ithin  00  days, 
and  if  this  were  not  done,  the  account  would  automati- 
cally be  turned  over  to  our  credit  bureau  for  collection  and 
entry  in  the  master  credit  file. 

A  public  health  information  bureau  and  reading  roon. 
was  established  in  our  headquarters.  It  was  attractively 
arranged  with  store  windows  for  display  purposes  as  well 
as  wall  space  for  exhibits  of  the  best  health  education  and 
antiquackery  material  available.  .A  complete  stock  of  pam- 
phlets and  posters  was  also  provided. 

Since  our  headquarters  has  been  in  operation,  we  have 
conducted  the  following  lay  educational  activities: 

1.  .Annual  health  exhibit  at  the  county  fair  in  charge  of 
our  Woman's  .Auxiliary  and  Graduate  Nurses'  .Associations. 

2.  Weekly  health  news  stories  carefully  censoied  by  our 
headquarters  committee  and  released  to  all  county  news- 
papers. 

J.  Establishment  of  a  Speaker's  bureau,  in  which  the 
physician   and  dentist   members   are   classified   as  speakers 


according  to  the  topics  in  which  they  are  most  interested. 
The  facilities  of  this  bureau  are  available  to  the  service 
clubs,  parent-teacher  groups  and  other  lay  organizations. 

4.  .A  .■^cmiwcekly  radio  health  program  over  our  local 
station,  in  which  one  local  physician  and  denti.«t  member 
alternate  in  the  broadcasts. 

.V  .A  periodic  health  examination  week,  held  once  a 
year,  in  which  talks  on  this  important  topic  are  made  be- 
fore all  the  service  clubs  and  college  fraternities;  motion 
pictures  are  shown  in  all  the  theaters  and  daily  news  sto- 
ries are  carried  in  the  newspapers. 

6.  Periodic  classes  on  prenatal  care  in  co-operation  with 
the  County  Health  Unit,  in  which  the  patients  sent  by  all 
supporting  physicians  receive  a  course  of  instruction  ap- 
proved by  our  headquarters  committee. 


Poison  Ivv 
(Industrial    Bulletin,   Albany,    N.   Y.) 

Poison  ivy  is  easily  recognizable  by  its  leaves,  which  are 
made  up  of  3  leaflets.  Its  flowers  are  inconspicuous  clusters 
of  small  greenish  white  blossoms,  followed  by  waxy  berries. 

The  poison  sumac  can  be  recognized  from  the  harmless 
variety  by  its  berries  which  are  white  while  the  others 
are  red. 

Poisoning  occurs  from  the  sap  itself  and  consequently  it 
is  possible  to  become  poisoned  early  in  the  spring.  In  fact 
it  is  at  this  time  of  year  that  most  cases  occur  when  the 
new  leaves  are  most  easily  bruised.  The  plants  are  pois- 
onous throughout  the  year,  but  in  the  fall  are  more  easily 
recognized  because  of  the  bright  colors  taken  on  by  their 
foliage.  .After  the  leaves  have  fallen  poisoning  is  less  easy 
to  get  because  then  the  tougher  stems  must  first  be  bruised. 

.A  few  are  so  susceptible  that  they  can  be  poisoned  at 
second  hand  by  handling  gardens  tools  or  coming  in  con- 
tact with  the  clothing  of  others  who  have  been  directly 
exposed. 

The  eruption  may  be  no  worse  than  simple  reddening  of 
the  skin  with  itching  or  it  may  involve  severe  blistering 
and  swelling  with  slight  fever  and  present  a  truly  alarming 
appearance  to  those  unfamiliar  with  it.  When  exposure 
has  occurred,  and  there  is  reason  to  fear  poisoning,  thorough 
scrubbing  of  all  exposed  parts  with  warm  water  and  soap 
will  often  prevent  or  modify  an  attack.  Such  treatment 
is  still  advisable  in  the  early  stages  up  to  actual  blister 
formation.  When  that  has  occurred  soothins  applications 
to  allay  itching  give  most  relief.  Recently  it  has  been 
found  that  iron  chloride,  a  five  per  cent  mixture  in  equal 
parts  of  alcohol  and  water  is  a  good  preventive  if  applied 
Ireilv  to  the  skin  before  exposure. 


.4  thoroughly  competent  OTO-LARYNGOLO- 
GIST  with  long  Hospital  experience  in  large  Hospital 
as  Surgeon-in-chief,  is  desirious  of  associating  him- 
ielf  with  group  or  individual  in  North  Carolina. 

Replies    to    be    sent    to — 

EAR  AND  THROAT,  care  this  Journal. 
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PHYSICIANS'  DIRECTORY 


GENERAL 


BURRUS  CLINIC  &  HIGH  POINT  HOSPITAL  High  Point.  N.  C. 

(Miss  GUbert  Muse,  R.N.,  Siipt.) 

General  Surgery,  Internal  Medicine,  Proctology,  Ophthalmology,  etc.,  Diagnosis,  Urology, 
Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 
STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

Tj  T         T3  A/r   T,         T7    »    o   c  O.     B.     BONNER,    M.D.,     FA.C.S. 

Harry  L.  Brockmann,  M.D.,  FA.C.S.  s_  g   sounders,  B.S.,  M.D. 

Phillip  W.  Flagge,  M.D.,  F.A.C.P.  e.  A.  Sumner,  B.S.,  M.D. 


THE  STRONG  CLINIC 


Suite  2.  Medical  Building 


Charlotte 


M.  Strong,  M.D.,  F.A.C.S. 

CHIEF  of  CLINIC,  Emeritus 
L.  Ranson,  M.D. 

Obstetrics  and  Gynecology  and  Anesthesia 


Oren  Moore,  M.D.,  F.A.C.S. 
Obstetrics  and  Gynecology 


Miss  Fannie  Austin,  Nurse 


DR.  H.  KING  WADE  CLINIC 

Wade  Building 
Hot  Springs,  Arkansas 

H.  King  Wade,  M.D.,  Urologist 

Charles  S.  Moss,  M.D.,  Surgeon 

Charles  H.  Lutterloh,  M.D. 

Internal  Medicine 
Euclid  M.  Smith,  M.D.  Internal  Medicine 
0.  J.  MacLaughlin,  M.D. 

Ophthalmologist^-Olo-Laryngologist 
Allyn  R.  Power,  M.D.  Proctologist 

Raymond  C.  Turk,  D.D.S.  Dentist 

A.  W.  Scheer  X-Ray  Technician 

Miss  Etta  Wade  Clinical  Pathologist 


INTERNAL  MEDICINE 


JAMES   M.   NORTHINGTON,   M.D. 

Diagnosis  and  Treatment 


INTERNAL  MEDICINE 
Professional  Buildingr  Charlotte 


JAMES  CABELL  MINOR,  M.D. 

PHYSICAL  DIAGNOSIS 

HYDROTHERAPY 

Hot  Springs  National  Park         Arkansas 


JAMIE  W.  DICKIE,  B.S.,  M.D. 

INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 

Pine  Crest  Manor,  Southern  Pines,  N.  C. 
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INTERNAL  MEDICINE 


STEPHEN  W.  DAVIS,  AI.D. 


Internal  Medicine, 


Hematology 

and  Oxygen  Therapy 


Medical  Arts  BIdg. 


Charlotte 


A.  A.  BARRON,  M.U.,  F.A.C.P. 


l\ti:r\al  medicine 
neurology 


Professional  Building 


Charlotte 


ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ALONZO  MYERS,  M.D. 

ORTHOPEDIC  SURGERY  and 

ORTHOPEDIC  SURGERY  and 

FRACTURES 

FRACTURES 

Professional  Building                    Charlotte 

Professional  Building                    Charlotte 

HERBERT  F.  MUNT.  M.D. 


FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem,  N.  C. 


Medical  Arts  Bldg.  Charlotte 

O.  L.  MILLER,  M.D.— WM.  M.  ROBERTS,  M.D.— HARRY  WINKLER,  M.D. 


Practice  Limited  to 
ORTHOPEDIC  SURGERY  and  FRACTURES 


125  W.  Franklin  Ave. 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 

Diseases  of  the 
EVE.  EAR,  NOSE  AND  THROAT 


PHONES: 
Burlington 


Office  902— Residence  761 

North  Carolina 


J.  SIDNEY  HOOD.  M.D. 

Diseases  of  the 
EYE.  EAR.  NOSE  AND  THROAT 

PHONES:  Office  1060— Residence  1230-J 

3rd  National  Bank  Bldg.,  Gastonia,  N.  C. 


O.  J.  HOUSER,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

Telephone:     Office — 4063 

Hours — 9  to  5  and  by  Appointment 

219-23  Professional  Bldg.  Charlotte 


HOUSER  CLINIC 

FOR  TONSILS  AND  ADENOIDS 

Consultation   219  Professional  Bldg. 

411 '/z  N.  Tryon  St. 

Phone  4063 
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OBSTETRICS  and  GYNECOLOGY 


C.  H.  C.  MILLS,  M.D. 

W.  Z.  BRADFORD, 

M.D. 

OBSTETRICS 

Consultation  by  Appoint 

Obslelrics 

I'rofessional  Building                    Charlotte 

501    Professional   Bldg. 

Charlotte 

NEUROLOGY 


W  m.  Rav  Griffin.  M.D. 


.\ppalachian  Hall 


M.  A.  Griffin.  M.I) 


DOCTORS  GRIFFIN  and  GRIFFIN 

NERVOUS  A\D  MENTAL  DISEASE 
ADDICTIONS 


W.  C.  ASHWORTH,  M.D. 

NERVOUS  AND  MILD  MENTAL 

DISEASES 

ALCOHOL  AND  DRUG  ADDICTIONS 

Glenwood    Park   Sanitarium,   Greensboro 


UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 


Hours — Nine  to  Five 


THE  CROWELL  CLINIC  OF  UROLOGY  AND  DERMATOLOGY 

Entire  Seventh  Floor  Professional  Building 
Charlotte 

Telephones— i-7\Ol—i-7102 

Clinical  Pathology: 
Lester  C.  Todd,  M.D. 

Dermatology : 

JosEi'H  A.  Elliott,  M.D. 


Urology: 

.■\ndrew  J.  Crowell,  M.D. 
Ravmo.vd  Thompson,  M.D. 
Claude  B.  Squires,  M.D. 
Theodore  M.  Davis,  M.D. 


Prostatic  Resection  and 
Operative  Cystoscopy: 
Theodore  M.  Davis,  M.D. 
Claude  B.  Squires,  M.D. 


Roentgenology: 

ROHLRT    H.    LArFERTV,    M.D. 

Clyde  C.  Phillips.  M.D. 

Proctology: 

L.  D.  McPiiAiL,  M  IJ. 


Fred  D.  Austin,  M.D.  DeWilt  R.  Austin,  M.D. 

THE  AUSTIN  CLINIC 

RECTAL  DISEASES.  UROLOGY,  X-RAY  and  DERMATOLOGY 

Hours  9  to  5— Phone  2-2445 

8th  Floor  Independence  Bldg.  Charlotte 
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Dr.  Hamilton  McKay  Dr.  Robert  McKay 

DOCTORS  McKAY  and  McKAY 

Practice  Limited  to  UROLOGY  and  GENITO-URISARY  SURGERY 

Hours  by  Appointment 
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The   Care   of   the    Dead 

.Alfred  Worcester,  M.D..  Sc.D.,  Cambridge.  Mass. 
Professor  of  Hyjiii'nc.  Harvard  University 


In  the  early  years  of  Dr.  H.  P.  Walcotfs  prac- 
tice an  old  woman  told  him  of  her  father's  burial 
the  day  of  the  Concord  fight.  He  with  several 
other  Cambridge  minute-men  had  been  killed  by 
the  hard-pressed  British.  .As  many  that  day  died 
of  sunstroke,  it  is  little  wonder  that  the  mangled 
bodies  of  the  slain  had  to  be  buried  at  once.  There 
could  be  no  waiting  to  have  coffins  made  for  them. 
and  in  those  days  there  were  no  coffin  warehouses. 

The  old  woman "s  story  was  that  before  the  earth 
was  thrown  over  the  bodies  she  had  reached  down 
into  the  shallow  trench  to  cover  her  father's  face 
with  the  flap  of  his  blue  coat:  and  she  pointed 
out  to  Dr.  Walcott  the  e.xact  location  of  the  sol- 
diers' common  grave.  It  was  left  unmarked  for  a 
hundred  years.  But  in  the  Centennial  year,  when 
commemorative  monuments  were  all  the  rage,  the 
Cambridge  city  government  were  asking  where  the 
minute-men  were  buried.  Dr.  Walcott  pointed  out 
ihe  place  which  had  been  shown  him  by  the  old 
daughter  of  the  Revolution.  For  confirmation  of 
her  story  the  city  authorities  decided  to  dig  down 
for  further  evidence.  Jeffries  Wyman,  among  oth- 
ers, was  asked  to  e.xamine  whatever  might  be  found. 
Besides  a  few  crumbling  bits  of  bone  and  a  button 
or  two,  only  a  scrap  of  blue  cloth  was  found.  This 
was  believed  to  have  been  from  the  coat  laid  by 
the  little  girl  over  her  father's  face.  .\t  any  rate 
this  is  where  the  monument  now  stands. 

There  is  comfort  as  well  as  pathos  in  such  [)n)of 
that  under  Nature's  kindly  care  the  buried  body 
1  (turns  to  the  dust  as  it  was.     Many  similar  proofs 

-ht  be  related  by  those  acquainted  with  the  grim 
ri-ts  of  our  old  burying  grounds.  The  crumbling 
ul  the  gravestones  tells  what  is  taking  place  be- 
neath them.  Despite  their  surrounding  iron  fences 
and  granite  curbings  even  the  most  solid  monu- 
ments will  eventually  succumb  to  the  ravages  of 
lime,  just  as  their  less  pretentious  neighbors  hav- 
ing fallen  flat  will  disappear  under  the  encroaching 
greensward.  One  has  only  to  gaze  at  the  modern 
alignment  of  the  old  stones  around  King's  Chapel 
l<i  realize  that  they  do  not  even  pretend  to  mark 
the   graves  of   those   named   in   their   inscriptions. 


Their  more  humble  service  now  is  merely  to  border 
the  pathways.  But  that  is  better  than  the  frequent 
use  of  stray  gravestones  for  building  neighboring 
walls. 

In  Xew  England's  earliest  years  the  graves  were 
sometimes  covered  with  large  flat  stones  for  pro- 
tection against  wolves.  Such  heavy  slabs  with 
their  rudely  carved  initials  more  accurately  mark 
actual  graves  than  the  upright  stones  with  their 
elaborate  carvings.  The  oldest  of  these  dark  stones 
were  brought  from  England.  Their  angels'  faces 
are  much  lovelier  decorations  than  the  skull  and 
crofsbones  of  the  succeeding  fashion  which  doubt- 
less more  faithfully  represented  the  dismal  religion 
of  the  Puritans.  These  old  slate  stones  have  lasted 
far  better  than  the  marble  slabs  that  came  into  use 
not  half  so  long  ago.  On  many  of  the  former  not 
only  the  letters  but  even  the  lines  drawn  for  the 
lettering  are  still  distinct  after  more  than  two  cen- 
turies of  weathering  and  lichen  corrosion. 

I'"ew  of  these  stones,  however,  have  escaped  either 
accidental  or  intentional  misjjlacement.  Grave  dig- 
ging in  many  of  our  old  burying  grounds  was  no 
easy  job.  .And  it  is  little  wonder  that  the  diggers  so 
often  found  it  easier  to  open  an  old  grave  than  to 
dig  a  new  one,  even  if  this  did  involve  transplant- 
ing a  gravestone.  They  knew  very  well  that  in  the 
DJd  grave  only  what  could  easily  be  pushed  aside 
would  be  found.  .And  yet  it  has  been  only  such 
remnants  that  in  these  later  years  extortionate 
undertakers  have  been  removing  to  newer  ceme- 
teries, for  families  desirous  of  thus  a.s.sembling 
their  ancestors'  remains.  This  business  has  been 
a  ghastly  farce.  On  a  large  scale  it  has  been  sjion- 
sored  by  State  and  City  governments  where  old 
graveyards  have  been  adjudged  in  the  way  of  pub- 
lic improvements.  If  not  even  a  fragment  of  bone 
or  coffin  could  be  found  where  the  body  was  sup- 
po.sed  to  have  been  burierl,  then  a  few  shovelfuls 
of  discolored  earth  would  be  put  into  the  new  cof- 
fm.  The  surviving  family  would  then  be  notified 
and  a  funeral  procession  to  the  new  cemetery  pro- 
vided. In  a  recent  procedure  of  this  kind  picnic 
lunches  and  the  clergyman's  services  were  also  paid 
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for  out  of  the  public  purse.  Perhaps  the  less  said 
the  better  about  such  proceedings.  On  the  other 
hand,  such  deceptions  could  not  be  practiced  if 
otherwise  sensible  folks  were  not  overwilling  to  be 
thus  deceived.     Such  childishness  is  pitiable. 

The  ultimate  return  to  the  earth  and  atmosphere 
of  all  dead  organic  substance  is  what  keeps  this 
world  fit  for  human  habitation.  .\nd  w'hat  seems 
to  be  the  sad  decay  of  w'hat  when  living  we  cher- 
ished, if  rightly  considered,  is  seen  as  a  beneficient 
process  of  Nature.  And  yet  the  attempt  to  delay 
if  not  to  defeat  this  natural  disintegration  of  the 
body  is  still  the  basis  of  our  burial  customs.  For 
this  purpose  wealthier  families  of  a  century  or  so 
ago  began  building  tombs.  Some  of  them  have 
already  collapsed.  Others  have  become  the  refuge 
of  all  kinds  of  small  animals.  Even  when  intact 
the  tombs  that  were  built  half  underground  partly 
fiU  with  water  very  spring.  Nor  in  any  of  them 
w-as  the  decay  of  the  dead  much  delayed.  Before 
a  new  internment  in  these  tombs  the  necessary 
house-cleaning  was  often  too  horrible  for  descrip- 
tion. Such  was  the  opinion  of  an  old  se.xton  who, 
having  been  given  the  key  of  the  family  tomb  by 
a  parishioner  who,  nearing  her  centennial,  insisted 
upon  hearing  just  what  conditions  were  found. 
"Well,  Ma'am,"  he  answered,  "there  was  consid- 
er "ble  cobwebs  in't.  "  To  his  astonishment  he  was 
bade  to  go  right  back  and  kill  every  spider. 

Although  much  that  was  distressing  in  our  for- 
mer burial  customs  has  been  eliminated,  neverthe- 
less, in  some  resjiects  modern  methods  are  more 
deplorable.  The  natural  disintegration  of  the  dead 
has  been  immeasurably  delayed  by  modern  em- 
balming. This,  if  only  the  days  before  burial  are 
considered,  is  of  course  an  improvement  over  the 
old  dependence  upon  ice  as  a  preservative.  Many 
now-  living  can  remember  appalling  failures  of  that 
method,  where,  unless  hermetically  sealed,  the 
corpse  could  not  be  taken  inside  the  church.  There 
is  no  longer  need  of  early  burial,  and  the  custom 
of  waiting  only  a  few  days  for  the  funeral  is  merely 
a  survival  of  what  formerly  was  a  necessity. 

The  modern  process  of  embalming  also  allows  a 
further  disguise  of  death.  Its  pallor  can  be  re- 
placed by  pumping  into  the  bloodless  veins  pre- 
serving fluids  cunningly  colored.  Even  the  facial 
expression  can  be  moulded  by  the  undertaker's 
artistry.  To  a  mourner  who  spoke  of  the  happy 
look  of  the  corpse  one  of  these  mortuary  artists 
complacently  replied,  "Yes,  we  make  a  specialty 
of  smiles.  "  Whatever  immediate  comfort  is  afford- 
ed by  making  the  corpse  life-like  is  more  than  off- 
set by  the  added  sorrow  of  the  final  leave-taking. 
Moreover,  for  those  unwilling  to  think  of  the  nat- 
ural disintegration  of  the  dead,  modern  undertaking 
results  will  be  a  comfort  only  so  long  as  the  grue- 


some methods  are  concealed. 

-As  a  further  defiance  of  Nature  the  embalmed 
bodies  no  longer  are  coffined  in  perishable  wood  but 
more  and  more  often  in  metallic  caskets,  which 
are  buried  not  in  the  welcoming  earth  but  in  con- 
crete graves.  Bodies  so  buried,  like  the  mummied 
Ptolemies,  will  probably  last  for  thousands  of  years. 
Is  not  this  an  awful  prospect?  Surely  it  will  so 
seem  to  those  who  worr\-  over  the  not  imi>robable 
increase  of  the  human  race  beyond  the  earth's  ca- 
pacity for  yielding  sufficient  nourishment.  With 
war  abolished  and  pestilence  exterminated  even 
this  country  not  many  centuries  hence  may  likely 
suffer  from  a  scarcity  instead  of  from  the  present 
plethora  of  foodstuffs.  .-\nd  when  there  comes  such 
general  shortage  of  arable  land,  as  exists  even  now 
in  old  countries,  what  v.ill  be  thought  of  the  pre- 
vious sequestration  of  large  areas  for  the  permanent 
repose  of  the  dead?  Other  ways  of  their  disposal 
will  then  have  to  be  employed,  just  as  in  this  coun- 
try in  past  times  of  war  and  pestilence,  instead  of 
in  separate  graves,  the  uncoffined  dead  have  been 
buried  in  trenches,  burned  on  funeral  pyres  or  sunl^ 
in  the  sea. 

Our  present  concern,  however,  is  not  with  what 
has  been  found  necessary  in  older  countries  or  dur- 
ing crises  of  our  own.  Let  us  keep  thinking  rather  of 
what  is  involved  in  the  change  from  the  continuous 
use  of  the  old  churchyards  for  repeated  burials,  to 
the  unlimited  growth  of  our  modern  cemeteries. 
Even  if  only  a  single  permanent  grave  be  allowed 
for  every  one  who  dies  it  is  easy  to  foresee  how 
surely  this  world  will  become  one  vast  graveyard. 
.All  the  sooner  will  this  be  the  case  if  large  lots  in 
our  cemeteries  can  be  permanently  sequestrated  for 
only  a  single  grave.  Under  former  burial  customs, 
as  has  been  show-n,  mortuary  occupancy  of  the 
ground  was  only  temporary.  .And  after  a  century 
or  so  of  disu.se  for  burials,  when  there  practically 
would  be  nothing  left  of  the  dead,  such  grounds 
have  become  again  serviceable  for  the  living  if 
only  as  parks  or  breathing  spaces  in  the  midst  of 
cities. 

Our  duty  to  succeeding  generations  is  to  leave 
this  world  if  not  a  better,  certainly  not  a  worse 
place,  to  live  in.  But  besides  this  evil  of  seques- 
trating arable  land,  there  is  something  still  more 
deplorable  in  our  modern  burial  customs.  In  an- 
cient times  the  bodies  of  only  royal  magnates  were 
embalmed.  .And  yet  their  massive  tombs  were 
rifled  and  their  mummied  occupants  dispersed  for 
public  exhibition.  Now'adays  not  magnates  only 
but  all  who  die  are  made  into  mummies,  and  buried 
with  only  the  hope  of  never  being  exhumed.  There 
is  no  need  of  estimating  the  worthlessness  of  such 
hopes.  But  in  leaving  the  bodies  of  those  we  love 
to  the  mercy  of  future  ages  is  there  not  a  direct 
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failure  of  the  respect  and  protection  for  them  that 
\Te  really  intend? 

If  it  should  be  asked  why  in  this  discussion  of 
burial  customs  cremation  has  not  yet  been  men- 
tioned, the  answer  is  that  this  method  of  disposal 
of  the  dead  is  still  an  exception  rather  than  a  cus- 
tom. And  yet  for  the  few  who  prefer  that  this 
should  be  the  disposal  of  their  own  bodies  as  well 
as  of  those  most  dear  the  wonder  is  that  such  hos- 
tility to  it  still  prevails.  So  bitter  is  this  opposi- 
tion that  not  seldom  those  who  when  living  were 
known  as  members  and  even  as  officers  of  societies 
for  promoting  cremation,  when  dead  are  not  allow- 
ed this  mute  testinKmy  to  their  convictions. 

The  charge  against  cremation  that  it  is  a  pagan 
custom  it  would  seem  might  equally  well  lie  against 
embalming  the  dead  and  enclosing  them  in  modern 
pyramids.  For  those  who,  in  spite  of  St.  Paul's 
teaching,  still  believe  in  the  resurrection  of  the 
natural  body,  the  delay  of  its  disintegration  is  per- 
haps a  pious  duty.  But  what  can  be  said  in  de- 
fense of  those  who  preach  the  resurrection  of  the 
spirit  and  yet  favor  all  possible  preservation  of  the 
body?  .Are  they  not  as  fatuous  guides  of  public 
opinion  as  the  sanatarians  who  by  tacit  surrender 
to  present  burial  customs  seem  to  favor  corpse 
preservation? 

The  superiority  of  cremation  depends  upon  has- 
tening instead  of  retarding  the  natural  return  of 
the  body  to  the  dust.  But  this  purpose  is  not  ex- 
hibited by  the  silly  fashion  of  keeping  in  crockery 
urns  the  ashes  that  Ijelong  to  the  earth.  If  crema- 
tion were  considered,  as  it  should  be,  only  as  a  fur- 
ther preparation  of  the  body  for  burial,  the  com- 
mittal service  would  be  held  when  the  ashes  are 
buried.  The  presence  of  mourners  and  of  religious 
ser\'ice  at  the  cremation  are  as  out  of  place  as 
during  the  process  of  embalming. 


.AMflKKCKIS 
IB.   1:.   Ki-ad.   I'Hplnc.   In  ChlnPK  ,Med.   Jl.,   .Mail 

Thb  ancient  and  interr^tini:  rlruK  i!>  a  sub.stancc  found 
floating  an  the  i-ca  in  the  southern  hemisphere,  now  pener- 
ally  believed  to  he  produced  in  the  intestines  of  the  sperm 
whale.  It  is  used  today  in  perfumery  for  the  purpcsc  of 
fixinc  delicate  floral  odor.-.  In  western  medicine  it  was 
formerly  recarded  as  a  cordial  and  antispasmodic  like 
mu.sk.  It  consists  chiefly  of  a  peculiar  fatly  mailer  an- 
aloeous  to  cholcstcrin. 

I  recently  secured  a  copy  of  an  old  book  de.scribint!  the 
journeyf  to  the  Far  East  of  two  Mohammedan  travellers 
in  the  Oth  century  in  which  reference  is  made  to  the  findini; 
of  extraordinary  lart'e  lumps  of  this  maleruil  on  the  Islands 
of  the  Indian  .Xrchiinlaco.  The  translator  like  Ihe  oriuinal 
author-  doe-  nol  clearly  differentiate  between  amber  and 
ambcreris.  and  states  that  there  i.s  another  sort  of  ember- 
eri«  which  floats  on  the  surface  of  the  sea.  that  Krcat  fish 
Ihe  whale  kind  swallow  and  immediately  die  from  its 


poisonous  effects  "and  that  when  the  ncirroes  (the  Cafrc3 
of  the  East  Coast  of  .Ulrica)  sec  him  dead  upon  the  watcf 
they  know  that  he  has  amber  in  him,  and  that  they  go  off 
to  him,  and  find  it  in  his  belly,  the  best  is  of  a  whitish 
colour." 

It  is  of  considerable  historic  interest  to  turn  to  the  old 
Chinese  accounts  of  this  rare  and  ancient  drug.  .According 
to  these:  .Ambergris  is  a  great  preservative  of  volatile 
principles  it  is  added  to  the  fragrant  types  of  incense. 
When  burnt  it  gives  off  a  peacock  blue  smoke  which  hangs 
in  the  room  without  being  blown  away;  and  folks  gath- 
ered round  can  cut  it  into  strips  with  scissors.  One  drachm 
ma\'  be  chewed,  left  in  the  mouth  over  night  one  swallows 
the  froth  and  mucilaginous  mass  is  left  on  the  tongue,  this 
damp  mass  when  weighted  is  exactly  one  drachm  and  when 
dried  it  still  weighs  the  same.  It  is  very  costly,  fetching 
several  tens  of  tacis  an  ounce.  The  incense  makers  of 
Chuan  Chow  and  Kwangchow  say  that  Ihe  addition  of 
ambergris  to  incense  preserves  the  volatile  principles  of  the 
camphor  or  musk  in  it,  so  that  even  when  stored  very 
man>-  tens  of  years  it  retains  its  fragrance. 

A  Formosan  record  says  that  according  to  folklore  am- 
bergris is  the  semen  of  the  Cli'iii  fish,  which  floating  on 
the  surface  of  the  water  congeals.  It  is  good  for  sto|)ping 
cardiac  pain  and  is  aphrodisiac,  a  circulatory  stimulant, 
and  promotes  the  growth  of  marrow  and  semen. 

Liao  Young- Yen  recommends  it  as  a  diuretic,  for  gravel, 
and  for  stoppage  of  the  bowels;  it  dispels  evil  spirits  and 
is  used  for  devil  possession  and  for  asthma ;  it  gets  rid  of 
the  body  parasites  of  a  tuberculous  patient  and  dispels 
ghosts;  is  good  for  angina  pectoris  and  is  a  vitalizing  tonic. 
The  tribespeople  of  Canton  make  it  into  pills  with  a  good 
flavor.  These  pills  are  everlasting  and  can  be  chewed  for 
many  tens  of  years  without  decreasing  in  weight. 


DlSCRKTlOX    IN   THK   UsE   OF   RaBIES  V.\CC1NE 
(Editorlnl,  Jl.   Mrd.   Assn.   SUte  of  Ala.,  July) 

The  Pasteur  Institute  in  Paris  no  longer  furnishes  anti- 
rabic  treatment  for  any  person  unices  the  suspected  animal 
has  definitely  been  proved  to  be  rabid,  and  then  only  if 
there  is  a  distinct,  open  wound.  The  death  rate  from 
rabies  in  this  institution  is  less  than  '/<  of  1%. 

It  is  the  obvious  duty  of  every  physician  to  learn  the 
facts  regarding  rabies,  its  dangers  and  the  indications  for 
preventive  vaccination,  and  to  urge  that  any  person  in 
danger  begin  treatment  at  once.  On  the  other  hand,  (he 
obligation  is  quite  as  strong  to  quiel  Ihe  fears  of  Ihe  need- 
lesly  alarmed,  and  to  discourage  the  pernicious  practice  of 
treating  rabiophobia  with  an  expensive  and  potentially 
dangerous  vaccine  that  has  no  therapeutic  value  except  as  a 
preventive  of  hydrophobia. 


SiREi'iococci  were  isolated  from  the  blood,  joint  fluid  or 
both  in  71%  of  our  hiikimatic  fi.vi  r  ca.ses  and  bXji  of  the 
rheumatoid  arthritis  patients.  These  findings  suggest  a 
definite  relationship  between  Ihe  sireptoroccal  bacteriemia 
and  ihe  pathological  lesions.-  J.  W.  Ciray,  E.  Fendrick  and 
f.  II,  Cowen,  Newark,  N.  J.,  in  Trxns  Sliilr  Jl.  of  Med., 
July. 


Turnip  greens  arc  of  more  value  than  spinach  in  prevent- 
ing pellagra.—  H'//cr/cr  &  Srbrrll  in  Jl.  .1.  .\f .  A.,  July  Qth. 
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A  Few  Fallacies  in   Gynecology* 

F.  Webb  Griffith,  A.M.,  M.D.,  Asheville,  X.  C. 


An  unmarried  lady,  24,  consulted  me,  giving  the 
following  history:  Her  menstruation  had  started 
at  fourteen  and  until  two  years  ago  had  been  reg- 
ular each  month,  lasting  three  or  four  days,  and 
practically  painless.  During  that  time  she  had 
been  going  to  the  public  school  and  later  doing  the 
usual  household  duties  of  a  girl  in  the  country. 
About  two  years  ago  she  moved  into  town  and 
started  to  work  in  one  of  the  factories.  Shortly 
thereafter  her  periods  became  very  irregular,  aver- 
aging thee  or  four  times  a  year,  and  then  so  scanty 
as  to  be  almost  negligible.  At  each  month,  how- 
ever, she  would  have  the  usual  menstrual  moli- 
mina.  She  had  consulted  several  physicians,  each 
of  whom  had  given  her  some  medicine  ''to  bring 
on  her  periods'"  but  without  success. 

Rectal  examination  showed  the  pelvic  organs 
normal.  General  physical  examination  was  essen- 
tially negative  except  that  she  looked  tired  and 
pale  and  the  red  count  was  3,500,000  with  a  hem- 
oglobin of  65%.  Further  questioning  revealed  the 
fact  that  her  evenings  were  usually  spent  in  some 
form  of  amusement;  that  she  rarely  went  to  bed 
before  11  o'clock,  and  that  her  bedroom  was  none 
too  well  ventilated.  She  was  advised  to  be  in  bed 
by  9  at  least  three  nights  a  week;  to  have  all  of 
her  bedroom  windows  open;  and  to  spend  a  few 
cents  more  each  day  at  lunch  time  for  milk.  She 
was  given  a  simple  tonic  to  whet  the  appetite. 
Within  three  months  her  general  health  had  im- 
proved and  her  menstruation  had  become  practi- 
cally normal. 

The  point  I  wish  to  emphasibe  by  this  case  is 
the  worthlessness  of  the  so-called  emmenagogues. 
With  the  exception  of  pregnancy,  lactation  and  the 
rather  uncommon  condition,  infantile  genitalia, 
amenorrhea  is  practically  never  due  to  pathology 
in  the  pelvis.  In  fact,  if  the  physician  will  inquire 
carefully  into  the  mode  of  living,  the  hygienic  sur- 
roundings of  the  patient  and  the  question  of  worry, 
and  then  make  a  general  physical  examination  to 
detect  anemia,  early  tuberculosis,  hypothyroidism, 
under-nutrition,  and  other  similar  constitutional 
conditions,  he  can  practically  disregard  the  pelvis. 

If  the  average  woman  of  forty  or  over  has  an 
increased  uterine  bleeding,  whether  it  be  in  the 
form  of  a  menorrhagia  or  metrorrhagia,  unless  the 
bleeding  is  very  severe,  the  chances  are  about  ten 
to  one  she  will  go  at  least  two  or  three  months 


before  consulting  her  physician.  When  she  does 
seek  medical  advice  the  chances  are  at  least  five 
to  one  that  she  will  be  given  ergot  or  some  similar 
drug  with  the  assurance  that  it  is  probably  the 
change  of  life,  and  if  she  is  not  better  in  a  month 
or  two,  to  return  again. 

There  are  many  conditions,  some  simple  and 
some  serious,  that  manifest  themselves  after  the 
age  of  forty  and  which  cause  the  increased  uterine 
bleeding,  erroneously  ascribed  by  the  woman  and 
frequently  by  the  physician  to  the  change  of  life. 
During  the  normal  menopause  there  is  always  a 
decreased  bleeding  and  never  an  increased  bleeding. 
Just  because  pathological  conditions  frequently  de- 
velop on  or  about  the  time  of  the  menopause  and 
give  uterine  bleeding,  it  is  no  more  a  part  of  the 
normal  physiological  change  of  life  than  measles  or 
whooping  cough  are  a  part  of  a  normal  physiologi- 
cal childhood.  The  point  I  wish  to  emphasize  is 
that  whenever  a  woman  has  increased  bleeding 
there  is  something  wrong.  Just  as  we  stated  earlier 
that  amenorrhea  is  practically  always  due  to  con- 
ditions outside  the  pelvis,  we  can  just  as  emphati- 
cally state  that  increased  bleeding  is,  with  very 
few  exceptions,  due  to  some  pathology  witlihi  the 
pelvis.  This  erroneous  idea  of  increased  bleeding 
being  a  symptom  of  the  change  of  life  has  been 
one  of  the  greatest  causes  of  the  late  recognition 
of  cancer  of  the  uterus  and  a  resulting  loss  of  val- 
uable time. 

Frequently  when  a  woman  comes  complaining  of 
various  and  sundry  pelvic  symptoms,  the  physician 
when  making  an  examination  with  the  s|>eculum 
will  make  a  diagnosis  of  ulcerated  cervix  or  ulcers 
on  the  cervix.  With  the  exception  of  malignancy, 
the  rare  cases  of  syphilis  of  the  cervix  and  those 
cases  of  complete  prolapse  where  contact  with  the 
clothing  has  caused  an  ulceration,  I  do  not  recall 
having  seen  a  case  of  true  ulceration  of  the  cervix 
in  a  period  of  over  twenty-five  years  devoted  to  a 
large  extent  to  gynecology.  What  then  is  that 
condition  which  is  so  frequently  diagnosed  and 
treated  as  ulceration  of  the  cervix? 

The  vaginal  surface  of  the  cervix  is  covered  by 
many  layers  of  squamous  epithelium  giving  a  pale 
red  appearance,  while  the  cervical  canal  is  lined 
by  a  single  layer  of  columnar  epithelium.  If  you 
could  look  into  the  canal  of  a  normal  cervix  the 
appearance  would  be  an  angry  red,  due  to  the  ves- 
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sels  shining  through  this  one  la\'er  of  epithelium. 
When,  after  childbirth  or  instrumentation,  there  is 
a  laceration  of  the  cervix  there  frequently  results 
an  eversion  of  the  inner  lining  of  the  cervix.  There- 
fore, looking  at  the  external  os  through  a  speculum, 
one  simply  sees  the  angry  red  appearance  of  the 
normal  cervical  lining  due  to  the  eversion.  Nor- 
mally the  junction  of  the  one-layered  columnar 
epithelium  and  the  many-layered  squamous  epi- 
thelium is  just  at  the  external  os.  But  occasion- 
ally, even  in  the  nullipara  in  whom  there  has  been 
no  instrumentation  to  injure  the  cervix,  the  same 
t mdition  can  be  seen  to  a  slight  degree.  The 
cause  of  this  so-called  "ectropion"  of  the  cervical 
mucosa  in  the  nullipara  is  not  known  and  may  be 
congenital.  Touch  this  circular  area  of  everted 
mucosa  a  few  times  with  silver  nitrate  or  some 
similar  caustic,  and  you  have  a  proliferation  of  the 
lining  cells  giving  an  appearance  somewhat  similar 
to  the  vaginal  surface  of  the  cervix  and  the  ulcer- 
ation is  said  to  be  healed.  If  the  patient  be  ex- 
amined a  month  or  so  later  these  newly  prolifer- 
ated cells  will  have  descjuamated  and  the  natural 
color  of  the  nr)rmal  cervical  lining  will  have  re- 
turned and  the  so-called  ulceration  is  said  to  have 
recurred.  .As  a  matter  of  fact,  this  condition  re- 
quires no  topical  applications.  It  is  perfect!}'  good 
treatment  to  repair  the  laceration  and  in  that  way 
correct  the  eversion.  If,  however,  the  laceration 
is  not  sufficient  to  justify-  trachelorrhaphy,  then 
leave  the  cervix  alone. 

Leucorrhea  is  probably  the  most  common  symp- 
tom encountered  in  gynecological  practice.  In 
many  women,  both  virginal  and  otherwise,  there  is 
frequently  just  before  and  just  after  menstruation 
and  also  as  a  result  of  anything  causing  sexual 
excitement  a  hyjier-secretion  of  a  normal  milky 
white  character,  sometimes  sufficient  to  be  an- 
noying. This  is  physiological  and  does  not  re- 
quire treatment  any  more  than  dries  the  hyper- 
secretion of  the  salivary  and  gastric  glands  due  to 
stimulating  odors  or  sight  of  a  delicious  meal. 
Owing  to  the  absence  of  glands  in  the  body  of  the 
uterus  and  the  almost  complete  absence  of  glands 
in  the  vagina,  this  secretion  comes  from  the  cervix. 

Following  child-birth  or  miscarriage,  the  cervix 
becomes  more  or  less  patulous  and  frequently  sec- 
ondarily infected  by  the  various  non-specific  pyo- 
genic organisms  of  low  virulence.  It  is  also  in 
these  deeply  penetrating,  compf)und,  racemose 
glands  thai  the  gonococcus  becomes  firmly  in- 
trenched. \'<>u  can  readily  see  hrjw  absolutely  use- 
less local  applications  or  douches  would  be  in  such 
cases.  Cauterization  of  the  cervix,  trachelorrha- 
phy, the  .Sturmdorf  operation,  or  possibly  ampu- 
tation of  the  cervix,  are  the  methods  of  treatment 
from   which   the   physician   may   choose.     On    the 


other  hand,  much  has  been  written  recently  about 
two  other  infections  whicli  involve  primarily  the 
vagina  and  to  a  very  slight  degree  the  cervix.  1 
refer  to  the  trichomonas  and  the  monilia  or  yeast 
infections.  The  technique  of  the  treatment  of 
these  two  conditions  by  various  topical  applications 
can  be  found  in  any  recent  standard  textbook. 

During  the  past  few  years  there  has  been  a  wave 
of  enthusiasm  in  the  treatment  of  practically  all 
leucorrheas  by  cauterization  of  the  cervix.  This 
treatment  in  certain  selected  cases  is  a  very  valua- 
ble procedure,  but  it  is  being  brought  into  dis- 
repute by  its  too  promiscuous  application.  In 
many  patients  in  which  cauterization  of  the  cervLx 
does  give  a  partial  relief,  complete  relief  could  be 
obtained  by  some  other  method  as,  for  instance, 
the  Sturmdorf  ojjeration. 

It  is  quite  common  for  the  laity  and  also  occa- 
sionally for  a  physician  to  request  a  curettment  for 
the  treatment  of  leucorrhea.  I  feel  sure  that  prac- 
tically everyone  in  this  audience  realizes  not  only 
the  uselessness  but  also  the  danger  of  curettage  in 
any  form  of  leucorrhea.  It  would  be  just  about 
as  rational  to  expect  to  relieve  a  deep  tonsillar  in- 
fection by  curettage  of  the  tonsil  as  to  expect  to 
relieve  involvement  of  the  cervical  glands  by  curet- 
tage of  the  cervix.  If  we  will  give  more  time  to 
differentiating  the  tj'pes  and  causes  of  leucorrhea, 
the  proper  treatment  will  automatically  follow. 

Every  now  and  then  you  will  be  told,  either 
through  the  mail  or  more  likely  by  the  detail  man, 
of  the  wonderful  virtue  of  some  new  endocrine 
product.  .A  few  of  the  benefits  which  have  been 
ascribed  to  the  ovarian  preparations  alone  are: 
that  they  will  cure  amenorrhea:  that  they  will 
stimulate  to  growth  the  under-develojied  genitalia: 
will  lessen  the  pains  of  dysmenorrhea;  will  control 
the  menorrhagias  and  metrorrhagias:  will  amelor- 
iale  the  disagreeable  symptoms  of  the  menopause, 
both  natural  and  induced:  will  aid  in  overcoming 
sterility:  that  they  are  almost  a  sijecific  in  melan- 
cholia and  certain  forms  of  insanity;  that  they  will 
control  the  vomiting  of  pregnancy;  and  that  they 
are  of  great  value  in  psoriasis. 

^'ou  recall  the  story  of  the  little  boy  who  told 
his  mother  that  he  had  seen  a  thousand  cats  in  the 
attic,  but  upon  being  closely  questioned  admitted 
that  there  might  not  have  been  over  a  hundred  and 
later  reduced  the  numljer  of  ten,  and  finally  ad- 
mitted that  he  had  seen  one  black  cat. 

That  is  just  about  where  we  stand  today  with 
the  ovarian  i)re|>aralions.  It  is  possible  that  for 
the  symptoms  of  a  natural  or  artificial  menopause 
they  may  be  helpful.  When  wc  remember,  how- 
ever, that  the  unpleasant  symptoms  of  the  climac- 
teric come  in  waves  and  that  the  patient  usually 
consults  the  physician  at  the  i:)eak  of  one  of  these 
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waves,  it  can  be  seen  why  any  drut;  which  may  be 
given  them  would  receive  credit  f(ir  the  temporary 
reUef  which  follows. 

Undoubtedly  we  are  just  on  the  threshold  of 
discoveries  in  endocrinology,  but  at  present  I  fear 
our  therapy  is  based  more  on  the  unsupported  state- 
ments of  pharmaceutical  houses  than  on  scientific 
facts  or  on  proven  clinical  observations. 

I  trust  that  what  I  have  said  will  not  be  con- 
strued as  being  pessimistic  or  destructive  in  char- 
acter; but  progress  is  best  made  by  discarding  the 
so-called  remedies  which  have  been  proven  falla- 
cious. 


Why  a  College? 

(M.   H.   Fischer,  Cincinnati,  in  JI.  of  Medicine.   July) 

A  sense  of  shock  is  what  every  high  school  graduate 
should  feel  on  entering  college  but  too  frequently  does  not, 
partly  because  he  never  sought  a  college  but  was  merely 
sent  to  one. 

A  distinguished  colleague  of  mine,  and  not  of  a  school  of 
education,  has  stated  the  whole  problem  so  succinctly  that 
I  quote  him:  "The  purpose  of  primary  education  is  the 
development  of  your  weak  characteristics;  the  purpose  of 
higher  education,  the  development  of  your  strong." 

Victory  on  a  track  goes  to  the  runner  who  has  trained; 
the  better  mind  is  only  his  who  has  made  it  jump  hurdles; 
and  there  is  no  soul  that  will  be  saved  which  has  not 
known  discipline.  Soft  beds  make  for  soft  muscles,  soft 
diets  make  for  soft  stomachs,  and  slopfeeding  the  mind 
makes  it  sappy. 

If  college  training  is  real,  it  has  results  and  these  results 
are  an  intensification  of  the  differences  that  already  exist 
naturally  between  men.  Too  many  colleges  aim  at  same- 
ness. They  should  contribute,  not  to  the  democratic  herd, 
but  to  the  number  of  its  individuals. 

The  greatest  universities,  even  in  our  own  country,  were 
born  in  the  lap  of  the  church.  Then  why  will  the  church 
colleges  of  today  not  boldly  declare  the  fact;  worse,  even, 
why  have  we  the  record  of  frankly  sectarian  colleges  selling 
out  their  birthrights  for  private  or  corporate  endowment? 

The  ordinary  man  is  educated  to  get  more  for  himself; 
the  college  man,  to  get  more  for  others.  The  ordinary  is 
shown  how  to  get  more  things;  the  extraordinarj-,  how  to 
get  more  satisfactions.  All  education  is  useless  unless  it 
carries  with  it  an  answer  to  this  eternal  question:  "What 
for?" 

In  what  are  generally  regarded  as  our  most  successful 
ventures  in  higher  education  it  is  impossible  to  find  the 
violets  of  the  first  colleges  in  the  dense  overgrowth  of  self- 
perpetuating  dandelions,  perennial  dasies  and  frost-resistant 
poison  ivy. 

I  fail  to  understand  how  courses  in  advertising,  restau- 
rant accounting,  fihng  case  management  or  the  breakdown 
of  sales  resistance  can  find  quarters,  comfortable  even 
though  large,  in  a  university,  since  it  is  not  in  their  natures 
to  add  aught  of  value  of  the  things  of  life. 

In  the  school  of  liberal  arts  alone  survive  those  ideals 
which  bring  real  wealth  to  man.  The  liberal  arts  school 
was  the  heart  of  the  university,  and  will  be  again  in  the 
future  and  that,  not  by  accident  but  through  principle.    As 


the  monsters  of  modern  education  has  grown  fat,  their 
lirst  mother  has  progressively  grown  more  lean.  When 
tlrei'k  and  Latin  are  cast  out  because  too  filled  with  gram- 
mar, I  remind  the  student  that  such  is  the  tool  of  language, 
and  competent  workmen  do  not  quarrel  with  their  tools. 
Kut  the  heart  of  the  situation  lies  in  recognition  of  the  fact 
that  here  is  the  one  pathway  to  any  language.  And 
knowledge  of  a  language  is  the  only  key  that  we  have  to 
the  civilization  of  a  people.  If  the  leaching  of  civilization 
is  not  the  purpose  of  the  liberal  arts  school,  then  what  is 
il  ?  Instead  of  subtracting  courses,  the  liberal  arts  school 
should  add.  Increase  the  college  burden,  if  necessary,  but 
to  increase  understanding,  if  possible.  I  would  demand 
music  and  the  fine  arts,  for  the  difference  between  the. 
common  and  the  worshipped  lies  in  its  content  of  beauty. 

The  college-bred  will  sec  only  one  virtue  in  the  institu- 
tion of  democracy.  It  is  a  common  right  to  the  o|K'n  r.ca. 
But  where  we  will  sail,  what  we  will  fish  for  and  who  will 
be  the  captain,  are  other  things.  The  fruit  of  democracy 
is  mediocrity,  but  democracy  wants  the  better  thing. 

It  is  the  individual  who  acts  and  upon  the  individual. 
The  golden  calf  we  have  worshipped  too  long.  We  have 
been  fed  to  death  on  organization. 

No  man  has  ever  amassed  a  larger  than  necessary  shye 
of  this  world's  goods  save  in  the  hidden  belief  that  through 
it  he  could  buy  more.  What  he  would  buy  is  something 
that  satisfies  and  the  international  standard  here  is  the 
coin  of  happiness.  Do  you  believe  that  you  have  com- 
petitors in  this  field?  "Who  says  we're  poor?  We  have 
the  sun  that  brings  golden  health  at  noon,  and  then  at 
night  we  treasurer  up  romance  beneath  the  silver  moon." 

It  is  not  God  who  changes  the  settings,  but  man  him- 
self. If,  then,  he  chooses  to  make  himself  miserable,  it 
can  only  be  the  product  of  his  own  stupidity.  It  is  the 
product  of  false  faith,  wrong  observations,  false  deductions 
and  a  tawdry  ideal  of  what  life  is  for.  Life  is  a  set  of 
hungers,  and  the  happy  life  is  that  in  which  these  are  most 
largely  satisfied.  It  is  in  man's  own  province  to  believe 
the  truth,  to  observe  correctly,  to  discover  the  law  and  to 
predict  his  own  fortune.  Values  have  a  way  of  enduring — 
it  is  only  prices  that  change.  Vou  must  again  teach  this 
difference  to  your  world. 

The  measure  of  a  man  Ues  not  in  what  he  has  endured, 
but  in  what  he  has  overcome.  Think,  when  you  leave  us, 
tomorrow,  of  this  city  or  of  the  city  where  you  go.  Recall 
its  population  and  remember  that  Thebes  and  Athens,  Flor- 
ence and  Pisa,  Nurnberg  and  Weimar  were  never  as  large. 
There  is  record  in  them  of  jew  companies  but  of  many 
men.  ."Vgainst  a  background  of  almost  universal  poverty, 
they  reared  the  greatest  painters  and  the  greatest  thinkers. 

If,  in  these  school  years,  you  took  note  of  life  about 
you,  you  will  have  seen  the  things  men  set  their  hearts 
upon  turn  ashes.  Note  well  that  they  were  things.  Paint- 
ings have  not  faded,  tragedy  has  not  weakened,  song  still 
lives,  courage  has  not  died,  and  the  fruits  of  the  spirit  are 
as  luscious  as  ever.  It  is  false  doctrine  that  is  crumpling — 
legal,  scientific,  religious.  They  have  told  you  that  the 
kingdom  of  God  is  in  inheritance,  in  trust  funds,  in  en- 
graved certificates.  They  have  led  you  to  believe  it  em- 
bodied in  crowds  and  organizations  and  associations,  in 
lodges,  luncheon  clubs  and  fraternities.  Hearken  well! 
Salvation  and  the  kingdom  of  God  are  within  yourselves. 
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The   Diagnosis  of  Acute   Anterior   Poliomyelitis   in   the 
Preparalytic   Stage 

L.  A.  Crowell,  jr.,  M.D.,  Linculnton,  X.  C". 
Lincoln  Ho>|)il;il 


The  diagnosis  of  acute  anterior  poliomyelitis  be- 
fore the  onset  of  paralysis  is  in  many  cases  diffi- 
cult, and  in  some  cases  impossible.  It  is  of  the 
most  urgent  im|X)rtance  that  everything  jxissible 
be  done  toward  making  the  diagnosis  at  the  earliest 
possible  moment.  The  incidence  of  the  disease  is 
steadily  increasing,  particularly  among  adults. 

Poliomyelitis  is  an  infectious,  contagious,  com- 
municable disease,  resulting  from  the  growth  of  a 
filter-passing  virus  in  the  central  nervous  system 
tissues,  with  symptoms,  first  of  a  systemic  infec- 
tion, and  then  referable  to  the  spinal  cord  and 
brain.  It  occurs  epidemically,  endemicaily  and 
sporadically.  Burrows  calls  attention  to  the  gen- 
eralized lymphatic  enlargement  occurring  during 
the  disease  and  suggests  the  name,  acute  lymphatic 
hyperplasia,  as  more  descriptive  of  the  pathi)logical 
changes.  He  presents  a  large  clinical  e.xperience 
and  fifty  autopsies  to  support  his  strong  case. 

The  first  accurate  description  of  the  disease  is 
I'nderwood's — 1774.  The  first  epidemic  recog- 
nized in  this  country  was  one  of  eleven  cases  seen 
by  Colmer,  in  Louisiana,  in  1841.  He  reported 
these  cases  in  1843.  and  called  the  disease  a  "pa- 
ralysis of  teething  children.'"  Most  of  the  infor- 
mation on  the  recognition  of  the  disease,  partic- 
ularly in  the  pre-paralytic  stage,  has  come  to  light 
since  the  widespread  epidemics  of  1905,  1906,  1907 
and  1908,  in  the  United  States  and  many  European 
countries,  particularly  the  northern.  Distinct  ad- 
vances were  made  during  the  great  New  York  epi- 
demic in  1916,  in  which  over  9,000  |)ersons, 
mostly  children  under  10,  were  affected.  Few 
things  in  the  practice  of  medicine  are  more  dis- 
heartening and  saddening  than  seeing  i)erfectly 
normal,  robust  children,  in  the  prime  of  health, 
quickly  almost  hopelessly  crippled,  with  usefulness 
seriously  impaired  and  happine.ss  clouded. 

The  recent,  apparently  brilliant  results  obtained 
by  treatment  in  the  pre-paralytic  stage  with  con- 
valescent serum,  by  .Amoss  and  others,  toiiether 
with  the  quick  availability  of  convalescent  serum,' 
has  increased  by  many  fold  the  importance  of  early 
recognition.  .Xs  the  paralyses  are  caused  by  nerve 
cell  destruction,  treatment  after  the  onset  of  jjaraly- 
sis  is  hopeless  as  to  restoration  of  normal  function. 
It  is  true  that  the  extent  of  paralysis  is  ap|)arently 
lessened  during  the  first  year  following  the  acute 
process,   but   this   is  due   to  development   of   the 


unaffected  muscular  tissue  in  the  area,  and  of  col- 
lateral nerve  pathways  to  affected  muscles.  Spe- 
cific treatment  is  of  no  avail  after  the  occurrence 
of  paralysis.  Intelligent  care  of  the  case,  however, 
favors  improvement,  and  should  not  be  neglected. 

The  incidence  of  residual  paralyses  will  be 
marked  decreased,  if  the  physician  keeps  in  mind 
the  manifestations  of  the  disease,  especially  in  sea- 
sons when  it  is  most  prevalent.  Unfortunately, 
with  our  present  knowledge,  complete  eradication 
of  ixjliomyelitis  cannot  be  hoped  for. 

The  disease  manifests  itself  in  many  ways;  the 
spinal  form  is  by  far  the  most  common.  Amoss 
recognizes  four  types  other  than  the  spinal: 

1.  The  meningitic  type,  which  closely  simulates 
septic  meningitis. 

2.  The  encephalilic  t\|)e.  often  characterized  by 
alarming  excitcnicnt  which  may  go  into  stu- 
por. 

3.  The  niedulian-  t\|H'.  which  is  rapidly  fatal. 

4.  The  ascending,  or  Landry's  type. 

It  is  well  to  remember  that  the  disease  is  first  a 
systemic  disease,  followed  by  localization  of  the 
virus  in  the  central  nervous  system  tissues.  In 
most  cases,  the  initial  manifestations  of  the  atypi- 
cal forms  are  indistinguishable  from  the  early  indi- 
cations of  the  spinal  form,  classification  not  being 
possible  until  nerve  cell  destruction  has  occurred. 
Therefore,  the  classification  has  little  practical 
value  as  aiding  early  recognition.  The  process 
tends  to  be  more  rapid  in  the  atypical  forms.  In 
.^onie  fulminating  cases,  jwralysis  or  death  takes 
place  so  quickly  that  neither  diagnosis  nor  effective 
treatment  is  possible.  In  other  cases,  paralysis 
occurs  with  only  a  slight  preceding  acute  jirocess. 
Si.xty  |3er  cent,  of  the  residual  paraly.ses  occur 
within  three  days  after  the  onset  of  the  febrile 
attack.  Seven  to  fourteen  per  cent,  of  such  patients 
flie  during  the  acute  stage. 

That  a  recognizable  pre-paralytic  slate  exists  in 
the  majority  of  cases  is  almost  universally  admit- 
ted. ,\yer  anri  others  say  thai  failure  to  diagnose 
the  condition  early  is  inexcusable.  Other  equally 
capable  observers  believe  that  in  many  cases  the 
disea.se  can  he  recognized,  but  not  in  all.  Gener- 
ally speaking,  and  with  the  exception  of  the  ful- 
minating bulbar  ca.ses,  the  febrile  period  is  quite 
similar  in  all.  SjHjradic  and  enflemic  cases  are 
much  more  difficult    to    diagncjse    than    epidemic 
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cases.  Most  observers  say  that  the  extent  of  pa- 
ralytic involvement  is  not  proportional  to  the  se- 
verity of  the  pre-paralytic  stage,  but  Aver  claims, 
from  his  experience  with  several  hundred  cases, 
that  the  prognosis  as  to  life  and  paralytic  sequelae 
is  in  direct  ratio  to  the  pre-paralytic  severity. 

.Abortive  or  non-paralytic  cases  occur.  For  ob- 
vious reasons,  however,  accurate  statistics  as  to 
the  prevalence  are  not  available.  Estimates  of  the 
incidence  of  abortive  cases  range  from  25  to  50 
per  cent.  They  may  be  defined  as  those  cases  in 
which  the  acute  febrile  process  occurs  without 
consequent  paralytic  phenomena. 

Most  cases  of  ijoliomyelitis  occur  in  the  second 
year  of  life.  Children  between  three  and  seven 
are  ne.xt  in  order  of  susceptibility,  .-\mong  older 
children  the  incidence  rapidly  falls;  after  the  age 
of  ten,  it  is  rare.  Three  per  cent,  occur  after  the 
sixteenth  year.  The  incidence  in  adults  has  been 
increasing  in  recent  years.  Slightly  more  than  half 
the  cases  are  in  males.  The  incidence  is  higher 
among  adults  in  rural  sections.  The  vast  majority 
of  cases  are  seen  between  the  first  of  June  and 
the  first  of  January,  the  peak  occurring  about  the 
middle  of  September. 

The  incubation  period  ranges  between  two  and 
fourteen  days.  Strong  and  vigorous  individuals 
are  most  liable  to  be  attacked.  Blondes  seem 
more  susceptible.  In  the  1916  New  York  epidemic, 
the  arrangement  of  the  maxillae  of  some  cases 
showed  a  slight  prognathism,  the  features  were 
rather  pointed  and  sharp,  and  the  teeth  crowded. 

Individual  susceptibility  varies  greatly,  and  is 
apparently  a  very  important  factor.  The  disease 
is  thought  to  be  acquired  via  the  respiratory  tract. 
The  greater  weight  of  evidence  favors  direct  trans- 
mission. In  the  vast  majority  of  instances,  only 
one  case  occurs  in  a  family.  There  is  some  evidence 
that  the  disease  resembles  measles  in  being  trans- 
missible during  the  period  of  incubation. 

Most  textbooks  deal  very  briefly  with  the  all- 
important  pre-paralytic  stage.  With  few  excep- 
tions, the  characteristic  pre-paralytic  stage  of  neu- 
rologic manifestations  is  ushered  in  by  the  more 
or  less  sudden  appearance  of  general  symptoms,  in 
previously  healthy  children.  Draper  and  others 
describe  mild  or  relatively  severe  gastrointestinal 
or  upper  respiratory  upsets  occurring  from  two  to 
five  days  before  the  appearance  of  neurologic  mani- 
festations, lasting  a  day  or  two.  During  epidemics. 
Draper  has  classified  such  cases  as  abortive,  when 
paralysis  did  not  subsequently  develop. 

The  severity  of  the  acute  stage  varies  widely.  In 
some  cases  the  child  has  gone  to  bed  in  apparently 
normal  health,  to  awake  during  the  night  with  a 
slight  gastrointestinal  disturbance,  irritability,  rest- 
lessness and  slight  fever.     After  calling  for  water 


several  times  and  tossing  in  bed,  the  child  may  go 
to  sleep  again  to  awake  the  next  morning  with  cer- 
tain groups  of  muscles  paralyzed.  Some  have  called 
such  a  rare  case  "morning  paralysis."'  In  a  typical 
case,  fever  occurs  in  90  per  cent,  of  the  cases 
with  diarrhea  or  constipation,  constipation  being 
the  rule  later  in  the  disease.  There  is  almost  always 
loss  of  appetite.  Vomiting  occurs  fairly  frequently, 
usually  only  two  or  three  times.  The  vomiting  is 
not  distinctive.  Respiratory  disturbances  some- 
times are  among  the  initial  manifestations.  Dull 
headache  is  the  rule.  .At  its  beginning,  poliomyelitis 
often  is  confused  with  other  acute  infectious  proc- 
esses. 

Symptoms  referable  to  the  nervous  system  in- 
variably appear  within  a  few  hours,  usually  not 
later  than  twenty  hours.  The  patient  is  usually 
drowsy,  but  easily  aroused  to  normal  brightness. 
He  is  out  of  sorts,  listless  and  irritable,  and  desires 
to  be  left  alone.  The  expression  in  the  eyes  often 
resembles  that  of  a  hunted  animal.  The  sclerae 
may  be  dulled  and  the  face  seem  glazed  ovei;. 
The  dull  eyes  are  in  sharp  distinction  to  the  bright- 
ness usually  encountered  in  the  acute  fevers.  There 
may  be  slight  edema  of  the  eyelids.  In  rare  in- 
stances, the  patient  may  be  restless  and  excited, 
more  rarely  delirious.  Fever,  rarely  absent,  usually 
ranges  between  100  and  102.5  F.  The  face  is 
usually  flushed  at  the  onset. 

Pulse  and  prostration  are  usually  out  of  propor- 
tion to  fever.  Pain  in  the  back  of  the  neck  or  be- 
tween the  scapulae,  accompanied  by  dull  headache, 
is  fairly  frequent.  This  alone  should  place  every 
physician  on  guard  for  poliomyelitis.  There  may 
be  severe  pain  in  the  legs,  hips  and  arms.  Pain,  as 
a  rule,  is  worse  in  epidemic  cases,  there  frequently 
being  no  pain  in  the  sporadic  cases.  Pallor  and 
e.xcessive  sweating  around  the  nose  and  arms  are 
often  seen. 

Groups  of  muscles  may  be  sensitive  to  pressure 
and  passive  motion.  Exquisite  hyperesthesia  of 
muscle  groups  is  found  in  little  less  than  half  the 
cases.  Flushing,  or,  more  frequently,  blanching, 
of  the  skin  of  a  member,  is  often  the  precursor  of 
paralysis  in  that  member.  Some  have  reported 
morbilliform  and  scarlatiniform  rashes,  but  .Amoss 
regards  them  as  complications. 

The  Blood:  The  leucocytes  during  the  febrile 
stage  ranee  from  10,000  to  25,000,  with  reduction 
of  small  mononuclears,  and  an  average  neutrophile 
increase  of  15  per  cent.  Eosinophiles,  basophiles  and 
large  mononuclears  vary  slightly  with  the  neutro- 
philes.  In  observations  on  40  monkeys  in  various 
stages  of  the  experimental  disease — an  average  of 
121  counts  per  monkey — Taylor  substantiated  these 
clinical  findings.  Taylor  also  observed  an  imme- 
diate  reduction   in    the   small   mononuclears   after 
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the  injection  into  monkeys  of  virus,  which  reduc- 
tion lasted  a  day  or  two  and  was  followed  by  a  re- 
turn to.  and  in  most  cases,  above,  normal.  At  the 
beginning  of  the  pre-paralylic  stage,  there  is  a 
marked  fall  in  small  mononuclears,  accompanied 
by  a  rise  in  neutrophiles.  It  has  been  observed 
that  usually  within  20  to  40  hours  after  the  onset 
of  paralysis,  all  counts  rapidly  return  to  normal. 

The  Xcrvoiis  System:  Examination  of  the  nerv- 
ous system  is  the  most  important  means  of  arriving 
at  a  diagnosis.  Fine  tremors  of  the  lips  and  hands, 
esjjecially  on  movement,  are  frequently  seen.  The 
tremor  may  be  coarse.  Coarse  twitching  during 
sleep  may  also  be  seen.  There  is  an  early  distinct 
rigidity  of  the  neck  on  anterior  flexion.  There  is 
rarely  retraction,  and  never  lateral  limitation. 
True  reflex  rigidity,  if  it  occurs  at  all,  is  certainly 
very  unlike  that  seen  in  cerebrospinal  fever.  The 
neck  rigidity  in  poliomyelitis  is  not  a  true  reflex, 
but  an  effort  on  the  part  of  the  child  to  protect 
himself  from  pain.  The  average  child  sick  with 
other  acute  infections  is  very  flexible  and  there  is 
no  difficulty  in  flexing  the  head.  This  neck  sign, 
which  has  its  basis  in  voluntary  rigidity,  is  elicited 
by  sim|)ly  placing  the  hand  under  the  occiput 
(while  the  jiatient  is  lying  on  the  back)  and  gently 
raising  the  head  upward  so  as  to  flex  it  on  the 
chest. 

Early  spinal  rigidity  with  neck  rigidity  is  consid- 
ered characteristic  of  poliomyelitis.  To  determine 
spinal  rigidity,  the  patient  (if  there  are  no  contra- 
indications) is  placed  in  the  sitting  position,  with 
the  legs  hanging  over  the  side  of  the  bed.  In  the 
tyical  case,  the  patient  will  sit  erect,  bending  the 
spine  as  little  as  possible.  It  will  be  noted,  also, 
that,  in  an  effort  to  lessen  the  pain  and  discomfort 
incident  to  tension  on  the  back,  the  patient  will 
support  a  part  of  the  weight  on  the  hands  placed 
beside  the  buttocks.  If  not,  when  asked  to  bend 
forward,  the  patient  will  bend  the  spitic  as  little  as 
possible  in  complying.  The  Kernig  sign  is  not 
usually  marked,  and  is  considered  to  be  of  little 
value.  This  sign  may  be  elicited  in  many  normal 
persons. 

The  reflexes  are  frequently  hyperactive  in  the 
major  part  of  the  pre-paralytic  stage:  late  in  this 
stage  they  may  be  diminished.  .Some  consider  in- 
equality of  the  reflexes  throughout  the  pre-paraly- 
tic stage  very  characteristic.  Slight  muscular  in- 
coordination may  be  present  early. 

A  cerebral  tache  is  frequently  seen,  sfimetimes 
becoming  a  purplish,  irregular,  blotchy  line,  one- 
half  inch  or  more  in  width.  Ayer  says  he  has 
never  seen  coma,  convulsions,  severe  vomiting, 
diarrhea,  chills  or  high  fever. 

In  bulbar  poliomyelitis,  the  pre-paralytic  period 
is  shorter  and  not  uniform.     .Also,  in  this  type  rif 


case,  there  may  be  difficulty  in  swallowing  almost 
from  the  onset. 

Spinal  Fluid:  Examination  of  the  spinal  fluid 
is  the  final  diagnostic  step.  Spinal  fluid  changes, 
while  not  pathognomonic,  occur  almost  constantly 
Lumbar  puncture  should  not  be  done  indiscrimi- 
nately, but  the  presence  of  certain  signs  and  symp- 
toms constitutes  a  definite  indication  for  it. 

.-\ny  i>erson,  especially  a  child,  suddenly  and 
acutely  ill  without  discoverable  cause  and  having 
a  positive  neck  and  back  sign,  should  immediately 
be  further  examined  with  poliomyelitis  in  mind, 
and  the  spinal  fluid  should  be  examined.  Not 
hours,  but  minutes,  count. 

The  spinal  fluid  is  under  slightly  increased  pres- 
sure, usually  clear,  but  occasionally  slightly  turbid. 
L'nder  transmitted  light,  it  has  a  ground-glass  ap- 
pearance. The  cells  are  increased  from  the  first 
day,  and  range  usually  between  40  and  100,  but 
fairly  often  going  to  400  or  500.  Amoss  cites  one 
1200  count,  and  Draper  one  of  2500.  .\t  the  very 
beginning  of  the  febrile  reaction,  multilobed  cells 
may  predominate;  occasionally  blob,  or  smudge, 
cells,  supjxisedly  of  local  origin,  may  be  seen. 
Within  a  few  hours  small  mononuclear  cells  far 
outnumber  the  others.  Globulin  increase  may  be 
detected  on  the  second  day,  and  this  increase  con- 
tinues for  several  days,  coming  down  with  the  cells 
at  the  onset  of  paralysis. 

A  weak  luetic  Lange  curve  during  the  pre-paraly- 
tic stage  has  been  described.  Levinson  .says  the 
Initial  weak  luetic  curve  is  replaced,  just  before  the 
onset  of  paralysis,  by  a  weak  meningilic  curve. 
Sometimes  a  pellicle  forms  in  fluid  allowed  to  stand 
24  to  48  hours.  The  pellicle  is  not  distinctive, 
however,  as  it  occurs  in  several  other  pathological 
conditions  of  the  cord,  brain  and  meninges.  The 
permanganate  index  is  normal.  Sugar  content  is 
normal.  It  must  not  be  forgotten  that  the  patient 
may  have  lues  at  the  same  time  and  so  a  positive 
Wassermann.  It  is  easy  to  make  the  sjiinal  fluid 
examination  at  the  bedside,  and  this  should  i)c  done 
when  ixjssible. 

Xo  method  for  detecting  the  virus  has  been  dis- 
covered for  a[)plication  in  the  living,  nor  has  a 
specific  complement  fixation  test  been  brought  out. 

Dijjertnlial  Diiii^iiiisis:  Due  to  its  uncharacter- 
istic onset,  ix)iiomyelitis  is  frequently  confused  in 
its  incipiency  with  many  acute  illnesses.  There  is 
much  less  danger  of  confusion  occurring  during  an 
epidemic  of  [)oliomyelitis  than  when  s|x)radic  cases 
are  seen.  A  rather  defmile  train  of  symptoms,  how- 
ever, sufficiently  characteristic  for  a  diagnosis  in 
the  majority  of  ca.ses.  .soon  Ijecomes  manifest.  ,'\n 
attack  of  diarrhea  with  slight  vimiiting,  giving  way 
to  obstipation,  is  suggestive. 

The  mother  may  notice  a  difference  between  the 
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present  illness  and  previous  summer  diarrheas,  gas- 
trointestinal or  upper  respiratory  disturbances, 
previously  observed  in  the  same  child.  The  ap- 
pearance of  drowsiness,  and  either  the  neck  or 
back  sign,  demands  further  investigation. 

The  three  conditions  most  frequently  confused 
with  ix)liomyelitis  are  cerebrospinal  fever,  lethargic 
encephalitis  (particularly  with  the  encephalitic  type 
of  poliomyelitis)  and  tuberculous  meningitis. 

It  is  extremely  important  that  a  differentiation 
from  cerebiospinal  fever  be  made  at  the  earliest 
possible  moment.  There  are  two  main  points  which 
early  may  be  of  great  value:  (1)  In  cerebrospinal 
fever,  the  hyperactivity  of  the  relle.xes  is  usually 
at  first  symmetrical  and  more  commonly  first  ob- 
served in  the  arms,  whereas  in  ptiliomyelitis,  the 
reflexes  of  the  lower  extremities  are  often  the  lirst 
to  be  found  abnormal,  and  asymmetry  is  frequent. 
(2)  In  cerebrospinal  fever,  the  increase  in  globulin 
is  very  much  more  marked  for  the  degree  of  pleo- 
cytosis.  Cerebrospinal  fever  almost  never  begins 
with  paralysis.  Total  and  differential  cell  counts 
of  the  spinal  lluid  are  equivocal. 

In  tuberculous  meningitis,  there  is  a  history  of 
ill-being  over  a  longer  period  and  of  gradual  onset 
of  symptoms;  there  is  a  greater  increase  of  spinal 
fluid  globulin  and  the  pellicle  is  much  more  defi- 
nite; and  occasionally  the  bacillus  tuberculosis  may 
be  demonstrated  in  this  pellicle,  in  which  case  the 
diagnosis  is  clinched.  There  may  be  evidence  of 
tuberculosis  elsewhere  in  the  body,  and  the  tuber- 
culin test  will  likely  be  positive.  The  tuberculin 
test  has  great  value  in  children  under  two  years  of 
age. 

It  may  be  impossible  at  the  first  examination  to 
differentiate  lethargic  encephalitis  from  poliomyel- 
itis, esf)ecially  from  the  encephalitic  form  of  polio- 
myelitis. The  spinal  fluid  is  normal  in  about  half 
the  cases  of  encephalitis,  whereas  in  pt)liomyelitis 
normal  fluid  is  almost  never  seen.  When  pleocyto- 
sis  is  present  in  the  spinal  fluid  in  encephaHtis, 
there  is  commonly  a  greater  increase  in  the  globulin 
than  would  be  expected  at  the  same  stage  of  polio- 
myelitis. The  lesions  of  encephalitis  are  more  often 
confined  to  or  accentuated  in  the  higher  centers  of 
the  central  nervous  system.  In  poliomyelitis  there 
is  a  predilection  for  the  cord.  In  the  encephalitic 
form  of  poliomyelitis  one  may  find  asymmetrical 
changes  in  the  reflexes.  Also,  the  encephalitic  type 
is  most  frequently  seen  during  epidemics,  and  for 
the  most  part  in  the  summer. 


Some  Rece.nt  .Advances  in  the  Treatment  of 
Pi'i.MONARV  Tuberculosis 

(R.  .M.   Shepird.  Tulsa,   in  Jl.  Okla.   Stale  Med.  Assn..  July) 

Sixty  per  cent,  of  the  cases  of  active  pulmonary  tubercu- 
losis should  have  compression  of  the  lung  by  artificial 
pneumothorax. 

Multiple  intercostal  neurectomy,  preceded  by  a  phrcni- 
lectomy,  in  many  patients  will  iiive  amazing  results.  The 
operation  is  the  simple  removal  of  about  one  inch  of  the 
intercostal  nerves  in  a  position  just  external  to  the  rib 
angle  and  can  be  done  under  local  anesthesia  in  one  to  two 
hours.  Paralysis  of  the  2nd  to  the  lOlh  intercostal  nerves, 
inclusive,  is  usually  sufficient.  Pain  can  be  avoided  if 
each  intercostal  nerve  is  injected  S  to  10  min.  before  it  is 
severed  with  2%  novocainc.  Usually  immediately  after 
the  operation  the  patient  complains  of  a  tight  feeling  in 
the  chest  and  a  burning  numbness  throughout  the  side 
operated  on.  These  sensations  usually  Ix'comc  less  as  time 
goes  on.  Also  after  the  operation  the  power  to  cough  and 
expectorate  is  greatly  lessened. 

Intcrccstal  neurectomy  should  not  be  considered  when 
there  is  an  active,  advancing  condition  in  the  lung  with 
profuse  expectoration,  for  the  patient  might  not  be  able 
to  raise  because  of  the  decreased  power  to  expectorate  and 
pulmonary  stasis  result.  Neither  should  it  be  done  when 
there  is  dyspnea  or  extremely  sensitive  diseased  myocar- 
dium. 

There  is  no  treatment  to  equal  pneumothorax  in  the 
rases  where  it  can  be  successfully  administered,  and  no 
other  treatment  should  be  used  until  pneumothorax  has 
been  tried.  .^  patient  with  an  open  cavity  and  tubercle 
bacilli  in  the  sputum  has  about  one  chance  in  live  to  live 
as  much  as  three  years  unless  the  cavity  is  closed  or  steril- 
ized by  some  method.  Furthermore  ridding  the  sputum  of 
luherck'  bacilli  will  save  from  infection  manv  children. 


1.  It  can  be  procured  from  the  New  York  City  Depart- 
ment of  Health :  the  Rockefeller  Institute  of  Medical  Re- 
search of  New  York  City;  the  Health  Department  of  Nor- 
folk or  Roanoke,  Virginia,  and  the  State  Health  Depart- 
ment of  Virginia.  Richmond,  as  well  as  other  more  distant 
points. 


PlIVSlOI.OC.lC     Co.VSIDERATIONS    IN     .^BDOMINAL     SUROERY 
(J.   N.  J.iiMison,   Kansas  City,   in   III.   Med.   Jl.,   July) 

Perhaps  the  most  valuable  aid  to  improved  physiology 
is  the  administration  of  large  quantities  of  water.  The 
human  cells,  like  an  ordinary  battery,  require  water  to 
maintain  electric  action.  Likewise,  the  toxins  and  poisons 
are  diluted  and  increased  elimination  by  the  kidneys  and 
skin  facilitated.  Glucose  in  some  form  or  another  is  like- 
wise valuable,  as  it  is  a  food  and  stimulant  to  the  liver 
cells.  It  may  be  administered  in  the  form  of  glucose  candy, 
as  honey,  or  as  sweetened  lemonade  and  orangeade. 

Operation  in  acute  appendicitis  still  shows  an  unneces- 
.^arily  high  mortality.  This,  I  believe,  is  due  to  the  too 
general  effort  to  standardize  operative  indications.  "The 
time  to  operate  is  as  soon  as  the  diagnosis  is  made"  is  the 
usual  formula.  This  may  be  correct  providing  the  diagno- 
sis is  made  in  the  first  24  hours.  It  is  rare  for  perforation 
to  occur  earlier.  The  threat  of  perforation,  however,  some- 
times elicits  profound  reactions  before  the  perforation  act- 
aally  takes  place. 

In  acute  intestinal  obstruction  we  formerly  had  a  flat 
instruction  to  operate  as  soon  as  diagnsis  can  be  made. 
We  no  longer  operate  upon  cases  of  intestinal  obstruction 
as  emergencies,  but  attempt  first  to  overcome  the  toxemia 
by  repv?ated  gastric  lavage,  replacing  lost  fluid  by  normal 
raline  solution  beneath  skin,  through  rectal  absorption  or 
by  direct  intravenous  administration.  Our  results  have 
been  improved  \astly. 
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Some  Practical  Points  in  Prevention  of  Cancer  of  the  Cervix* 

Ivan  Procter,  M.I).,  Raleigh,  X.  C. 


I  .nicer  of  the  cervi.x  is  a  major  sursiical  prob- 
lem, but  by  no  means  a  hopeless  one.  Because  we 
do  not  know  the  etiology  or  specific  remed\-  is  no 
reason  why  we  should  not  attack  cancer  with  as 
much  enthusiasm  as  other  diseases.  The  medical 
profession  eradicated  yellow  fever  without  knowing 
the  cause  or  treatment.  It  has  rendered  almost 
harmless  such  death-dealing  diseases  as  diphtheria, 
scarlet  fever,  typhoid,  tuberculosis  and  smallijo.x. 
We  standardized  our  treatment  in  these  conditions 
and  the  public  had  faith  in  the  relief  we  offered. 
With  organization  the  same  can  be  done  with  can- 
cer and  the  public  will  not  wander  here  and  there 
seeking  cure  and  at  times  falling  into  the  Hands  of 
the  superstitious,  ignorant,  charlatans  and  quacks. 

As  I  see  it  the  secret  in  cancer  of  the  cervix  is 
the  same  as  in  diphtheria  and  typhoid  fever,  that 
is,  Prevention.  It  is  asked,  however,  how  can  we 
prevent  cancer  until  we  know  the  cause?  It  is  true 
we  do  not  know  a  si>eciric  cause  for  cancer  of  the 
cer\'i.\  but  we  do  know  that  this  disease  has  a  con- 
stant forerunner,  the  ultimate  sequel  of  which  is 
malignancy.  Standardization  comes  in  organizing 
the  medical  profession  to  personally  teach  the  pub- 
lic that  eradication  of  the  disease  of  the  cervi.x, 
which  is  a  constant  forerunner  of  cancer,  means 
Prevention  of  Malignancy. 

The  cer\-i.x.  on  account  of  its  anatomy  and  phy- 
siology, is  a  rich  field  for  the  growth  and  rapid  dis- 
semination of  malignant  cells.  It  is  a  fibro-mus- 
cular  structure  covered  on  the  vaginal  portion  by 
squamous  epithelium  resembling  the  .skin.  At  the 
external  os  the  squamous  epithelium  merges  into  a 
high  columnar  type  that  lines  the  cervical  canal, 
and  at  the  internal  os  the  columnar  passes  into  a 
culxjiflal  epithelium.  These  transition  points  are 
important  in  cancer,  for  we  find  carcinoma  of  the 
cervix  constantly  beginning  at  the  external  os  where 
there  is  the  greatest  tlifference  in  the  tyjjes  of 
epithelial  cells.  It  is  also  here  that  wc  find  the  most 
frequent  injury  to  the  cervix  as  it  undergoes  in 
labor  its  thinning  process  to  the  point  of  micro- 
scopic break,  if  not  tf>  gross  laceration. 

The  cervical  muco.sa  is  laid  directly  on  the  mus- 
cle and  contains  compound  racemo.se  glands  that 
penetrate  deep  into  the  cervix.'  "Once  cancer  de- 
velops it  has  to  invade  only  the  thickness  of  the 
mucous  membrane  before  it  is  rearlv  to  enter  the 


lymphatics'"  which  normall\-  take  origin  in  small 
hollow  spaces  in  the  cervix. 

"The  normal  contraction  of  the  uterine  muscle 
has  a  tendency  to  break  off  particles  of  malignant 
tissue  which  are  quickly  swalloped  up  and  swept 
away  in  the  lymph  vessels."-  This  rapid  penetra- 
tion of  the  muscle  and  lymphatics  in  the  cervix, 
due  to  the  peculiar  anatomical  make-up,  defeats 
in  itself  our  attempts  to  cure  cancer  of  the  cervix 
and  makes  prevention  more  imi^erative. 

Howard  Kelly  said  many  years  ago,  if  one  waits 
long  enough  to  make  a  [xisitive  diagnosis  of  cancer 
of  the  cervix  one  has  waited  too  long  to  save  the 
patient.  "By  the  time  the  diagnosis  is  obvious  in- 
operability  or  metatasis  has  doomed  50  per  cent, 
of  the  patients  while  the  probability  of  cure  of  the 
remainder  has  been  reduced  to  ten  per  cent.'"^ 

The  pathology  that  precedes  cancer  of  the  cervix 
is  far  more  important  than  the  pathology  of  can- 
cer. The  forerunning  pathology  can  almost  entire- 
ly be  summed  up  under  the  heading,  Cervicitis. 

Erosion  is  the  most  common  pathological  condi- 
tion found,  it  occurs  congenitally  but  is  most  fre- 
quent follow'ing  injury  and  infection.  We  have 
found  it  in  over  80  per  cent,  of  women  who  have 
borne  children.  There  is  an  overgrowth  of  the 
columnar  epithelium  (lining  the  cervical  canal)  on 
to  the  portio,  rejilacing  the  ."^fiuamous  epithelium 
which  has  been  destroyed.  There  is  round-cell  in- 
filtration epithelial  and  glandular  hyperplasia,  both 
the  result  of  inllammation  due  to  infection. 

"Congenital  erosion  is  a  persistence  of  the  fetal 
condition  of  the  cervix  where  the  gland-bearing 
columnar  ejiithelium  is  not  confined  to  the  canal 
but  extends  partly  on  to  the  jxirtio  prorlucing  a 
red  area  around  the  external  os."' 

The  inllammatory  erosion  fretiuently  sc-eii  is  the 
direct  result  of  infection  which  usually  gains  en- 
trance through  trauma,  whether  it  be  instrumenta- 
tion as  occurs  in  ordinary  dilatation  and  curettage, 
or  micro.scopic  or  gross  breaks  in  the  cervix  as  oc- 
curs in  labor.  "The  amount  of  laceration  bears  no 
relation  to  the  amount  of  erosion  liui  the  virulence 
of  the  organism  is  the  (iclcrniiniiig  f.Klor  in  Ihe 
inflammatory  process."' 

Bacteria  are  normally  |)resent  in  the  vagina  and 
ill  the  epithelial  covering  of  the  cervix  like  in  the 
skin,  but  apparently  lhe\  do  no  harm  iiiilil  the 
tissues  are  injured. 


♦Presented  to  the  Tri-St.ate  Medical  .V'sociallun  of  the  C.irolinas  and   VirKinia,  meelinK  at   Raleigh,  N.  C.   Fcbruar\' 
lSth-17th,  1932. 
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"In  the  process  of  infection  the  sub-epithelial 
tissues  become  hyperemic  and  edematous  with  red- 
ness and  swelling  of  the  mucosa,  which  results  in 
the  raisins  from  its  bed  a  certain  amount  of  sc}ua- 
mous  epithelium  which  is  finally  cast  off  leaving  a 
raw  red  circle  about  the  external  os."''  The  infec- 
tion at  the  same  time  is  stimulating  the  columnar 
epithelium  of  the  canal  to  grow  down  and  out  on 
to  the  portio.  The  soft  canal  epithelium  now  covers 
the  denuded  area  and  the  ability  of  this  epithelium 
to  produce  glands  continues  with  marked  prolif- 
eration and  burrowing  down  into  new  cervical 
fields.  Eden  calls  this  condition  pseudo  adenoma. 
The  redness  of  the  erosion  is  due  to  the  active 
infection  beneath  the  surface.  The  bleeding  in 
erosion  is  due  to  the  friability  of  the  thin  epithelial 
covering. 

The  third  and  final  stage  in  erosion  comes  after 
the  virulence  of  the  infection  subsides  and  the  irri- 
tation is  lessened.  "This  is  the  stage  of  repair. 
The  irritation  having  subsided  the  basal  layer  of 
the  nearest  unaffected  squamous  epithelium  begins 
to  proliferate  and  replaces  the  abnormally  located 
columnar  epithelium."'" 

In  this  repair  and  epithelialization  of  the  af- 
fected area  there  is  down-growth  of  squamous  cells 
into  the  new  gland  ducts,  partly  or  wholly  filling 
them.  Blocking  of  the  ducts  results  in  accumula- 
tion of  secretion  and  the  formation  of  nabothian 
(retention)  cysts.  One  must  be  careful  in  exam- 
ining a  specimen  from  such  a  cervix  not  to  be 
misled  into  diagnosing  malignancy  by  the  presence 
of  down-growths  without  cellular  changes  such  as 
irregularity  in  size  and  form,  with  mitosis  and 
hyperchromatic  nuclei. 

There  are  of  course  other  pathological  conditions 
of  the  cervix  such  as  leucoplakia  which  are  im- 
portant forerunners  of  cancer,  but  cervicitis  is  the 
most  important  pathological  condition  preceding 
malignancy.  "It  is  but  a  short  step  from  glandu- 
lar overgrowth  and  cervical  hyperplasia  to  the  dis- 
orderly arrangement  of  embryonal  cells  that  we  see 
in  malignancy.'"* 

Cancer  of  the  cervix  makes  up  eighty  per  cent, 
of  cancers  of  the  uterus  and  this  disease  alone  kills 
between  300  and  400  North  Carolina  women  each 
year.  Twenty  per  cent,  of  all  cancer  deaths  begin 
in  the  uterus.  The  State  of  Virginia  has  an  equal 
number.  One  woman  out  of  every  eight  over 
thirty-five  years  of  age  dies  of  cancer.  Cancer  of 
the  cervix  increases  with  the  increase  in  number 
of  childbirths  for  the  individual."  .-X  woman  who 
has  born  six  children  has  double  the  chance  of 
cancer  of  the  cervix  of  a  woman  who  has  borne 
only  one.  It  takes  the  life  of  the  woman  at  an 
earlier  age  than  cancer  of  the  fundus  and  at  a  time 
when  the  mother  is  most  valuable  to  her  family 


and  her  community.'" 

.\t  present  cancer  of  the  cervix  is  not  seen  in  the 
great  majority  of  patients  until  the  disease  is  so 
far  advanced  that  relief  can  be  exj-^cted  with  ade- 
quate radium,  x-ray  and  accurate  surgical  technique 
in  only  twenty-five  per  cent,  of  all  cases.  If  we 
classify  the  cases  into  groups:"  *- 

"Group  I.  when  the  cancer  is  definitely  localized 
in  the  cervix 

Groui)  II,  when  the  parametrial  tissues  and  va- 
ginal mucosa  have  been  invaded 

Group  III,  when  there  is  definite  extension  in 
vagina,  lymphatics  and  parametrium 

Group  IV,  when  the  bladder  and  rectum  are  in- 
volved and  the  pelvis  frozen. 

Groups  I  and  II  make  up  one-fourth  the  cases 
admitted  but  three-fourths  of  those  that  give  good 
results,  while  groups  III  and  I\'  make  up  seventy- 
five  per  cent,  of  the  admissions  and  only  twenty- 
five  per  cent,  of  those  relieved." 

This  emphasizes  the  importance  of  routine  ex- 
amination. Cancer  of  the  cervix  is  unlike  cancer 
of  the  mouth,  skin  or  other  part;  the  symptoms, 
unfortunately,  come  in  the  late  and  hopeless  stages. 

The  results  of  fifteen  to  thirty  years  of  the  most 
painstaking  study  and  surgical  and  radiation  ther- 
apy gives  no  hope  for  these  cases.  The  improve- 
ment in  cancer  of  the  cervix  must  come  from  earlier 
treatment. 

"Late  investigations  have  shown  that  less  than 
two  per  cent,  of  women  with  cancer  of  the  cervix 
come  under  treatment  in  the  earliest  and  most  cur- 
able stage  of  the  disease."^'' 

".■\  generation  ago  in  order  to  make  a  diagnosis 
of  malignancy  four  requirements  were  necessary. 

1.  The  tumor  had  to  invade  surrounding  struc- 
tures 

2.  It  had  to  recur  after  operation 
,5.     It  had  to  produce  metastasis 

4.  Finally  it  had  to  cause  cachexia."'* 
How  ridiculous  these  requirements  sound  today 
when  science  demands  that  we  diagnose  the  con- 
dition while  it  is  still  local  in  the  first  stage.  The 
protection  of  life  demands  that  we'  go  further  to 
diagnose  and  eliminate  the  conditions  that  are  con- 
stant forerunners  of  cancer. 

This  diagnosis  is  obtained  not  by  the  history 
which  is  so  important  in  most  conditions,  but 
through  examination  by  inspection  and  palpation. 
Hinselman'''  has  constructed  excellent  high-pow- 
er binoculars  equipped  with  an  electric  bulb  that 
give  ten  to  thirty  times  magnification.  He  exam- 
ines all  cervices  with  this  colposcope  and  finds  only 
ten  per  cent,  with  normal  mucosa.  He  finds  one 
per  cent,  with  leucoplakia,  bluish,  pearly  or  grayish 
white  plaques  of  hyperplastic  and  keratinized  epi- 
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thelium  that  he  considers  a  forerunner  of  cancer. 
We  have  used  a  solution  of  iodine,  the  formula  ob- 
tained from  Dr.  Walter  Schiller"'  at  the  University 
of  Vienna,  who  states  that  an  additional  three  per 
cent,  of  early  cases  can  be  detected  with  it.  The 
solution  is  made  of  one  part  iodine,  two  parts  po- 
tassium iodide  and  three  parts  water.  It  is  applied 
to  the  cervix  with  a  pledget  of  cotton  for  one  or 
two  minutes.  The  normal  vasinal  epithelium  con- 
tains glycogen  and  cancer  cells  do  not.  The  vaginal 
mucosa  stains  red  or  deep  brown,  while  cancer  cells 
do  not  take  up  the  iodine  and  remain  light  in 
color.  There  is  no  information  from  painting  ero- 
sions, but  otherwise  we  look  for  the  light  spot  in  the 
brown  area.  E.Nceptions  are  trauma  hyperkeratosis 
and  syphilitic  leucoplakia. 

In  ninety  per  cent,  of  cervices  with  cancer  there 
is  a  definite  indentation  between  the  normal  and 
malignant  epithelial  cells.  Biopsy  should  not  be 
used  indiscriminately,  but  in  certain  questionable 
cases  a  small  piece  of  tissue  removed  from  the  cer- 
vix with  the  endotherm  is  better  than  waiting  for 
nature  to  diagnose  the  case.  Probably  all  cases  so 
sectioned  should  have  immediate  application  of 
radium  until  the  diagnosis  is  certain. 

The  treatment  of  cancer  of  the  cervix  should  be 
prophylactic.  Symptoms  are  late  and  if  they  de- 
velop women  will  not  report  them  and  seek  aid  as 
if  they  were  in  the  mouth  or  breast.  When  the 
diagnosis  is  positive  one-half  the  patients  are 
doomed  and  the  most  competent  treatment  has  only 
twenty-five  to  thirty  per  cent,  good  results  in  all 
classes  of  cases. 

The  .\merican  Society  for  the  Control  of  Cancer 
has  spread  literature  for  fifteen  years,  but  has  made 
but  little  headway  in  controlling  the  disease.  Ob- 
stetricians and  gynecologists  throughout  the  coun- 
try see  in  semi-annual  pelvic  examination  the  only 
means  of  detecting  and  eradicating  pathology  that 
is  the  constant  forerunner  of  cancer. 

Physicians  should  assume  this  responsibility  and 
individually  instruct  their  patients  in  the  import- 
ance of  semi-annual  pelvic  examination.  Many 
physicians  believe  it  is  the  proper  way  to  ap|)roach 
the  problem,  but  fail  to  advise  their  patients  in 
their  dailv  contact.  This  wc  must  remedy  |)erson- 
ally. 

Today  le.ss  than  ten  (kt  cent,  of  mothers,  includ- 
ing tho.se  cr)nfined  in  the  best  hospitals  and  under 
the  care  of  competent  obstetricians  and  family  phy- 
sicians, have  the  protectif)n  of  semi-annual  [K'lvic 
examination."  .Mothers  have  been  thoroughly 
drilled  in  the  care,  feeding  and  periodic  examina- 
tion of  their  infants,  the  protection  against  diph- 
theria and  smallpox  and  throughout  the  prc-.school 
years,  but  almost  nothing  has  been  done  to  teach 
the    mothers    that    their    chief    protection    against 


malignancy  is  a  healthy  cervix.  This  resix)nsibility 
falls  to  physicians  in  all  branches,  but  mainly  to 
general  practitioners,  obstetricians,  gynecologists 
and  surgeons.  The  instruction  should  be  given  in 
the  pre-  and  ix)st-natal  period.  Every  mother 
should  have  explained  the  importance  of  an  exam- 
ination six  weeks  after  labor.  We  have  between 
sixt\'-five  and  seventy  per  cent,  of  patients  to  re- 
turn voluntarily  for  it.  The  others  are  written  a 
letter  and  asked  to  report. 

Much  disease  can  be  prevented  by  inserting  at 
the  time  of  delivery  one  to  three  chromic  catgut 
sutures  in  a  lacerated  cervix.  It  is  our  practice  to 
inspect  all  cervices  at  delivery  after  bag,  forceps, 
dry  labor  or  breech.  It  is  surprising  the  depth  of 
laceration  found  at  times  after  simple  easy  deliv- 
ery. It  is  remarkable  the  excellent  results  obtained 
by  the  insertion  of  a  few  sutures  immediately  after 
labor.  Certainly  this  inspection  and  repair  should 
be  done  in  all  hospital  practice. 

.-\t  the  end  of  the  puerperium  any  erosion  should 
be  healed  before  the  patient  is  discharged.  The 
ordinary  postpartum  erosion  can  usually  be  satis- 
factorily treated  in  the  office  with  the  flat  tip  nasal 
cautery.  It  is  our  practice  not  to  discharge  the 
patient  until  the  cervix  is  in  a  healthy  condition. 
.At  the  same  time  the  importance  of  annual  exam- 
ination is  explained.  Older  patients  with  long- 
standing, deep-seated  infection,  are  treated  by  re- 
moval of  the  gland-bearing  area  of  the  cervix. 
Those  cases  of  multiple  laceration  with  extensive 
disease,  hypertroj^hx-  and  cystic  fiegeneration  re- 
quire amputation. 

.Almost  all  students  of  the  subject  agree  that 
improvement  in  the  treatment  of  cancer  of  the 
cervix  must  come  through  lowering  the  incidence 
of  the  disease.  Cancer  of  the  breast  has  been 
greatly  reduced,  according  to  Hloodgood.  by 
teaching  mothers  to  keep  their  nipples  clean 
and  healthy.  The  same  can  be  done  if  we  educate 
them  to  keep  the  cervix  healthy.  ''")  woinan 
would  permit  for  a  moment  an  ulcer  in  the  mouth 
one-tenth  the  size  of  the  diseased  area  of  her  cer- 
vix that  she  carries  from  year  to  year.  Husbands 
should  be  included  in  the  educational  program. 
Hospital  training  schools  should  leach  their  nurses 
to  instruct  ail  women  at  confinement  in  the  im- 
porlance  of  a  healthy  cervix  and  annual  examina- 
tion. 1 1  would  be  well  for  ho.i[)iials  to  send  cards 
to  patients  confined  the  year  previous  advising  them 
to  have  pelvic  examination.  Certain  prominent 
obstetricians  are  now  sending  cards  regularly  to 
the  patients  they  have  confined.  Certainly  such 
action  by  the  local  county  or  city  medical  society 
advising  patients  to  report  to  their  physicians 
would  seem  proper.  It  has  been  a  custom  in  this 
connection  for  cancer  literature  to  advise  examina- 
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tion  in  case  of  irregular  or  excessive  menstruation 
after  exertion,  douche  or  intercourse,  and  especially 
at  or  beyond  menopause.  This  is  good  but  it  does 
not  go  far  enough.  We  must  have  examination 
and  treatment  of  pathology  before  the  symptoms 
of  cancer  appear. 

EROSION    of   Till::    (KliVIX.  .\  COXST.VXT  FORERIXXER    OF   CANCER 

(b.mley) 
Report  of  One   Hundred  Cases  of   Infection   of  the  Cervix. 
The    Chief   Complaint,    Findings.    Treatment    and    Results. 
Chief  Complaint: 
Lcucorrhca  in  .S.? 
Pain  in  20 

Disturbed  menstruation   to   (menorrlia<.;ia-mctrorrhaKia) 
Nervousness  and  headache  in  lo 
Findings: 

Laceration  and  erosion,  79 
Hypertrophy  and  cystic  defeneration,  39 
Pelvic  inflammation,  .>o  (first,  second  and  third  deurecs) 
Simple  laceration,  10 
Simple  cervicitis,  12 
Cystic  ovaries,  14 
Treaiment: 
No.  treated  by  cautery,  62 

Cured  or  improved,  55  or  88% 
By  Sturmdorf  tracheloplasty,  13 

Cured  or  improved,  12  or  92% 
By  trachelorrhaphy,  11 

Cured  or  improved,  10  or  90% 
By  amputation  or  panhysterectomy,  13 
Cured  or  improved,  13  or  100% 

CONCI-CSION 

Cancer  of  the  cervix  is  a  menace  to  every  wo- 
man. It  cannot  be  satisfactorily  controlled  with 
our  present  treatment  when  only  twenty-five  to 
thirty  per  cent,  are  cured.  We  must  meet  the  issue 
by  detecting  the  disease  in  its  earliest  stage  when 
treaiment  will  give  seventy-five  instead  of  twenty- 
five  per  cent,  good  results.  We  must  also  safe- 
guard our  patients  by  eradicating  erosion  and  cervi- 
citis which  are  constant  forerunners  of  cancer. 

It  appears  that  the  early  diagnosis  and  therefore 
treatment  can  best  be  obtained  through  annual  or 
semi-annual  pelvic  examination  by  inspection  and 
palpation. 

The  lacerated  cervix  should  be  repaired  at  labor. 
Xo  patient  should  be  discharged,  postpartum,  until 
the  cervix  is  healed.  Physicians  should  assume  this 
responsibility  personally  and  local  medical  organi- 
zations should  advise  the  public. 

\\'e  may  be  many  years  finding  the  one  or  several 
specific  causes  of  cancer,  but  if  we  will  resolve  to 
examine  the  cervix  and  be  as  eager  to  eradicate  any 
infection  in  it  as  we  are  in  the  case  of  the  tonsils 
or  appendix,  then  we  will  see  the  death  rate  from 
this  horrible  disease  markedlv  lowered. 
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Discussion 

Dr.  C.  C.  Carpenter,  Wake  Forest,  N.  C: 

.•\s  Dr.  Procter  has  said,  the  final  factor  in  the  etiology 
of  cancer  is  not  known,  but  we  have  covered  some  ground 
in  the  last  ten  years  in  cancer  research.  Many  of  the  the- 
ories that  have  been  advanced  have  proven  false,  and  it 
looks  as  if  we  have  three  factors  left.  One  i.<  a  susceptible 
host,  and  it  looks  as  though  that  is  the  unknown  quantity. 
The  ne.xt  is  chronic  irritation,  and  the  third  is  duration — 
that  is,  long  enough  time  for  the  chronic  irritation  to  cause 
proliferation  of  epithelium.  There  is  certainly  no  place 
in  the  body  that  is  constantly  placed  in  position  to  be 
irritated  more  than  the  cervix,  .^s  Dr.  Procter  suggests, 
following  childbirth,  most  women  have  laceration  or  ero- 
sion. It  is  remarkable  to  hear  physicians  say  they  have 
delivered  so  many  cases  without  laceration  or  injury  to 
the  cervix.  They  have  not,  it  seems,  examined  them  or 
have  not  recognized  the  condition,  because  it  is  probably 
microscopical.  Of  the  three  irritations  necessary  to  produce 
cancer,  we  have  mechanical,  chemical  and  bacterial;  in  the 
cervi.x  we  have  both  mechanical  and  chemical,  from  the 
bacterial  infection. 

The  prevention  of  cancer,  of  course,  depends  upon  the 
removal  of  all  precancerous  lesions.  While  we  are  putting 
out  this  valuable  information  to  the  laity,  it  seems  to  me 
we  need  to  instruct  ourselves  also  as  lo  the  need  for  taking 
the  appropriate  measures  in  these  cases. 

I  certainly  enjoyed  Dr.  Procter's  paper  and  think  he  has 
the  right  scheme. 
Dr.  O.  S.  Goodwin.  .-Vpex,  N.  C: 

I  have  been  very  closely  associated  with  Dr.  Procter; 
I  live  right  near  him;  and  I  have  watched  the  work  he 
has  been  doing  since  I  have  been  in  practice.  I  think  I 
have  heard  him  read  something  like  ten  or  a  dozen  papers. 
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and,  as  Dr.  Todd  said  this  morning,  he  always  brings  us 
something  we  can  take  home  with  us.  Dr.  Bloodgood  and 
Dr.  Horsley  and  Dr.  Jones  over  there,  in  a  clinic  in  Peters- 
burg last  year  which  I  think  taught  the  people  more  about 
cancer  than  anything  else  I  have  ever  seen,  said  the  med- 
ical profession  L~  responsible  for  a  large  part  of  cancer 
cases  occurring  in  women,  because  we  are  not  doing  our 
part  in  teaching  the  laity.  Of  course,  we  can  not  do  it 
all.  Prophyla.xis  can  be  taught  by  the  public-health  nurse. 
I  think  it  will  do  much  to  eradicate  these  cases  which  come 
to  the  doctor  so  late  that  he  hates  to  see  them.  .As  a  gen- 
eral practitioner,  I  think  the  biggest  part  of  the  burden 
falls  on  our  shoulders.  If  we  look  after  our  patients,  we 
fee  them  once  a  month  during  pregnancy,  until  the  last 
two  months,  and  then  see  them  ever>-  two  weeks.  Then 
we  deliver  them  and  send  them  home  without  telling  them 
to  come  back  to  be  examined  to  ascertain  if  healing  has 
been  complete.  I  think  the  doctor  who  says  he  delivers 
his  patients  without  laceration  is  absolutely  wrong.  If  we 
examine  our  patients  properly  we  shall  Imd  IntL-rnal  inju- 
ries and  these  cases  we  must  treat  and  re-examine.  Repair 
them  and  look  after  them  until  they  heal;  if  there  is  exten- 
five  damage,  we  should  send  them  to  the  gynecologist  for 
repair. 
Dr.  K.  G.  Averitt.  R.  F.  D.,  Fayctteville.  N.  C: 

I  wanted  to  discuss  that  typhus  fever  business  this  morn- 
ing, because  it  so  happens  in  1017  I  was  associated  with 
a  doctor  who  was  with  that  commis.-ion  which  went  to 
Serbia  to  arrest  the  epidemic  prevailing  there  at  that  time. 
He  did  not  know  anything  about  the  rat  being  the  host  of 
the  germ.  We  were  talking  about  the  body  louse,  and  I 
asked  him  about  the  prevalence  of  the  body  louse  in  Ser- 
'  ■  He  said  you  might  go  into  the  mansions  of  the  rich 
•  and  shake  a  lace  curtain  and  body  lice  would  come 
.■■'.■J  down.  I  wanted  to  ask  those  gentleman  if  there  is 
;:nv  condition  like  that  in  Charleston  or  Charlotte. 

I    never  hear   Dr.   Procter  read  a   paper  that   I   do   not 
:  '■   something.     He  is  emphasizing  one   feature   of  that 
work  of  preventive  medicine  that  is  commanding  the 
'ion  not  only  of  the  profession  but  al.<o  of  the  laity. 
aUo  teaching  us  the  importance  of  convalescent  trcal- 
'      We  have  carried  preventive  medicine  to  where  it  is 
an   honor  to  the  profession;   we   have  eradicated   a   great 
many  diseases;   but,  as  you  gentlemen  know,  if  your  ex- 
'  ncc  Ls  like  mine,  we  have  not  studied  convalescence  as 
!i   as  we   have   prevention.     I   can   recall   hundreds  of 
I.I-1--  in  which,  if  I  had  had  as  much  sense  as  I   think  I 
have  now.   I   would  have  saved   people's  lives  by   looking 
after  them  while  they  were  convalescing.    The  people  must 
be  taught  they  must  not  get  up  after  a  case  of  pneumonia 
or  pleurisy,  as  I  had  a  patient  do  a  few  days  ago,  and  gel 
a  relapse.    We  need  to  emphasize  the  need  of  care  in  con- 
valescence as   much   as   wc   need   to   emphasize   preventive 
medicine. 
Dr.  J.  Bkm.i.sc;  Jones,  Petersburg,  \a.: 

This  Is  a  very  serious  problem.  I  certainly  enjoyed  the 
paper.  The  doctor  did  not  ro  quite  far  enough.  He  look 
up  the  subject  of  tears,  hut  he  did  not  tell  us  how  to  pre- 
vent the  tears.  Gentlemen,  it  is  a  wonderful  thing  that 
a  little  opening  in  a  cervix  has  to  dilate  enough  for  a 
great,  big,  babyV  head  to  come  through.  It  is  a  wonder- 
ful thing,  gcnlkmen.  In  the  textbooks  you  will  .see  all 
sorts  of  instructions  about  the  management  of  the  second 


stage  of  labor.  Vou  will  see  very  little  about  the  manage- 
ment of  the  first  stage  of  labor — almost  nothing;  and  the 
wnole  difficulty  as  an  obstetrical  problem  comes  from  a 
failure  of  recognition  as  to  when  the  first  stage  ends  and 
the  second  stage  begins.  Gentlemen,  it  is  very  much 
more  important,  as  a  precancer  question,  to  understand 
how  to  conduct  the  first  stage  of  labor  than  the  second 
stage.  The  cervix  is  not  torn  in  the  second  stage  of  labor; 
it  is  torn  in  the  first  stage  or  in  the  interval  between.  No 
woman  should  be  allowed  to  bear  down  or  to  attempt  to 
have  her  baby  until  the  first  stage  of  labor  is  absolutely 
complete. 

Another  point  I  want  to  discuss  is  in  regard  to  the 
repair  of  cervical  tears.  My  own  idea  is  never  to  repair 
a  cervical  tear  at  the  time  of  labor.  My  rule  is  to  ex- 
amine these  patients  afterwards;  then,  if  they  have  tears, 
I  repair  them.  This  cervix,  this  little  opening  (I  started 
to  say  of  the  size  of  a  darning  needle)  has  gotten  to  be  a 
great,  big  thing,  and  it  is  hard  to  tell  whether  you  have 
a  tear  or  not.  More  than  that,  there  is  an  involution 
which  goes  on  in  the  cervi.x  just  as  it  does  in  the  body  of 
the  uterus,  and  what  you  think  to  be  a  tear,  if  you  will 
look  at  it  six  weeks  later,  you  will  find  is  not  a  tear  at  all. 
.\nother  thing;  those  patients  are  poor  operative  risks  at 
that  time,  after  having  gone  through  the  ordeal  of  labor. 
It  is  very  much  better,  in  my  judgment,  whether  the  pa- 
tient is  in  the  hospital  or  outside,  to  wait  until  six  weeks 
later  to  repair  the  tear. 
Dr.  W.  C.  .AsnwoRiH,  Greensboro,  N.  C: 

A  lady  about  forty  years  of  age  was  referred  to  me 
last  year  as  a  neurasthenic  and  was  referred  by  me  to  a 
surgeon,  who  advised  complete  hysterectomy.  I  subse- 
quently referred  her  to  another  surgeon,  who  advised  a 
microscopic  examination  and  then  amputation  of  the  cer- 
vix, which  obviated  complete  hysterectomy;  the  woman 
was  saved  that.  I  am  emphatically  opposed  to  the  com- 
plete operation,  if  it  can  be  prevented. 
Dr.  Procter,  closing: 

I  want  to  thank  all  the  gentlemen  who  have  discussed 
this  paper.  The  importance  of  this  matter  can  be  Illus- 
trated by  this;  I  spoke  to  one  man  here  this  morning, 
asking  him  if  he  sees  many  cases  of  cancer  of  the  cervix. 
He  immediately  replied  that  one  ca.'^e  is  entirely  too  many 
for  him.  Of  course,  he  implied  by  that  we  get  such  poor 
results  in  the  treatment,  and  they  are  so  horrible,  that  no 
one  wants  to  see  a  case  of  cancer  of  the  cervix. 

I  have  to  dsiagree  with  Dr.  Jones  about  finding  the 
laceration  at  the  time  of  delivery  and  the  repair  of  it.  I 
believe  from  our  experience  we  have  good  evidence  to  sub- 
stantiate our  claim  that  they  can  be  found  at  that  lime 
and  can  be  repaired  with  good  results,  and  you  do  not 
have  the  difficulty  of  dragging  the  patient  back  six  weeks 
or  eight  weeks  later. 

I  want  to  emphasize,  too,  that  it  is  not  the  laceration  we 
are  talking  about  as  important  in  prevention;  it  is  the 
infection  that  follows,  the  cervicitis  that  follows  the  lac- 
eration, that  is  the  cause  of  cancer. 

There  are  two  or  three  points  that  I  might  make  in  the 
diagnosis.  In  talking  with  Dr.  Schiller,  at  the  University 
of  Vienna,  I  learned  that  he  is  using  a  solution  called  l-2-S 
iodine— one  part  of  iodine,  two  of  potassium  iodide  and 
three  parts  of  water— which  Ls  painted  on  the  cervix.  The 
epithelium   of   cancer,  the   malignant  epithelium,  doc-s  not 


SOUTHERN  MEDICINE  AND  SURGERY 


August,  1932 


have  glycogen  and  docs  not  take  the  stain.  He  thinks  we 
can  pick  up  certainly  an  additional  percentage  of  cases  by 
finding  this  whitish  area  in  the  midst  of  the  dark-brown 
or  reddish  area.  Again  Hinselman  has  devised  high- 
power  binoculars,  with  which  he  examines  all  cervices. 
He  finds  only  ten  per  cent,  with  normal  mucosa.  I  think 
the  iodine  staining  is  more  practical  for  us. 

I  do  not  think  biopsy  should  be  used  indiscriminately, 
but  certainly  there  are  some  cases  in  which  surgical  biopsy, 
removing  a  piece  of  tissue,  is  better  than  to  leave  it  for 
nature  to  make  the  diagnosis  for  us. 

I  believe  in  personal  teaching  of  patients,  rather  than 
in  distributing  literature.  If  we  examine  these  patients, 
look  at  them,  that  is  what  we  need  to  do  in  all  cases — 
look  at  the  stripped  patient,  look  at  the  cervix,  relieve  the 
inflammation,  just  as  we  would  were  it  in  the  eye  or  the 
nose,  we  shall  get  an  improvement  in  cancer  results. 


more  extensive  than   in  a   forceps  delivery   on  an  anterior 
position. 


Present  Status  of  Female  Sex  Hormone  Therapy 

(J.  C.  Hirst,  Philadelphia,  In  JI.  Med.  Sac.  of  N.  J.,  July) 

Great   numbers   of   commercial   preparations   are   labeled 

with  from  10  to  50  rat-units  per  ampule  or  tablet,  but  even 

the   best    (theclin.   amniotin    and    progynon)     assay     ver>- 

much  less  than  indicated  when  ready  to  use. 

Actual  rat  units  of  female  sex  hormone  in  large  amounts, 
preferably  injected  once  or  twice  daily  pre-menstrually  or 
monthly,  may  be  expected  to  correct: 

(1)  Secondary  menstrual  deficiency. 

(2)  Surgical  or  natural  menopausal  instability. 

(3)  Painful  menstruation  of  certain  types. 

(4)  Hypogenitalism. 

(5)  Certain  cases  of  hemophilia. 

Anterior  sex  pituitary  extract  injected  postmenstrually 
or  monthly  in  courses,  no  less  than  200  r.  u.  daily,  will 
control  irregular  excessive  functional  uterine  bleeding 
promptly  and  more  or  less  permanently. 

Both  should  be  used  for  "mixed"  hypogenitalism  in 
functional  sterility,  where  x-rays  fail  to  relieve. 


Management  of  Occiput  Posterior 

(C.   C.   Vinsanl.   Marrrille.   in  JI.  Tenn.   Stale  Med.   Assn..   July) 

An  early  and  accurate  diagnosis  of  malposition  is  most 
important  in  the  interest  of  mother  and  child. 

Refrain  from  interference  in  the  first  stage  of  labor, 
except  in  extreme  emergencies.  Only  a  small  minority  of 
posterior  positions  will  rotate  anteriorly  after  2  or  Z'/z 
hours  of  second  stage  labor. 

Podalic  version  is  indicated  when  the  head  remains  above 
the  pelvic  inlet  at  the  end  of  the  first  stage  of  labor,  unless 
too  great  disproportion  exists  between  the  size  of  the  pelvic 
inlet  and  the  head  of  the  child. 

Cesarean  section  should  not  be  considered  as  a  method 
of  treatment  in  the  posterior  position,  when  the  position  is 
the  only  compHcation. 

Manual  rotation  is  a  safe  procedure,  provided  the  head 
is  not  lifted  up  out  of  the  pelvic  cavity,  but  this  maneuver 
often  fails  and  forceps  must  be  applied. 

Forceps  rotation,  by  the  modified  Scanzoni  maneuver, 
should  be  the  method  of  choice. 

There  should  be  no  lacerations  of  the  soft  parts  attending 
this  maneuver,  except  in  the  subsequent  delivery,  provided 
there  is  no  traction  made  while  the  head  is  being  rotated. 
Laceration  of  the  perineum  and  soft  parts  should  be  no 


Eari.v  Svmptoms  of  Congenital  Dislocatio.v  op  the 
Hip  Joint 

(W.   C.   Doran.  Jersey  City,  in  JI.  Med.   Soc.  ol  N.   J..   July) 

The  entire  extremity  is  held  externally  rotated  and 
slightly  flexed.  In  the  very  early  stage  of  bilateral  disloca- 
tion this  symptom  is  not  so  apparent  as  in  a  unilateral 
case,  and  the  child  may  enter  the  period  of  walking  before 
anything  wrong  is  suspected. 

The  mother  may  state  that  the  child  does  not  use  one 
leg  as  freely  as  the  other. 

She  may  be  unable  to  stale  whether  one  leg  is  too  long 
or  the  other  too  .'■hort.  she  is  convinced  that  something  is 
wrong  with  one  of  them.  In  any  event  the  wise  doctor 
always  heeds  the  suspicions  of  a  mother. 


The  Detection  of  .Ai.bcmin  in  Clocdv  Urine 

(II.    E.    Woolley.    K.    D.    Barii.ird   and    G.    H.    Gowen,    Cbicaio.    In   Dl. 
Med.  JI.,  July) 

Cloudiness,  such  as  that  due  to  bacteria,  to  amorphous 
urates  in  suspension  or  both,  is  not  readily  clarified  by  cen- 
trifugation  or  ordinary  filtration,  and  such  urines  form  a 
large  percentage  of  those  which  are  brought  in.  This  class 
is  the  most  troublesome,  inasmuch  as  the  fine  particulate 
matter  makes  it  difficult  to  decide  whether  or  not  an  albu- 
min is  present. 

We  have  found  it  advisable  to  execute  the  following 
routine  albumin  test  on  such  urines: 

1.  About  1  c.c.  cif  nitric  acid  is  overlayed  with  an  equal 
quantitj'  of  urine — the  regular  Heller  test. 

2.  In  the  event  that  the  cloudiness  interferes  with  the 
reading  uf  tin*  test,  tlie  urine  and  nitrie  acid  are 
mixed  by  iieitaticm.  iir.iti-s  and  bacteria  are  both 
digested  and  the  cnnlcnts  of  the  tulie  become  clear, 

S.  The  mixture  is  ov.rhiyed  with  1  c.c.  of  20%  sodium 
hydroxide  solution  and  allowed  to  stand. 

If  albumin  is  present,  a  precipitate  of  syntonin  (acid 
albuminate)  will  appear  at  the  point  of  contact  and  spread 
through  the  alkali  layer.  Uric  acid  and  bacteria  residues 
give  no  ring. 

The  albumin  test  thus  performed  is  slightly  more  sensi- 
tive than  the  unmodified  Heller  test. 

The  precipitate  formed  by  the  presence  of  bile  salts  is 
onlv  momentarily  issolved  by  nitric  acid  to  reappear  as 
scintillating  crystals  resembling  those  of  benzidine  sulphate. 
The  "ring"  due  to  thymol  is  dissolved  by  agitation  with 
4he  nitric  acid,  but  upon  stratification  with  the  alkali,  a 
green  contact  zone  becomes  evident.  Consequently,  the 
test  is  not  applicable  to  urines  containing  cither  of  these 
substances. 


Oper-vtive  Tre^vtment  for  Prevention  of  Diabetic 
G.^nc.rent; 

<J.   W.  Daniel,  jr..   Savannah,   in  JI.   Med.   Assn.  of  Ga..  July) 

In  handling  diabetic  cases,  especially  in  patients  over  40, 
it  is  just  as  essentia!  to  examine  the  arteries  of  the  extrem- 
ities at  frequent  intervals  and  to  get  the  patient's  subjective 
symptoms  relative  to  the  feet  and  legs  as  it  is  to  examine 
the  blood  and  urine.  If  the  physician  finds  that  there  is 
any  discoloration  of  the  toes  or  any  beginning  gangrene 
the  femoral  vein  should  be  tied  off  as  in  this  case  in  which 
pain  was  relieved,  gangrene  arrested,  and  circulation  re- 
stored to  the  dorsalis  pedis  and  posterior  tibial  by  such 
ligation. 
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Multiple  Myeloma 

Thomas  Me.ares  Green,  M.D.,  F.A.C.S..  Wilmington,  N.  C. 


Multiple  myeloma  in  the  present  light  of  our 
knowledge  is  always  fatal.  Two  years  is  the  usual 
length  of  life  from  its  beginning.  It  is  a  very  rare 
type  of  growth,  only  438  cases  having  been  re- 
corded up  to  1927.  Its  onset  is  frequently  con- 
fused with  neuritis  and  rheumatism.  The  pain  is 
severe  and  intermittent,  usually  definitely  local- 
ized and  disappears  on  putting  the  parts  at  rest. 
There  is  usually  loss  of  weight  and  slight  anemia. 
In  the  last  stage,  owing  to  the  alteration  of  shape 
in  the  bones,  deformities  may  occur,  such  as  lor- 
dosis and  kyphosis  of  the  spine.  Shortening  of 
the  spine,  so  that  the  ribs  impinge  on  the  crest  of 
the  ileum  (due  to  breaking  down  of  the  vertebra) 
may  occur.  Pathological  fractures  may  also  occur. 
There  seems  to  be  a  predilection  for  such  bones  as 
the  ribs,  spine,  humerus,  femur,  pelvis  and  skull. 
In  the  early  stages  where  only  a  single  bone  is 
involved,  one  is  prone  to  think  he  is  dealing  with 
the  solitary  plasma-cell  type  of  myeloma.  Careful 
search  only  too  frequently  reveals  the  involvement 
of  other  bones  and  as  time  goes  on  the  multiple 
lesions  may  lie  demonstrated.  The  solitary  plasma- 
cell  type  is  rare.  When  present,  it  closely  resem- 
bles the  Ewing  sarcoma  and  goes  <m  rapidly  to 
pathological  fractures.  Besides  pathological  frac- 
tures, paraplegia  may  occur,  where  the  vertebrae 
are  markedly  involved.  Bence-Jones  albuminuria 
is  present  in  8  per  cent,  of  the  cases  and  while  it 
does  occur  in  other  conditions  its  presence  is  of 
great  diagnostic  aid  in  the  multiple  type  of  lesion. 
Roentgenographically  the  lesions  look  like  pinched- 
out  areas  of  lesser  density  in  the  bones  (fig.  1). 
In  the  pure  multiple  type  of  lesion  the  di.sease  is 
most  often  confined  to  the  flat  bones  (skull,  .spine, 
pelvis,  ribs,  etc.)  the  long  bones  being  rarely  in- 
voked (figs.  1,  2,  i,  4,  S). 

'  'iolii^y. — .About  as  much  is  known  about   the 
l'",'y  h;'rc  as  atjout  that  of  cancer  in  general, 
l.ighty   per  cent,   of   the  cases  occur   between    40 
and  70  years. 

Put /inlm;y.  The  cellular  element.^  of  myeloma 
vary  greatly.  .Most  of  the  recent  writings  flescribe 
the  cell.^  ;:s  of  two  types,  (1)  plasma-cell  type  or 
(2)  myelocytic  type,  and  it  is  not  always  easy  to 
distingui'^h  between  these  twt)  types.  (Jiant  cells 
may  be  demonstrated,  but  the.se  tumors  never  form 
bone.  If  the  process  extends  far  enough  it  will 
involve  the  soft  .structures  around  the  affected  bone 
and  in  rare  instances  metastatic  areas  have  been 
demonstrated  in  other  organs. 


Difiiirii/idl  Diofiiiosis. — WluMi  llif  ni\  elonia  in- 
volves only  one  bone,  as  in  the  plasma-cell  type, 
it  is  most  apt  to  simulate  endothelial  myeloma 
(Ewings  sarcoma).  In  both,  the  pathology  begins 
ill  the  marrow  and    destrovs    adiacent    bone.     In 
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ins  ixtcnsive  carcinoma  of  the  5th  Itiinbar. 
sacrum  and  ossa  innoniinata,  secondary  to  carci- 
noma of  the  prostate.     Compare  this  with  Fig.  1. 


multiple  myeloma  the  process  is  limited  to  a  more 
definite  area  and  fractures  occur  early,  while 
endothelial  myeloma  or  Ewing's  sarcoma  involves 
a  large  area  of  the  shaft.  The  most  distinctive 
feature  is  the  location.  The  myeloma  (solitary) 
occurs  usually  in  the  shaft,  while  giant-cell  tumors 
(endothelial)  myeloma  or  Ewings  sarcoma  occurs 
near  an  epiphysis.  In  multiple  myeloma  the  dis- 
ease is  more  rapid  and  the  pain  more  severe.  Metas- 
tatic carcinoma  may  also  be  confused  with  multi- 
ple myeloma,  especially  as  regards  the  roentgeno- 
gram. Carcinoma  of  the  breast  is  most  apt  to 
metastasize  to  long  bones,  but  carcinoma  of  the 
prostate  will  metastasize  to  the  flat  bones  of  the 


Fig. 


Showing  extensive  carcinoma  of  the  pelvic  bones, 
secondary  to  carcinoma  of  the  prostate,  which 
does  not  include  other  bones  of  the  body. 
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pelvis  and  spine  (figs.  6  and  7).  The'  Bence-Jones 
protein  is  rare  in  carcinoma,  the  long  bones  are 
often  involved  and  the  process  not  so  multiple  or 
extensive  as  in  multiple  myeloma.  Fibrocystic  dis- 
ease may  resemble  multi()ie  myeloma  in  some  re- 
spects, but  always  involves  long  bones  and  not 
flat  bones.     It  als(j  occurs  at  an  early  age. 

The  following  case  is  presented  as  a  contribution 
to  the  literature: 

Case   Report 

White  man,  -JS,  admitted  January  27th,  1032,  because  of 
urinary  retention  and  obstipation,  severe  intermittent  pain 
in  the  spine  and  lower  ribs  and  pelvis,  usually  brouu'ht  on 
by  some  effort  of  movement.  He  .says  there  is  a  marked 
forward  curvature  of  the  lower  spine  if  he  attempts  the 
upriehl  posture  and  that  hL«  ribs  touch  the.  crest  of  the 
ilium.  The  illness  began  two  years  ago  with  pain  in  lum- 
bar spine  and  ribs.  Tonsillectomy  and  multiple  teeth  ex- 
traction cave  no  relief.  Chiropractic  treatment  helped  him 
for  awhile,  but  at  the  end  of  the  first  year  no  improvement. 
.Any  muscular  effort  increased  pain  and  discomfort  in  the 
lower  spine.  Rest  in  iR-d  cave  most  relief.  Finally  the 
pain  in  the  spine  and  ribs  became  so  violent  that  he  was 
I'.nid  to  lake  to  bed  and  has  been  unable  lo  turn  in  bed 
V.  I'h.iut  help  for  the  past  few  months. 

II.  is  well  developed  and  well  nourished.  Positive  fmd- 
irc:  slieht  pallor,  muscles  flabby  and  slow  in  response 
111  efforts  at  movement,  especially  in  lower  extremities. 
Sclerae  sliehlly  injected,  tongue  coated,  few  teeth  missing, 
marked  pyorrhea,  tonsils  have  been  removed,  suggestion 
of  a  pigeon  breast. 

Movement  tau.M;.-  much  pain  in  the  sacroiliac  region, 
lower  spine  and  lower  ribs.  The  blood  calcium  was  high 
in  all  estimations.  So  was  the  blood  phosphorus.  The 
urine  was  negative  for  Bence-Jones  albuminuria.  Blood 
showed  slight  anemia.  Metabolism  rate,  plus  8.  Stool 
showed  hook-worm  infestation.  Icterus  index  7.7.  Coagu- 
lation and  bleeding  time  normal.  Definite  nitrogen  reten- 
tion.    Died  .March  22nd.  intercurrent  pneumonia. 


New  Observations  on  Dental  Caries 
.A  symposium  on  dental  caries  was  held  in  Pittsburgh, 
June  23rd,  under  the  auspices  of  the  International  .Associa- 
tion for  Dental  Research.  The  main  papers,  presented  by 
Dr.  H.  E.  Friesell,  Dean,  University  of  Pittsburgh  School 
of  Dentistr>-,  and  Dr.  J.  J.  Enright,  a  research  specialist 
of  Mellon  Institute,  gave  the  first  complete  account  of  the 
results  of  an  investigation  of  dental  caries  that  has  been  in 
progress  during  the  past  nine  years.  Prominent  scientists 
who  discussed  these  lindings  at  the  meeting  were  Dr.  Wil- 
liam J.  Gies.  Columbia  University;  Dr.  Edward  H.  Hatton, 
.Northwestern  University;  Dr.  R.  W.  Bunting,  University 
of  Michigan;  Maj.  F.  E.  Rodriguez,  Dental  Corps,  U.  S. 
.Army;  Dr.  Philip  Jay.  University  of  Michigan,  and  Dr. 
Theodor  Rosebury.  Columbia   University. 

Dr.  Friesell  pointed  out  that  the  peculiar  localization  of 
the  carious  processes  could  be  correlated  as  due  to  active 
causative  agents  in  the  immediate  environment  of  the 
teeth,  that  nutritional  factors  are  important  in  a  secondary 
or  predisposing  manner. 

Dr.  Enright  reported  studies  of  the  effects  of  acids  on 
enamel  with  simple  lactic  acid  and  citric  acid  buffer  solu- 
tions which  etched  enamel  in  all  ranges  studied  even  in  the 
neutral  and  slightly  alkaline  range.  That  tooth  enamel 
under  natural  conditions  in  the  mouth  was  not  dissolved 
over  the  entire  crowns  of  the  teeth  was  shown  to  be  due 
in  large  measure  to  the  fact  that  saliva  in  all  of  the  225 
cases  studied  was  saturated  with  tricalcium  phosphate.  It 
was  demonstrated  that  the  degree  of  acidity  necessary  to 
decalcify  enamel  could  be  produced  only  by  lactobacilli. 
The  bacteriological  study  of  persons  with  carious  teeth 
and  those  without  carious  teeth  also  showed  that  the  ac- 
tivity of  the  disease  could  be  correlated  with  the  presence 
of  lactobacilli.  .An  extensive  study  of  lactobacilli  types  from 
oral  and  intestinal  sources  gave  a  basis  for  classification  of 
these  bacterial  forms. 

Dr.  Rosebury 's  studies  to  determine  the  relationship  be- 
tween enamel  solubility  and  the  acidogenic  powers  of  iac- 
tobaccilli,  both  in  terms  of  pH.  thus  far  have  not  given 
him  results  similar  to  iho.H'  of  Dr.  Enriu'hl  and  his  co- 
workers. 

The  proceedings  of  the  symposium  have  been  published 
in  Ihe  August  issue  of  the  Jourmil  of  Denial  Ri-^r.ircli  and 
the  full  reports  of  Drs.  Friesell  and  Enright,  together  with 
the  entire  discussions  thereof,  will  appear  in  the  October 
issue  of  the  same  perdiodical.  Reprints  of  Ihe  proceedings 
Pittsburgh,  Pa.  Reprints  of  the  complete  reports  will  be 
available  for  distribution  late  in  the  fall. 


Inhalation  Anesthesia  Found  Best 

(A.   L.   Brown  and  M.  W.   Dcbcnham,   Kan   FrancUco,   In   Jl.   A.   M     A. 
July   lethl 

In  thi.-^  series  of  812  cases,  postoperative  pulmonary  com- 
plications were  4.2Q  times  more  frequent  after  subarachnoid 
anesthesia  than  after  inhalation  anesthesia  in  spite  of  the 
fact  that  more  "bad  risk"  patients  were  operated  on  under 
inhalation  anesthesia. 

The  adverse  ratio  for  subarachnoid  anesthesia  Ls  found 
regardless  of  the  region  of  the  body  operated  on  or  the 
type  of  operation  performed. 

The  more  closely  the  operative  procedure  approaches  the 
diaphragm,  the  greater  is  the  incidence  of  postoperative 
pulmonary  complications. 
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Report  of  400  Endoscopic  Procedures  Without  Mortality* 

Vance  Price  Peery,  M.D.,  F.A.C.S.,  Kinston,  N.  C. 


In  spite  of  the  increase  in  endoscopic  procedures 
there  is  still  no  general  familiarity  with  the  indica- 
tions, limitations  and  accomplishments  in  skilled 
hands  of  the  bronchoscope,  the  esophagosco[>e  and 
the  laryngoscope. 

While  mention  of  the  bronchoscope  brings  to 
mind  its  life-saving  work  with  foreign  bodies,  for- 
eign bodies  are  still  overlooked,  and  the  reason  is 
the  lack  of  consideration  of  the  possibility  of  for- 
eign bodies.  If  every  case  of  atypical  lung  and 
esophageal  disease  should  receive  thought  from 
an  endoscopic  standpoint,  more  rational  therapy 
would  follow  as  a  result. 

Foreign  body  work,  while  sp)ectacular,  makes  up 
a  small  percentage  of  the  total  possibilities  in  any 
hospital  where  a  trained  bronchoscopic  team  with 
proper  equipment  is  available.  In  well-organized 
groups  and  centers  where  the  patient  receives  every 
consideration  of  diagnosis  and  treatment,  broncho- 
scopy for  foreign  bodies  will  average  only  about  3 
per  cent,  of  the  total  number  of  cases. 

My  report  of  400  endoscopic  procedures  without 
mortality  is  given  to  afford  evidence  of  what  can 
be  done  in  a  small  hospital,  and  perhaps  to  assist 
in  removing  from  the  minds  of  some  a  doubt  that 
bronchoscopy,  properly  done,  can  be  accomplished 
with  the  achievement  of  definite  results  and  with- 
out disaster  to  the  patient.  All  bronchoscopic  pro- 
cedures by  an  untrained  hand  are  just  as  danger- 
ous as  a  scalpel  in  the  abdomen  wielded  by  that 
same  hand. 

My  foreign  bodies  are  as  follows: 

6  grains  of  corn — 4  in  the  right  bronchus,  1  in  the  left 

bronchus,  1  in  the  trachea. 
10  peanuts — 7  in  the  right  bronchus.  .%  in  the  left  bron- 
chus. 
6  watermelon  seeds — 4  in  the  right  bronchus,  2  in  the 
left  bronchus. 

3  coins — 1  penny  and  2  nickels,  all  in  the  esophagus. 
1  brass  carpet  tack — in  the  left  bronchus. 

14  scales,   or   dried   mucous  plugs — from   right    and    left 
bronchi. 

5  safety-pins — all  in  the  esophagus — .5  with  point  up,  2 
with  point  down,  all  open  except  1. 

1  note-book  ring — in  esophagus. 

6  cockle-burrs — 5  in  larynx,  1  in  trachea,  all  below  the 
level  of  the  cords  except  1. 

4  large  fragments  of  chicken  bone — all  in  esophagus. 
1  pork-chop  bone — in  esophagus. 

4  fish  bones — all  in  esophagus. 

1  garter  fastener — in  esophagus. 

1  piece  of  iron  toy  automobile — in  esophagus. 


,>  fence  staplei^ — all  in  esophagus. 

1  metal  belt-lace,  size  of  a  22  short  shell — in  left  lung. 
Total  number  oj  lorrign  bodies,  67.  All  success- 
fully recovered. 
The  balance  of  the  400  endoscopies  were  done 
for  treatment  or  diagnosis.  The  treatments  repre- 
sent mostly  dilatations  of  laryngeal,  tracheal  and 
esophageal  stenoses,  and  aspirations  of  lung  abscess 
and  bronchiectatic  cavities.  The  most  sjiectacular 
cases  I  have  had  have  been  those  of  crust  removal 
from  the  right  and  left  bronchial  tubes,  following 
tracheotomy  for  respiratory  obstructions  which 
were  not  aerated  and  drained  with  O'Dwyer  tubes. 
It  is  in  this  class  of  cases  that  tracheotomy  has 
its  mortalities.  For  instance,  a  child  comes  in 
with  diphtheria  or  influenzal  laryngo-tracheitis.  A 
large  number  are  relieved  by  intubation;  but,. if 
the  plumbing  problem  is  not  solved  with  the 
O'Dwyer  tube,  tracheotomy  becomes  necessary. 
Relief  is  apparent,  and  continues  for  8  to  36  hours, 
when  signs  of  respiratory  embarrassment  reappear 
— such  as  suprasternal,  supraclavicular  and  epigas- 
tric retraction,  and  restlessness.  The  tube  is  clear- 
ed and  suction  through  a  catheter  is  used  to  no 
avail.  Someone  notes  the  increased  respiratory 
rate,  listens  to  the  chest,  and  percusses.  Generally 
these  cases  are  called  pneumonia  or  edema:  but, 
if  a  bronchoscofK  is  inserted  quickly  and,  with  the 
use  of  sponge  pumping  and  forceps,  scabs  and 
crusts  are  removed  from  the  main  bronchi,  afford- 
ing good  aeration  and  draining  (efficient  plumb- 
ing)— then  the  bronchoscope  has  met  a  real  emer- 
gency, and  not  only  afforded  a  new  lease  on  life 
for  the  patient,  but  brought  definite  satisfaction  to 
all  concerned.  I  have  had  one  case,  a  two-year-old 
boy  with  laryngo-tracheo-bronchial  diphtheria,  in 
which  the  bronchscope  was  used  14  times  within 
36  hours,  each  time  with  life-saving  results. 

The  ages  of  my  patients  have  ranged  all  the  way 
from  6  weeks  to  74  years.  ^Most'of  the  foreign- 
body  work  has  been  in  children,  a  fact  that  has 
served  to  give  us  greater  confidence,  since  any 
team  which  can  successfully  solve  the  endoscopic 
problems  in  the  small  delicate  passages  of  these 
small  children  should  have  a  minimum  of  difficulty 
in  working  with  the  larger  instruments  in  older  pa- 
tients. 

No  general  or  local  anesthesia  is  used  with  the 
children.  A  hypodermic  injection  of  morphine  and 
atropine,  and  cocaine  to  the  pyriform  sinuses,  is 


♦Presented  to  the  Seaboard  Medical  Society,  meeting  at  Suffolk.  Va.,  Dec.  2nd,  1931. 
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used  for  the  old  patients.  We  dispense  with  anes- 
thesia for  the  reason  that  a  general  anesthetic  in- 
creases the  risk  in  patients  of  all  ages,  and  cocaine 
is  particularly  dangerous  in  children. 

Most  of  my  treatment  cases  have  been  out-pa- 
tients, such  as  stricture  cases.  However,  no  for- 
eign-body case  is  allowed  to  leave  the  hospital  for 
at  least  24  hours  after  operation.  Those  requiring 
tracheotomy  for  subglottic  edema — which  comes  on 
in  8  to  48  hours — remain  until  decanulization  is 
assured  with  safety. 

Tracheotomy  done  promptly  upon  the  indica- 
tions as  outlined  by  Jackson — indrawing  of  the 
suprasternal,  supraclavicular  and  epigastric  spaces 
— or  pumping  has  saved  the  lives  of  6  small  chil- 
dren in  the  foreign-body  class  after  the  foreign 
body  had  been  removed,  subglottic  edema  occurring 
in  8  to  48  hours.  One  case,  a  6-year-old  boy  with 
a  cockle  burr  in  his  trachea,  ceased  to  breathe  as 
he  was  first  seen.  An  emergency  Ifacheotomy  was 
done  with  unsterile  hands,  and  resuscitation  was 
successful.  Four  hours  later  the  burr  was  removed. 
Three  days  later  he  was  decanulized,  and  was  sent 
home  on  the  fourth  day.  Tracheotomy  done  with- 
out waiting  and  expectantly  hoping  for  the  best 
will  save  lives,  and  in  cases  where  infection  and 
scab  formation  are  present  and  cause  death,  the 
mortality  should  not  be  charged  to  the  operation 
of  tracheotomy,  but  to  failure  to  remove  the  ob- 
struction below  the  tube.  Low  tracheotomy  should 
always  be  done  in  an  emergency.  If  we  find  that 
we  are  too  close  to  the  cricoid  cartilage,  the  only 
complete  cartilaginous  ring  in  the  trachea,  the  tube 
should  not  be  worn  there,  but  placed  lower,  at 
least  2  or  3  rings  below  the  cricoid  to  obviate  stric- 
ture. 

In  diagnosis,  endoscopy  is  indicated  in  many 
more  conditions  than  tho.se  in  which  it  is  now  em- 
ployed generally.  We  now  have  in  these  instru- 
ments specula  which,  in  skilled  hands,  can  explore 
the  stomach,  the  esophagus,  the  trachea  and  the 
bronchi.  They  can  "look  and  see,"  reveal  to  the 
eye  the  pre.sence  of  neoplasm,  foreign  body,  stric- 
ture, ulcer,  etc.,  can  obtain  specimens  for  biopsy, 
and  uncontaminated  bacteriological  s[)ecimens. 
They  can  aspirate  abscesses,  bronchiectatic  cavities 
and  fistulous  tracts,  thereby  insuring  accurate 
placement  and  filling  of  the.se  areas  with  x-ray- 
opaque  substances,  such  as  lipiodol  and  bismuth. 
In  medical  and  surgical  diseases  of  the  chest  the 
endoscopic  department  should  be  consulted  freely. 
The  absolute  contraindications  are  few,  and  any 
competent  bronchoscopist  recognizes  his  limita- 
tions. His  close  cooperation  with  the  pediatrician, 
the  internist  and  the  surgeon  affords  valuable  as- 
sistance in  determining  exactly  what  a  given  pa- 
tient may  need.     Such  conditions  of  the  esophagus 


as  peptic  ulcer,  cardiosiMsm,  bleeding,  difficulty  in 
swallowing,  regurgitation  of  food,  substernal  pain 
or  discomfort,  which  can  not  be  reasonably  ex- 
plained, demand  additional  investigation  for  evi- 
dence which  only  the  esophagoscope  can  give. 


Each  Doctor  Save  an  Eve  Each  Year 

(J.  R.  Hamlltan,  KnoxTille,  In  Jl.  of  Tcnn.  State  Med.  Soc,  Juir) 
Primary   glaucoma   accounts   for  better  than   1%  of  all 

eye  diseases. 

The  three  cardinal  symptoms  of  this  disease  are:  (1) 
increased  intraocular  tension,  (2)  blurring  or  loss  of  vis- 
ion, and  (i)   inflammation. 

If  each  one  of  us  would  take  time  to  teach  a  doctor 
friend  simple  palpation  of  the  eye  with  the  forefingers, 
we  might  save  an  eye  per  doctor  each  year. 


The  PavsiruN  and  His  Ethics 

(J.   H.   Hunter.    Houston,    in   Texas   State  Jl.    of   Med.,   July) 

Doctors  spend  one-third  of  their  time  trying  to  prevent 
diseases,  pay  for  the  treatment  of  which  would  fill  their 
coffers  to  the  brim. 

Preachers  spend  money  and  time  endeavoring  to  make 
converts  to  increase  the  membership  of  their  churches  and, 
incidentally,  their  own  salaries.  Lawyers  do  not  alawys  so 
.ict  as  to  decrease  litigation. 

The  prescribing  druggist  is  a  medical  bootlegger  who 
should  not  be  patronized  by  the  self-respecting  practicing 
physician. 

.■\ny  patient  has  a  right  to  change  doctors,  but  there  is  a 
right  and  a  wrong  way  to  do  it. 

It  is  at  least  the  better  part  of  wisdom  to  see  that  the 
retiring  physician  has  been  paid  before  accepting  a  case; 
if  he  is  not  paid  the  chances  are  the  newcomer  will  never 
be  paid. 

To  enter  a  consultation  and  then  take  over  the  case,  or 
even  discuss  the  case  with  the  family,  except  in  the  pres- 
ence of  the  attending  physician,  is  unpardonable. 

The  doctor  who  claims  to  know  all  there  is  to  know 
about  any  disease  should  scalp  a  jackass  and  wear  the 
scalp. 

In  a  few  months,  if  I  am  alive,  I  will  have  been  practic- 
ing medicine  58  years.  During  all  that  time,  if  I  have  ever 
been  accused  of  an  unethical  act,  I  have  never  found  it 
out.  When  that  last  trump  has  sounded  and  I  have  crossed 
over  that  river  it  will  fill  my  soul  with  joy  if  1  am  pcr- 
milled  lo  look  back  across  that  turbulent  stream  and  see  a 
simple  little  marble  slab  nestling  amid  violets  and  roses 
upon  which  is  inscribed  the  simple  words,  "John  H.  Hun- 
ter, an  ethical  physician." 


OlHS    T<K) — AND   OUR    PaPER    MoNEV.     In    ThV    OkISONS 

Rememiier  Us 

.Says  Dr.  J.  H.  Karston  in  the  IViscomin  Medical  Journal 
for  July: 

"With  all  this  accord  .is  to  the  importance  of  the  family 
physician  there  seems  lo  be  a  general  assumption  thai 
his  specie  is  vanishing.  His  going  Ls  viewed  with  alarm, 
and  the  maintenance  of  his  specie  is  devoutly  prayed  for." 


FfjR   RiNcwoRM,  make  a  paste  of   while   mustard   with 
buttermilk  and  apply. — //.  oj  Ayurveda,  Calcutta,  April. 
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Appendicitis  in  Children* 

WiLLi.vM  Francis  Martin,  M.D.,  Charlotte,  N.  C. 


Embryology  and  Anatomy  of  the  Appendix 
The  appendix  develops  on  the  left  side  of  the 
abdomen  and,  normally,  by  rotation  and  descent 
of  the  colon  it  finally  comes  to  lie  in  the  rij^ht  iliac 
fossa.  If  it  fails  to  rotate,  it  may  be  found  in  the 
left  iliac  fossa  with  no  general  transposition  of  the 
viscera.  When  it  rotates  but  does  not  descend, 
the  appendi.x  may  be  found  high  up  under  the 
liver.  It  may  be  found  retroperitoneal,  on  the 
cecum,  and  to  be  discerned  only  by  palpating  the 
cecum  in  "spool-rolling"  fashion  at  the  time  of 
operation,  or  lying  definitely-post  cecal,  or  with 
a  so-called  Lane  kink.  The  peritoneal  covering  is 
not  always  the  same,  but  in  most  cases  it  consti- 
tutes a  well  developed  jjeritoneal  coat  and  definite 
mesentery.  In  the  first  years  of  life  the  lumen  is 
funnel-shaped  with  the  base  toward  the  cecum. 
Intidenxe 
Appendicitis  affects  children  of  all  ages,  becom- 
ing more  common  as  the  child  grows  older,  until 
it  reaches  its  maximum  frequency  in  adolesence. 
The  younger  the  child,  the  more  difficult  the  diag- 
nosis and  the  more  often  it  is  overlooked.  A  lot 
of  so-called  stomach-ache  is  appendicitis,  and  is 
not  diagnosed  until  peritonitis  has  developed.  The 
likelihood  of  peritonitis  ensuing  is  greatly  increased 
by  the  giving  of  purgatives. 
Etiology 
The  chief  factors  in  the  production  of  appendi- 
citis are:  (1)  infections  of  the  mucous  membrane 
by  streptococcus  and  other  organisms;  (2)  me- 
chanical interference  with  circulation  as  by  intus- 
susception at  the  ileo-cecal  junction  or  hernias; 
(3)  obstruction  produced  by  intestinal  parasites  or 
foreign  bodies;  or  (4)  congenital  malformations — 
all  of  which  may  cause  gangrene  and  rupture. 

For  clinical  purposes  appendicitis  may  be  con- 
sidered under  6  general  headings:  (1)  acute  ca- 
tarrhal, (2)  acute  suppurative,  (3)  subacute,  (4) 
gangrenous,  (5)  ruptured,  (6)  chronic.  The  ca- 
tarrhal form,  in  children,  may  be  termed  normal 
at  the  time  of  operation,  but  it  produces  toxemia 
and  is  associated  with  acidosis.  Local  ulceration 
maj'  occur  leading  to  perforation,  fibrosis  or  gan- 
grene either  local  or  general  due  to  pressure  or 
tension.  When  perforation  occurs,  walling-off  by 
the  adhesion  of  intestines  and  omentum  produced 
by  the  poured-out  lymph  may  serve  to  keep  the 
peritonitis  localized.  In  young  children  this  is  less 
likelv  to  occur,  as  the  omentum  is  too  thin  and 


short  to  well  serve  this  purpose.  When  the  omen- 
tum does  wall  off  a  perforated  appendix  to  the  ex- 
tent of  enclosing  it  and  thereby  limiting  infection, 
the  abscess  may  be  drained,  the  appendix  removed 
with  its  omentum,  and  the  abdomen  closed  without 
drainage. 

PdSiniiN  of  the  .Xpi'tNiJix 

.\  knowledge  of  the  position  of  the  appendix  is 
important  for  diagnosis.  It  may  be  found  as  far 
up  as  the  lower  border  of  the  right  hypochondriac 
region,  behind  the  ascending  colon,  as  far  over  as 
the  umbilicus.  .Appendices  have  been  found  with 
the  distal  end  adherent  to  the  spleen,  others  to  the 
left  kidney.  In  infants  and  in  young  children,  the 
symptoms  are  more  often  referable  to  the  epigas- 
trium, the  cecum  not  having  come  to  its  normal 
lowered  position  or  rotated.  In  these  cases,  the  ap- 
{jendix  is  longer,  larger,  more  delicate  in  structure, 
and  contains  more  lymphoid  tissue. 
Symptoms 

Symptoms  are  named  in  order  of  their  imi^ort- 
ance  or  occurrence:  (1)  pain  in  epigastric  or  um- 
bilical region  often  severe  at  the  onset,  (2)  nausea 
or  vomiting  once,  twice  or  three  times,  (3)  accel- 
erated pulse,  (4)  fever  99-102,  (5)  localized  ten- 
derness first  centering  in  the  neighborhood  of  the 
umbilicus,  later — eight  to  twelve  hours  after  (jnset 
— in  the  right  iliac  fossa.  Uusually  the  vomiting 
subsides  unless  peritonitis  develops;  then  it  per- 
sists. It  is  constant  in  certain  cases  in  which  there  is 
edema  of  the  intestine  from  pressure  resulting  in 
intestinal  obstruction.  The  fever  is  constant  in  the 
beginning,  varying  from  99  to  102.  Increase  of 
pulse  rate  is  of  more  significance  than  elevation  of 
temperature. 

These  symptoms  are  those  of  typical  acute  ap- 
pendicitis in  childhood.    Variations  are  common  as 
will  be  illustrated  in  my  case  reports. 
Signs 

Usually  the  child  lies  supine  with  one  or  both 
thighs  and  legs  flexed,  respiration  thoracic.  The 
tongue  may  be  coated  and  the  odor  of  acetone 
may  or  may  not  be  on  the  breath. 

Abdominal  Examination:  The  maximum  tender- 
ness is  found  on  palpation  in  earlier  stages  over 
the  appendix  wherever  the  appendix  may  be,  latei 
developing  to  the  edge  of  the  spreading  periton- 
itis. In  young  children  it  is  more  constant  in  the 
epigastrim  or  high  right  iliac  region.  The  rig- 
idity and   muscular  spasm  are  not  commensurate 
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with  the  underlying  pathology  as  in  adult  life.  The 
examining  hand  should  be  warm  and  the  investi- 
gation made  gently,  between  inspiration  and  ex- 
piration, beginning  on  the  left  and  ending  on  the 
right.  The  facial  expression  should  be  carefully 
noted  while  diverting  the  attention  by  conversa- 
tion and  in  other  ways.  In  infants  our  best  infor- 
mation is  obtained  between  crying  spells  or  during 
inspiration. 

A  tender  mass  often  denotes  an  abscess  and  is 
usually — but  not  always — in  the  right  iliac  fossa. 
If  the  mass  is  in  the  pelvis  it  may  be  felt  by  rectal 
examination  high  up  on  right  side,  bulging  toward 
the  rectum,  and  the  mucous  membrane  of  the  rec- 
tum may  be  visibly  edematous. 

Blood  Examination:  Generally  the  white  cells 
are  increased  to  10,000  to  20,000;  sometimes  to 
35,000.  The  increase  is  mostly  in  the  pmns.  In 
some  very  severe  cases  with  gangrene  and  spread- 
ing peritonitis  there  is  no  increase  of  white  cells. 

Remote  Ejects:  A  very  innocent -looking  appen- 
dix (grossly  at  time  of  operation)  may  cause  a 
marked  constitutional  reaction  due  to  the  toxemia 
produced  by  the  streptococcus  or  other  organisms. 
.After  the  appendectomy,  the  attacks  of  acidosis 
cease  and  the  child  gains  weight  rapidly. 

Dr.  Stuart  McGuire  has  repmrted  IS  cases  of 
chronic  appendicitis  as  causing  acidosis  in  children. 
He  states  that  the  absence  of  pain  or  tenderness 
by  no  means  excludes  chronic  appendicitis  and 
that  the  x-ray  is  a  great  help  in  making  the  diag- 
nosis particularly  if  it  shows  (1)  adhesions  about 
the  appendix,  (2)  concretions  in  the  appendix,  (3) 
constant  constrictions,  (4)  delayed  emptying,  (5) 
presence  of  tenderness  which  follows  the  appendix 
when  it  is  normally  displaced  under  lluroscopic 
examination.  A  negative  report  after  an  x-ray  ex- 
amination does  not  exclude  chronic  appendicitis. 
On  operation  true  inflammatory  adhesions,  con- 
genital bands,  kinks,  areas  of  congestion,  spasm 
or  edema  may  be  found.  As  end  results  frequently 
there  are  gains  in  weight  and  no  further  gastro- 
intestinal disturbances  or  pains.  Frequently  an 
appendix  grossly  normal  or  which  gave  evidence 
only  of  chronic  changes  proved  microscopically  to 
be  acute  or  with  subsiding  inflammation. 
Diagnosis 

It  is  essential  that  the  earliest  signs  and  symp- 
toms be  appreciated  more  promptly.  Acute  appen- 
dicitis operated  on  within  the  first  24  hours  has 
almost  no  mortality.  In  the  chronic  cases  the  mor- 
tality is  nil,  while  in  the  acute  ones  it  is  much 
higher  in  children  under  5  years.  Farr  of  New 
"^'ork,  in  a  series  of  1,459  cases,  found  a  mortality 
rate  of  6%  in  acute  cases  of  all  ages  up  to  15 
years,  and  13^^  in  the  first  4  years  of  life.  The 
difference  in  percentages  he  ascribed  to  delay   in 


operation,  and  this  in  turn  to  the  difficulty  of 
making  accurate  and  early  diagnosis.  How  then 
are  we  to  bring  about  early  diagnosis  of  appendi- 
citis and  reduce  the  mortality  rate?  (1)  By  in- 
structing parents  and  those  who  are  to  be  parents. 
By  emphasizing  to  parents  the  danger  of  giving 
purgatives  in  any  case  of  stomach  ache,  that  castor 
oil  is  much  more  dangerous  than  constipation. 
(2)  By,  ourselves,  bearing  it  in  mind  that  typical 
signs  and  symptoms  of  appendicitis  often  indicate 
a  somewhat  advanced  stage  of  the  condition.  It  is 
impossible  to  say  in  the  beginning  of  an  attack 
whether  it  is  likely  to  be  mild,  severe  or  end  in  a 
ruptured  appendix.  Rarely,  if  ever,  do  we  lose 
lives  by  operating  too  early,  but  not  infrequently 
we  do  by  waiting  or  until  the  family  can  make  the 
diagnosis.  A  clinician  who  has  to  wait  to  make  a 
diagnosis  of  pulmonary  tuberculosis  until  there  is 
a  hemorrhage  or  bacilli  in  the  sputum  has  lost  val- 
uable time  for  his  patient.  So  it  is  true  of  a  diag- 
nosis of  appendicitis  after  rupture  has  occurred. 
In  most  cases  it  is  possible  to  make  a  diagnosis 
of  appendicitis  before  peritonitis  sets  in  or  at  least 
before  there  is  any  more  than  that  slight  amount 
of  congestion  of  the  peritoneum  which  is  commonly 
associated  with  any  inflammatory  process  within 
the  gut.  It  seems  that  when  the  lumen  is  obstruct- 
ed by  large,  hard  concretions,  or  definite  kinking  of 
the  appendix,  the  symptoms  are  more  acute  and  se- 
vere. The  appendix  is  said  to  be  normally  situated 
behind  the  ileocecal  junction  with  the  tip  directed 
toward  the  spleen.  In  my  series  of  cases  this  po- 
sition has  been  found  very  seldom.  Knowing  the 
more  common  positions  the  appendix  assumes  is  of 
great  importance  in  diagnosis.  Some  of  the  mis- 
takes can  be  made  by  not  realizing  these  great  dif- 
ferences. 

In  cases  of  suspected  appendicitis  one  must  con- 
sider (1)  history  prior  to  onset  of  pain,  (2)  symp- 
toms and  local  signs,  (3)  order  of  occurrence  of 
the  symptoms.  A  history  obtained  from  the  pa- 
rents is  of  the  utmost  importance — whether  the 
child  has  had  attacks  of  stomach  ache,  with  vom- 
iting: pain  in  a  mild  or  severe  degree  over  the  ap- 
pendicular region:  definite  pain  in  the  right  side 
of  the  abdomen  when  the  child  runs  or  jumps;  fre- 
quent diarrhea.  (This  might  be  misleading,  as  the 
diarrheic  attacks  may  be  due  to  the  activity  in 
the  cecum  and  colon  of  the  virulent  bacteria  which 
causes  great  damage  to  the  appendix.)  In  some 
cases  an  inflamed  pelvic  appendix  may  irritate  the 
rectum. 

Symptoms  in  detail:  (1)  Pain  is  usually  first 
in  the  epigastric  or  umbilical  region  only  later  to 
be  localized  in  the  right  iliac  region.  In  retrocecal 
cases,  the  pain  may  be  first  felt  in  the  right  iliac 
region.     The  pain  is  due  to  an  obstruction  of  the 
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lumen,  tenseness  of  the  walls,  kinking,  or  to  [peris- 
talsis of  the  cecum.  The  accumulation  of  irritat- 
ing products  which  leads  to  distension  is  caused  by 
bacterial  infection  and  this,  in  turn  often  results 
in  acidosis  in  children.  (2)  Vomiting  usually  oc- 
curs soon  after  the  pain.  Its  severity  and  fre- 
quency indicate  the  degree  of  distension  of  the 
appendi.N  and  the  risk  of  perforation.  (3)  Local 
deep  tenderness  over  the  site  of  the  appendi.x  is 
invariable  from  the  onset.  When  there  is  any 
doubt,  a  rectal  examination  should  always  be 
made.  If  the  appendix  be  in  the  pelvis,  pressure 
on  the  inflamed  organ  will  produce  pain  and  if 
there  is  a  walled-off  abscess  it  can  be  definitely 
felt.  Pressure  on  the  left  side  of  the  abdomen  will 
cause  pain  on  the  right  and  a  steady  pressure  over 
the  appendix  with  sudden  release  will  make  the 
patient  cry  out.  (4)  Local  rigidity  of  muscles  is 
not  constant  in  the  initial  stages.  There  are  sev- 
eral degrees  of  muscular  rigidity  and  the  best  way 
to  determine  them  is  to  palpate  between  the  res- 
pirations of  the  child.  With  an  unperforated  ap- 
pendix situated  in  the  pelvis,  rigidity  of  the 
abdominal  wall  is  nearly  always  absent.  Neglect 
of  this  fact,  with  the  omission  of  a  rectal  exam- 
ination, is  responsible  for  many  an  operation  being 
too  late  to  save  life.  I  was  taught  that  rigidity 
was  one  of  the  earliest  signs  of  an  acute  appendi- 
citis; I  have  found  that  in  a  large  number  of 
cases  it  is  almost  completely  absent,  even  when 
pelvic  peritonitis  has  developed.  (5)  Fever  may 
or  may  not  be  present  in  the  beginning  but  nearly 
always  develops  before  24  hrs.  Mistakes  of  a 
serious  nature  may  be  made  owing  to  absence  of 
fever  at  the  onset  of  pain.  Every  surgeon  of  ex- 
perience has  removed  a  gangrenous  appendix  from 
a  patient,  who,  at  the  time  of  operation,  showed  a 
normal  temperature.  If,  in  the  beginning  of  an 
attack,  the  temperature  is  103-104.  or  if  fever  pre- 
cedes the  onset  of  pain  the  presumption  is  that 
there  is  no  appendicitis. 

Witk  a  perforated  appendix,  whether  the  appen- 
dix is  above  the  pelvic  brim  or  in  the  pelvis  is 
important.  When  it  is  in  the  higher  position  and 
has  ruptured,  there  will  be  found  a  definite  rig- 
idity of  the  abdominal  wall  or  a  lump.  In  a  retro- 
cecal position,  the  pain  is  less  severe  and  often  from 
the  first  felt  only  locally,  vomiting  not  so  frequent 
and  less  rigidity,  the  cecum  being  between  the  ap- 
pendix and  the  abdominal  wall  acting  as  a  cushion. 
The  perforation  of  an  appendix  lying  in  the  iliac 
fossa  shows  marked  rigidity  and  great  tenderness 
ovex  this  area,  and  the  right  thigh  is  flexed. 

In  the  case  of  a  pelvic  appendix  the  symptoms 
are  practically  the  same  with  the  exception  that 
rigidity  in  the  iliac  region  is  seldom  present  in 
the  early  stages.     Pain  is  felt  in  the  lower  abdo- 


men on  both  sides  and  is  more  marked  with  deep 
pressure  over  the  pelvic  brim.  This  is  the  type 
that  is  most  easily  overlooked  and  is  therefore 
most  serious.  A  rectal  examination  will  usually 
determine  the  diagnosis. 

dlfkeren'tial  duc.xosis  of  the  perforating  or 
Perforated  .Appendix 

In  fortunately,  there  are  a  number  of  conditions 
in  children  simulating  appendicitis.  It  is  necessary, 
therefore,  to  be  on  the  alert  ( 1 )  to  use  all  aids, 
(2)  to  make  a  thorough,  painstaking  physical  ex- 
amination, (3)  to  take  advantage  of  the  laboratory 
procedures,  including  the  x-ray  which  will  be  of 
value  in  the  chronic  types. 

Acute  right-side  pyelitis  is  frequently  mistaken 
for  appendicitis  not  infrequently  leading  to  opera- 
tions. 

POINTS  FOR  DIFFERENTI.ATING 


Acute    Pyelitis 
Chill  not  unusual. 


Acute    Appendicitis 

Chill  unu.'iual. 


Fever  103  and  above.  Fever  99-102,  rarely  as  high 

as  103. 

Frequency  of  urination.  Not   constant. 

Pus   appears   in    chim|)s    in  Perhaps  a  few  pus  cells,  rare- 

the  urine.  ly  in  clumps. 

Abdominal   muscles  often  Local  riixidity  frecjuent. 

lax. 

.1  stone  in  the  ureter  can  be  determined  by  a 
urine  examination,  by  the  absence  of  muscular  rig- 
idity over  the  painful  area,  the  absence  of  fever,  a 
cystopic  examination  and  x-ray.  The  appendix  ly- 
ing in  front  of  the  renal  pelvis  will  often  produce 
acute  pyelitis  so  this  should  be  borne  in  mind. 

■  Tuberculous  ileocecal  glands  may  be  easily  mis- 
taken for  appendicitis  although  typical  symptoms 
of  appendicitis  are  rarely  present.  There  is  no  epi- 
gastric pain,  nausea  may  occur  but  rarely  vomit- 
ing. .A  radiogram  and  von  Pirquet  test  should  be 
made  if  in  doubt. 

Psoas  abscess  and  tuberculous  hip  disease  can 
be  diagnosed  by  a  careful  examination  of  the  spine 
and  hip,  which  will  rule  out  appendicitis. 

Diverticulitis  is  chiefly  met  with  in  adults  with 
a  history  of  previous  bowel  derangements  referable 
to  the  colon,  attacks  of  diarrhea  and  constipation, 
the  passage  of  mucus  and  blood,  etc.  The  x-ray 
will  aid  in  determining  the  diagnosis,  but  there 
some  cases  in  which  there  is  no  certain  w'ay  of  dis- 
tinguishing it  before  operation. 

Pneumonia.  It  may  be  necessary  to  supplement 
a  thorough  chest  examination  and  history  of  the 
onset  with  x-ray  examination.  The  w.  b.  c.  is  no- 
ticeably higher  as  a  rule  in  pneumonia  than  in  ap- 
pendicitis, the  pulse  rapid,  respiration  increased, 
and  a  high  fever  (103-104).  As  a  rule  there  is 
productive  cough  and  characteristic  facies. 

Right  side  pleurisy.     Pain  in  the  right  shoulder 
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and  marked  during  deep  inspiration,  friction  rub 
heard  over  lower  right  chest,  no  vomiting. 

Acute  salpingitis.  Sometimes  an  acute  salping- 
itis and  a  secondarily  inflamed  appendix  will  be 
present  at  the  same  time.  In  salpingitis,  the  pain 
is  usually  in  the  lower  part  of  the  abdomen  on 
both  sides:  vomiting  is  less  frequent.  If  menstru- 
ation has  been  established  the  last  menses  were 
more  prolonged  and  painful,  there  are  vaginal  dis- 
charge, painful  urination  and  perhaps  a  greater 
tenderness  on  the  left  side  of  abdomen.  Upon 
rectal  examination  tender  masses  are  palpated  on 
both  sides  and  the  uterus  may  or  may  not  be  fixed. 
Fever  is  103  or  above,  leucocytosis  greater,  with 
the  sedimentation  time  less. 

In  the  late  cases  of  appendicitis  which  have  led 
to  general  peritonitis  it  is  often  impossible  to  make 
a  definite  diagnosis.  However,  one  can  try  to  make 
a  distinction  from  (1)  pneumococcus  peritonitis, 
(2)  intestinal  obstruction,  (3)  thrombosis  of  the 
mesenteric  vessels,  (4)  acute  pancreatitis,  (5)  in- 
tussusception. 

The  greatest  help  is  derived  from  the  history. 
Conclusion 

( 1 )  Appendicitis  occurs  frequently  in  child- 
hood. The  condition  should  be  thought  of  in  any 
child  complaining  of  acute  pain,  or  recurring  dis- 
comfort or  pain,  in  the  abdomen. 

( 2 )  A  child  suffering  from  chronic  appendicitis 
has  impaired  nutrition,  does  not  gain  normally  and 
remains  below  par  in  every  respect. 

(3)  To  lower  the  mortality  and  morbidity  rate 
in  acute  appendicitis  in  children  operate  early. 

Case   Reports 

Boy  of  0,  admitted  to  hospital  6/12/31,  chief  complaint 
pain  in  lower  abdomen,  right.  No  history  of  any  serious 
illness;  tonsils  have  been  removed. 

Present  illness  began  two  weeks  ago  with  pain  and 
swelling  of  the  right  metatarsal  joints;  two  days  later 
the  right  knee  was  involved,  in  one  week  the  right  shoul- 
der; then  pain  began  in  the  lower  lumbosacral  region. 
On  the  morning  of  the  12th,  pain  about  umbilicus,  nausea 
and  vomiting.  On  admittance  t.  100  3/S,  p.  110,  r,  22. 
Five  hours  later  pain  became  localized  in  the  right  iliac 
region.  Positive  findings  were:  congested  pharynx,  pain 
on  palpation  of  lower  right  abdomen,  definite  rigidity, 
pain  on  right  produced  by  pressure  on  left,  on  deep  pres- 
.sure  over  the  appendix  region  with  sudden  release  pain 
causing  patient  to  cry  out,  hyperesthesia  by  using  straight 
pin  over  the  appendix  region,  right  knee  swollen, 
some  redness  right  foot,  metatarsal  junction  swollen  and 
painful  on  manipulation,  right  index  and  little  finger  swol- 
len and  pain,  w.  b.  c.  27,200 — polys.  81%,  1.  m.  9%, 
lymphs.  10% — r.  b.  c.  4,430,000;  purpura  being  a  possi- 
Ijility,  blood  platelet  count  was  made — 290,000.  Blood 
culture  was  made  with  negative  results. 

McBurney  incision  made,  appendix  found  to  be  acutely 
inflamed  with  definite  kinking  and  adhesions  requiring 
extensive      dissection.      Closed      without      drainage.      Next 


morning  no  pain,  no  nausea,  no  vomiting,  no  rigidity, 
no  tenderness.  Discharged  cured  as  to  appendicitis  5  days 
after  operation.  Diagnosis:  Acute  appendicitis,  appendix 
showing  signs  of  past  attacks. 

Girl  of  7,  admitted  10/10/31,  complaint,  pain  in  epi- 
gastric region.  Present  illness  began  the  day  before  with 
pain  in  epigastric  region  and  umbilicus,  nausea  but  no 
vomiting,  pain  becoming  localized  in  the  lower  right  side 
and  right  lumbar  region.  History  of  two  similar  attacks 
within  the  last  year.  Usual  childhood  diseases,  tonsils 
removed.  Positive  findings  were:  pain  over  right  side, 
pressure  over  the  appendix  region  with  sudden  release 
caused  patient  to  cry  out  with  pain,  moderate  rigidity, 
t.  99,  p.  90,  r.  20.  Urine,  10/10/31,  acetonuria;  w.  b.  c. 
14,000.  Operation:  McBurney  incision,  a  retrocecal  sub- 
acutely  inflamed  appendix  removed.  Usual  closure.  Dis- 
charged as  cured  in  7  days.  Diagnosis:  Subacute  appen- 
dicitis, subsiding. 

Girl  of  3,  admitted  910/31,  chief  complaint  pain  in 
abdomen.  History  of  usual  childhood  diseases,  tonsils 
and  adenoids  removed  two  months  ago.  For  past  four 
days  complaint  of  pain  in  abdomen ;  a  few  hours  before 
admittance  sudden,  severe  attack  of  general  pain  in  the 
abdomen,  with  much  nausea.  Positive  findings:  fair  devel- 
opment, rigidity  and  tenderness  over  lower  right  quad- 
rant, w.  b.  c.  10,000,  t.  99,  p.  120,  r.  22.  Operation: 
McBurney  incision  made,  acutely  inflamed  appendix  re- 
moved. Patient  was  discharged  in  6  days,  cured.  Diagnosis: 
Acute  appendicitis. 

Girl  of  9,  admitted  1/18/30,  chief  complaint  pain  in 
lower  right  side  abdomen  which  began  3  days  ago,  also 
nausea  and  vomiting.  No  laxative  given.  Has  had  three 
attacks  within  the  past  year,  each  attack  more  severe  than 
the  one  before.  Positive  findings:  pain  and  muscular 
rigidity  on  palpation  lower  right  abdomen,  pressure  on 
left  side  abdomen  causes  pain  on  the  right,  t.  99.8,  p.  88, 
catheterized  specimen  acetonuria,  occasional  pus  cell  (spec, 
by  catheter),  w.  b.  c.  14,000;  1/23  no  acetone,  pus  cells 
numerous;  1/2S  pus  cells  24  to  high-power  field.  Operation: 
McBurney  incision  made.  Acute  inflamed  appendix  re- 
moved. Usual  closure.  Discharged  cured  in  7  days.  This 
child  has  gained  20  lbs.  No  further  gastrointestinal  com- 
plaints.    Diagnosis:    Chronic  appendicitis,  subacute  attack. 

Girl  of  IS,  admitted  8/19/29,  chief  complaint  severe 
pain  in  right  side.  Has  had  usual  childhood  diseases  and 
removal  of  tonsils.  Has  been  having  attacks  of  appendi- 
citis for  about  a  year,  pain  in  abdomen  being  so  severe 
patient  would  have  to  remain  in  bed  for  a  week.  Positive 
findings:  pain  on  palpation  over  right  iliac  region,  t.  98.8, 
p.  80,  faint  albuminuria,  SO  leucocytes  to  field  in  urine, 
w.  b.  c.  11,600.  Operation:  Right  rectus  incision,  appen- 
dix removed  with  cautery.  Subacute  inflammation.  Dis- 
charged 11  days  after  operation,  cured.  Diagnosis:  Sub- 
acute appendicitis. 

Girl  of  IS,  admitted  3  24  30,  chief  complaint  pain  in 
lower  right  side  abdomen,  nausea  and  vomiting,  which 
began  in  the  p.  m.  of  the  day  before.  She  vomited  one 
time  which  she  things  was  due  to  magnesium  sulphate 
which  was  given  her  about  two  hours  after  onset  of  pain. 
Positive  findings:  pain  on  palpation  over  the  right  side 
abdomen    with    some    rigidity    on    deep    pressure,    a    very 
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tender  mass  hiKli  up  on  righl  side  palpated  rectally,  t.  00, 
p.  80,  w.  b.  c.  16,000— polys.  91%,  lymphs.  9%.  Operation: 
Right  rectus  incision  appendix  found  retrocecal  and  of 
acute  suppurative  type,  small  amount  serum,  no  definite 
pus  was  found.  Closed  without  drainage.  Discharged  7 
days  following  operation,  good  condition.  Diai;iw.sis:  .-Vcute 
gangrenous  appendicitis,  retrocecal. 

Boy  of  15,  admitted  11  27  .U,  chief  complaint  rupture 
right  side,  pain  in  lower  right  side  abdomen.  Has  had 
frequent  attacks  of  tonsillitis,  noticed  a  rupture  on  right 
side  for  S  years,  pain  in  lower  right  side  abdomen  for  the 
past  year.  Present  illness  began  a  year  ago  with  attacks 
colic.  Positive  findings:  pediculosis  capitis,  tonsils  enlarg- 
ed and  diseased,  tonsillar  and  poi^t cervical  glands  palpable; 
a  right  direct  inguinal  hernia  the  size  of  a  small  lemon, 
external  ring  enlarged,  impulse  felt  on  coughing;  pain 
elicited  on  pressure  over  right  iliac  region.  Operation: 
Incision  was  made  over  right  iifguinal  canal,  sac  located 
and  stripped  from  cord.  Sac  was  then  opened  due  to  the 
fact  that  he  had  pain  on  palpation  over  McBurney's 
point  and  history  of  gastric  disturbance.  .Appendix,  which 
was  postcecal  with  definite  kink  and  concertions,  removed. 
Usual  Bassini  operation  completed  under  the  same  ether 
anesthesia.  Dr.  Wakefield  removed  very  large  and  dis- 
eased tonsils.  This  patient  showed  no  undue  shock  and 
was  discharged  as  cured  12/11/31.  Diagnosis:  Right  in- 
guinal hernia,  chronic  appendicitis,  diseased  tonsils. 

Boy   of    IS,   admitted    11/13/31,   chief   complaint   severe 

abdominal  pain  and  soreness.  Had  scarlet  fever;  tonsils 
and  adenoids  removed;  three  previous  attacks  of  appendi- 
citis. Three  hours  before  admittance,  patient  had  a  severe 
attack  of  abdominal  pain,  soon  localized  in  right  side, 
nausea,  no  vomiting.  Positive  findings:  pain  and  rigidity 
over  lower  right  side  abdomen,  w.  b.  c.  22,600.  Attention 
is  called  to  the  fact  that  the  t.  in  this  case  was  98.6,  p.  80. 
Operation:  McBurney  incision.  Acutely  inflamed  appendix 
removed,  usual  closure.  Discharged  8  days  after  operation, 
cured.    Diagnosis:  Acute  appendicitis. 

Girl  of  10,  admitted  11,11/31,  complaining  of  pain  and 
soreness  in  abdomen,  nausea  and  vomiting,  which  began 
four  days  ago,  with  pain  around  the  umbilicus  radiating 
to  the  lower  right  side,  becoming  localized  in  the  right 
iliac  region  one  day  after  onset.  She  has  had  several  at- 
tacks similar  to  this  one  in  the  past  two  years.  Positive 
findings:  pain  on  palpation  over  McBurney's  point,  mus- 
cular rigidity  and  spasm,  pressure  on  left  side  causes  pain 
on  right,  t.  99.4,  p.  96,  r.  22,  w.  b.  c.  19,800.  Operation: 
McBurney  incision  made,  appendix  retrocecal  found  to  be 
subacutely  inflamed.  Usual  closure.  Discharged  in  7  days, 
cured.     Diagnosis:   Subacute  appendicitis. 

Boy  of  10,  admitted  9  28/31,  with  pain  in  right  side 
abdomen  and  nausea  of  sev-eral  weeks'  duration.  Pain 
became  localized  in  right  side  abdomen  two  days  prior  to 
admittance.  Positive  findings:  pain  and  rigidity  over 
lower  right  side  of  abdomen,  severe  on  deep  palpation 
around  pelvic  brim,  appendix  palpated  high  up  on  right 
side,  rectal  examination,  t.  98.4,  p.  80,  r.  20,  \v.  b.  c. 
10,100.  Operation:  McBurney  incision  made,  pelvic  sub- 
acutely  inflamed  appendix  removed.  Usual  closure.  Diag- 
nosis: Subsiding  inflammation  of  appendix.  Discharged  in 
6  days,  cured. 


Girl  of  10,  admitted  o  15  20,  because  of  pain  in  abdo- 
men and  nausea  of  24  hours'  duration.  Has  had  one  at- 
tack of  appendicitis  prior  to  present  illness.  Positive  find- 
ings: pain  on  palpation  over  appendicular  region,  t.  99  4/S, 
p.  80,  r.  22,  w.  b.  c.  in  urine  25  per  field,  w.  b.  c.  12,300 — 
polys.  76%,  large  lymphs.  24%.  Operation:  McBurney  in- 
cision made,  appendix  acutely  inflamed,  removed  by  cau- 
tery. Discharged  7  days  after  operation,  cured.  Diagnosis: 
.•\cute  appendicitis. 

Girl  of  14,  seen  4,1/29,  0  a.  m.,  chief  complaint  epigas- 
tric pain  radiating  to  right  side  abdomen.  For  the  past 
two  years  has  had  three  attacks  similar  to  present,  pain 
in  righ  tside  when  she  runs  or  plays  tennis.  Positive  find- 
ings: pain  on  palpation  over  McBurney's  point,  definite 
muscular  rigidity  and  spasm,  pressure  on  left  side  abdomen 
causes  pain  on   right,  deep  pressure  over  McBurney's 

point  releasing  suddenly  causes  patient  to  cry  out  with 
pain,  t.  101,  p.  128,  r.  22,  w.  b.  c.  18,000.  Operation  done 
the  same  day  at  8  p.  m.  Although,  as  this  patient  had 
had  several  attacks  before,  the  family  was  against  early 
operation.  Findings  at  operation:  Perforated,  gangrenous 
appendix  with  localized  peritonitis  necessitating  drainage. 
This  patient  was  very  ill  for  a  few  days  following;  the 
wound  drained  profusely  and  the  patient  had  to  remain  in 
the  hospital  20  days.  Failure  on  my  part  to  urge  a  more 
immediate  operation  I  feel  was  the  cause  of  the  perforated 
appendix.  Patient  made  good  recovery  with  no  return  of 
gastro-intestinal  symptoms.  Diagnosis:  Ruptured  appendix, 
peritonitis. 

Boy  of  II,  admitted  7  24  31.  chief  complaint  i)ain  in 
the  lower  right  abdomen,  nau.sea  and  vomiting,  stomach 
trouble.  Three  such  attacks  in  past  two  years.  Several 
attacks  of  acidosis  when  a  young  child.  Treated  with 
laxatives  and  dietary  measures  without  any  relief.  Con- 
sidered a  sickly  child,  had  frequent  gastrointestinal  upsets. 
Three  weeks  before  I  made  the  diagnosis  of  chronic  appen- 
dicitis; two  weeks  later  the  patient  was  at  Wrightsville 
Beach  and  Dr.  Sidbury  made  a  diagnosis  of  chronic  appen- 
dicitis and  malaria.  Operation  was  advised.  Positive 
findings:  definite  pain  and  moderate  rigidity  over  Mc- 
Burney's point  on  deep  pressure,  acetonuria,  w.  b.  c. 
12,000,  t.  99.4,  p.  110.  Operation:  McBurney  incision 
made,  a  chronically  inflamed  high  ascending  appendix  was 
removed.  Usual  closure.  Diagnosis:  Chronic  inflamma- 
tion. Discharged  cured  in  four  days.  Ten  and  a  half 
months  later  patient  has  had  no  more  pain  in  abdomen, 
nausea  or  vomiting  and  has  gained  in  strcnuth  and  IS  lbs. 
in  weight. 

Boy  of  7,  admitted  5/6,32,  chief  complaint  pain  over 
entire  abdomen  and  nausea.  Two  weeks  before  had 
chicken  pox.  Four  days  before  child  came  home  from 
school  complaining  of  pain  in  the  umbilical  region.  He 
continued  to  complain  of  pain  and  nausea,  vomiting  oc- 
curring only  when  purgatives  were  given — several  doses  of 
niHgncsium  sulphate  and  of  castor  oil.  Night  before  ad- 
mittance child  had  fever  and  complained  of  nausea  and 
severe  abdominal  pain.  Had  frequent  attacks  of  tonsillitis 
and  stomach  ache,  gastrointestinal  upsets.  Pain  in  the 
lower  right  side  of  abdomen  when  he  would  run  or  jump. 
Positive  findings:  t.  101  2/5,  p.  132,  r.  28,  w.  b.  c.  24,600. 
poorly  nourished,  tonsils  enlarged  and  diseased,  teeth  poor, 
heart  rapid,  abdomen  slightly  distended,  rigid  over  lower 
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right  quadrant,  a  mass  palpable  at  McBurney's  point  with 
definite  tenderness,  on  rectal  examination  a  painful  mass 
lelt  bulging  on  right  side.  Operation:  Incision  was  made 
over  mass,  appendix  removed  with  its  enclosed  omentum, 
cigarette  drain  put  in  usual  closure.  Discharged  in  10  days, 
cured.     Diagnosis:   Walled-off  appendicular  abscess. 

Girl  of  0,  admitted  5  S  il,  chief  complaint  stomach 
ache  of  several  months'  duration.  There  has  been  no  se- 
vere attacks  of  pain,  only  an  ache  now  and  then.  Positive 
findings:  pain  on  palpation  over  McBurney's  point  and 
around  umbilicus,  and  tenderness  on  deep  pressure,  tender- 
ness high  up  on  the  right  side  by  rectal  examination,  t. 
00.4,  p.  100,  r.  3S,  25  blood  cells  to  field  in  urine  and  trace 
of  albumin,  w.  b.  c.  10,800.  Operation:  McBurney  incision 
made,  pelvic  appendix  subacutely  inflamed  removed.  Usual 
closure.  Tonsils  removed  following  appendectomy,  ade- 
noids were  not.  Discharged  in  seven  days,  cured.  Diag- 
nosis:  Subacute  appendicitis,  diseased  tonsils. 

Boy  of  6,  admitted  6  10,  20,  because  of  pain  in  the 
upper  abdomen,  nausea  and  vomiting,  beginning  at  10  a.  m. 
this  date.  Local  treatment  given  including  enema  and  ice 
cap  to  abdomen,  1  p.  m.  pain  very  severe  and  localized 
in  the  lower  right  side.  Patient  was  brought  to  hospital 
and  operated  on  at  4  p.  m.  Positive  findings:  pain,  rigidity 
and  tenderness  over  McBurney's  point,  muscular  spasm, 
w.  b.  c.  27,200,  t.  90.S,  p.  92.  Operation:  McBurney  in- 
cision made,  acute  inflamed  appendix  removed.  Discharg- 
ed in  nine  days,  cured.  Patient  has  gained  26  lbs.  Diag- 
nosis: .Acute  appendicitis. 

Girl  of  10,  admitted  2  21,  31  because  of  sudden  pain  in 
abdom?n,  nausea  and  vomiting.  •  Positive  findings:  herpes 
on  lower  lip.  pain  on  palpation  over  McBurney's  point, 
rigidity,  muscular  spasm,  t.  Q9A,  p.  112,  r.  22,  faint  albu- 
minuria, w.  b.  c.  11,200 — polys.  61%,  large  lymphs.  32%, 
monos.  6%,  eos.  1%.  2,/24,  w.  b.  c.  18,400.  Operation:  Mc- 
Burney incision  made,  very  long  and  inflamed  appendix 
removed  by  cautery.  Mesoappcndrx  ligated  and  tied  to 
stump.  Discharged  in  14  days,  cured.  Diagnosis:  Acute 
appendicitis. 

Boy  of  9  months,  admitted  2/26/32,  complaints  cold, 
t.  100.8,  bloody  stools.  Was  first  seen  with  cold  and 
cough,  t.  99.8.  Twelve  hours  later  had  a  hemorrhage  from 
bowel  following  which  the  child  cried  out  with  pain. 
Saline  enema  given  and  returned  with  blood  and  mucus, 
no  fecal  matter.  Barium  enema  showed  obstruction  on 
right  side,  area  of  retrocecal  junction,  laparatomy  advised. 
w.  b.  c.  12,000— polys.  S9%,  monos.  3%,  large  lymphs. 
34%,  eos.  4%.  Operation:  Right  rectus  incision.  Intus- 
rusception  4  in.  with  appendix  pulled  in  with  the  tele- 
scoping of  the  ileum.  Tip  of  appendix  secondarily  in- 
flamed. Color  returned  to  intestines  after  hot  applications, 
large  lymph,  nodes  in  mesentery.  Intussusception  deliv- 
ered at  the  ileocecal  junction,  and  reduced  with  ease.  4 
in.  of  ileum  discolored,  tip  of  appendix  secondarily  inflam- 
ed, appendix  removed.  Patient  had  an  uneventful  recov- 
ery. Discharged  in  8  days,  cured.  Diagnosis:  Intussus- 
ception, secondarily  inflamed  appendix  due  to  constriction. 

Boy  of  15  months,  admitted  6/30/31,  present  illness  be- 
gan four  days  ago  with  diarrhea  and  pain  over  umbilicus, 
was  given   a  laxative   followed   by    bismuth.     Three   days 


ago  abdomen  became  distended  and  began  passing  blood 
in  stools.  When  first  seen  baby  looked  extremely  ill,  ab- 
domen distended  and  rigid,  thin  watery  stools,  t.  101  (rec- 
tal), p.  140,  r.  30.  Bismuth  enema  for  x-ray  diagnosis. 
Diagnosis  of  intussusception  made.  Operation:  Abdomen 
opened,  large  amount  free  pus  found,  perforated  gangrenous 
retrocecal  appendix  found  which  was  not  removed.  Cigar- 
ette drains  put  in.  Usual  closure.  Preoperative  diagnosis 
was  confirmed  by  x-ray.  Postoperative  diagnosis:  ruptured 
appendix,  general  peritonitis.  Expired  same  day  as  ad- 
mitted. X-ray  diagnosis:  Intussusception;  the  obstruction 
is  found  in  the  distal  part  of  the  transverse  colon  near  the 
spleenic  flexure. 


The  Ancient  Panja  and  Modern   Finger-Print   System 

(S.  N.   Mukherjee  in  Indian  Medical   Record,   May) 

The  fact  that  the  markings  on  the  palm  are  peculiar  to 
every  individual  and  no  two  hands  correspond  was  known 
to  the  ancient  Hindus.  This  formed  the  basis  of  palmistry 
and  also  the  Panja  system  of  the  Mughal  emperors. 

Panja  is  a  Persian  word  meaning  the  palm  of  the  hand 
with  five  fingers.  In  the  Mughul  period  it  was  found  that 
this  Panja  was  often  used  on  important  and  confidential 
documents  by  the  emperors. 

The  forging  of  documents  for  establishing  rights  to 
property  is  a  very  ancient  practice  from  which  the  priestly 
and  ruling  classes  have  been  no  more  free  than  others. 
Forgery  and  impersonation  were  easier  in  those  days  owing 
to  difficulties  of  communication.  The  Panja  was  an  effi- 
cient preventive  to  forgery  and  false  personation.  .AH  con- 
fidential and  administrative  documents  of  the  state  con- 
tained the  Panja,  the  print  of  the  right  hand. 

The  Panja  was  the  only  symbol  given  to  the  royal  offi- 
cer, who  relieved  the  other  officer.  It  appears  that  there 
was  a  system  of  comparison  of  characteristics  of  the  Panja, 
as  the  officer  receiving  it  handed  over  the  whole  adminis- 
tration, treasures  and  secret  documents  to  the  bearer  of  the 
firman  who  might  not  have  been  personally  known  to 
him. 

On  the  29th  March,  1685  (24th  Jaraada  11—1068  A.  H.) 
a  firman  was  issued  by  Emperor  Shah  Jehan  asking  the 
addressee  to  proceed  at  once  to  the  Royal  Court  with  his 
army. 

This  bears  an  impression  of  the  palm  and  the  five  fin- 
gers of  the  Emperor's  right  hand  (Panja). 

With  the  downfall  of  the  Mughal  Empire  the  system  was 
gradually  forgotten. 


Somebody  told  me  the  other  day,  and  he  reads  lots  and 
lots,  that  there  were  only  186,078  useless  jobs  in  Washing- 
ton, not  counting  the  senators  and  congressmen.  That 
ain't  so 'bad. 

Everything  is  all  right  except  taxes,  and  taxes,  and  taxes, 
and  taxes — and  possibly  phone,  gas,  power  and  railroad 
rates. 

Oh  well:  We  should  worry.  .A  cut-rate  undertaker  is 
opening  up  a  chain  of  funeral  parlors  and  is  going  to  lay 
'em  away  on  the  installment  plan,  so  much  down  and  the 
balance  when  you  rise.  Corn  whiskey  jumped  backwards 
from  $6.00  a  quart  to  $3.00  a  gallon  since  2  years  of  pros- 
perity has  been  in  progress.  Strychnine  and  shot-gun  shells 
are  off — it  costs  less  than  5  cents  to  commit  suicide  now- 
adays.— Gee  McCee. 
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The   Hand* 

J.  S.  Gaul,  M.D.,  Charlotte,  N.  C. 


It  is  difficult  to  determine  which  part  of  the 
anatomy  is  the  most  essential  in  the  human  econ- 
omy.    The  hand  certainly  ranks  very  high. 

It  must  be  considered  in  connection  with  the 
rest  of  the  upper  extremity,  whose  design  and 
function  is  almost  entirely  in  the  interest  of  de- 
veloping the  greatest  use  of  the  hand.  From  its 
primary  design  for  prehensile  grasping  and  climb- 
ing fimctions,  the  hand  has  evolved  into  an  intri- 
cate and  highly  developed  member  with  diverse 
functions.  Man  is  the  only  species  with  the  ability 
to  approximate  the  thumb  and  fifth  finger.  This 
function  makes  the  thumb  a  highly  important  digit 
in  the  uses  to  which  the  hand  is  put.  and  it  is  a 
function  demanding  preservation. 

It  is  very  remarkable  that  so  important  a  mem- 
ber as  the  hand  should  receive  so  little  considera- 
tion when  being  treated  for  the  insults  inflicted  on 
it,  and  which  are  so  apt  to  result  in  dire  calamity, 
particularly  to  those  individuals  whose  very  eco- 
nomic existence  depends  on  its  full  function. 

In  my  opinion,  the  groups  who  award  compen- 
sation damages  and  fix  the  fees  for  the  professional 
care  of  these  pathological  conditions,  do  not  suffi- 
ciently appreciate  their  gravity  and  the  meticulous 
care  necessary  in  their  management.  I  believe 
proper  compensation  will  do  much  to  stimulate 
greater  interest  in  this  subject,  improve  the  present 
status  of  treatment  and  result  in  much  better  resi- 
dual functional  results. 

We  will  consider  the  pathology  affecting  the 
hand  as  extrinsic,  that  located  in  some  part  other 
than  the  hand,  but  having  a  profound  influence 
in  producing  disability  in  it;  and  the  intrinsic,  that 
located  in  some  part  of  the  hand  itself. 
Extrinsic 

The  extrinsic  conditions  may  be  classed  under 
congenital  defects,  injuries,  and  disease.  These,  as 
in  the  intrinsic  conditions,  may  involve  the  nerv- 
ous system,  the  osseous  system,  the  circulatory  sys- 
tem, the  lymphatic  system,  and  the  muscles,  fas- 
ciae, ligaments  and  tendons.  Most  of  the  extrinsic 
conditions  affect  the  hand  through  their  interfer- 
ence with  function  of  the  peripheral  nerves,  mus- 
cles and  tendons  which  activate  it. 

Classed  as  extrinsic  factors  are  cardiac  and  pul- 
monary lesions,  producing  clubbing  of  the  fingers 
with  deposit  of  fibrous  tissue  in  the  pulp,  resulting 
in  loss  of  sensation:  aneurvsm  of  the  brachial  and 


subclasian  arteries,  and  cervical  ribs  which  involve 
the  brachial  plexus  and  are  often  reflected  in  the 
hand  by  disturbances  of  sensation  and  motor 
power:  circulatory  disease,  such  as  Buerger's  dis- 
ease. Raynaud's  disease  and  arteriosclerosis,  are 
often  first  manifested  in  the  hand:  infections,  ad- 
hesions, fibrosis,  incised  wounds,  contracting  scars, 
fractures,  new  growths,  and  deformities  higher  in 
the  upper  extremity:  infantile,  diphtheritic,  ob- 
stetrical or  peripheral  paralyses,  spastic  paralyses, 
or  other  conditions  due  to  cerebral  stimulation  or 
inhibition;  various  forms  of  muscle  imbalance  or 
incoordination  as  seen  in  cerebellar  tumors,  dys- 
trophies and  paresis:  tremors,  such  as  seen  in  pa- 
ralysis agitans  with  typical  pill-rolling  movements, 
the  thyroid  tremors,  and  the  central  nervous  lesions 
characterized  by  athetosis;  changes  seen  in  the 
muscle  substance  of  the  degenerative  tyjDes  with 
fatty  infiltration,  tumor  formation  or  fibrosis:  the 
various  forms  of  myositis  including  the  ossifying 
type,  and  Volkmann's  ischemic  paralysis. 
Intrinsic 

The  intrinsic  conditions  may  be  classed  under  de- 
formities, nerve  injuries,  tendon  and  muscle  inju- 
ries, infections,  fibrosis,  bone  disease,  fractures  and 
tumors.  These  we  wish  to  discuss  in  more  or  less 
detail. 

Deformities. — The  deformities  may  be  congeni- 
tal or  acquired.  Of  the  congenital  we  have  poly- 
dactyla,  bradydactyla.  sclerodactyla.  pollex  rigidus, 
Madelung  deformity,  cirsoid  aneurysm,  club  hand, 
web  fingers,  cleft  hand  or  lobster  claw,  familial 
contractions  and  congenital  amputations. 

The  acquired  deformities  are  due  to  contract- 
ures, adhesions,  disturbances  of  innervation  and 
muscle  imbalance.  The  most  of  the  contractures 
are  due  to  spastic,  infantile,  obstetric  or  peripheral 
paralyses:  involvement  of  ulnar  and  median  nerves 
in  elbow  fractures:  musculospiral  paralysis  asso- 
ciated with  fractures  of  the  humerus,  and  so  on 
ad  infinitum. 

It  is  with  the  contracture  deformities  we  are 
most  concerned,  particularly  those  due  to  burns, 
\'olkmann's  ischemic  paralysis  (which  may  be  re- 
garded as  either  extrinsic  or  intrinsic),  Dupuytren's 
contracture. 

Burns.  In  the  care  of  burns  it  is  imperative 
that  every  effort  be  made  to  prevent  infection,  and 
contraction  deformitv.  and  that  the  raw  areas  be 
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covered  with  epithelium  at  the  earliest  time  possi- 
ble, to  avoid  undue  formation  of  scar  tissue.  Scar 
tissue  in  the  hand  bodes  nothing  but  evil. 

X'olkmann's  contracture.  This  characteristic  dis- 
tressing contracture  deformity  is  associated  with 
injuries  about  the  elbow  joint.  In  my  opinion  it  is 
due  to  injury  to  the  median  nerve  intlicted  by  the 
force  that  has  produced  the  damage  to  the  joint 
structures.  The  trauma  produces  marked  swelling 
beneath  the  bicipital  fascia  and  gives  additional 
compression  to  the  median  nerve  and  to  the  arter- 
ies supplying  the  muscles  of  the  forearm.  The 
hand  becomes  numb,  cyanotic  and  cold;  there  is 
pain  in  the  region  of  the  elbow-,  forearm  and  hand. 
Splints  and  tight  bandaging  have  been  ascribed  as 
the  cause,  and  many  malpractice  suits  have  re- 
sulted. The  most  marked  Volkmann's  contracture 
I  have  treated  occurred  in  a  boy  whose  elbow  had 
been  forcibly  fractured  by  his  father,  after  which 
the  boy  had  been  locked  in  a  barn  for  three  days. 
He  had  had  no  bandages  or  any  other  form  of 
treatment,  but  on  the  fourth  day  the  lesion  was 
very  evident.  When  the  symptoms  named  present 
themselves  in  an  elbow  injury,  it  is  imperative  that 
early  incision  be  made  through  the  bicipital  fas- 
cia to  relieve  the  tension  and  that  the  median  nerve 
be  e.xplored.  The  treatment  of  the  condition  re- 
quires time  and  patience.  Gradual  stretching  of 
the  contracted  structures  by  any  one  of  the  various 
splints  which  utilize  the  three-point  contact  prin- 
ciple is  advisable,  with  tenotomies  at  a  later  date 
when  a  balance  of  the  hand  can  be  assured. 

Spastic  contractures.  These  are  usually  seen  as 
flexing  contractures  at  the  wrist  with  hyper-exten- 
sion of  the  proximal  phalanges  of  the  fingers.  The 
cause  is  a  disturbed  innervation  of  the  flexor  and 
extensor  tendons  of  the  forearm,  with  increased 
impulses  to  the  contracted  group,  or  inhibited  im- 
pulse to  the  opposite  group.  These  individual  con- 
tractures require  study  to  determine  whether  an 
attempt  at  restoration  of  muscle  balance  can  best 
be  effected  by  depriving  one  group  of  muscles  of 
motor  nerve  impulses  by  a  Stoeffel  neurectomy,  or 
doing  tenotomies  with  gradual  stretching,  or  both. 

Dupuytren's  contraction.  This  is  a  lesion  due, 
usually,  to  trauma,  but  also  frequently  seen  as  a 
complication  of  arthritis,  producing  adhesions  be- 
tween the  corium,  the  palmar  fascia  and  the  ten- 
don sheaths  of  the  flexor  tendons  of  the  fourth  and 
fifth  fingers  most  frequently,  but  the  others  may 
be  involved.  As  the  contraction  progresses  a  semi- 
lunar hard  knot  appears  over  the  flexor  tendons. 
The  fingers  flex  and  are  finally  drawn  into  the 
palm  of  the  hand.  The  treatment  requires  removal 
of  the  palmar  fascia,  meticulous  care  being  exer- 
cised to  prevent  injury  to  the  volar  nerves,  the 
lumbrical  and  interossei  muscles. 


Xerve  iiipiries. — Sensation  as  well  as  motor  func- 
tion is  essential  in  the  hand.  In  making  incisions 
the  volar  nerves  to  the  fingers,  the  thenar  division, 
and  the  deep  branch  of  the  ulnar  nerve  should  be 
respected.  In  divisions  of  volar  nerves  sensation 
to  the  fingers  is  lost,  if  the  thenar  division  is 
severed  the  thumb  cannot  be  approximated  to  the 
other  fingers,  and  if  the  deep  branch  of  the  ulnar 
is  cut  a  claw  hand  will  result,  with  weakness  of 
grasp  of  the  thumb  and  inability  to  spread  the 
fingers.  When  severed  these  nerves  should  be  re- 
paired as  soon  as  possible.  Regeneration  occurs 
in  three  to  seven  months,  being  more  rapid  the 
nearer  the  periphery. 

Affections  of  the  tendons. — The  conditions  com- 
monly affecting  the  tendons  and  their  sheaths  are 
rupture,  tuberculosis,  teno-synovitis,  ganglion  and 
severance. 

Inability  to  flex  or  extend  all  or  part  of  a  digit, 
suggests  that  one  or  more  tendons  is  severed.  If 
there  is  no  infection,  repair  of  the  tendon  should 
be  done  at  once.  It  may  be  necessary  to  trans- 
pose, transplant  or  graft  tendons,  depending  on  the 
degree  of  destruction,  and  the  particular  tendon 
involved.  The  scope  of  this  paper  will  not  permit 
detail,  except  to  state  that  where  a  digit  has  more 
than  one  tendon,  the  remaining  tendon  may  be 
made  to  function  for  the  damaged  one.  If  graft- 
ing becomes  necessary  the  extensor  tendons  of  the 
toes  provide  the  necessary  grafts.  The  cut  ends 
must  be  freed  within  their  sheaths,  and  paratenon 
must  be  transferred  with  the  grafts  or  free  parate- 
non supplied,  covering  the  tenoplasty,  to  provide 
the  gliding  surface.  If  the  joints  of  the  fingers  are 
not  movable  it  is  useless  to  do  a  tenoplasty. 

Tuberculosis.  Tuberculosis  of  the  tendon  sheath 
is  diagnosed  by  the  history,  swelling  and  the  pres- 
ence of  the  characteristic  rice  bodies.  The  treat- 
ment is  conservative,  general  principles  being  em- 
ployed, including  splinting.  If  this  fails  the  sheaths 
should  be  opened,  the  bodies  removed,  the  sheaths 
sutured  tightly  and  the  hand  and  wrist  splinted. 

Ganglion.  It  has  been  definitely  established  that 
ganglia  are  not  directly  related  by  communication 
with  joint  or  sheath  spaces.  The  growths  are  at- 
tached to  capsules  of  joints  and  to  tendon  sheaths, 
or  both.  Those  communicating  with  joints  are 
false  ganglia  and  are  due  to  rupture  of  the  capsule 
with  herniation.  The  location  and  symptoms  of 
ganglia  are  familiar  to  all.  Surgical  removal 
is  most  disappointing;  results  in  cases  so  treated 
do  not  compare  favorably  with  those  which  are 
broken  or  aspirated  and  then  injected  with  iodine 
or  other  sclerosing  agent. 

Infections. — A  conception  of  the  anatomy  of  the 
lymphatic  drainage  in  the  hand,  and  of  the  for- 
mation of  the  tendon  sheaths  and  bursae  is  essen- 
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tial  to  an  understanding  of  these  infections. 

The  first  type  of  infection  we  will  discuss  is  a 
general  cellulitis  seen  on  the  dorsum  of  the  hand. 
The  lymphatics  on  the  dorsum  drain  in  the  long 
axis  of  the  extremity,  and  therefore  tend  to  spread 
the  infection  up  the  arm.  There  is  a  generalized 
redness  with  swelling  and  generalized  tenderness, 
but  there  is  no  throbbing  and  there  are  no  indu- 
rated areas.  There  may  be  red  streaks  of  lym- 
phangitis going  up  the  arm.  Practically  all  clear 
up  under  conservative  treatment  with  wet  dress- 
ings.    Incision  is  occasionally  indicated. 

Carbuncles  and  boils  are  usually  located  on  the 
dorsum  of  the  hand,  and  when  so  located  the  fact 
to  be  borne  in  mind  is  they  are  usually  associated 
with  diabetes.  The  treatment  is  the  usual  incision 
with  wet  dressings,  and  the  treatmeiu  of  the  dia- 
betes when  present. 

Paronychia  is  a  simple,  but  [lainful.  infection 
about  the  nail.  When  treated  by  early  incision 
and  wet  dressings  it  clears  up  quickly.  It  is  at 
times  necessary  to  remove  a  section  of  the  nail 
when  the  matrix  has  become  involved. 

A  felon  is  an  infection  of  the  closed  space  made 
by  the  fascia  beneath  the  flexor  tendon  on  the  pal- 
mar surface  of  the  finger  pulp.  There  are  dense 
fibrous  bands  which  hold  the  fascia  in  close  con- 
tact with  the  bone.  These  cause  the  intense  pain 
by  limiting  expansion  and  placing  the  pus  under 
terrific  tension.  The  infection  later  travels  down 
along  these  bands  to  the  periosteum  to  involve  the 
bone,  with  subsequent  necrosis.  The  characteristic 
symptom  of  a  felon  is  an  agonizing,  throbbing  pain, 
localized  to  the  distal  phalanx.  The  patient  tells 
you  he  has  not  slept  for  several  nights,  and  he 
carries  the  involved  finger  in  the  palm  of  the  other 
hand,  with  a  characteristic  attitude  and  tender 
solicitude  for  the  welfare  of  the  felonous  finger. 
The  treatment  is  early  incision,  which  should  be 
adequate  and  start  at  the  base  of  the  nail  on  the 
lateral  aspect  and  be  carried  around  the  end  of  the 
finger  to  a  point  opposite  the  starting  place.  This 
should  be  deepened  to  the  bone,  and  the  pulp  of 
the  finger  turned  palmward.  The  closed  space  is 
then  adequately  opened  and  a  through-and-lhrough 
rubber  drain  inserted.  The  skin  edges  of  the  in- 
cision are  sutured  with  interrupted  horse  hair,  wet 
dressings  applied  and  the  hand  splinted. 

Suppurative  teno-synovitis  is  an  infection  of  the 
tendon  sheath.  The  patient  complains  of  a  severe, 
throbbing  pain  involving  the  whole  finger.  The 
pain  is  not  localized  by  the  patient,  the  finger  is 
held  semiflexed:  movement  of  the  finger  is  excru- 
ciatingly painful.  The  entire  finger  and  the  adja- 
cent sides  of  the  neighboring  fingers  are  swollen, 
and  pit  on  pressure.  Attempt  to  passively  hyper- 
extend  the  finger  produces  exquisite  pain   at   the 


metacarpo-phalangeal  joint.  The  severity  of  the 
infection  is  determined  largely  by  the  organism 
causing  it.  The  streptococcus  produces  the  most 
profoimd  systemic  reaction,  the  staphylococcus  the 
most  severe  local  reaction.  The  treatment  is  long 
incisions  placed  mid-laterally  along  the  finger  to 
avoid  the  volar  nerves.  Drains  should  never  be 
used.  Wet  dressings  are  applied  and  the  hand 
splinted. 

Palmar  abscesses.  The  lymjihatics  on  the  pal- 
mar aspect  drain  periiendicularly  to  the  long  axis 
of  the  palm,  therefore  superficial  infections  drain 
into  one  of  several  places  in  the  palm,  producing 
abscesses.  Infections  may  extend  from  the  thumb 
or  index  finger,  through  the  sheath  and  bursa, 
which  in  these  two  fingers  extend  the  entire  length 
of  the  flexor  tendons  through  the  palm  and  into 
the  wrist:  this  being  the  usual  formation  of  the 
radial  bursa  in  the  palm.  They  may  extend  from 
the  fifth  finger  for  the  same  reason,  the  ulnar  bursa 
usually  extending  along  the  entire  length  of  the 
fle.xor  tendons  of  the  fifth  finger  through  the  paint 
and  into  the  wrist.  The  bursae  of  the  other  digits 
end  at  the  metacarpo-phalangeal  joints  and  do 
not  extend  into  the  palm.  In  addition  to  infection 
in  the  palmar  radial  and  ulnar  bursae,  we  may 
have  infection  of  the  mid-palmar  space  or  of  the 
thenar  space,  and  subcutaneous  infections.  In 
radial  bursa  infections  the  greatest  swelling  and 
tenderness  is  on  the  radial  side  of  the  palm.  Move- 
ments of  the  thumb  and  index  finger  produce  severe 
pain.  In  the  ulnar  bursa  infections  the  tenderness 
and  swelling  is  most  marked  on  the  ulnar  side,  and 
it  is  movement  of  the  fifth  finger  which  produces 
the  greatest  pain.  In  infections  of  the  mid-palmar 
space  the  palm  bulges  out,  there  is  marked  indura- 
tion and  the  third  and  fourth  fingers  are  held  semi- 
rigid. They  can  be  flexed  and  extended,  however, 
without  undue  pain,  which  would  not  be  true  in  a 
teno-synovitis  of  these  fingers.  In  infections  of 
the  thenar  space  this  area  is  markedly  ballooned 
out  and  any  movement  of  the  thumb,  particu- 
larly adduction  and  abduction,  is  very  painful.  The 
treatment  of  any  of  these  infections  in  the  palm 
requires  early  and  adequate  incision  and  drainage. 
Kanaval,  Bunnell  and  Garlock  have  suggested  in- 
cisions for  these  conditions:  but  they  all  pass 
through  the  palm  and  palmar  fascia,  with  loss  of 
function  of  the  flexor  tendons,  due  to  adhesions 
between  the  tendon  sheath  and  the  palmar  fascia, 
or  injury  to  the  lumbricales  and  interossei  mus- 
cles, often  resulting  in  the  production  of  a  badly 
crippled  hand.  I  have  always  used  an  approach 
to  the  hand,  which,  based  on  anatomical  grounds, 
seems  to  be  more  logical,  in  practice  has  pro- 
duced no  damage  to  the  structures,  and  has  per- 
mitted verv  effectual  drainage.     In  the  infections 
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of  the  ulnar  bursa,  I  incise  along  the  outer  side  of 
the  hand,  and,  passing  beneath  the  abductor 
minimi  digiti  muscle,  enter  immediately  into  the 
ulnar  bursa.  For  the  infections  of  the  thenar  space, 
the  mid-palmar  space  and  the  radial  bursa,  I  incise 
in  the  web  between  the  thumb  and  index  finger 
and  pass  between  the  flexor  brevis  pollicis  and  the 
adductor  transversus  pwllicis  muscles,  from  which 
point  entry  is  easily  made  into  these  spaces  for 
effecting  drainage. 

One  must  be  on  the  alert  to  recognize  syphilitic, 
chancroidal  and  tuberculous  infections,  as  well  as 
those  due  to  fungi  and  Vincent's  organisms. 

Fractures. — The  treatment  of  fractures  of  the 
carpal,  metacarpal  and  phalangeal  bones  offers  dif- 
ficult problems.  The  fractures  and  dislocations  of 
the  radius  and  ulna  are  properly  included.  Align- 
ment and  reposition  of  the  fragments  of  the  frac- 
ture in  the  wrist  and  hand  are  more  important  than 
in  most  any  other  fractures;  if  not  properly  ef- 
fected there  is  inevitably  some  compromise  of 
function  in  the  hand,  because  of  the  intimate  re- 
lation of  various  tendons  to  the  various  bones.  In 
fractures  of  the  lower  end  of  the  radius  the  dom- 
inant principles  in  the  treatment  are  maintenance 
of  a  clear  joint  space  and  of  the  normal  angle  be- 
tween the  axis  of  the  plane  of  the  articular  process 
with  the  long  axis  of  the  bone,  and  early  passive 
movement  to  prevent  adhesions  involving  the  ten- 
dons. In  fractures  of  the  carpal  bones,  the  scaphoid, 
semilunar  and  os  magnum  are  most  frequently 
involved.  Conservative  treatment  with  use  of  a 
cock-up  splint  is  indicated.  Should  pain  persist  or 
the  x-ray  reveal  a  cystic  degeneration,  the  fractured 
bone  should  be  removed.  In  fracture  of  the  meta- 
carpal and  phalangeal  bones  traction  will  insure 
alignment  of  the  fragments.  This  may  be  accom- 
plished by  use  of  the  banjo  splint,  with  adhesive, 
glove,  or  fingernail  traction.  Skeletal  traction  may 
be  obtained  by  use  of  the  ice  tongs  now  available, 
or  by  use  of  heavy  silk  passed  under  the  extensor 
tendon  and  through  the  distal  end  of  the  distal 
fragment,  to  which  elastic  traction  may  be  applied. 

Tumors. — The  tumors  involving  the  hand  are  for 
the  most  part  benign,  malignancy  being  very  rare 
in  this  part.  The  treatment  of  the  benign  tumors 
is  governed  by  the  amount  of  interference  of  func- 
tion. It  is  rarely  necessary  to  sacrifice  a  digit  or 
the  hand  for  these  benign  tumors. 


The  "Glove-Bath":  A  Method  of  Treating  Rheumatic 
AND  Othek  Affections  of  the  Hands  and  Feet 

(M.  B.  Ray  in  British  Med.  Jl.,  July  16th) 

In  the  treatment  of  pain  and  stiffness  of  the  hands  and 
feet,  the  hands,  enclosed  in  rubber  gloves — a  few  sizes  too 
large — or  the  feet  encased  in  rubber  socks  that  reach  half- 
way up  the  calf,  are  immersed  in  hot  water  maintained  at 
a  temperature  of  from   105  to   110°   F.  for  20  minutes  to 


^  hour,  daily  or  on  alternate  days  as  ordered.  An  ointment 
of  wintergreen,  methyl  salicylate,  iodine,  or  menthol  can 
be  applied  to  the  parts  before  putting  on  the  gloves  or 
socks.  Owing  to  the  retention  of  heat,  and  the  raising  of 
the  local  internal  temperature  on  removing  the  coverings 
of  the  hands  and  feet  the  parts  are  found  bathed  in  a 
copious  perspiration,  and  are  much  more  supple.  Massage 
can  therefore  be  much  more  efficiently  carried  out  as  all 
muscular  spasm  is  relieved.  The  immersion  in  hot  water 
of  the  hand  or  foot  enclosed  in  a  waterproof  covering  has 
the  effect  of  a  poultice,  and  therefore  differs  vastly  from 
that  which  follows  their  immersion  without  such  protec- 
tion. 

.\mong  the  many  indications  for  the  use  of  what  I  call 
the  "glove-bath"  are:  arthritic  changes  with  consequent 
stiffness,  pain,  swelling  or  deformities  in  the  wrists,  fingers, 
ankles  and  feet;  sprains  and  strains  of  the  feet  or  wrists; 
stiffness  following  old  injuries;  iibrositis  of  the  palmar  or 
plantar  fascia;  in  the  manipulative  treatment  of  flat-foot 
where  muscular  rela.xation  is  required ;  in  fact,  in  any  con- 
dition in  which  pain  and  stiffness  are  prominent  symp- 
toms. 


Glucose  and  Its  Therapeutic  Use 

(Manfred  Call,  Richmond,   in  Bull.   Stuart  Circle  Hospital,   Aug.) 

My  preference  is  for  the  intravenous  route  of  adminis- 
tration using  a  25-50%  solution. 

.\  full  therapeutic  dose  can  be  given  in  a  reasonable 
length  of  time  (not  to  e.xcced  O.S  gm.  per  kilo.  (5.5  grains 
per  lb.)  of  body  weight  per  hour.) 

.\  burdened  circulation  is  subjected  to  less  overload 
with  the  smaller  volume  of  the  injected  fluid. 

With  glucose  administered  every  4,  6  to  8  hours  250-500 
c.c.  normal  saline  under  the  skin  is  an  ideal  procedure.  I 
have  used  this  method  for  days  at  a  time  with  strikingly 
good  results. 

We  rely  solely  on  the  50%  solution  in  ampoules  of  spe- 
cial glass.  These  may  be  diluted  as  desired  by  the  indi- 
vidual clinician,  but  the  diluent  for  such  reduction  is  water, 
triple  distilled,  preferably  on  the  day  of  administration. 

In  the  use  of  the  50%  solutions  a  glass  syringe  and 
needle  are  all  the  apparatus  required. 

Reaction  may  occur  within  40  to  60  seconds  of  the  in- 
jection and  include  salivation,  vomiting,  diarrhea,  dyspnea, 
muscle  atony  and  muscle  spasm.  The  blood  pressure  falls 
precipitously,  the  blood  is  rendered  non-coagulable ;  there 
were  dyspnea,  apnea,  at  times  collapse  of  the  lung  with 
retraction  of  the  chest  wall  or  severe  bronchospasm  and 
ballooning  of  the  chest  (atelectasis  or  emphysema)  pulmon- 
ary thrombosis,  multiple  punctate  hemorrhages  in  the  vis- 
cera. Speed  shock  is  more  readily  induced  with  hypertonic 
solutions,  with  large  molecules  and  with  a  fluid  rather  than 
a  viscous  substance.  The  bulk  of  the  fluid  does  not  affect 
the  reaction  appreciably. 

The  use  of  insulin  with  intravenous  glucose  should  not 
be  a  routine  procedure. 


.'\mong  the  Indians  of  North  America,  the  Esquimaux, 
the  South  Sea  Islanders,  and  the  Negro  tribes  of  Africa, 
CANCER  is  almost  unknown.  It  is  further  shown  that  can- 
cer is  almost  as  frequent  among  the  Negroes  in  some  of 
our  Southern  States  as  in  the  white  population. — J.  B. 
Young,  Indianapolis,  in  Medical  .iris,  July. 
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Management    of    Colitis 

J.  F.  ^loNTAGLE,  M.D.,  New  York  City 


There  is  general  agreement  that  the  present 
method  of  treating  diseases  of  the  colon  is  unsatis- 
factory. The  multiplicity  of  treatises  on  the  sub- 
ject, as  well  as  the  constant  appearance  of  "im- 
proved" methods  of  dealing  with  the  most  common 
lesions  indicate  plainly  enough  that  all  who  devote 
their  attention  to  the  therapy  of  this  organ  are 
dissatisfied  with  the  methods  they  are  employing. 
Man  has  probably  concerned  himself  more  with 
the  ills  which  afflict  the  digestive  tract  than  with 
any  other  form  of  disease.  When  we  consider  that 
unless  the  digestive  and  eliminative  organs  func- 
tion properly,  every  other  physiological  activity  is 
of  no  avail,  the  reason  for  this  anxiety  appears 
perfectly  logical.  As  one  wag  has  put  it,  "If  you 
can't  digest,  you  jest  die."  Happiness,  health  and 
even  life  itself  are  entirely  dependent  upon  the 
smooth  working  of  the  digestive  cycle. 

Elimination  is  the  most  vital  phase  of  this  cycle. 
Xine-tenths  of  the  ills  relating  to  disturbance  of 
this  function  arise  in  the  lower  bowel.  For  one 
patient  with  gastric  disorder  we  have  a  thousand 
presenting  some  degree  of  intestinal  stasis.  A  few 
pessimists  have  even  gone  so  far  as  to  declare  that 
constipation  is  "natural"  to  civilized  man.  Cer- 
tainly when  we  gaze  upon  the  large  library  of  vol- 
umes devoted  to  this  single  subject,  or  behold  the 
long  array  of  patients  seeking  treatment  for  this 
one  complaint,  we  realize  that  it  is  at  least  one  of 
civilized  man's  commonest  afflictions. 

Constipation,  or  chronic  intestinal  stasis,  is  the 
basis  of  most  of  the  inflammatory  conditions  which 
we  see  in  the  lower  bowel.  The  causes  of  consti- 
pation are  varied,  and  in  many  instances,  e.xtremely 
obscure,  so  it  is  often  difficult  to  trace  a  case  of 
colitis  back  to  to  its  actual  origin.  Unless  we  can 
do  this,  however,  we  are  sure  to  be  more  or  less 
hampered  in  making  a  correct  diagnosis,  and  lack- 
ing this  foundation,  will  be  still  less  able  to  outline 
and  carry  on  a  sound  and  rational  plan  of  treat- 
ment. It  is  possible,  however,  to  begin  in  the 
middle,  as  it  were,  by  considering  the  immediate 
effects  of  bowel  stasis,  which  are  similar  no  matter 
what  caused  the  constipated  condition. 

Stasis  of -the  fecal  current  permits  multiplication 
of  the  organisms  normal  to  the  lower  bowel.  It 
likewise  fosters  the  fertility  of  any  foreign  organ- 
isms which  may  have  reached  this  part  of  the  tract 
through  accident,  or  been  carried  down  from  above 
with  ingested  food.  Given  the  proper  conditions 
the  organisms  normal  to  the  colon  and  rectum  may 
become  highly  pathogenic.    Bacillus  colt  is  a  con- 


spicuous example  of  this.  Let  this  bacterium  wan- 
der from  its  proper  habitat,  or  let  it  get  the  upper 
hand  thniugh  destruction  of  the  counteracting  bac- 
teria which  serve  to  neutralize  its  toxic  properties 
when  intestinal  function  is  going  on  undisturbed, 
and  it  will  rise  up  to  destroy  the  host  it  has  long 
dwelt  with  in  perfect  harmony.  The  activities  of 
these  bacteria  may  take  any  one  of  a  number  of 
forms,  and  for  convenience  it  may  be  well  to  class- 
ify the  varied  types  of  colon  inflammation  which 
are  likely  to  be  encountered  before  passing  on  to 
a  consideration  of  their  etiology  and  course.  It 
may  be  well  also  to  preface  this  classification  by 
stating  that  acute  and  chronic  conditions  are  often 
extremely  hard  to  differentiate;  that  all  gradations 
exist,  and  any  tabulation  must  be  modified  by  ex- 
ceptions almost  as  numerous  as  those  which  qualify 
the  rules  of  Latin  grammar,  to  the  confusion  of 
schoolbovs. 


Colitis 

(acute 
Catarrhal         ( 

(chronic 

(acute 
Ulcerative       ( 

(chronic 


Colitoid   Conditions 
Mucous  colitis 


Nervous  reflex  conditions 

Effects    upon    colon    of    ailments 
external  to  it 

Pericolitis      (external     adhesions, 

pressure  irritation,  etc.) 


It  will  be  noted  that  there  is  no  mention  of 
"mucous  colitis."  This  term  is  generally  employed 
to  indicate  that  there  is  an  excess  of  mucus  in  the 
stool.  Now,  as  all  those  in  any  way  acquainted 
with  pathologic  conditions  of  the  intestine  can  tes- 
tify, this  symptom  is  common  to  a  host  of  digestive 
tract  disturbances,  and  may  even  appear  when  a 
most  minute  examination  of  the  entire  length  of 
the  colon  reveals  no  abnormality.  The  designation 
catarrhal  which  I  have  retained,  is  open  to  much 
the  same  objections — that  is,  it  is  vague  and  often 
used  to  cover  the  ignorance  of  him  who  is  endeav- 
oring to  treat  the  condition.  But  through  long 
usage  the  term  has  become  so  established  that  it  is 
difficult  to  displace  it  by  something  more  exact, 
and  still  make  oneself  clear  to  the  readers  accus- 
tomed to  the  older  terminology.  Formerly,  it  was 
usual  to  call  every  manifestation  of  rhinitis  "ca- 
tarrh." We  now  know  that  a  host  of  pathologic 
entities,  from  hay  fever  to  acute  purulent  otitis 
media,  may  induce  rhinitis,  and  the  word  catarrh 
is  rapidly  disappearing  from  the  rhinolaryngologist's 
vocabulary. 
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Catarrhal  Colitis 

Acute  inflammation  of  the  colon  is  the  product 
of  some  external  agent  acting  in  concert  with  an 
autogenous  infection.  At  times  this  external  agent 
may  be  a  poison  from  outside  the  body, — drugs 
chemicals,  etc. — or  it  may  be  a  poison  the  body  has 
itself  manufactured — as  in  uremic  conditions. 
More  often  than  either  of  these  it  is  supplied  by  a 
pathogenic  germ,  either  resident  normally  in  the 
lov/er  bowel,  or  conveyed  thither  by  the  blood 
stream  from  a  distant  focus  of  infection. 

None  of  these  agents,  however,  can  be  effectual 
in  producing  inflammation  unless  the  ground  has 
been  prepared  and  made  favorable  for  their  recep' 
tion.  These  favorable  conditions  can  come  into 
existence,  as  we  have  already  seen,  when  stasis  has 
permitted  the  multiplication  of  organisms  to  such 
an  extent  that  the  natural  balance  between  the  in- 
testinal flora  is  upset.  The  toxins  generated  by 
the  dead  bodies  of  one  variety  of  organisms,  kills 
off  those  of  another  order,  which  would  otherwise 
have  survived  in  sufficient  numbers  to  keep  the 
enemy  at  bay.  Thus  the  survivors  of  the  invading 
types  are  able  to  multiply  enormously,  and  their 
exudates  soon  have  such  a  poisonous  effect  upon 
the  intestinal  wall,  that  a  breach  of  continuity 
shortly  takes  place  there.  Once  the  lining  mucosa 
is  damaged  the  infective  organisms  rapidly  attack 
it,  and  it  is  only  a  question  of  how  much  defense 
the  body  is  able  to  muster  against  this  attack, 
which  determines  the  course  and  severity  of  the 
infection. 

While  this  description  applies  primarily  to  an 
acute  attack,  it  is  easy  to  see  how  such  a  process 
may  become  chronic,  or  remain  indefinitely  in  a 
subacute  stage.  Granted  that  bowel  stasis  con- 
tinues, the  defensive  powers  of  the  organism  may 
be  still  so  active  as  to  partially  offset  the  constant 
breeding  of  new  enemies  to  the  intestine's  welfare. 
In  other  words,  more  or  less  immunity  to  the  attack- 
ing organisms'  toxins  is  established. 

But  if  these  defensive  powers  are  insufficient  the 
lesion  progresses  rapidly.  We  will  then  have  "ca- 
tarrh" and  the  congestion  which  is  the  reaction  of 
the  tissues  in  their  endeavor  to  expel  the  invader. 
If  the  lymph  glands  of  the  affected  area  swell — as 
is  often  the  case — we  have  the  type  of  inflamma- 
tion known  as  follicular  colitis.  This  may  progress 
to  the  acute  ulcerative  stage,  or  it  may  regress  to 
a  subacute  condition,  or  subside  altogether,  if  the 
protective  forces  of  the  body  have  by  this  time 
rallied  sufficiently  to  overcome  the  intoxication. 

Chronic  catarrhal  colitis  is  the  most  likely  sequel 
of  the  acute  form,  this  depending  in  its  turn  upon 
the  type  of  bowel  action,  and  the  normal  or  mal- 
function of  the  eliminative  canal.  When  the  in- 
fected surface  of  the  colon  is  examined,  the  mucosa 


will  no  longer  show  the  smooth  glistening  surface 
which  it  normally  possesses.  It  will  be  red  and 
"angry-looking,"  almost  as  if  it  had  been  in  contact 
with  some  abrasive  substance.  Bleeding  points  are 
visible  here  and  there,  and  if  the  surface  be  touch- 
ed by  the  examining  instrument  it  will  bleed  at 
almost  any  sf)ot  so  irritated.  Membrane-like 
patches  of  mucus  will  be  in  contact  with  the  in- 
flamed mucosa,  and  when  these  are  pulled  away, 
the  exposed  surface  will  bleed  abundantly.  In 
cases  of  long  standing  healing  continually  takes 
place,  and  there  may  be  patches  of  scar-tissue  ad- 
jacent to  areas  of  inflammation,  and  all  stages  of 
repair  by  granulation  may  also  be  in  evidence.  If 
the  affection  has  remained  "catarrhal"  in  charac- 
ter, and  not  advanced  to  the  ulcerative  stage,  the 
scars  will  only  be  superficial  and  contraction  is  not 
likely  to  take  place.  If  the  original  causes  have 
been  eliminated,  either  by  treatment  or  natural  res- 
olution, healing  of  the  abraded  surface  may  take 
place,  leaving  practically  no  trace,  but  this  is  prob- 
ably of  relatively  rare  occurrence. 
Ulcerative  Colitis 

When  an  inflammatory  condition  of  the  colon  has 
advanced  to  the  stage  of  ulceration,  it  has  become, 
of  course,  a  very  much  graver  condition,  which  has 
potentialities  of  a  rapidly  fatal  outcome.  Indeed, 
before  our  present  equipment  of  instruments  for 
examination  and  treatment  came  into  general  use, 
it  was  supposed  that  true  ulcerative  colitis  could 
be  diagnosed  only  post  mortem,  when — for  the  pa- 
tient at  least — it  had  become  merely  a  matter  of 
academic  interest.  But  with  the  sigmoidoscope  in 
the  hands  of  one  trained  to  its  use,  the  lesions  can 
be  viewed  not  only  in  the  living  patient,  but  at  a 
time  when  he  has  still  a  good  chance  for  complete 
recovery  under  proper  treatment.  This  puts  ulcer- 
ative colitis  on  a  par  with  any  other  similar  mani- 
festation elsewhere  in  the  body.  If  we  have  a 
large  surface  area  in  a  state  of  acute  inflammation 
and  ulceration,  the  dangers  of  absorption  of  toxins 
are  very  great.  Because  of  the  lower  bowel's  pe- 
culiar function  and  the  presence  of  so  great  a 
number  of  potentially  pathogenic  organisms  within 
it  at  all  times,  the  dangers  are  much  accentuated, 
but  the  means  of  combatting  them  are  just  as  avail- 
able in  most  instances. 

When  viewed  with  the  sigmoidoscope,  the  ap- 
pearance of  the  ulcerated  colon  while  still  in  the 
acute  stage  is  merely  an  intensification  of  the  path- 
ological picture  described  in  the  previous  para- 
graph, save  for  the  addition  of  a  scattering  of  small 
punched-out  ulcers,  which — in  the  most  fulminat- 
ing cases — will  in  some  places  have  coalesced  into 
lesions  of  considerable  size.  Perforation  often  oc- 
curs following  such  formations,  and  the  resulting 
peritonitis  is  likely  to  be  rapidly  fatal.     In  the  less 
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virulent  form,  the  ulcers  remain  relatively  small, 
but  constant  destruction  of  the  mucosa  goes  on,  so 
that  the  bowel  discharges  will  be  loaded  wiih  epi- 
thelial debris,  and  the  characteristic  flakes  of  tissue 
can  be  detected  in  the  stool  by  the  unaided  eye. 

The  diarrhea  which  is  the  most  striking  feature 
of  such  a  condition  is  due  to  the  loss  of  tone  and 
consequent  impairment  of  function,  suffered  by  the 
bowel  wall.  The  intense  irritability  of  the  mucosa, 
the  failure  to  absorb  liquids,  and  the  outpouring 
of  mucus  from  the  injured  intestinal  surface,  com- 
bine to  bring  about  liquification  of  the  feces  and 
the  evacuation  of  the  valuable  portion  of  the  intes- 
tinal content  as  well  as  the  residue.  The  constant 
passage  of  the  diarrheal  stool  over  the  mucosa 
tends  to  increase  the  inflammation,  and  maintain 
the  vicious  circle,  once  it  is  established. 

Acute  ulcerative  colitis  usually  begins  without 
warning,  with  violent  colicky  pains  and  profuse 
diarrhea.  Careful  questioning  may  reveal  the  exist- 
ence of  long-standing  "bowel  trouble,"  and  a  his- 
tory of  constipation  is  almost  invariable.  Thus, 
though  the  patient  may  regard  the  ailment  as 
"lightning  out  of  a  clear  sky,"'  the  experienced  en- 
terologist  will  usually  be  able  to  trace  the  attack 
back  to  a  long  series  of  etiologic  factors,  most  of 
which  the  patient  had  never  deemed  worthy  of  se- 
rious consideration. 

The  ulcerative  type  of  colitis  does  not  tend  to 
become  chronic  to  the  same  extent  as  the  catar- 
rhal, but  it  is  very  likely  more  common  than  is 
generally  realized.  This  is  because  it  is  not  read- 
ily recognized  except  on  proctoscopic  examination, 
and  in  many  instances  this  is  not  done.  Micro- 
scopic examination  of  the  stool  reveals  the  char- 
acteristic debris  from  the  ulcerated  surface,  but 
this,  too,  is  not  undertaken  w'ith  sufficient  fre- 
quency to  give  us  any  data  for  estimating  the  actual 
prevalence  of  this  form  of  lower  bowel  inflamma- 
tion. Long  periods  of  remission  may  take  place; 
diarrhea  ceases;  blood  and  mucus  disappear  from 
the  stool  and  the  pain  and  sense  of  weakness  so 
regularly  complained  of  may  vanish  entirely.  But 
sooner  or  later  a  re-infection  occurs,  all  the  old 
symptoms  reappear,  and  the  cycle  is  repeated  over 
and  over  again.  So  long  as  the  ulceration  does  not 
penetrate  the  lower  coats  of  the  bowel  wall  there 
appears  to  be  but  little  scarring,  and  not  much 
likelihood  of  stricture.  There  is,  of  course,  such  a 
thing  as  non-malignant  stricture  of  the  colon,  but 
I  believe  it  to  be  rare.  Ulcerative  colitis  may  per- 
sist for  years,  always  causing  the  patient  more  or 
less  discomfort,  even  when  actual  pain  is  not  pres- 
ent, but  never  manifesting  itself  so  obtrusively  as 
to  indicate  beyond  refusal  the  necessity  for  thor- 
ough and  complete  examination.  The  effect  upon 
the  general  health  is  inevitably  considerable,  yet 


the  unfortunate  victims  of  this  condition  may  go 
about  for  years,  ignorant  of  what  keeps  them  ailing, 
and  often  unwilling  to  submit  to  the  necessary 
diagnostic  procedures,  even  when  they  are  suggest- 
ed to  them.  Many  people  have  eventually  been 
forced  to  undergo  dangerous  and  multilating  oper- 
ations, simply  because  of  this  neglect  of  the  con- 
dition while  it  was  still  susceptihlf  to  comparatively 
simple  remedial  measures. 


Hkart  Sounds  and  Their  Sionikicance 

(E.  E.   KollkF.   DCS  Moines.   In  11.  Iowa  SUIc  Med.   Sor..  July) 

Before  the  polygraph,  and  more  especially  the  elcclro- 
cardiopraph,  we  had  little  accurate  knowledge  of  the  irrep- 
ularities  of  the  heart.  M  present  these  arrhythmias  can 
practically  all  be  diagnosed  at  the  bedside  with  the  possible 
exception  of  auricular  llutter. 

Many  physicians  are  neplectins:  the  itethoscope.  The 
1st  sound  is  normally  about  50%  louder  than  the  2nd  and 
is  best  heard  at  the  apex.  The  2nd  sound  is  best  heard  at 
the  base.  In  young  individuals  the  2nd  sound  over  the 
p.  area  is  usually  louder  than  the  second  sound  over  the  a. 
area.  In  middle  life,  the  a.  2nd  and  the  p.  2nd  sounds  arc* 
about  equal.  In  old  age  the  a.  2nd  .sound  is  usually  louder 
than  the  p. 

.■\n  increase  in  the  metabolic  rate  will  change  the  charac- 
ter of  the  1st  sound  at  the  apex.  In  thyroid  toxicity  the 
1st  sound  becomes  increased,  shortened  and  higher  pitched. 
We  often  take  cognizance  of  the  change  in  intensity  and 
forget  the  change  in  duration  and  pitch,  .'\fter  such  a 
patient  has  been  placed  on  Lugol's  solution  or  has  had  a 
thyroidectomy,  in  some  cases,  the  1st  sound  becomes  nor- 
mal after  a  day  or  two;  in  others,  it  requires  several  days 
or  even  weeks  and  months.  Persistent  toxicity  can  be 
detected  by  this  study  of  the  sound.  The  1st  sound  in- 
creased in  intensity,  if  other  causes  have  been  ruled  i>ul. 
almost  warrants  a  diagnosis  of  mitral  stenosis.  .Accentua- 
tion of  the  1st  sound  will  be  a  factor  in  favor  of  mitral 
stenosis  when  it  is  difficult  to  distinguish  an  aortic  from  a 
mitral  diastolic  murmur.  If  we  have  a  rheumatic  aortic 
regurgitation  and  no  mitral  diastolic  murmur,  but  do  have 
an  accentuated  1st  sound,  we  are  also  justified  in  diagnos- 
ing mitral  stenosis. 

In  the  case  of  ventricular  tachycardia,  which  at  times 
develops  in  cases  of  acute  coronary  occlusion,  the  intensity 
of  the  1st  sound  varies  and  constitutes  one  of  the  important 
points  in  the  diagnosis. 

Decrease  may  be  found  in  obese  individuals,  in  persons 
with  a  heavy  chest  musculature  or  large  breasts.  It  is 
found  in  emphysema,  pleural  effusions  and  pneumothorax 
and  in  pericardial  effusions.  It  is  decrease  in  the  intensity 
of  the  1st  sound  at  the  apex  that  often  first  suggests  to  us 
heart  failure  or  weakness.  The  1st  sound  may  become  as 
weak  as  the  2nd  and  even  shorter  in  duration  and,  when 
tachycardia  exists,  produce  tic-tac  rhythm.  The  character 
of  the  1st  sound  may  be  so  varied  that  it  is  confused  with 
the  2nd.  This  usually  indicates  marked  myocardial  degen- 
eration. We  can  identify  the  sounds  by  palpating  the 
carotid  pulse. 

In  cases  ol  mitral  stenosis  and  of  pulmonary  fibrosis 
and  emphysema,  the  pulmonic  2nd  sound  is  accentuated. 

As  long  as  the  left  heart  of  the  hypertensive  patient  is 
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adequate,  the  2nd  sound  is  louder  over  the  aortic  area  than 
over  the  pulmonic  area.  When  failure  of  the  left  ventricle 
ensues,  the  pulmonic  2nd  becomes  accentuated.  Perhaps 
even  more  important  is  this  when  the  diastolic  pressure  is 
high.  Some  of  these  patients  live  several  years,  but  right- 
sided  failure  usually  soon  sets  in  and  the  patient  dies  from 
this  decompensation. 

The  aortic  2nd  sound  is  usually  accentuated  in  cases  of 
systemic  hypertension,  with  or  without  nephritis.  In  ab- 
sence of  a  well  marked  hypertension,  an  accentuated  aortic 
2nd  sound  in  a  middle-aged  individual  is  very  suggestive 
of  either  luetic  aortitis  or  aneurysm  and  steps  should  be 
taken  to  determine  which  is  present.  This  accentuation  is 
often  heard  better  with  the  patient  in  the  left  lateral  posi- 
tion. 

With  numerous  extrasystoles  the  aortic  2nd  sound  is 
often  decreased  or  entirely  absent.  This  depends  on 
whether  the  contraction  is  strong  enough  to  open  the 
aortic  valve.  The  2nd  sound  may  be  obscured  by  a  dias- 
tolic murmur. 

In  general  the  most  important  causes  of  diminution 
of  the  2nd  sound  are  systemic  hypotension  and  aortic 
stenosis.    In  neither  is  it  a  constant  finding. 

In  cases  of  acute  coronary  occlusion  there  is  often  a 
sudden  transition  from  normally  well  heard  heart  tones  to 
practically  inaudible  tones.  This  is  a  reraarkabble  mani- 
festation. The  1st  sound  at  the  ape.\  is  usually  lost  first, 
then  the  aortic,  so  that  only  pulmonic  2nd  may  remain. 
This  indicates  serious  myocardial  damage. 

Reduplication  is  due  to  a  narrow  splitting  of  heart 
sounds  and  not  a  wide  separation.  It  must  be  differen- 
tiated from  gallop  rhythm  and  the  normal  ,?rd  heart  sound. 
If  the  closure  of  the  mitral  and  tricuspid  valves  is  not 
synchronous,  we  get  a  reduplication  of  the  1st  heart  sound. 
Likewise,  if  the  closure  of  the  aortic  and  of  the  pulmonic 
valves  are  not  synchronous,  we  get  a  reduplication  of 
the  2nd  sound,  and  of  the  1st  sound  in  some  cases  of  mitral 
stenosis.  In  a  case  of  acute  rheumatic  fever  it  should 
suggest  the  possibility  of  cardiac  involvement  with  a  delay 
in  auriculoventricular  conduction.  This  may  be  the  first 
clinical  indication  of  cardiac  involvement  and  should  be 
confirmed  by  electrocardiographic  tracing. 

The  2nd  sound  at  the  base  is  likewise  often  reduplicated 
in  cases  of  mitral  stenosis.  This  may  be  found  in  any  con- 
dition which  increases  the  pressure  in  the  pulmonary  artery. 
Only  rarely  does  hypertension  produce  it. 

If  both  heart  sounds  are  constantly  reduplicated  we 
should  rule  out  bundle-branch  block  with  the  electrocar- 
diograph. 

The  study  of  heart  sounds  in  auriculoventricular  disso- 
ciation is  important,  especially  the  cases  of  complete  disso- 
ciation. We  now  know  that  the  contraction  of  the  auricles 
produces  a  sound.  Just  what  part  this  auricular  sound 
plays  in  the  production  of  the  1st  heart  sound,  we  do  not 
at  present  know.  Nevertheless,  in  cases  of  slight  delay  in 
conduction  time,  a  reduplication  of  the  1st  sound  may 
result.  We  may  hear  two  or  more  contraction  sounds  be- 
tween the  1st  and  2nd  sounds.  They  are  evenly  spaced 
and  are  distinct  from  either  heart  sound.  By  chance  these 
auricular  sounds  may  synchronize  with  either  the  1st  or 
2nd  heart  sounds  and  in  that  way  produce  an  accentuation. 
This  finding  is  very  important.  A  patient  with  a  heart 
rate  of  ,i5  per  minute  we  suspect  of  heart  block.     When  we 


listen  to  the  heart  sounds  and  at  various  intervals  hear 
either  the  1st  or  2nd  sound  accentuated,  we  are  justified 
in  stating  that  the  dissociation  is  complete.  Here  we  should 
suspect  the  presence  of  auricular  fibrillation  confirmed  by 
e-c.  tracings. 

Gallop  rhythm  has  3  heart  sounds  produced  with 
each  cardiac  contraction — the  normal  1st  and  2nd  sounds, 
an  abnormal  3rd.  This  3rd  sound  occupies  various  posi- 
tions in  the  cardiac  cycle — presytolic,  protodiastolic,  meso- 
diastolic.  It  is  difficult  at  times  to  differentiate  these  types 
even  when  the  heart  rate  is  slow;  when  tachycardia  exists, 
it  is  impossible.  The  most  common  of  these  is  the  proto- 
diastolic, which  is  six  times  as  frequent  as  the  other  two. 

We  should  look  for  the  presence  of  gallop  rhythm  in  all 
cases  of  hypertension.  It  is  often  present  in  cases  of  acute 
coronary  occlusion  and  will  here  direct  our  attention  to 
the  correct  pathology  when  we  are  trying  to  differentiate 
an  apparently  acute  upper  abdominal  condition  from  an 
acute  coronary  occlusion.  In  some  cases  of  rheumatic 
heart  disease  with  early  involvement  we  may  hear  only  a 
presystolic  gallop  which  later  may  bbecome  a  presystolic 
murmur. 

Gallop  rhythm  should  direct  our  attention  to  a  weak 
myocardium.  The  prognosis  in  cases  of  hypertension  is 
not  good,  many  patients  dying  in  the  course  of  a  few 
weeks  or  month.  In  some  cases  when  these  patients  are 
placed  on  digitalis  and  rest,  the  gallop  rhythm  will  dis- 
appear, and  the  patient  will  live  for  several  years.  Gallop 
rhythm  may  be  found  in  neurocirculatory  asthenia,  mitral 
stenosis  and  partial  heart  block. 


Move  to  Investigate  Dr.  Wilbur 

(Editorial   in   Colorado   Medicine,   Aur.) 

.A  resolution  of  the  St.  Louis  Medical  Society  acutely 
criticising  Secretary  of  the  Interior  Wilbur  has  been  pub- 
lished in  its  bulletin.  It  insists  upon  a  "thorough  and 
impartial"  investigation  by  the  judicial  council  of  the 
American  Medical  Association. 

The  resolution  directs  attention  to  "destructive  criticism 
of  the  medical  profession,  credited  to  Dr.  Wilbur  and  un- 
denied  by  him,  and  reflecting  adversely  upon  the  dignity 
of  the  medical  profession,  upon  its  maintenance  of  technical 
ckill  and  knowledge,  upon  its  conversance  of  the  progress 
of  science  in  general,  of  medicine  in  particular."  It  fur- 
ther adds  that  Dr.  Wilbur  has  openly  charged  our  profes- 
sion with  denying  the  people  proper  medical  and  surgical 
skill  and  with  charming  unjustly  for  that  which  is  ren- 
dered. 


Inxidence  of  Syphilis  in  Private  Practice 

(E.  F.  Kiser  and  C.  B.  Bohner,  In  Jl.  A.  M.  A.,  May  7th) 

2,872  consecutive  examinations  made  from  Sept.  1st, 
1925,  to  Jan.  1st,  1932,  on  private  patients  who  came  to 
their  offices,  the  well-to-do  and  middle  class  in  about 
equal  proportions,  all  white,  1,084  men  and  1,788  women. 
The  group  would  represent^in  occupation,  wealth  and  so- 
cial position  an  average  practice  recruited  from  the  so- 
called  upper  social  strata.  None  came  primarily  because 
of  known  syphilis. 

Of  the  2,872  patients,  105,  or  3.65%,  responded  with  a 
4-plus  reaction.  66  of  the  105  were  males — an  incidence 
of  6.08%  of  the  1,084  men  in  the  series;  39  were  females — 
an  incidence  of  2.18%  of  the  1,788  women  examined. 
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Case  Report 

W.  Z.  Bradford,  M.D.,  Charlotte,  N.  C. 


X-RAY  Diagnosis  of  Fetal  Death* 
Roentgenology  is  a  most  important  adjunct  in 
obstetrical  diagnosis.  Prior  to  the  introduction  of 
the  Aschheim-Zondek  pregnancy  test  and  its  many 
modifications,  the  x-ray  was  probably  the  most 
reliable  means  of  jMsitively  establishing  the  pres- 
ence of  a  uterine  gestation  after  the  eighteenth 
week.  However,  with  the  biological  test  firmly 
established  as  reliable,  the  use  of  the  roentgen-ray 
is  most  applicable  in  certain  conditions  which  I 
would  describe  briefly: 

First,  the  diagnosis  of  fetal  abnormality.  Anen- 
cephalus,  hydrocephalus,  spina  bifida  and  the  va- 
rious degrees  of  rhachischisis  are  readily  detected 
by  the  x-ray.  It  is  the  policy  in  some  of  the  larger 
clinics  never  to  perform  cesarean  section  without 
previously  x-raying  the  abdomen;  this  is  especially 
indicated  in  breech  presentation,  as  fetal  malfor- 
mation is  the  cause  in  many  cases.  The  incidence 
of  cesarean  section  is  obviously  on  the  increase, 
and,  while  the  morbidity  and  mortality  is  consid- 
erably less  than  it  was  10  years  ago,  the  woman 
undergoing  abdominal  delivery  still  runs  a  risk  five 
to  six  times  greater  than  that  entailed  by  delivery 
by  the  vaginal  route.  It  is  good  obstetrics  to  per- 
form cesarean  section  when  the  indications  are 
clear.  If  the  baby  is  alive  and  normal  there  is 
no  operation  more  satisfactory;  but  before  doing 
section  in  the  interest  of  the  fetus — as  in  cephalo- 
pelvic  disproportion,  pelvic  deformity,  etc. — x-ray 
examination  should  be  made  whenever  possible. 

Second,  the  presence  of  multiple  pregnancy,  of 
mal-presentations,  of  contracted  pelves  by  Thom's 
method  of  pelvimetry  or  of  complicating  abdominal 
tumors  may  be  confirmed  by  x-ray.  In  the  very 
obese  woman,  with  thick  pendulous  abdomen,  the 
method  ofttimes  is  an  invaluable  aid  in  diagnosis. 

Lastly,  the  diagnosis  of  fetal  death  can  be  estab- 
lished by  the  roentgen-ray  within  three  days.  On 
the  basis  of  this  knowledge  an  important  decision 
may  hinge,  and  at  the  same  time  the  accoucheur 
is  enabled  to  fortify  himself  against  criticism  by 
informing  the  family  in  advance  of  the  presence  of 
a  dead  fetus. 

The  physical  signs  of  fetal  death  are  ofttimes 
deceptive  while  the  x-ray  changes  are  pathogno- 
monic. The  most  valuable  x-ray  finding  is  over- 
lapping of  the  cranial  bones:  this  appears  within 
two  or  three  days  after  intrauterine  death.  Other 
corroborative  findings  include  asymmetry  of  the 
fetal  head,  bowing  or  angulation  of  the  vertebral 


column    and    the    appearance    of    collapse    of    the 
thoracic  cage. 

In  this  connection  I  wish  to  report  two  cases. 

C.VSE  1  is  that  of  a  primapara,  JO,  in  the  8th  calendar 
month  of  her  pregnancy,  admitted  to  hospital  on  Dec.  IPth, 
1931,  after  having  had  seven  convulsions  at  home.  There 
was  much  edema,  especially  of  the  abdominal  wall,  t. 
102.5,  p.  120,  r.  50,  b.  p.  220,160.  Following  intensive 
treatment  with  morphine,  phlebotomy,  intravenous  glucose, 
colonic  irrigation  and  chloral  hydrate,  improvement  was 
shown.  Two  days  later,  x-ray  of  the  abdomen  revealed  an 
eight-months'  pregnancy,  vertex  presentation,  left  occipito- 
transverse  position,  and  overlapping  of  cranial  bones  was 
present.  Forty-eight  hours  later  a  still-born  infant  was 
spontaneously  delivered.  Maceration  was  limited  to  blebs 
on  the  body,  darkening  of  the  umbilical  cord  and  slight 
softening  of  the  skull.  This  child  could  not  have  been 
dead  more  than  four  days. 

Case  2  is  that  of  a  multipara,  16,  seen  Feb.  2nd,  1032, 
apparently  seven  month's  pregnant  with  a  history  of  ha- 
bitual death  of  the  fetus.  In  102S  she  was  delivered  by 
cesarean  section  of  a  child  that  lived  one  month.  In  1929 
pregnancy  w'as  spontaneously  term^naled  by  a  still-birth  at 
seven  months,  and  again  in  1931  at  nine  months  by  a  still* 
birth.  The  etiology  of  these  stillbirths  had  never  been  dis- 
covered. 

This  patient  had  felt  no  life  for  three  days,  prior  to 
which  time  definite  movements  were  present.  X-ray  exam- 
ination by  Dr.  J.  R.  Shull  confirmed  the  diagnosis  of  intrau- 
terine death  with  definite  overlapping  of  the  cranial  bones. 
Eighteen  days  later  this  patient  spontaneously  delivered  a 
macerated  fetus.    The  puerperium  was  afebrile. 


Clipping  Preferable  to  Shaving 

(B.  A.  Nelson.  Manhattan,   in  Jl.  Kansas  Mtd.   Soc.,   July) 

\  mild  cathartic  not  later  than  two  days  before  operap- 
tion  is  permissible,  though  usually  unnecessary ;  and  it  is 
well  to  give  a  cleansing  enema  of  1%  sodium  bicarbonate 
the  evening  of  the  day  preceding  operation.  The  hair 
about  the  anus  is  cut  with  scissors,  not  .shaved.  Shaving 
invariably  produces  irritation  and  small  cuts  in  the  irreg- 
ular skin  .surface  and  is  of  no  benefit. 


•Presented  to  the  Mecklenburg  County  lledical  Society, 
Charlotte.  May  30th.  1932. 


Benign  and  Malignant  Neutropenu 

(B.  C.  Beck,  Bicbmond.  In  Bnll.  Stuart  Circle  Hospital,  Aug.) 
Mere  lack  of  neutrophiles  will  cause  fever,  weakness 
and  mental  and  physical  collapse.  .As  the  neutropenia  pre- 
cedes all  other  symptoms,  it  is  evident  that  there  should 
be  more  critical  examinations  of  blood.  To  wait  for  the 
appearance  of  sore  mouth,  sore  throat,  fever  and  prostra- 
tion is  only  giving  organisms  time  for  invasion.  The  pa- 
tient is  ill  days,  weeks  or  months  before  the  acute  stage, 
in  many  cases,  .^ny  patient  complaining  of  weakness  or 
easy  fatigue,  who  shows  a  moderate  granulopenia  is  a 
potential  candidate  for  benign  and  malignant  neutropenia. 
The  diagnosis  is  confirmed  by  the  low  total  w.  c.  and  the 
neutropenia. 

.Approximately  the  mortality  rate  is  82%.  The  increas- 
ing use  of  blood  counts  will  lead  to  the  recognition  of 
more  cases,  especially  the  chronic  cases,  and  thereby  reduce 
the  present  reported  mortality  rate. 

Dameshek  and  Ingall  say  it  is  their  belief  that  recoveries 
are  spontaneous. 
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Matters  of  Concern  to  Doctors 
Generally 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 

Statesville,  N.  C. 

James  VV.  Davis,  M.D.,  F.A.C.S. 


Splenic  Anemia  in  a  Child  Three  Years  of  Age 

Last  June  19th,  a  small  3 -year-old  boy  was 
brought  in  by  his  father  and  accompanied  by  the 
family  doctor. 

In  March  the  patient  had  influenza  and  since 
then  he  has  not  been  just  right.  Recently  he  has 
been  gradually  becoming  pale,  yellowish  and  weak- 
er. There  is  no  jaundice  in  the  sclerae.  At  times 
there  is  swelling  under  the  eyes.  The  appetite  is 
good  and  there  is  very  little  loss  in  weight. 

His  height  is  3  ft.  3^  in.,  w.  35  pounds,  t.  100.8 
F.,  p.  106,  tonsils  moderately  enlarged,  a  slight  sys- 
tolic murmur  over  pericardium  with  good  compen- 
sation, spleen  enlarged  downward  to  the  umbilicus, 
urine  normal,  r.  b.  c.  2,700,000,  hgbn.  3S7o,  w.  b.  c. 
5,000~p.  40%,  1.  1.  1.60%.  Some  of  the  red  cells 
were  irregular  in  size  and  shape.  Coagulation  rate 
three  minutes.  Blood  platelet  count  150,000.  Kahn 
negative.  Blood  group  (Moss)  11.  The  stools 
showed  no  parasites.  The  x-ray  of  the  chest  show- 
ed a  slight  enlargement  of  the  heart,  mitral  type. 
There  was  no  evidence  of  enlarged  thymus  gland. 

A  diagnosis  of  splenic  anemia  was  made.  The 
patient  was  put  to  bed  and  a  careful  recheck  of  the 
findings  made  with  subsequent  blood  examinations 
including  blood  platelet  count. 

On  June  23rd  a  transfusion  of  225  c.c.  of  citrat- 
ed  blood  was  given.  After  this  the  patient  im- 
proved considerably  in  strength  and  appearance. 

On  June  27th  splenectomy  was  done  under  spi- 
nal anesthesia.  The  patient  stood  the  operation 
well  and  apparently  without  any  shock  and  no  loss 
of  blood.  The  spleen  was  greatly  enlarged  and 
very  friable.  The  patient  made  a  good  recovery 
and  returned  home  twelve  days  later. 

On  July  24th  the  child  was  brought  to  the  hos- 
pital for  examination.  He  is  much  stronger  and 
the  general  appearance  shows  great  improvement ; 
r.  b.  c.  are  3,720,000,  hgbn.  75 9(,  platelet  count 
375,000. 

The  diagnosis  of  the  various  diseases  associated 
with  enlargement  of  the  spleen  is  not  always  easy. 
A  careful  study  of  the  patient  from  every  stand- 
point together  with  the  laboratory  findings  should 
be  made  before  any  treatment  is  undertaken. 

The  characteristic  signs  and  symptoms  of  splenic 
anemia  are: 

1.     Chronicity. 


2.  Progressive  enlargement  of  the  spleen  with 
tendency  to  hemorrhage. 

3.  Anemia,  secondary  type,  with  poikilocytosis. 

4.  Leucopenia.     Sometimes  lymphocytosis. 

5.  Decrease  in  blood  platelets  (characteristic). 

6.  The  disease  is  progressive. 

Associated  with  the  disease  is  a  gradual  reduc- 
tion of  the  liver  function  and  sometimes  hemor- 
rhages. The  principal  causes  of  death  are  hepatic 
insufficiency  and  hemorrhage,  especially  from  stom- 
ach or  esophagus. 

The  only  treatment  is  removal  of  the  spleen.  If 
this  is  not  done,  there  is  a  progressive  increase  in 
the  severity  of  the  symptoms  with  a  fatal  outcome. 
There  is  no  medical  treatment  which  will  relieve 
the  condition. 

Spinal  anesthesia  is  the  anesthesia  of  choice  in 
cases  of  this  kind.  The  anesthesia  gives  good  re- 
laxation and  the  least  possible  interference  from 
the  intestines  which  can  be  usually  packed  away, 
enabling  the  operation  to  be  done  very  rapidly  and 
with  the  greatest  possible  safety. 


Prognosis  in  Acute  Nephritis  in  Childhood 

(K.  H.   Tallerman,  London,   in  Lancet  (London),  July  9th) 

Twenty-seven  consecutive  cases  of  acute  nephritis  in 
children  whose  fate  is  Icnown  have  been  followed  up  and 
analyzed.  At  the  time  of  re-e.\amination  the  patients  had 
been  discharged  from  hospital  for  periods  varying  from  18 
months  to  three  and  a  half  years. 

Of  these  2  died  (7.4%),  while  18  (66.6%)  are  regarded 
as  having  recovered.  Of  the  remaining  7  only  4  showed 
any  evidence  of  persisting  renal  damage. 

The  importance  of  examining  early-morning  specimens 
of  urine  in  all  follow-up  work  of  this  nature  is  empha- 
sized. 

.Albuminuria,  in  the  absence  of  red  blood  corpuscles, 
casts,  or  many  leucocytes  in  the  urinary  deposit,  and  in 
the  absence  of  symptoms  of  renal  disease,  is  regarded  as 
of  no  serious  significance. 

The  prognosis  of  acute  nephritis  in  childhood  is  good, 
and  does  not  appear  to  be  necessarily  related  to  the  sever- 
ity of  the  original  attack. 


A  State  department  op  health  should  be  prepared  to 
assist  county  health  departments  through  financial  assist- 
ance, establishment  of  standards  for  personnel,  administra- 
tive guidance  and  technical  service.  There  is  urgently 
needed  some  simple  system  of  State  equalization  in  the 
development  of  county  health  work. — U.  S.  P.  H.  Reports, 
July  2Pth. 


Until  we  realize  that  what  hurts  another  medical 
MAN  hurts  us,  and  come  to  some  degree  of  unity,  we 
shall  not  gain  anything  from  outbursts  of  temper  or  from 
isolated  protests,  beyond  disappointment  and  loss  of  pres- 
tige.— Vancouver  Medical  Bulletin. 


.\n  adult  is  one  who  has  stopped  growing  except  in  the 
middle. 
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Dr.  G.  T.  Sikes— Dr.  E.  G.  Moore 

At  the  request  of  the  editor  of  this  journal,  I 
essay  to  pay  tributes  to  two  of  the  most  worthy 
members  of  the  Medical  Society  of  the  State  of 
North  Carolina  who  ever  graced  its  annals,  to-wit. 
Dr.  G.  T.  Sikes  of  Granville  County  and  Dr.  E.  G. 
Moore  of  Wilson.  Graduating  from  the  same 
school  (University  of  Maryland)  in  the  same  class 
(1883),  and  starting  in  practice  the  same  year, 
each  became  an  ornament  to  his  profession,  a  trust- 
ed health  counselor  and  guide  to  his  people.  Aside 
from  other  honors  both  these  men  served  on  the 
Boards  of  Medical  Examiners;  Dr.  Sikes  on  the 
8th  Board  from  1906  to  1908,  Dr.  Moore  from 
1915  to  1920  on  the  10th  Board.  Both  these  men 
in  recent  days  have  passed  over  the  river  and  are 
now  resting  under  the  shade  of  the  trees.  They 
were  highly  esteemed  in  their  respective  fields  by 
a  devoted  clientele  and  gave  ample  proof  of  their 
devotion  to  our  State  Society  by  unvarying  attend- 
ance on  its  gatherings,  and  each  made  numerous 
contributions  to  its  inviting  deliberations. 

The  former.  Dr.  Sikes,  invested  with  the  enviable 
gift  of  speech  enriched  our  proceedings  by  fre- 
quent verbal  encounters.  He  was  a  most  sincere, 
able  man,  much  loved  by  a  loyal  clientele.  It  was 
always  a  pleasure  to  meet  him.  Dr.  Moore's  greatest 
talent  made  exhibit  at  the  pwint  of  his  facile  pen 
of  which  he  was  master;  so  often  did  he  give  free 
rein  to  its  ready  flow  that  like  David  of  old  he 
could  have  with  rightful  appraise  been  acclaimed 
The  Sweet  Singer  of  the  X.  C.  Medical  Society. 
He  wrote  more  tributes  to  those  members  of  the 
ever  increasing  throng  who  have  finished  their  la- 
bors and  left  behind  records  of  high  endeavor  than 
any  other  member  of  whom  I  have  remembrance. 
In  addition  he  made  many  and  valued  contribu- 
tions to  the  programs  of  our  proceedings  in  our 
annual  meetings.  Of  engaging,  graceful  manner, 
he  was  among  our  most  popular  members.  He 
was  our  essayist  back  in  the  early  80s  when  our 
Society  met  in  Greensboro. 

We  were  the  guest  of  that  prince  of  educators. 
Dr.  Chas.  Mclver,  the  first  president  and  origina- 
tor of  the  State  Xormal  College,  and  it  was  at  this 
institution  that  he  read  his  address  before  an  audi- 
ence of  those  charming  girls  and  Greensboro's  most 
select  citizens.  I  recall  how  proud  I  was  of  his 
production  in  which  he  happily  quoted  that  match- 
less poem  of  Leigh  Hunt's  in  which  Abou-ben- 
Adhem  led  all  the  rest.  In  those  'postolic  days, 
after  the  fashion  of  the  old  church  conferences,  we 
were  entertained  by  the  citizens  in  their  homes. 
Many  of  the  delightful  homes  do  I  recall.     Alas, 


by  the  resort  to  the  hotels  the  stigma  was  cast  on 
use  of  calling  our  assemblies  "The  .Annual  Drunks" 
to  which  charge  defendant  submitted,  proof  too  ob- 
cious. 

They  were  grand  old  times,  which  my  mind  de- 
lights to  dwell  on.  .Ml  Gaul  was  not  divided  into 
three  parts  then,  and  we  had  all  our  deliberations 
in  one  hall.  We  always  met  in  May,  often  in  the 
eastern  portion  of  our  State,  the  opening  season 
of  the  early  p<itato  and  other  vegetables  with  the 
seductive  strawberry  leading,  with  what  disastrous 
results  to  the  alimentary  canals  of  our  western 
contingents  1  The  indulgence  was  a  matter  of  his- 
tory and  comment  which  should  not  have  obtruded 
itself  in  this  write-up  of  these  two  most  devoted 
friends  of  mine.  My  memories  of  them  are  so 
interwoven  with  the  incidents  these  retlections 
bring  to  view  that  the  picture  does  not  seem  com- 
plete without  their  inclusion.  They  honored  their 
profession  and  left  footprints  on  the  sands  of  time 
well  worthy  of  our  following. 

— Titos.  E.  Anderson,  Statesville.     * 


Dr.  L.  P.  Somers 

One  of  the  greatest  doctors  North  Carolina  has 
ever  produced  was  Dr.  L.  P.  Somers  of  New  Cas- 
tle, N.  C. 

Dr.  Somers  was  born  September  12th,  1864,  and 
died  September  16th,  1931,  at  the  age  of  sixty- 
seven.  For  forty-five  years  he  practiced  medicine 
in  his  native  county,  Wilkes. 

During  his  early  childhood  public  .schools  were 
scarce  and  education  was  difficult  to  obtain.  .After 
obtaining  what  education  he  could  from  the  schools 
near  home,  he  entered  Moravian  Falls  Academy 
at  the  age  of  sixteen,  and  worked  his  way  through. 
Later  he  took  up  the  study  of  medicine  under  the 
late  Dr.  J.  O.  Wilcox  of  Ashe  County  and  com- 
pleted his  studies  at  the  Medical  School  of  the 
University  of  Maryland. 

Dr.  Somers  represented  one  of  the  finest  tyjies 
of  medical  men.  In  his  medical  practice  and  in 
his  private  life  he  exemplified  the  finest  traditions 
of  the  ideal  medical  man  and  combined  with  this 
the  rare  qualities  which  make  a  highly  useful  citi- 
zen. 

He  was  always  eager  to  learn.  Post-graduate 
courses  were  taken  at  every  opportunity.  He 
studied  medicine  and  kept  abreast  of  its  advance- 
ments. In  handling  patients  he  was  always  a  care- 
ful, conscientious  doctor.  He  was  kind  and  gentle. 
Examinations  were  made  with  the  greatest  care. 
Diagnoses  were  made  after  due  deliberation.  The 
best  intrests  of  his  patients  were  always  uppermost 
in  his  mind,  and  the  thousands  to  whom  he  min- 
istered responded  with  full  confidence.     Confidence 
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of  this  kind  can  come  only  to  those  who  are  capa- 
ble and  genuinely  sincere  and  honest.  It  is  the 
greatest  tribute  which  patients  can  pay  to  their 
doctor.  Where  confidence  of  this  kind  has  enabled 
a  doctor  to  build  a  reputation  firm  and  enduring, 
the  doctor  must  have  been  worthy. 

The  practice  of  medicine  at  the  time  he  began 
his  work,  forty-five  years  ago,  was  difficult  even 
under  the  best  of  circumstances:  but  in  this  partic- 
ular community  where  the  roads  for  a  good  part 
of  the  year  were  well-nigh  impassable  and  at  a 
time  when  there  were  no  easy  methods  of  commun- 
ication such  as  we  now  have,  the  practice  of  med- 
icine was  carried  on  with  the  greatest  difficulty 
and  unbelievable  hardships  were  endured  contin- 
ually. Medical  consultation  was  not  available  ex- 
cept on  rare  occasions  and  he  was  forced  to  fight 
these  battles  alone.  This  developed  the  highest 
type  of  medical  man,  the  type  exemplified  in  Dr. 
Somers.  Those  of  us  who  knew  him  intimately 
recognized  in  him  a  great  man,  a  great  physician, 
a  wise  counselor,  a  loyal  friend.  It  is  seldom  that 
so  many  fine  qualities  of  heart,  hand  and  mind  are 
found  in  one  man. 

.\s  he  prospered  he  did  more  and  more  for  hu- 
manity. Many  boys  and  girls  for  whom  it  would 
have  been  impossible  otherwise  were  enabled 
through  his  aid  to  obtain  an  education.  A  num- 
ber of  doctors  were  assisted  through  college  and 
through  medical  schools  and  were  located  in  the 
territory  close  to  him.  This  was  one  of  the  great 
joys  of  his  life,  that  he  was  surrounded  by  well 
trained  young  medical  men  who  would  take  his 
place  when  he  was  gone  and  who  would  care  for 
the  community  where  he  had  labored  so  long  and 
for  whose  people  he  had  such  a  deep  affection. 

Dr.  Somers  was  strong  in  his  convictions  and 
even  those  who  differed  with  him  (and  there  were 
very  few),  admired  and  respected  him. 

Dr.  Somers  was  a  Christian.  He  was  a  member 
nf  the  Baptist  Church,  a  Mason,  and  a  benefactor 
of  mankind. 

He  was  a  Republican  and  in  1904  and  1905  rep- 
resented his  district  in  the  State  Senate.  His  asso- 
ciates held  him  in  high  regard  and  he  left  the 
Senate  with  the  esteem  of  all  those  with  whom  he 
came  in  contact. 

Like  most  doctors,  he  was  not  a  rich  man; 
but  he  left  an  estate  sufficient  for  the  care  of  his 
family.  Money  was  never  uppermost  in  his  mind. 
It  was  the  welfare  of  his  patients  of  which  he  was 
always  thinking.  He  was  wealthy  in  the  things 
which  money  cannot  buy— a  good  reputation  and 
the  admiration,  love  and  gratitude  of  his  patients. 

During  a  sojourn  in  Fort  Myers,  Florida,  he 
became  acquainted  with  Connie  Mack.    And  it  was 


not  surprising  that  each  recognized  in  the  other  a 
master  mind  and  that  each  had  a  very  high  regard 
for  the  other. 

Those  who  pass  on  are  soon  forgotten  and  in  a 
short  while  the  memory  of  those  who  have  accom- 
plished great  things  are  obscured  by  those  coming 
on  after.  The  memory  of  a  great  physician  should 
never  die.  The  memory  of  Dr.  Somers  will  live 
long  among  his  people  and  their  children's  chil- 
dren. Dr.  Somers  exemplifies  the  highest  type  of 
medical  man.  His  labors  saved  so  many  lives,  re- 
stored countless  numbers  to  health  and  his  influ- 
ence wrought  myriad  changes  for  good  in  that  part 
of  the  State. 

So  great  was  his  love  of  his  work,  his  family 
and  his  people  that  he  asked  that  his  body  be  laid 
to  rest  near  his  office,  hard  by  a  highway  which 
was  a  cart  track  when  he  began  to  minister  to  his 
people;  thus,  for  Eternity  as  for  time,  he  craved 
only — 

"Let  me  live  in  a  house  by  the  side  of  the  road 
-And  be  a  friend  to  man." 

— James  W .  Davis,  Statesville. 


Cardi.^c  Irrec.ularitij6s 

(K.   H.    Doe^e,   Marshfield,   in   Wisconsin   Med.   Jl.,   July) 

We  must  be  extremely  watchful  over  our  patients  recov- 
ering from  the  acute  infectious  diseases,  particularly  those 
under  20.  The  occurrence  of  irregularity  in  the  heart 
rhythm,  of  tachycardia  out  of  proportion  to  the  clinical 
picture,  of  slight  dilatation,  should  put  us  at  once  on  our 
guard  that  this  patient  may  be  suffering  his  first  myocar- 
dial damage.  We  should  over-treat  rather  than  under- 
treat.  Rest  is  our  greatest  therapeutic  agent  and  the  least 
we  can  do  is  to  give  these  patients  several  weeks  more  rest 
than  may  be  necessary,  rather  than  to  give  them  too  little 
rest  and  too  little  opportunity  for  the  heart  muscle  to 
recover. 

It  is  not  an  unfair  request  of  a  patient  to  give  up  to- 
bacco and  coffee  for  two  or  four  months  and  watch  the 
effect,  they  themselves  to  be  the  judge  as  to  whether  to 
continue  their  abstinence.  Habits  of  over-eating  and  under- 
sleeping  are  great  American  faults. 


A   Sheep   but   not    Dumb 
Our   ne.xt    feature    is   a   short    talk    by    good    old    Deacon 
Bates   upon   the  evils   of   stock   investments.     Beguiled   by 
the  example  of  His  Grace,  Bishop  Cannon,  the  good  Deacon 
invested  quite  heavily  in  the  stock  market. 

"Friends,  if  s  a  .sad  story.  I  was  led  like  a  lamb  to  the 
sh6;arers,  but  I  did  open  my  mouth  and  bleated  as  lustily 
as  I  could  when  they  trimmed  me.  But  who  cared?  No't 
the  shearers.  Why  should  I  continue  further?  Perhaps 
I  can  say  all  that  need  be  said  in  the  foUowing  original 
poem:  " 


Ha 


black  sheep, 
ol? 


Alack,  sir!     Alas,   .,.. . 

They  fleeced  me  in  full. 
A  broker,  a  margin, 

A  put  and  a  call; 
They  sheared  me — the  kibitzers — 

At  Broad  and  Wall.''  " 

— Waverly  Press. 
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DEPARTMENTS 


NEUROLOGY 


Olin  B.  Chamberlain,  M.D.,  Editor,  Charleston,  S.  C. 


Deep  Reflexes 
The  segmental  structure  of  the  human  nervous 
system  makes  it  possible  to  obtain  the  isolated 
contraction  of  a  group  of  muscles  when  stimula- 
tion is  given  by  means  of  a  tap  to  the  tendon  or 
tendons  of  the  group  involved.  The  study  of  these 
responses  is  of  tremendous  value  in  estimating  the 
integrity  of  the  neuromuscular  mechanism  at  that 
particular  level.  .Absence  or  decrease  of  the  normal 
response  indicates  an  interference  with  the  reflex 
arc.  This  arc  includes  the  ingoing  or  sensory  fibre, 
the  sensory  nerve  root,  the  cord  itself,  the  anterior 
nerve  root  and  the  motor  fibre  to  the  muscle.  Ex- 
aggeration of  the  reflex  is  interpreted  as  being  due 
to  injury  of  the  controlling  and  generally  inhibiting 
axons  coming  from  higher  levels. 

The  consideration  of  all  reflexes  which  have  been 
described  would  be  of  interest  to  the  neurologist, 
but  for  the  general  practitioner  only  the  most  im- 
portant ones  are  selected.  It  is  the  purpose  of  the 
writer  to  point  out  these  reflexes  which  should  be 
studied  in  the  course  of  the  average  complete  gen- 
eral examination. 

In  evoking  a  deep  reflex  one  should  know,  of 
course,  the  point  where  the  percussion  hammer 
should  strike  and  the  expected  response.  One 
should  also  have  in  mind  the  normal  or  average 
response  so  that  increase  or  decrease  in  amplitude 
or  type  of  response  can  be  correctly  estimated.  It 
is  convenient  to  indicate  the  amount  of  response 
by  such  arbitrary  terms  as  zero,  one-plus,  two-, 
three-  or  four-plus;  such  a  scheme  will  indicate  at 
once  the  comparative  response  on  the  two  sides 
of  the  body.  It  is  also  of  considerable  importance 
to  make  sure  that  the  patient  is  suitably  relaxed, 
for  instance,  in  evoking  the  knee  jerk  which  is  of 
all  deep  reflexes  the  one  most  commonly  done,  it  is 
imperative  that  the  muscles  of  the  leg  and  thigh 
be  in  a  state  of  relaxation.  Neglect  of  this  single 
fact  will  lead  to  many  errors  in  examinations,  and 
consequently  in  deductions. 

It  is  often  surprisingly  difficult  to  make  an 
individual  relax  his  arm  or  leg,  particularly  if  one 
is  dealing  with  an  ignorant  patient;  attempts  to 
call  attention  to  the  lack  of  relaxation  only  results 
in  more  rigidity  of  arm  or  leg.  Xo  correct  deduc- 
tions can  be  made  from  reflexes  evoked  under  such 
conditions.  It  is  a  matter  of  daily  note  in  the 
free  wards  that  patients  of  low  mentality,  in  their 
desire  to  cooperate  and  relax  the  leg,  hold  it  in  a 
state  of  such  board-like  rigidity  as  to  bring  the  ex- 


amination, at  least  temporarily,  to  an  end.  I  have 
heard  a  great  neurologist  say  that  his  idea  of  a 
physician's  hell  was  a  place  where  one  kept  shout- 
ing, "relax" — "relax" — all  the  time. 

In  teaching  medical  students  one  frequently  finds 
that  gross  errors  in  the  estimation  of  the  reflexes, 
and  deductions  therefrom,  have  been  brought 
about  by  the  failure  of  the  student  to  obtain  thor- 
ough relaxation  in  a  patient  before  conducting  his 
examination.  If  the  examination  be  conducted  in 
a  quiet  and  unhurried  manner,  and  the  patient's 
attention  diverted  by  casual  questions  as  one  goes 
on  with  the  examination,  the  difficulty  will  be 
largely  obviated.  On  the  other  hand,  in  normal 
individuals  the  reflexes  may  be  so  difficult  to  ob- 
tain that  it  is  sometimes  necessary  to  employ  the 
procedure  which  is  spoken  of  as  the  Jendrassik 
maneuver — having  the  patient  grip  his  hands  to- 
gether tightly  while  the  tendon  is  being  struck. 

The  six  deep  reflexes  which  should  always  be 
tested  are  the  knee  jerk,  the  ankle  jerk,  the  biceps 
jerk,  the  triceps  jerk,  the  radial  jerk  and  the  jaw 
jerk. 

The  Knee  Jerk. — The  patient  seated,  he  is  asked 
to  cross  one  knee  on  the  other;  if  obesity  makes 
this  a  burden  Ixjth  legs  are  semi-extended  with  the 
heels  resting  on  the  floor.  When  one  is  convinced 
that  the  leg  is  relaxed  the  quadriceps  tendon  is 
tapped  just  below  the  knee  cap.  The  normal  result 
is  a  visible  and  palpable  contraction  of  the  quad- 
riceps muscle  of  the  thigh  with  a  resulting  slight 
kick  forward  of  the  leg.  It  is  rather  difficult  to 
state  in  words  the  amount  of  jerk  which  is  aver- 
age. As  a  matter  of  fact,  there  is  a  variation  in 
perfectly  well  individuals;  emotional  excitement 
and  the  failure  to  relax  profjerly  often  results  in 
a  fairly  well  marked  exaggeration  of  the  jerk. 
Comparison  of  the  two  sides  and  of  the  other  ten- 
don jerks  will  often  allow  the  examiner  to  come 
to  a  correct  conclusion  as  to  the  normality  or  ab- 
normality of  response.  .At  times  when  the  knee 
jerk  is  abnormally  exaggerated,  there  occurs  what 
is  known  as  a  crossed  adduction  of  the  thigh.  The 
reflex  arc  concerned  in  the  knee  jerk  is  made  up 
of  the  anterior  crural  nerve  and  the  second,  third 
and  fourth  lumbar  segments  of  the  spinal  cord. 
If  the  knee  jerk  is  entirely  absent  or  markedly  de- 
creased and  one  has  satisfactorily  ruled  out  tech- 
nical errors,  it  is  a  logical  deduction  that  the  in- 
tegrity of  the  arc  has  been  interfered  with.  The 
lesion  may  be  in  the  nerve  itself,  either  in  the 
ingoing  sensory  fibre  or  the  outgoing  motor  fibre 
in  the  sensory  root  or  in  the  cord  itself  at  the 
level   named.     Peripheral   neuritis,   trauma   to   the 
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nerves  involved,  disease  of  the  posterior  or  anterior 
roots  or  of  the  cord  segments  may  bring  about  the 
condition.  Perhaps  the  most  frequently  encoun- 
tered clinical  entity  associated  with  the  loss  of  the 
knee  jerks  is  locomotor  ataxia. 

The  Ankle  Jerk. — An  alternative  name  for  this 
reflex  is  the  Achilles  jerk.  It  may  be  remembered 
that  Achilles,  the  Greek  champion  during  the  Tro- 
jan war,  was  immune  to  injury  save  on  the  heel 
by  which  he  was  held  when  he  was  dipped 
into  the  waters  which  conferred  invulnerability  to 
injury.  One  obtains  the  reflex  by  causing  the  pa- 
tient to  kneel  with  one  knee  on  a  padded  chair — 
the  foot  is  lightly  held  in  the  hand  and  the  Achilles 
tendon  is  tapped.  This  results  in  contraction  of 
the  calf  muscles  and,  therefore,  in  a  plantar  flexion 
at  the  ankle.  This  reflex  is  not  generally  prone 
to  such  exaggerations  as  the  knee  jerk  and,  there- 
fore, the  normality  or  abnormality  may  be  more 
easily  gauged.  The  reflex  arc  involved  travels  by 
way  of  the  tibial  nerve  and  passes  through  the  first 
and  second  sacral  segments.  It  will  be  understood, 
therefore,  that  abnormality  of  the  ankle  jerk  points 
to  disease  or  injury  situated  slightly  lower  in  the 
cord. 

It  is  a  matter  of  considerable  clinical  interest 
that  occasionally  in  the  course  of  tabes  dorsalis 
the  ankle  jerks  may  be  missing  while  the  knee  jerks 
are  still  present.  One  should  never,  therefore,  omit 
this  important  reflex. 

The  four  other  essential  deep  reflexes  enumerated  above 
will  be  described  and  commented  upon  in  the  next  article. 
Consideration  of  the  interpretations  which  may  be  based 
upon  marked  exaggeration  of  the  deep  reflexes  will  be 
undertaken  after  all  have  been  described. 
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The  programme  presented  in  this  meeting  was 
one  of  the  best  balanced  selections  of  scientific  pa- 
pers ever  presented  in  an  orthopedic  session.  It  is 
believed  that  the  majority  of  these  papers  pre- 
sented new  phases  of  orthopedic  subjects  to  every- 
body present.  The  discussions  of  the  various  sub- 
jects were  unusually  good,  and  oftentimes  were 
even  more  thought-provoking  than  the  essays. 

The  first  day  was  given  up  to  clinical  presenta- 
tions by  the  local  Orthopedic  Faculty.  Dr.  Gal- 
lie,  president  of  the  American  Orthopedic  Associa- 
tion, presented  several  of  his  old  tendon-fixation 
and  fascia-transplantation  cases.  There  was  one 
case  of  fixation  of  the  achilles  tendon  into  the  tibia 


for  a  calcaneal  deformity,  which  had  been  done  at 
least  fifteen  years.  The  woman  walked  with 
scarcely  any  limp  and  had  none  of  the  original  de- 
formity. The  tendon  fixation  had  held  beautifully. 
Dr.  Gallie  also  showed  several  cases  of  recurrent 
dislocations  of  the  shoulder  in  which  he  had  placed 
strips  of  fascia  through  the  head  of  the  humerus, 
through  the  glenoid  of  the  scapula  and  through  the 
subspinous  portion  of  the  scapula.  This  procedure, 
requiring  a  rather  elaborate,  careful  dissection,  led 
to  excellent  permanent  results.  There  were  also 
several  cases  of  the  repair  of  the  ligaments  of  the 
knee  joints,  which  showed  beautiful  end  results.  Dr. 
R.  I.  Harris  presented  cases  in  which  he  had  per- 
formed a  lumbar  sympathectomy  to  prevent  short- 
ening of  the  legs  in  infantile  paralysis  and  other 
conditions.  Some  of  the  cases  which  had  been 
operated  on  several  years  previously  showed  an 
increase  in  length  beyond  what  ordinarily  would 
be  expected.  Dr.  D.  W.  G.  Murray  presented  a 
few  cases  in  which  he  had  done  a  bone  graft  for 
a  fracture  of  the  carpal  scaphoid.  One  case  was 
over  a  year  old  and  the  patient  had  had  no  symp- 
toms of  pain  since  the  operation.  Dr.  A.  B.  Le 
Mesurier  presented  a  series  of  cases  in  which  he 
had  done  amputations  by  the  technique  of  Syme  at 
the  ankle  joint,  and  of  Stokes-Griddy  at  the  knee. 
The  impression  was  that  the  prosthesis  was  prob- 
ably the  key  point  to  the  excellent  results.  His 
artificial  limbs  were  well  fitted  and  extremely  com- 
fortable to  the  patients.  Interesting  discussions 
were  also  given  by  Dr.  R.  M.  Wansbrough  on 
Parathyroid  Tumors  and  Bone  Changes,  Dr.  J.  L. 
McDonald  on  Replacement  of  the  Tibia  by  Trans- 
plantation of  the  Fibula,  and  Dr.  D.  E.  Robertson 
on  Vascular  Diseases  Treated  by  Sympathectomy. 
The  latter  also  showed  two  very  interesting  cases 
of  Schiiller's  disease,  or  softening  of  the  bones,  esf)e- 
cially  about  the  skull. 

The  regular  meeting  of  the  Association  extended 
through  five  sessions,  three  in  the  morning  and 
two  in  the  afternoon.  On  the  first  morning  there 
was  a  Symposium  on  Arthritis.  Dr.  Key  of  St. 
Louis  showed  some  very  instructive  arthritic  joint 
changes  in  animals,  following  injections  of  weak 
acids,  distilled  water  and  normal  saline.  Dr.  J.  E. 
M.  Thompson  of  Lincoln,  Nebraska,  reported  a 
series  of  chronic  hydrops  of  the  knee  joint  in  which 
he  had  injected  Pregle's  iodine  solution.  Appar- 
ently there  was  a  definite  decrease  in  the  amount 
of  swelling  of  the  joint  following  this  instillation. 
Dr.  Funsten  presented  a  series  of  arthritic  cases, 
principally  of  the  spine,  in  which,  with  low  blood 
phosphorus  and  high  blood  calcium,  there  was  defi- 
nitely proven  to  be  a  parathyroid  disturbance. 

The  most  noteworthy  presentation  of  the  whole 
meeting  was  that  of  Dr.  Walter  Bauer  of  Boston. 
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His  work  was  on  the  Physiology  and  Pathology  of 
Joint  Effusions.  He  showed  quite  definitely  follow- 
ing the  injection  of  serum  albumin  (egg  white)  and 
serum  globulin  (horse  serum)  into  the  joints  of 
dogs  that  this  was  absorbed  through  the  lymphatic 
system.  He  also  showed  that  the  absorption  was 
definitely  increased  by  activity  of  the  joint.  Very 
interesting  papers  were  also  given  in  this  Symp(«- 
ium  by  Dr.  Loring  T.  Swain  of  Boston  on  the 
Treatment  of  Spondylitis  of  the  Strumpel-Marie 
Type,  and  Dr.  Fletcher  of  Toronto  on  the  lnt1u- 
ence  of  Diet  in  .Arthritis. 

The  first  afternoon  was  opened  with  Dr.  Silver's 
paper  on  The  Future  of  Orthopedic  Surgery  with 
Special  Reference  to  Teaching.  Dr.  iMax  Ballin 
followed  with  a  report  of  a  series  of  cases  of  Hy- 
perparathyroidism -Accompanied  with  Bone 
Changes.  This  led  to  considerable  discussion.  Dr. 
John  Wilson  and  Dr.  Melvin  Henderson  then  pre- 
sented the  end  results  of  a  series  of  cases  of  .Arth- 
rodesis of  the  Hip  Joint  in  Tuberculosis.  This 
resulted  in  considerable  discussion,  but  no  new 
points  were  brought  out.  JNIajor  N.  T.  Kirk,  from 
Walter  Reed,  gave  a  very  comprehensive  review  of 
Amputation  Stumps  of  the  Lower  Extremity.  His 
wide  experience  in  the  army  certainly  makes  him 
a  master  of  this  subject.  Although  there  was  very 
little  new  presented  in  his  paper,  it  was  excellently 
received  and  thought  to  be  extremely  thorough. 
Dr.  G.  W.  Leadbetter  of  Washington  showed  mo- 
tion pictures  of  a  modified  Whitman  Method  in 
the  Treatment  of  Fractures  of  the  Neck  of  the 
Femur.  The  main  point  in  this  paper  was  that 
in  the  manipulation  of  these  fractures  he  insists 
first  upon  flexion  of  the  hip  to  relax  the  structures. 
This  maneuver  is  followed  by  gradual  abduction  and 
slight  internal  rotation.  Plaster  was  applied  di- 
rectly to  the  skin  from  the  mid  thigh  to  the  toes. 
He  reported  83  f)er  cent,  union  in  a  series  of  36 
cases.  This  high  percentage  of  good  results  led 
to  plenty  of  discussion. 

On  the  second  morning  Dr.  Gallie  gave  a  mas- 
terly President's  address  on  what  could  be  entitled 
The  Philosophy  of  and  Reasons  for  Success  in 
Surgery.  It  was  extremely  stimulating  and  was 
in  reality  a  brief  review  of  his  own  career.  This 
was  followed  by  the  paper  of  Mr.  G.  R.  Girdle- 
stone,  the  invited  speaker,  from  Oxford,  England. 
He  talked  on  the  Treatment  of  Fractures  in  Light 
of  their  Ischaemic  Complications.  The  principles 
brought  out  in  his  pai>er  were  the  dangers  of  trau- 
matic ischaemia  associated  with  fractures,  which 
disturbance  in  circulation  might  lead  to  non-union 
or  delayed  union.  Whereas,  again,  there  was  noth- 
ing new  in  his  presentation,  it  was  an  extremely 
scholarly  essay  on  this  subject.  Anything  which 
will  offer  the  least  relief  or  improvement  in  cases 


of  spastic  paralysis  is  received  by  an  orthopedic 
group  with  open  arms.  Dr.  Ralph  R.  Fitch  re- 
ported a  series  of  48  cases  in  which  he  had  made 
a  direct  injection  of  80  per  cent,  alcohol  into  the 
peripheral  motor  nerves.  This  was  done  princi- 
pally in  the  nerves  of  the  lower  extremity.  It  was 
followed  by  a  relaxation  of  muscles  for  three  to  six 
months.  During  this  [leriod  the  weakened  muscle 
groups  were  developed  and  trained,  supposedly  up 
to  the  strength  of  the  spastic  group.  Dr.  Phemis- 
ter  of  Chicago  then  re[X)rted  a  series  of  cases  in 
which  the  longitudinal  growth  of  long  bones  had 
been  arrested  by  an  operative  disturbance  of  the 
epiphysis.  Small  grafts  were  put  across  the  epi- 
physis in  an  attempt  to  delay  growth.  It  was  felt 
that  this  type  of  procedure  might  lead  to  con- 
siderable harm  if  done  by  the  untrained  surgeon. 
Dr.  Gurd  of  Montreal  presented  a  paper  on  The 
Treatment  of  Compound  Fractures,  a  Specific 
Technicjue  for  Prevention  and  Control  of  Osteo- 
myelitis. The  use  of  Bipp's  paste  was  the  main 
point  in  this  presentation.  Cases  had  been  shown- 
on  the  first  morning  in  which  Bipp's  paste  had  been 
used  along  with  the  so-called  Orr  treatment.  Ap- 
parently the  odor  is  kept  down  and  the  wounds 
granulated  and  healed  more  quickly.  This  was 
the  most  practical  point  brought  out  in  the  whole 
meeting.  This  was  followed  by  a  paper  of  Dr. 
.Albee  of  New  A'ork  on  The  L'se  of  Bacteriophage 
for  Osteomyelitis.  He  is  now  packing  his  wounds 
with  a  composition  of  paraffin  and  vaseline,  instead 
of  using  vaseline  gauze  as  originally  recommended 
by  Orr.  The  wounds  are  being  injected  also  with 
a  bacteriophage  preparation  made  up  in  the  labor- 
atory. 

On  the  second  afternoon,  the  leading  scien- 
tific contribution  was  that  of  Professor  Brian 
O'Brien,  on  the  Biologic  Effects  of  Light.  This, 
however,  was  a  little  too  technical  and  scientific 
for  the  orthopedic  audience  to  fully  appreciate.  The 
best  contribution  of  this  afternoon  was  that  of  Dr. 
C.  L.  Lowman  of  Los  Angeles.  He  read  a  paper 
on  The  Relation  of  the  Abdominal  Muscles  to  Sco- 
liosis. He  described  a  fascial  transplant  across  a 
group  of  the  paralyzed  muscles  to  help  support 
the  abdomen  on  this  weakened  side.  It  was  most 
favorably  received.  Dr.  Cole  of  St.  Paul  reviewed 
a  series  of  cases  of  Congenital  Xon-union  of  the 
Tibia.  Dr.  Charles  W.  Peabody  of  Detroit  re- 
viewed some  cases  of  Metatarsus  \'arus  Congenital- 
is.  Each  paper  was  extremely  well  written  and  an 
excellent  review  of  the  subject.  Dr.  Bruce  Gill  of 
Philadelphia  presented  his  bone-block  operation. 
This  was  a  modification  of  the  Campbell  operation 
for  paralytic  foot  drop.  This  appeared  to  be  a 
much  simpler  operation  than  Dr.  Campbell's  and 
the   results  obtained  were  equally  as  good.     Dr. 
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Geist  of  ^Minneapolis  gave  a  very  original  presen- 
tation, showing  a  series  of  slides  upon  which  his 
paper  was  written,  on  Crippledom  and  Reducing 
Diet. 

In  the  last  morning  there  were  three  papers  on 
the  Spine.  The  tirst  one,  presented  by  E.  L.  Com- 
pere, on  The  Nucleus  PulfKisus  was  an  interesting 
anatomical  and  physiological  review.  Dr.  Charles 
K.  Petter  of  JMinneapolis  then  presented  Methods 
of  Measuring  the  Internal  Pressure  of  the  Inter- 
vertebral Disc.  The  paper  of  Dr.  Dunlop  of  Pasa- 
dena on  Correction  of  Compressed  and  Impacted 
Fractures  of  the  Spine  by  Forced  Hyperextension 
in  Plaster  gave  rise  to  a  great  deal  of  comment.  It 
was  concluded  that  this  type  of  treatment  was 
much  preferable  to  manual  forceful  manipulation. 
Dr.  Clark  of  Pasadena  presented  instruments  in 
the  use  of  cases  in  the  treatment  of  Old  Disloca- 
tions of  the  Shoulder.  Dr.  Eikenbary  showed  a 
motion-picture  film  on  the  end  result  in  Fractures 
of  the  Femur  in  Children.  Dr.  W.  W.  Plummer  of 
Buffalo  presented  a  series  of  cases  of  Malunion  and 
Non-union  in  Fractures  of  Long  Bones  in  which 
he  used  metal  plates  and  small  rat  grafts  or  slivers 
of  bone.    His  results  were  very  good. 

The  social  aspects  of  the  Canadian  meeting  were 
excellent.  The  entertainment  of  everyone  was  well 
looked  after  by  the  local  committee.  It  was  con- 
cluded by  all  that  the  golf  tournament,  the  golf 
dinner,  the  reception  at  Dr.  Gallie's  home,  and  the 
annual  dinner  at  the  Royal  York  Hotel  could  not 
be  surpassed  for  hospitality  in  every  sense  of  the 
word.  It  is  believed  that  the  Annual  Meeting  of 
the  -American  Orthopedic  Association  in  Canada 
will  be  one  of  the  high  lights  in  the  annual  meet- 
ings of  this  association  for  years  to  come. 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


A  Three-hundred-ye.ar-old  Regimen  of 
Health 

It  is  doubtful  if  this  world  ever  produced  a  great- 
er intellect  than  Sir  Francis  Bacon.  His  little  vol- 
ume of  essays  is  a  veritable  treasure  house  of  sane, 
clear  thinking,  on  a  wide  variety  of  subjects.  His 
essay,  "Of  Regimen  of  Health,"  in  three  short 
pages  gives  more  sound  advice  than  many  modern 
books  on  the  subject.  Let  me  give  a  few  quota- 
tions as  proof — though  the  whole  essay  deserves 
reading  and  re-reading. 

"Strength  of  nature  in  youth  passeth  over  many 
excesses,  which  are  owing  a  man  till  his  age."  How 
many  men  realize  the  truth  of  this  in  their  declining 
years!  "Beware  of  sudden  change  in  any  great 
point  of  diet."  W^hat  a  pity  more  young  women 
who  have  starved  themselves  into  neurasthenia  to 


have  a  slim  figure  had  not  followed  this  advice! 

Another  senile  observation:  "I  commend  some 
diet  for  certain  seasons,  than  frequent  use  of 
physic  .  .  .  For  those  diets  alter  the  body  more, 
and  trouble  it  less." 

"To  be  free-minded  and  cheerfully  disfMsed  at 
hours  of  meat  and  of  sleep  and  of  e.xercise,  is  one 
of  the  best  precepts  of  long  lasting  ....  Avoid 
envy:  anxious  fears;  anger  fretting  inwards:  subtle 
and  knotty  inquisitions;  joys  and  exhilarations  in 
excess;  sadness  not  communicated."  In  these  few 
lines  is  the  very  kernel  of  the  modern  teachings  of 
psychiatry  anent  the  harm  of  repressions,  violent 
emotions  and  fears.  And  has  our  modern  psychia- 
trist any  better  treatment  to  suggest  than  "Enter- 
tain hop>es;  mirth  rather  than  joy;  variety  of  de- 
lights, rather  than  surfeit  of  them;  wonder  and 
admiration,  and  therefore  novelties:  studies  that 
fill  the  mind  with  splendid  and  illustrious  objects?" 

The  final  paragraph  of  the  essay  is  devoted  to  a 
shrewd  analysis  of  physicians;  ending,  it  seems  to 
my  prejudiced  mind,  with  a  good  word  for  the  fam- 
ily doctor. 

"Physicians  are  some  of  them  so  pleasing  and 
conformable  to  the  humour  of  the  patient,  as  they 
press  not  the  true  cure  of  the  disease;  and  some 
others  are  so  regular  in  proceeding  according  to 
art  for  the  disease,  as  they  respect  not  sufficiently 
the  condition  of  the  patient.  Take  one  of  the  mid- 
dle temper;  of  if  it  may  not  be  found  in  one  man, 
combine  two  of  either  sort;  and  forget  not  to  call 
as  well  the  best  acquainted  with  your  body,  as  the 
best  reputed  of  for  his  faculty." 


Dr.  James  M.  Templeton* 
It  has  often  been  remarked  that  an  apparent 
disadvantage  may  turn  out  to  be  an  advantage.  I 
found  this  to  be  true  when,  after  my  graduation 
from  Jefferson  in  June,  1908,  I  had  to  wait  until 
the  following  January  to  begin  a  service  at  the 
Philadelphia  Polyclinic  Hospital.  The  advantage 
gained  was  the  opportunity  to  serve  an  apprentice- 
ship under  that  great  doctor  of  the  old  school,  Dr. 
James  M.  Templeton,  who  practiced  within  a  radius 
of  several  miles  in  every  direction  from  Cary.  He 
made  a  very  liberal  offer — to  furnish  board  and 
room,  a  horse  and  buggy,  medicines,  and  one-fourth 
of  all  that  we  both  collected.  The  arrangement, 
I  must  admit,  did  not  pay  very  well  financially,  but 
the  other  dividends  were  of  untold  value.  The 
board  was  excellent,  the  room  light  and  airy  and 
comfortable,  and  the  experience  gained  in  rough- 
and-tumble  country  practice  was  of  the  greatest 
help  in  the  years  that  have  passed  since.  Best  of 
all,  however,  was  the  daily,  intimate  association 
with  the  good  doctor  himself,  and  the  knowledge 
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of  human  natiirf  and  hmv  to  deal  with  it  that  he 
unconsciously  taught. 

Dr.  Templeton's  ap[iearance  was  not  at  all  pre- 
possessing. Of  medium  height,  slender  in  bodj' 
and  with  an  erect  carriage,  if  he  had  dressed  care- 
fully he  would  have  presented  a  rather  striking  ap- 
pearance, but  he  seemed  to  take  a  pride  in  seeing 
how  dishevelled  he  could  look.  His  clothes  himg 
loosely  on  his  frame  and  apparently  never  came  in 
contact  with  a  pressing  iron.  His  really  good  fea- 
tures were  mostly  concealed  by  a  bushy  brown 
beard  streaked,  like  his  hair,  with  gray.  Both  hair 
and  beard  were  seldom  trimmed  and  apparently 
never  combed.  His  keen  blue  eyes  were  perhaps 
the  most  noticeable  feature  of  his  face,  even  though 
they  were  partly  obscured  by  the  glasses  he  always 
wore. 

This  carelessness  of  appearance  was  forgotten 
when  one  knew  the  man  intimately,  and  learned  to 
appreciate  his  great  heart  and  brain.  He  had  one 
of  the  best  medical  libraries  in  the  State,  to  which 
he  was  constantly  adding,  and  he  not  only  sub- 
scribed to  half  a  dozen  medical  journals,  but  read 
every  one  religiously.  In  addition  he  took  a  num- 
ber of  good  literary  magazines  and  read  them  all. 
He  was  one  of  the  best  informed  men  I  ever  knew, 
both  in  medicine  and  general  knowledge.  He  loved 
a  debate  and  was  a  foeman  worthy  of  any  man's 
steel.  He  wanted  his  sons  to  think  for  themselves, 
and  was  proud  of  the  fact  that  while  he  was  once 
the  Prohibition  candidate  for  governor  of  the  State, 
one  of  his  sons  was  a  Democrat  and  another  a  Re- 
publican. He  rather  hoped  that  the  youngest  would 
be  a  Socialist. 

As  a  doctor  he  was  a  keen  diagnostician,  a  good 
therapeutist,  and  a  good  psychologist.  He  never 
lost  his  calm,  even  disposition,  no  matter  how  ex- 
cited the  patient  or  the  family.  Once  he  and  I 
were  jogging  along  toward  home,  returning  from  a 
country  call,  when  a  man  galloped  up  to  meet  us, 
shouting,  "Hurry  up.  Doctor!  Mr.  Smith's  boy  is 
dying!  Hurry!"  Then  he  turned  and  dashed  back 
to  reassure  the  family.  I  expected  the  doctor  to 
speed  up,  but  he  knew  the  excitable  nature  of  the 
family,  and  merely  said,  "Well,  if  he's  dying  now 
he'll  be  dead  before  we  can  get  there.  There's  no 
use  in  killing  our  horse  too."  On  another  occasion, 
just  as  we  had  finished  dinner,  this  same  child  was 
threatened  with  death  again — each  time  from  a 
gross  error  in  feeding — and  a  messenger  dashed  up 
to  implore  his  aid.  He  calmly  said  to  me,  "Well, 
Doctor,  you  are  younger  than  I  am.  Suppose  you 
go  along  and  I  will  be  there  after  awhile."  "All 
right.  Doctor.  I  know  he  should  have  an  enema 
and  a  cold  cloth  to  his  head.  Is  there  anything 
else  you  would  suggest?"  "Yes,  tell  'em  to  make 
a  mustard  plaster.''    "Where  shall  I  put  it?"    "Oh, 


it  doesn't  make  any  difference.  Just  give  them 
something  to  do.  " 

It  was  not  until  later  years  that  I  learned  to  ap- 
preciate his  ability  to  keep  up  with  current  medical 
progress.  Some  years  after  I  had  begun  practice 
myself,  we  met  at  a  state  meeting.  I  had  just  read 
that  emetine  was  of  value  in  hemorrhage,  and  was 
rather  proud  of  this  new  idea — until  he  asked  me 
casually,  "By  the  way,  have  you  tried  emetine  in 
hemorrhage?"  I  replied  that  I  had  not  as  yet,  but 
meant  to  at  the  next  opportunity.  "I've  been  using 
it  for  about  six  months.  It  works  pretty  well  some- 
times." 

He  was  not  past  sixty  when  we  got  into  the 
World  War,  but  he  volunteered  and  drilled  with  the 
best  of  them.  He  never  lost  his  spirit  of  adven- 
ture. 

When  he  died  a  few  weeks  ago,  our  State  lost 
one  of  its  real  doctors  of  the  old  school.  Of  him 
it  may  well  be  said, 

"His  life  was  gentle,  and  the  elements 
So  mh'd  in  him  that  Nature  might  stand  up 
And  say  to  all  the  world,  "This  was  a  man!'  " 


EYE,  EAR,  NOSE  AND  THROAT 

Frank  C.  Smith.  M.  D.,  Editoy,  Charlotte,  X.  C. 
Charlotte  Eye,  Ear  and  Throat  Hospital 


The  Necessity  for  Cert.ain  Young  Children 
Wearing  Glasses 
Certain  defects  must  be  corrected  during  the  pe- 
riod of  development  if  permanent  impairment  of 
function  is  to  be  prevented  and  the  formation  of 
improper  habits  often  complicates  successful  treat- 
ment by  converting  a  simple  problem  into  one  dif- 
ficult or  impossible  to  handle  successfully  later  in 
life.  Certain  errors  of  refraction  fall  in  this  group 
and  too  often  are  not  promptly  corrected  due  to 
the  old  belief  that  it  is  not  practicable  to  examine 
a  child's  eyes  until  he  knows  his  letters.  Physi- 
cians, today,  should  know  that  the  refractive  error 
of  an  infant  can  be  accurately  determined,  and  that 
unless  glasses  are  worn  as  early  as  possible  im- 
pairment of  vision  will  be  p>ermanent  in  certain 
cases. 

When  we  consider  the  incoordination  of  the  eyes 
during  the  first  months  of  life  and  how  often  in 
later  years  an  eye  which  has  lost  its  vision  will 
wander  outward  as  the  other  eye  fixes,  we  are  im- 
pressed by  the  instability  of  binocular  vision  and 
the  importance  of  the  habit  element.  To  insure 
binocular  vision  and  fusion  it  is  necessary  that  the 
vision  of  each  eye  be  approximately  the  same.  The 
retina  continues  to  develop  functionally  until  about 
the  age  of  six  and  for  its  proper  development  nor- 
mal stimulation  is  necessary  in  the  form  of  acute 
images  focused  upxjn    it.     Without    this    stimulus 
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sharp  acuity  of  vision  is  too  often  not  obtained. 
For  example,  we  not  infrequently  see  a  high  degree 
of  farsightedness  with  a  normal  retina,  but  poor 
vision  which  cannot  be  brought  to  normal  with  the 
propter  glasses  when  they  are  worn  for  the  first 
time  later  in  life.  Again  we  see  one  eye  with  nor- 
mal vision  and  the  other  with  poor  sight  due  to  a 
high  error.  Hope  for  normal  vision  in  such  eyes 
rests  in  constant  use  of  the  proper  glasses  as  early 
as  possible.  It  is,  of  course,  often  a  difficult,  pa- 
tience-testing task  to  e.xamine  carefully  the  eyes  of 
a  very  young  child,  but  this  is  no  excuse  for  pass- 
ing by  the  age  that  offers  such  cases  a  chance  of 
the  most  acute  vision. 

Most  children  are  born  somewhat  farsighted,  yet 
during  the  past  eighteen  months  we  have  seen  three 
children  under  two  years  of  age  with  nearsighted- 
ness of  eight  diopters  or  more,  an  amount  sufficient 
to  prevent  the  recognition  of  a  person  fifteen  feet 
away.  Such  a  child  cannot  be  expected  to  play  as 
ordinary  children  do  or  to  enjoy  being  out  of  doors 
where  everything  seems  blurred;  instead  he  prefers 
to  sit  around  with  things  that  he  can  hold  close  to 
his  eyes,  thus  preventing  normal  physical  and  men- 
tal development.  Today,  when  poor  sight  prevents 
seeing  the  blackboard  or  hinders  reading,  it  is 
usually  detected  by  the  school  examinations.  Un- 
fortunately, the  ability  to  see  well  by  no  means 
determines  the  amount  of  nervous  effort  required 
to  see;  consequently,  the  child  with  eyestrain  who 
registers  normal  visual  acuity  when  tested  by  the 
Snellen  chart  is  frequently  missed.  His  various 
symptoms,  such  as  headache,  at  times  associated 
with  nausea,  nervousness  or  restlessness,  are  attrib- 
uted to  some  other  cause  while  he,  not  knowing 
why,  dislikes  to  study,  falls  behind  in  his  class  and 
uses  his  energy  in  mischief  to  become  a  problem 
at  home  and  at  school.  The  old  advice  regarding 
refractive  errors  of  "wait  and  see"  or  "he  will  out- 
grow it"  should  have  gone  out  with  the  coming  of 
the  retinoscope.  This,  combined  with  complete 
cycloplegia  under  atropine,  enables  an  accurate  de- 
termination of  the  refractive  error  before  the  child 
is  old  enough  for  subjective  tests.  Many  children 
will  wear  glasses  with  little  difficulty  when  eight- 
een months  of  age,  and,  in  the  presence  of  a  gross 
error,  the  earlier  they  are  put  on  the  better  the 
functional  result  will  be. 

SQUINT 

.\n  eye  may  turn  either  in  or  out  from  paralysis 
of  an  extraocular  muscle  or  from  impaired  vision 
due  to  pathologic  change  or  an  error  of  refraction. 
We  shall  consider  here  the  commonest  type — con- 
comitant convergent  squint. 

This  condition  is  usually  due  to  farsightedness 
and  ordinarily  is  first  observed  between  the  ages 
of  two  and  three  years.     At  first  one  eye  deviates 


inward  occasionally;  soon  it  becomes  permanent- 
ly crossed.  The  cause  and  treatment  of  the  con- 
dition are  explained  by  considering  that  focusing 
the  lens  to  see  clearly  and  turning  the  eye  in  are 
both  controlled  by  the  same  mechanism.  The  far- 
sighted  child  has  to  focus  his  lens  more  than  he 
should;  consequently  the  eyes  tend  to  turn  in  too 
much.  This  imbalance  prevents  clear  vision  unless 
much  effort  is  put  forth  to  overcome  it  when  ob- 
jects close  to  the  eye  are  observed.  At  the  age  of 
two  or  three,  when  the  child  attempts  close  inspec- 
tion of  small  objects,  he  finds  there  is  much  less 
effort  required  to  see  clearly  if  he  uses  only  one  eye 
and  allows  the  other  to  wander  in  toward  the  nose. 
When  the  normal  balance  is  restored  by  correcting 
the  farsightedness  before  the  habit  element  is  estab- 
lished, the  eye  returns  to  its  normal  position  im- 
mediately and  remains  there  while  the  correcting 
glasses  are  worn.  The  examination  should  be  made 
following  the  instillation  of  atropine  sulphate  (not 
homatropine)  1%  t.i.d.  for  three  days,  and  the  full 
correction  should  be  given. 

Later  this  simple  problem  becomes  a  complicated 
one  when  the  habit  element  is  established  and  vis- 
ion of  the  deviating  eye  is  impaired  from  disuse. 
It  is  also  to  be  remembered  that  the  retina  is  de- 
veloping functionally  until  the  age  of  six.  Before 
this  age  the  percentage  of  cures  is  large;  each  suc- 
ceeding year  the  percentage  is  smaller  until  after 
ten  years  cures  are  rare. 

In  later  years  an  operation  offers  excellent  results 
from  the  cosmetic  standpoint,  but  unfortunately  the 
function  of  the  two  eyes  working  as  one  is  lost  and 
glasses  are  still  necessary. 


UROLOGY 

For  this  issue,  Sidney  Smith,  M.D.,  Raleigh,  N.  C. 


The  Management  of  Genital  Sores 
The  ulcerative  lesions  most  commonly  seen  on 
the  external  genitalia  are  chancre,  chancroid  and 
herpes.  A  positive  diagnosis  must  first  be  made 
and  this  promptly  followed  by  adequate  treatment. 
This  holds  particularly  true  in  the  initial  lesion  of 
syphilis.  In  former  days  it  was  customary  to  wait 
for  the  appearance  of  the  secondary  eruption  or  a 
positive  Wassermann  for  a  diagnosis,  but  not  so 
now. 

Xo  better  rule  than  this  could  be  followed  in 
the  management  of  all  genital  sores.  Every  sore 
on  the  genitalia  should  have  a  dark-field  examina- 
tion before  any  treatment,  local  or  general,  is 
started.  If  this  examination  is  negative  it  should 
be  repeated  several  times  before  beginning  local 
treatment.  It  must  be  remembered  that  if  the  sore 
has  been  treated  prior  to  examination  the  dark- 
field  will  most  likely  be  negative.     In  such  cases 
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the  sore  should  be  cleansed  with  soap  and  water 
and  the  patient  instructed  to  ai^ply  neither  treat- 
ment nor  cleansing.  In  two  or  three  days,  if  the 
sore  be  a  chancre  the  examination  will  show  the 
spirochetes. 

There  are  several  additional  features  that  are  of 
value  in  this  diagnosis:  first,  the  history  of  ex|X)s- 
ure  two  to  three  weeks  prior  to  develojiment  of 
the  sore;  second,  the  presence  of  an  indurated,  ele- 
vated, plaque-like  sore  either  single  or  multiple  on 
the  genitals  accompanied  by  bilateral  enlargement 
of  the  inguinal  glands.  These  glands  usually  are 
not  tender  and  show  no  signs  of  suppuration.  In  a 
few  weeks  general  adenopathy  will  occur.  Intra- 
urethral  chancre  is  seen  occasionally.  This  type 
of  sore  usually  causes  slight  serosanguineous  or 
purulent  discharge  at  the  meatus  with  some  indura- 
tion of  the  shaft  of  the  penis.  The  Wassermann 
is  of  no  value  in  this  stage;  it  is  usually  negative 
until  the  chancre  has  been  present  two  or  three 
weeks.  This  fact  is  sometimes  confusing  and  pa- 
tients are  often  told,  "your  blood  is  negative  and 
that  little  sore  won't  amount  to  anything."  This 
means  that  the  patient  will  probably  apply  some 
form  of  local  treatment  and  not  until  the  second- 
ary eruption  appears  will  the  diagnosis  be  made. 

Every  day  counts  in  the  treatment  of  syphilis 
during  the  early  stage.  IMay  the  writer  enter  a 
plea  against  the  indiscriminate  use  of  neoarsphena- 
mine  in  genital  sores  before  giving  the  patient  the 
benefit  of  a  positive  diagnosis?  If  this  occurs,  the 
patient  is  told  he  has  syphilis  and  must  have  treat- 
ment over  a  period  of  two  years.  Is  it  fair  for 
him  to  undergo  this  mental  suffering,  plus  a  great 
exjDense,  when  no  one  knows  that  he  actually  has 
syphilis?  When  the  diagnosis  of  chancre  is  made 
by  a  positive  dark-field  examination  general  treat- 
ment with  arsphenamines  and  bismuth  should  be 
instituted  at  once.  The  sore  is  kept  clean  with 
soap  and  water  and  33%  mercury  ointment  is 
applied  daily.  After  a  few  days  of  this  treatment 
the  chancre  will  disappear. 

Chancroid  infection  is  the  most  frequent  type  of 
genital  sore  and  develops  from  a  few  hours  to  a 
few  days  after  exposure.  It  is  characterized  by 
deep,  tender,  usually  multiple  sores  on  the  genitals 
which  are  rapidly  followed  by  suppurative  inguinal 
adenitis.  The  ulcer  begins  as  a  macule  or  pustule 
which  ruptures  and  forms  a  ragged  punched-out 
sore.  The  edges  of  the  lesion  are  undermined  and 
its  base  is  covered  with  a  dirty  purulent  exudate. 
The  ulcers  are  very  painful  and  feel  soft  in  contrast 
to  the  induration  of  a  chancre.  It  must  not  be 
overlooked  that  both  chancroid  and  chancre  may 
be  present  in  the  same  lesion,  the  latter  developing 
about  three  weeks  after  exposure.  Here  the  dark- 
field  examination  should  be  used  to  rule  out  syph- 


ilis, especially  if  any  induration  is  to  be  felt  in  the 
lesion.  In  the  treatment  of  chancroid  local  clean- 
liness is  of  major  imi^irtance.  The  ulcers  may  be 
kept  clean  and  dry  by  washing  in  salt  solution  and 
then  irrigating  with  dilute  hydrogen  peroxide.  This 
must  be  done  every  hour  and  the  ulcers  dried  care- 
fully afterwards  with  pledgets  of  cotton.  Dusting 
p<nvder  of  iodoform  or  bismuth  should  be  used,  or 
moist  dressings  of  bichloride  of  mercury  1,2000  so- 
lution. Best  results  have  been  obtained  by  the 
local  application  of  50'f  silver  nitrate  solution  in 
the  following  manner.  The  patient  is  told  to  keep 
the  ulcers  clean  after  the  manner  described.  Xovo- 
caine  p)owder  is  sprinkled  over  the  lesions  to  deaden 
the  pain.  In  a  few  minutes  the  ulcers  are  cleaned 
and  dried.  The  silver  nitrate  solution  is  applied, 
care  being  taken  to  cauterize  the  ulcers  thoroughly, 
especially  under  the  edges,  but  not  to  allow  the 
silver  to  get  on  the  surrounding  normal  tissue.  This 
is  repeated  every  three  to  five  days,  but  only  on 
those  ulcers  that  are  dirty-looking  and  spreading. 
With  proper  cooperation  from  the  patient,  a  cure 
is  obtained  in  one  to  three  weeks. 

Herpes  progenitalis  is  characterized  by  an  acute 
eruption  of  a  cluster  of  vesicles  of  pin-head  size 
on  the  [)enis  or  vulva.  These  vesicles  rupture  and 
later  suppurate.  The  only  symptoms  are  itching 
and  slight  pain.  Inguinal  adenitis  may  occur  in 
cases  of  secondary  infection.  This  condition  may 
recur  many  times  following  intercourse,  menstrua- 
tion, the  eating  of  spices,  sweets  and  fruits  and 
heavy  drinking  of  alcohol.  Infection  in  the  pros- 
tate gland,  seminal  vesicles  and  upper  urinary  tract 
should  be  searched  for,  also  any  cause  for  chronic 
congestion  of  the  pelvis  and  rellex  nerve  irritation. 
The  local  treatment  should  consist  of  strict  clean- 
liness, sponging  the  lesions  with  hydrogen  peroxide 
several  times  daily  and  dusting  with  thymol  iodide. 
If  the  vesicles  are  infected,  they  should  be  opened 
and  2%  ammoniated  mercury  ointment  a[)plied. 
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.A.  Revikw  of  Rhfamatic  He.art  Diseask 
The  literature  on  rheumatic  heart  disease  has 
become  so  bulky  that  Dr.  C.  T.  Burnett,  of  Den- 
ver, Colorado,  has  conferred  a  real  favor  upon  his 
colleagues  by  the  excellent  review  that  he  gives 
of  the  subject  in  the  Annals  oj  Internal  Medicine 
for  May,  1932.  .As  he  has  so  often  done  in  the 
past  in  abstracting  articles,  the  editor  quotes  so 
fully  verbatim  that  no  special  indication  will  be 
given  to  dift'erentiate  passages  quoted  word  lor 
word  and  others  merely  abstracted. 

Stokes  made  the  valuable  observation — fifttimes 
forgotten  in  these  later  davs — that  the  cardiac  in- 
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volvement  may  precede  that  of  the  joints.  During 
the  past  twent3'-five  years  in  the  United  States 
Registration  Area  the  deaths  from  heart  disease 
outnumber  those  from  tuberculosis.  At  the  pres- 
ent time  heart  disease  ranks  as  the  leading  cause 
of  death. 

Heart  disease  may  be  divided  into  three  age 
groups  and  these  in  general  represent  etiological 
groups.  Up  to  the  age  of  forty  the  great  majority 
of  cases  of  heart  disease  are  rheumatic  in  origin. 
Twenty-five  per  cent,  of  all  cardiac  deaths  fall  in 
this  period.  The  second  age  period  in  heart  dis- 
ease is  from  forty  to  sixty  years,  when  syphilis  is 
the  most  important  cause  of  death.  The  third  pe- 
riod extends  from  sixty  years  on,  when  cardiac 
deaths  are  chiefly  due  to  degenerative  changes. 

Deductions  drawn  from  the  incidence  of  rheu- 
matic fever  are  of  doubtful  value  since  the  concep- 
tion of  what  constitutes  rheumatic  fever  is  and  has 
been  rapidly  changing  in  the  past  decade.  Practi- 
cally all  figures  obtainable  relate  to  frank  cases  of 
rheumatic  polyarthritis  and  disregard  those  cases 
presenting  the  nonarthritic  manifestations  of  this 
disease. 

Cabot  presents  statistics  from  4,000  autopsies  (a 
total  of  4,143  cardiovascular  lesions  in  1,906  per- 
sons) which  show  that  rheumatic  valvular  heart 
disease  is  twice  as  common  as  syphilitic  aortitis 
and  five  times  a3  common  as  syphilitic  valvular 
disease.  Mitral  stenosis,  alone  or  combined,  is 
three  times  as  common  as  all  other  rheumatic  valve 
lesions  combined.  Mitral  stenosis  uncomplicated 
is  twice  as  common  as  any  other  single  valve  lesion. 

Rheumatic  fever  is  most  frequently  encountered 
in  the  temperate  countries;  it  is  especially  invasive 
in  early  to  middle  childhood,  and  at  this  period  its 
onset  is  especially  insidious  and  the  visceral  phe- 
nomena (carditis,  etc.)  are  more  frequently  ob- 
served than  at  a  later  period  when  arthritic  phe- 
nomena predominate.  Puberty  appears  to  be  a 
critical  period,  but  following  this  the  tendency  to 
rheumatic  infection  diminishes. 

Xewsholme,  in  England,  showed  the  greatest 
number  of  cases  to  occur  in  those  years  in  which 
the  annual  rainfall  is  lowest,  while  in  the  United 
States  the  disease  is  most  prevalent  in  the  spring 
months.  .Against  the  theory  of  dampness  being  a 
factor  is  the  fact  that,  duri.ng  the  war,  rheumatic 
fever  was  noted  to  be  cc narratively  rare  in  France 
in  spite  of  the  exposure  ^n  trench  life. 

There  appears  to  be  a  unanimity  of  opinion  that 
some  form  of  streptococcus,  or  perhaps  many  forms 
are  capable  of  producing  rheumatic  fever  and  its 
sequel,  rheumatic  heart  disease.  Clawson  states: 
"The  conclusion  to  be  drawn  from  the  findings  of 
the  various  workers  on  the  basis  of  morphologic, 
cultural  and  immunological  characteristics  is  that 


the  group  of  streptococci  isolated  from  cases  of 
rheumatic  fever  cannot  be  considered  a  specific  one, 
but  that  it  represents  a  heterogeneous  group,  gen- 
erally green-producers  on  blood  agar,  with  moder- 
ately low  virulence." 

It  should  be  stressed  that  rheumatic  carditis  is 
usually  a  pancarditis;  that  while  the  acute  involve- 
ment of  the  pericardium  and  myocardium  is  usually 
transient  and  clears  with  little  or  no  permanent 
impairment  of  these  tissues,  that  of  the  endocar- 
dium usually  leads  to  deformity  with  resultant  hin- 
drance to  the  filling  and  emptying  of  the  heart 
chambers — a  condition  which  secondarily  leads  to 
muscle  damage.  Laseque  wrote,  "Rheumatism 
licks  the  joints,  the  pleura  and  meninges,  but  bites 
the  heart."  Reid  classified  pathological  lesions  in 
rheumatic  fever  as  exudative  and  proliferative;  the 
former  changes  are  found  in  the  joint  and  serous- 
cavity  involvement,  the  latter  in  the  endocardial 
and  myocardial  changes  and  in  the  subcutaneous 
nodules  which  so  frequently  accompany  this  dis- 
ease. 

The  two  working  theories  as  to  the  cause  of 
valvulitis  are:  (1)  that  trauma  of  contact  of  the 
valve  cusps  at  the  line  of  closure  resulted  in  the 
lodgment  of  organisms  at  this  point  with  subse- 
quent formation  of  vegetations;  (2)  that  bacteria 
in  the  blood  stream  lodge  as  emboli  in  normal  ca- 
pillaries in  the  valve  leaflets. 

The  most  commonly  mentioned  myocardial  le- 
sion is  that  described  by  Aschoff— the  Aschoff 
nodule,  a  sub-miliary  collection  of  large  spindle- 
shaped  or  branching  cells  containing  large,  at  times 
multiple,  nuclei.  These  giant  cells,  usually  grouped 
in  a  radiating  or  fan-like  arrangement  in  the  inter- 
stitial tissues,  are  sub-endocardial  and  usually  peri- 
vascular. While  this  is  mainly  a  proliferative  re- 
action, there  may  be  associated  a  varying  number 
of  polymorphonuclear  leucocytes,  lymphocytes,  eos- 
inophiles  and  plasma  cells.  The  centers  of  these 
nodules  undergo  necrosis  and  fibrosis.  When  these 
occur  in  the  interventricular  septum  there  may  be 
serious  involvement  of  the  conduction  system  with 
varying  degrees  of  block  resulting.  Aschoff  and 
others  considered  these  to  be  pathognomonic  of 
rheumatic  myocarditis;  but  in  the  past  decade 
groups  of  similar  giant  cells  have  been  occasion- 
ally demonstrated  in  other  conditions,  in  general 
in  infections  due  to  streptococci  of  low  virulence. 
It  is  thus  apparent  that  while  in  rheumatic  carditis 
there  is  a  tissue  reaction  which  is  usually  character- 
istic of  the  disease,  the  finding  of  these  bodies — in 
the  absence  of  other  evidence — must  not  be  ac- 
cepted as  proof  of  the  existence  of  rheumatic  myo- 
carditis. 

Klotz,  .AUbutt,  Von  Glahn  and  others  stressed 
the   importance   of   aortitis,    aneurism,   pulmonary 
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artery  lesions  similar  to  those  in  the  aorta,  and 
peripheral  vascular  lesions  in  rheumatic  fever. 
Discussing  aortitis,  syphilitic  and  rheumatic,  Klotz 
noted,  "In  syphilis  the  disease  rarely  comes  to  a 
standstill,  at  least  in  so  far  as  the  recognized  and 
studied  cases  indicate."  In  rheumatic  disease  of 
the  aorta  the  process  usually  comes  to  an  end  spon- 
taneously, but  always  predisposes  the  involved 
areas  to  recurrent  attacks.  Klotz  states,  further, 
"The  almost  constant  presence  of  some  inflamma- 
tory reaction  in  the  ascending  limb  of  the  aorta 
should  be  recognized  as  an  associated  condition  in 
this  disease." 

.\llbutt  wrote  that  the  myocardium  is  probably 
involved  in  every  case — the  endocardium  and  then 
pericardium  coming  next  in  order.  The  first  symp- 
tom is  usually  palpitation  and  stabbing  pain  over 
the  heart  or  a  feeling  of  tightness  or  oppression  in 
the  left  breast.  According  to  Swift,  "The  infection 
in  cliildhood  leads  more  frequently  to  cardiac  se- 
quelae; indeed  it  is  often  questionable  whether  the 
first  tissue  to  be  attacked  by  the  virus  in  the  early 
years  of  life  is  not  that  of  the  heart."  In  a  series 
of  eighty-one  rheumatic  fever  patients  he  obtained 
electrocardiographic  evidence  of  functional  cardiac 
disturbance  in  over  90  per  cent.  Wilson  et  al., 
states,  "The  heart  is  probably  always  affected  at 
the  onset  of  this  [rheumatic  fever]  disease;" 
AVhite,  "The  rheumatic  infection  usually  or  always 
involves  the  heart." 

With  each  decade  of  life  there  is  less  liability 
of  permanent  cardiac  damage  in  rheumatic  fever, 
which  means  that  for  the  prevention  of  rheumatic 
heart  disease  the  early  attacks  of  rheumatic  fever 
must  be  prevented.  Typical  attacks  are  rare  after 
forty,  for  then  polyarthritis  is  apt  to  be  preceded 
by  a  "cold"  or  influenza,  and  the  cardiac  picture  is 
quite  different  from  that  associated  with  childhood 
rheumatism. 

As  a  means  of  prevention  of  rheumatic  fever  in 
childhood,  tonsillectomies  have  been  extensively 
performed  on  the  theory  that  the  tonsils  represent 
the  primary  site.  Certain  it  is  that  the  incidence 
of  rheumatic  fever  is  greatest  in  the  young  where 
there  is  an  excess  of  lymphoid  tissue.  Swift's  series 
shows  that  tonsillitis  is  an  antecedent  of  rheumatic 
fever  in  about  50  per  cent.  Kaiser,  in  a  study  of 
439  rheumatic  fever  children,  found  that  nearly 
twice  as  many  children  developed  the  first  attack 
of  rheumatism  when  the  tonsils  had  not  been  re- 
moved and  that  after  tonsillectomy  recurrent  at- 
tacks occurred  10  per  cent,  less  frequently;  but  in 
general  the  results  of  tonsillectomy  have  been  dis- 
appointing in  the  prevention  of  rheumatic  carditis. 

We  have  no  certain  method  for  the  prevention 
of  rheumatic  infection  in  childhood,  but  much  can 
be  accomplished  toward  the  prevention  of  cardiac 


sequelae  if  the  earliest  manifestations  are  recog- 
nized. Childhood  rheumatic  carditis  may  occur  in 
a  mild  form  with  symptoms  only  of  undue  fatigue, 
pallor,  loss  of  weight  and  appetite,  or  failure  to 
grow,  and  only  slight  dyspnea  on  exertion.  On 
examination,  aside  from  moderate  anemia  and  un- 
dernutrition, with  slight  increase  in  pulse  rate, 
there  may  be  no  demonstrable  signs.  These  gases 
present  a  striking  similarity  to  tuberculosis.  In 
connection  with  the  milder  symptoms  the  frequency 
of  effort  syndrome  at  pubert\-  should  be  recalled. 

When  rheumatic  fever  is  denied,  search  for  a 
history  of  chorea,  frequent  tonsillitis,  fleeting  grow- 
ing pains  and  purpura.  The  frequency  and  severity 
of  infantile  and  adolescent  pneumonia,  pleurisy  and 
painful  conditions  of  the  chest  may  be  evidence  of 
earliest  heart  disease. 

The  classical  picture  of  acute  rheumatism  is  too 
well  known  to  require  repetition,  but  some  of  its 
variants  deserve  mention.  Migratory  arthritis  may 
be  absent.  \'on  Glahn  in  a  series  of  109  cases 
found  42  who  never  had  arthritis.  There  may  be 
only  pain  and  tenderness  without  swelling.  In 
children  the  disease  tends  toward  chronicity  while 
in  adults  the  attack  is  characterized  by  its  explo- 
siveness. 

The  importance  of  pulmonary  and  pleural  in- 
volvement in  rheumatic  carditis  should  be  stressed. 
A  left-sided  fibrinous  pleurisy  (near  the  heart)  oc- 
curs in  from  5  to  10  per  cent,  of  cases.  Pneumonia 
may  mask  the  picture  of  rheumatic  fever.  It  is 
well  to  consider  this  possibility  with  the  occurrence 
of  a  wet  pleurisy,  for  this  may  be  due  to  rheumatic 
fever  as  well  as  tuberculosis. 

Subcutaneous  nodules  occur  chielly  in  children, 
rarely  in  adults.  Three  types  are  described:  (1) 
miliary  in  tendons  and  sheaths;  (2)  medium-sized, 
in  broad  tendons  that  pass  over  joints  and  at  inser- 
tions: and  (3)  large,  over  bony  surfaces  beneath 
the  skin.  Nodules  usually  occur  in  severe  forms 
of  rheumatic  infection  and  have  been  thought  to 
suggest  a  poor  prognosis:  but  recently  White  sug- 
gests that  they  may  indicate  a  favorable  reaction. 

The  rash  in  rheumatic  fever  (erythema  multi- 
forme) may  come  in  crops  with  each  new  involve- 
ment of  the  joints.  This  occurs  at  some  period  in 
about  15  per  cent,  of  the  cases;  but  this  sign,  as 
well  as  the  nodule,  is  less  frequently  observed  in 
this  country  than  in  England.  Less  frequent  skin 
manifestations  are  erythema  nodosum,  urticaria, 
purpura  and  petechial  hemorrhages.  These  are  the 
most  frequent  symptoms  of  heart  invasion — only 
rarely  are  pain  and  dyspnea  complained  of  during 
the  acute  stage.  Later,  if  symptoms  occur,  they 
are  those  of  congestive  failure. 

In  the  absence  of  heart  complications  the  pulse 
is  proportional  to  the  temperature.     A  high  pulse 
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after  the  disappearance  of  arthritis  is  strong  evi- 
dence of  carditis.  A  slight  acceleration  of  the 
pulse  may  precede  by  several  days  the  physical 
signs  of  endocarditis. 

Prior  to  the  appearance  of  a  murmur  the  heart 
sounds  may  be  muffled  due  to  edema  of  the  valves 
or  may  be  iicreased  due  to  ventricular  hypertro- 
phy. A  systolic  murmur  without  persistent  cardiac 
enlargement,  regardless  of  transmission,  is  insuffi- 
cient eviden^:3  of  organic  mitral  insufficiency;  even 
functional  murmurs  may  be  heard  in  the  back. 

Conclusive  signs  of  stenosis  only  appear  after 
fibrosis  and  contraction,  which  is  months  after  the 
initial  infection.  Mitral  stenosis,  rheumatic  in 
origin,  may  show  only  a  systolic  murmur  while  the 
heart  is  beatir.g  slowly.  If  the  rate  be  increased 
by  exercise  or  by  some  drug  (amyl  nitrite)  a  dias- 
tolic murmur  may  be  heard;  likewise  a  mid-dias- 
tolic  murmur  may  be  heard  only  in  the  recumbent 
posture.  In  the  absence  of  a  murmur  in  diastole, — 
early,  mid-,  or  late — or  a  definite  presystolic  mur- 
mur, the  need  of  special  i.vestigation  should  al- 
ways be  suggested  by  a  history  of  chorea  or  rheu- 
matic fever,  when  there  is  an  unusually  sharp  first 
sound,  a  systolic  murmur  which  begins  abruptly, 
an  increased  or  doubled  pulmonary  second  sound — 
especially  when  the  second  sound  at  the  apex  is 
diminished  in  intensity — and  by  the  presence  of 
auricular  fibrillation  or  a  break  in  compensation 
not  due  to  some  other  cause.  Any  loud  apical 
systolic  murmur  in  childhood  warrants  a  careful 
search  for  signs  of  mitral  stenosis. 

A  temperature  of  102  to  104\,  if  this  increase 
occurs  without  new  joint  involvement,  suggests 
visceral  involvement.  Light  fever  for  weeks  or 
months  after  the  acute  symptoms  is  strong  evidence 
of  cardiac  involvement,  especially  when  accompa- 
nied by  leucocytosis.  The  le.^ion  may  be  in  the 
myocardium  or  mural  endocardium. 

Sudden  pallor,  restlessness  and  nausea,  pulse  in- 
crease with  albuminuria  and  liver  enlargement  in 
the  course  of,  or  subsequent  to,  rheumatic  fever 
strongly  suggest  shock  due  to  splanchnic  dilata- 
tion. 

The  prognosis  depends  upon  the  age  at  which 
the  initial  infection  occurs  and  the  frequency  of 
recurrence  of  rheumatic  i;ifection.  With  a  slight 
lesion,  protection  throtihtit  life,  and  luck,  the 
individual  may  carry  a  rhi-.imatic  valve  lesion  with 
little  if  any  disability  ad  reach  the  normal  life 
expectancy;  but  more  frequently  cardiac  sequelae 
cripple  the  patient  for  years  before  he  finally  suc- 
cumbs. Cohn  stated  that  an  average  period  of 
fifteen  years  elapses  between  the  initial  attack  of 
acute  rheumatic  fever  and  the  death  of  the  patient 
from  the  resulting  heart  disease.  Christian  places 
a  comparable  figure  at  twenty  years  and  White  at 


ten  to  twenty  years.  In  adult  life  there  is  much 
less  likelihood  of  additional  rheumatic  valve  in- 
volvement due  to  recurrent  rheumatic  infections, 
but  far  greater  danger  of  auricular  fibrillation,  with 
the  frequently  resulting  congestive  heart  failure, 
and  of  a  streptococcus-viridans  infection  as  an 
added  insult  to  the  existing  rheumatic  endocarditis. 
Congestive  heart  failure,  auricular  fibrillation 
and  subacute  bacterial  endocarditis  (streptococcus 
viridans)  constitute  the  most  important  complica- 
tions. Congestive  heart  failure  occurs  in  at  least 
two-thirds,  fibrillation  in  one-fifth  and  viridans  in- 
fection in  4  per  cent,  of  all  cases  of  rheumatic 
carditis,  according  to  figures  furnished  by  White. 

Regarding  the  treatment  of  rheumatic  fever. 
Swift  advised  us  to  obtain  the  maximum  effect  of 
salicylates  to  the  point  of  beginning  toxicity,  rest 
one  day  and  then  give  a  smaller  dose. 

While  Mackenzie  taught  that  there  is  a  specific 
action  of  the  salicylates  on  the  rheumatic  heart, 
the  general  opinion  appears  to  be  that  this  drug  is 
less  efficient  in  its  action  on  the  heart  than  on  the 
joint  tissues.  Quite  recently  it  has  been  shown  that 
by  the  simultaneous  administration  of  magnesium 
sulphate  or  chloride  (grams  2  to  4)  and  salicylates 
there  is  a  distinct  augmentation  of  the  effect  of 
the  latter.  This  process  is  described  as  potentiation 
and  is  comparable  to  that  observed  when  magne- 
sium salts  are  administered  with  morphine. 

Schwartz  said  that  digitalis  in  adequate  doses 
can  produce  both  the  transient  and  permanent 
forms  of  auricular  fibrillation  in  children  with  heart 
disease.  This  may  be  an  early  manifestation  of 
its  toxic  effect  and  may  result  fatally.  He  con- 
cluded that  digitalis  is  contraindicated  in  children 
with  rheumatic  fever  and  signs  of  cardiac  insuffi- 
ciency. Allbutt  advised  against  digitalis  in  the 
acute  stage. 

Swift  et  al.,  in  a  recent  article  presented  a  very 
complete  review  of  vaccination  with  streptococci  in 
rheumatic  fever.  They  advanced  a  working  hy- 
pothesis which  assumes  hypersensitiveness  to  strep- 
tococci associated  with  continuous  or  repeated  low- 
grade  focal  infection.  If  at  any  time  an  acute  in- 
fection supervenes— as  tonsillitis  or  sinusitis— this 
hypersensitiveness  increases.  They  state,  "These 
irritants  appear  to  attack  those  mesenchymal  tis- 
sues most  subject  to  physiological  trauma;  hence 
lesions  commonly  occur  in  such  constantly  moving 
structures  as  joints,  tendons,  heart  and  blood  ves- 
sels." Further,  "In  patients  with  active  disease, 
both  febrile  and  focal  reactions  following  vaccina- 
tion have  many  resemblances  to  true  rheumatic 
relapses  and  that  these  can  either  be  prevented  or 
terminated  by  anti-rheumatic  drugs,  is  highly  sug- 
gestive;" and  "sensitization  responsible  in  part  for 
the  pathogenesis  of  rheumitic  fever  w-s  ind'iccd  by 
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Strains  closely  related  to  hemolytic  streptococci.  " 

Intravenous  injections  are  free  from  local  reac- 
tions, and  most  patients  are  willing  to  continue 
them  for  a  full  course;  hence,  from  both  a  theoreti- 
cal and  practical  point  of  view,  the  intravenous 
route  is  the  one  of  choice.  This  form  of  treatment 
Swift  considered  especially  applicable  to  two 
classes  of  patients:  (1)  those  with  a  continuing 
low-grade  infection;  and  (2)  those  temporarily  free 
from  symptoms,  but  in  whom  relapses  may  reason- 
ably be  expected.  They  seem  to  show  a  distinct 
result  from  the  intravenous  administration  of  a  vac- 
cine made  from  hemolytic  streptococci:  "In  about 
four-fifths  of  the  patients  increasing  tolerance  to 
the  vaccine  was  accompanied  by  improvement." 

From  the  foregoing  it  will  be  evident  that,  al- 
though a  great  deal  of  work  has  been  done  along 
the  line  of  biological  treatment  of  rheumatic  fever 
in  its  various  manifestations,  there  is  no  uniform 
accepted  biological  treatment. 

The  chief  method  of  therapeutic  attack  in  rheu- 
matic carditis  has  been  left  to  mention  last.  Com- 
plete bed  rest  at  the  earliest  appearance  of  any 
manifestation  of  rheumatic  fever  and  until  all  evi- 
dence of  any  type  of  acute  rheumatic  involvement 
is  past  will  offer  the  greatest  assurance  of  preven- 
tion of  extension  of  the  process  to  the  heart,  if  this 
be  possible,  and  if  not  will  furnish  the  greatest 
surety  of  limitation  of  that  process  and  a  minimum 
of  cardiac  damage. 

Rheumatic  carditis  ordinarily  dates  from  child- 
hood rheumatism.  Every  rheumatic  child  is  poten- 
tially, if  not  actually,  a  cardiac  patient.  The  child 
with  rheumatic  fever  or  chorea  should  be  treated  as 
a  cardiac  patient,  which  means  primarily  rest  over 
a  long  period.  With  such  a  treatment  the  physi- 
sian  will  cure  many  early  cases  of  cardiac  rheu- 
matism and,  if  not  so  fortunate,  will  at  least  pre- 
vent many  of  the  sequelae  which  determine  wheth- 
er the  child  should  enjoy  comparative  health  or 
invalidism. 

This  very  excellent  resume  is  supplemented  by 
a  valuable  bibliography  in  which  sixty-four  articles 
are  cited  and  ten  more  referred  to  more  or  less 
fully.  Dr.  Burnett's  paper,  together  with  the  cull- 
ing of  the  literature  which  he  presents  to  his  read- 
ers, gives  a  summary  of  the  latest  knowledge  at 
hand  with  regard  to  the  question  of  rheumatic 
heart  disease. 

.•\ny  who  wish  reprints  of  this  splendid  presentation 
should  write  to  Dr.  Clough  Turrill  Burnett,  227  I6th 
Street,  Denver,  Colorado. 


HUMAN  BEHAVIOR 

Ja.mes  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


A  professor  of  medicine  at  Rush  used  to  recommend  all 
those  graduating  the  need  of  two  pockets — "a  small  one 
for  fees  and  a  large  one  for  insults." — Journal-Lancet. 

Sometimes  a  patient  drops  out  of  sight  amid  his  dis- 
eases.— Gehring. 


On  the  Meaning  and  the  Mechanism  of 
Repression 

Whenever  two  authorities  coexist  conflict  is  cer- 
tain to  arise.  An  arbitrator  in  such  a  circumstance 
always  becomes  necessary.  We  establish  means  of 
arbitration  in  our  daily  lives.  Each  State  and  the 
Nation  has  its  supreme  court.  In  the  home  the 
parents  should  be  competent  to  serve  such  purpose. 
Life  is  filled  wth  arbitrators — with  too  many  of 
them,  perhaps.  Each  individual  had  to  be  provided 
with  a  final  authority  to  deal  with  the  conflicts 
that  might  arise  within  him  between  instinctual 
urges  on  the  one  hand  and  the  intellectual  tenden- 
cies on  the  other.  This  arbitrator,  or  censor  of 
personal  conduct,  we  call  in  our  every-day  speech 
conscience.  Socrates  called  his  censor  the  voice. 
The  decisions  of  this  umpire,  you  know,  are  often 
derided  and  disregarded,  even  as  the  decisions  of 
the  umpire  on  the  athletic  field.  But  some  sort  of 
censor  is  necessary.  The  only  sort  of  punishment 
that  is  effective  is  that  inflicted  from  within,  and 
not  from  without  the  individual,  by  the  personal 
censor.  To  the  good  citizen  criminal  laws  are  in- 
sulting; to  the  bad  citizen  futile.  It  is  little  won- 
der that  the  censor  encounters  difficulty  in  its  ad- 
ministrations. The  instincts  are  ages-old,  and  they 
naturally  resent  interference  with  their  activities. 
The  intellect,  though  of  recent  development,  feels 
itself  superior  to  mere  animal  instincts,  and  the 
intellect  naturally  expects  the  decisions  to  be  in 
its  favor.  The  mind  claims,  of  course,  to  have  on 
its  side  all  the  higher  qualities — reason,  justice, 
decency  and  morality.  I  object  to  a  paternalistic 
goverimient;  to  an  authoritative  religion;  to  the 
functions  of  society  exercised  by  so-called  founda- 
tions, because  all  such  exercises  imply  the  substi- 
tution of  another's  censor  for  the  individual's  cen- 
sor. Society  has  the  right  to  have  an  inefficient 
government  if  it  so  desires,  and  the  individual  the 
right  to  risk  hell,  if  he  is  willing. 

The  function  of  this  censor  is  to  make  the  indi- 
vidual fit  for  that  state  of  society  that  we  call  civili- 
zation. Consequently  w-e  might  give  at  least  brief 
consideration  to  the  origin  and  the  nature  of  this 
important  mental  quality.  Whence  cometh  it? 
What  is  it? 

The  infant  in  the  mother's  womb  is  in  a  state  of 
relative  omnipotence.  There  all  its  wants  are  sup- 
plied. It  is  required  to  give  no  thought  to  suste- 
nance or  raiment.  The  unborn  infant  is  nourished 
and  clothed  by  its  mother.  But  birth  changes  this 
perfect  state.  Birth  brings  physical  detachment 
from  its  mother.  The  child  immediately  after  birth 
must  breathe  bv  its  own  effort  and  find  the  nipple 
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and  suck,  or  else  it  will  straightway  perish.  Con- 
sciously or  unconsciously,  the  child  realizes  its 
dependence  on  its  mother,  and  later  also  upon  its 
father.  To  the  child,  for  some  period  of  time,  the 
parents  are  omnipotent:  they  are  the  reservoirs 
from  which  all  its  wants  are  supplied:  they  are 
omniscient,  as  well  as  omnipotent.  The  child  not 
only  looks  to  them  but  up  to  them.  Later,  other 
authorities  enter  into  the  life  of  the  child — other 
children,  perhaps;  elder  persons;  the  teacher;  the 
preacher;  the  policeman;  other  officers  of  the  law; 
and  still  later  the  law  itself,  in  abstract  fashion, 
both  civil  and  moral;  and  finally  the  individual's 
conception  of  God.  From  such  varied  and  diverse 
sources  the  censor — conscience — is  evolved,  and 
this  surrogate  of  the  parents  takes  charge  of  the 
individual,  for  good  or  for  evil,  and  deals  with-  the 
person  throughout  life.  All  of  us  realize  even  in 
our  mature  adulthood  that  in  contemplating  some 
particular  course  of  conduct  we  presubmit  it,  as  it 
were,  for  approval  or  disapproval,  to  some  author- 
ity. The  valid  criticism  that  can  be  sustained 
against  our  civilization  today  is  that  the  individual 
is  trying  to  guide  himself  by  a  censor  of  govern- 
mental origin  rather  than  by  a  personal  censor. 
That  constitutes  the  difference  betwixt  paternalism 
and  individualism.  Often  we  speak  somewhat 
loosely  of  this  censor  as  public  opinion.  The  qual- 
ity of  the  censor,  one  can  easily  understand,  is  of 
enormous  consequence.  Its  very  function  is  to  fit 
the  individual  for  civilization.  Its  purpose  is  per- 
sonal socialization.  Upon  its  quality  depends  the 
success  or  the  failure  of  the  individual  as  a  member 
of  the  social  structure.  Realization  of  that  fact 
is  tied  up  in  the  profound  statement  that  a  child 
trained  up  in  the  way  that  he  should  go  will  not 
depart  from  it,  even  when  old  age  has  come.  The 
statement  emphasizes  the  importance  of  surround- 
ing the  child  with  all  good  influences.  After  all, 
behavior  must  be  largely  a  matter  of  imitation,  of 
emulation,  of  patterning  after  e.xamples. 

But  the  censor  is  called  upon  to  attend  to  more 
than  the  instincts.  One  never  knows  how  much 
one's  possessions  are  until  one  moves — changes 
residence.  Those  of  you  who  have  done  this  have 
realized  the  extent  of  your  material  holdings — 
many  of  them  of  little  value,  to  be  sure,  but  not 
of  such  inconsequence  as  to  be  thrown  away.  Every 
home  is  provided  with  a  basement  and  an  attic 
and  with  little-used  closets  in  which  the  things  that 
are  seldom  used,  or  not  used  at  all,  can  be  kept; 
and  in  which  the  things  can  be  kept  that  we  our- 
selves do  not  wish  the  neighbors  to  see  at  all.  But 
our  mental  and  emotional  accumulations  have  been 
taking  place  much  longer  than  our  material  accum- 
ulations, and  these  immaterial  accumulations  are 
much  more  diverse,  much  more  difficult   to  store, 


and  much  more  difficult  to  live  with.  After  we 
have  lived  for  some  time  our  store  of  knowledge 
becomes  so  great  that  we  cannot  keep  it  all  in  the 
same  room.  The  basement  into  which  we  relegate 
out  of  sight  and  out  of  mind,  if  we  can,  all  the 
not-needed  and  all  the  annoying  thoughts,  feelings, 
and  memories,  is  called  the  subconscious.  Into  it 
we  repress  the  things  in  our  emotional  and  mental 
life  that  we  are  ashamed  of;  that  we  wish  had 
never  occurred;  that  we  do  not  like  for  the  neigh- 
bors to  know  about;  into  such  a  region  we  try  to 
send  clear  out  of  our  own  sight  all  painful  and 
embarrassing  memories;  and  into  the  same  region 
of  the  subconscious  we  send  also  all  the  knowl- 
edge that  we  do  not  need  in  our  daily  lives.  The 
process  of  ordering  things  into  the  subconscious 
domain  and  keeping  them  there  is  known  as  re- 
pression. It  is  the  business  of  the  censor  to  attend 
to  these  repressions.  The  neuroses  and  the  psycho- 
neuroses — fear  states,  anxieties,  hysterias — arise 
out  of  the  conflict  betwixt  the  individual's  instincts 
on  the  one  hand  and  his  intellectual  and  moral 
trends  on  the  other.  This  conflict  is  within  the 
individual.  The  psychoses — insanities — manifest 
the  conflict  betwixt  the  individual  and  the  outside 
vvorld — a  social  struggle.  If  the  censor  happens  to 
become  careless  and  to  let  out  the  wrong  thought 
at  the  wrong  time  and  in  the  wrong  place  the  mis- 
chief is  to  pay.  Under  such  circumstances  the 
neighbor  might  find  out  what  you  really  think  of 
him;  and  we  doctors  might  discover  by  the  same 
process  what  some  folks  actually  think  of  us.  Slips 
of  the  tongue  and  slips  of  the  pen  are  thought  to 
let  out  the  actual  truth,  while  the  censor  is  nodding 
and  not  keeping  a  firm  foot  upon  the  lid.  The  re- 
bellion of  the  masses  against  the  political  censor 
constitutes  revolution:  when  the  situation  becomes 
intolerable  nothing  else  but  revolt  is  left  for  the 
masses. 

Out  of  this  enormous  region  of  the  subconscious 
come  all  dreams.  They  come  out,  too,  while  the 
censor  is  inattentive  to  its  duties.  We  often  laugh 
amongst  ourselves  about  our  foolish  and  fantastic 
dreams.  There  are  no  such  things.  Every  dream 
is  the  disguised  representation  of  a  wish  or  a  fear. 
The  dream  fulfills  for  us  in  our  sleep  what  we  un- 
consciously long  for  when  we  are  awake;  or  the 
dream  brings  to  realization  our  conscious  fears. 
Why  are  so  many  dreams  apparently  absurd  and 
seemingly  meaningless?  Because  of  the  clothes 
they  wear.  Dreams  disguise  themselves  in  order  to 
pass  the  censor  unidentified,  as  adults  conceal  their 
identities  at  a  masked  ball.  The  dream-content 
affords  a  better  index  to  the  mental  life  of  an  indi- 
vidual than  that  furnished  by  the  content  of  con- 
scious thought.  The  ancients  understood  this  fact, 
and  all  ancient  literature,  sacred  and  profane,  is 
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filled  with  accounts  of  dreams. 

The  censor  keeps  the  lid  on — if  it  can.  But 
many  things  lift  the  lid.  What?  Sometimes  an 
emotional  storm;  such  as  fear,  anger,  an.xiely; 
alcohol,  and  other  drugs:  the  lingual  indiscretions 
of  the  drunkard  are  well  kno«Ti.  The  patient 
emerging  from  general  anesthesia  wishes  to  know 
if  she  said  anything  terrible  while  she  was  asleep. 
The  unconsciousness,  or  the  delirium  caused  by 
injury  or  disease,  often  permits  things  to  slip  by 
the  censor  and  to  find  embarrassing  expression  in 
every-day  life.  With  the  vaudeville  wit  and  with 
such  characters  as  Will  Rogers  we  join  in  the 
laughter  evoked  by  the  fun  poked  at  the  content 
of  our  own  subconscious  accumulations.  We  are 
safe,  I  suppose,  so  long  as  we  can  laugh  at  our- 
selves and  allow  ourselves  to  be  laughed  at. 

May  I  ask  you  to  think  of  this  immaterial  state 
called  mind  somewhat  as  you  would  think  of  a 
particular  material  structure?  Let  yourself  imag- 
ine a  three-story,  three-room  house.  The  largest 
room  is  the  basement;  the  next  in  size  is  the 
ground-floor;  the  third-story  room  is  the  smallest. 
In  the  well-lighted  third-floor  room  is  our  every- 
day knowledge  that  is  immediately  available  and 
that  we  make  constant  use  of.  This  room  is  the 
busy  every-day  room  of  the  mind.  The  mental 
tools  in  constant  use  are  kept  there.  Beneath  the 
topmost  room  is  the  larger  ground-floor  room.  In 
it  is  stored  the  acquired  knowledge  that  one  less 
frequently  needs — the  accumulations  of  personal 
acquisitions  resulting  from  education,  and  experi- 
ences of  all  sorts.  Here  we  find  the  knowledge 
that  can  be  drawn  on  through  memory — the  mul- 
tiplication table;  the  Twenty-third  Psalm;  Poe's 
Annabel  Lee;  portions  of  Patrick  Henry's  great 
speech;  Lincoln's  Gettysburg  address;  our  profes- 
sional knowledge  is  stored  here;  and  into  the  same 
room  of  the  personal  subconscious  we  have  sent 
also  throughout  the  years,  in  order  to  get  them  out 
of  annoying  reach,  all  the  mean  and  ugly  and  low- 
down  and  reprehensible  and  ungodly  and  vile  things 
that  we  have  thought,  said,  and  done.  This  room 
houses  the  fx;rsonal  historical  past.  In  the  base- 
ment beneath  this  room  are  housed  the  enormous 
herd, — may  I  so  speak  of  them? — of  instincts;  all 
those  tendencies  and  trends  and  urges  and  impulses 
that  we  acquired  by  inheritance  from  our  ancestors 
from  the  very  beginning  of  animal  life.  We  know 
something  of  the  nature  of  some  of  the  personal 
instincts,  but  almost  nothing  of  the  racial  instincts 
— the  inheritances  from  our  ancestors  of  millions 
of  years  ago.  The  basement  room  houses  the  racial 
historical  past. 

We  ought  to  be  willing,  at  least,  to  understand 
that  behavior  is  no  simple  affair.  Although  it  is 
provoked  from  without,  it  springs  from  within.   But 


it  may  have  its  origin  in  the  third-story  room  of  the 
acutely  conscious  every-day  life;  it  may  spring 
from  the  room  beneath — from  the  personal  subcon- 
scious; or  it  may  represent  an  emergence  from  the 
basement  room  beneath  all,  and  be  a  manifestation 
pure  and  simple  of  an  ancestral  inheritance  through 
instinct — recent  or  remote. 

What  determines  the  quality  of  human  behavior? 
We  have  already  discussed  its  origin.  The  three 
factors  that  we  have  been  talking  about  each  and 
all  have  their  voice  in  influencing  conduct.  No 
change  can  be  brought  about  in  the  instinctual 
inheritance.  Xor  can  we  do  anything  to  the  weath- 
er. But  we  can  anticipate  its  changes  and  adjust 
ourselves  in  some  fashion  to  its  variations.  We 
must  not  despise  our  instinctual  inheritance;  it 
kept  our  ancestors  alive  for  millions  of  years,  and 
it  motivates  without  our  being  bothered  about  it 
most  of  our  every-day  conduct.  Our  daily  be- 
havior is  enormously  affected  by  the  content  of 
our  repressions.  Thoughts  a  .d  tmotions  and  mem- 
ories do  not  like  to  be  crowded  in  a  room,  and  they  ' 
are  constantly  trying  to  break  nu;.  But  they  can 
emerge  only  through  the  niediuiii  of  behavior;  and 
if  we  behave  in  non-conforming  fashion  society  will 
do  something  to  us.  The  third-floor  room,  filled 
with  immediately  available  knowledge,  has  some- 
what to  do  with  our  daily  conduct,  but  no  so  much 
as  we  think.  All  of  our  activities  are  instinctive 
or  emotional  in  origin,  certainly  subconscious,  and 
intellect,  and  even  consciousness,  has  little  to  do 
with  what  we  are  and  what  we  do.  N'ow,  over 
these  three  domains  the  personal  censor  presides, 
and  the  censor's  job  is  not  an  eas\'  or  successful 
job.  The  censor  occupies  the  position  not  unlike 
that  of  the  master  of  the  house  in  which  there  is 
mother-in-law,  daughter,  and  son-in-law.  Discord 
and  not  concord  is  the  essence  of  their  lives.  But 
the  function  and  the  hopje  of  the  censor  is  to  make 
the  human  animal  a  civilized,  social  creature.  The 
censor  must  either  keep  in  repression  many  of  the 
instincts,  or  else  release  their  energies  in  such  a 
way  as  to  make  them  not  objectionable,  if  not 
helpful.  The  attractive  and  sprightly  young  lady 
may  be  the  social  leader  for  a  long  time;  dancing, 
playing  cards;  unwilling  to  give  up  her  good  time. 
.She  discovers  finally  with  a  shock  at  thirty-five 
that  her  friends  are  all  married.  There  is  no  hope 
of  marriage  for  her.  She  becomes  commendably 
interested  in  church  work;  the  head  of  all  the  mis- 
sionary activities;  president  of  the  book  club,  and 
active  in  politics.  She  has  sent  her  instinctive  en- 
ergies along  new  pathways.  We  say  that  she  has 
sublimated;  and  that  was  a  splendid  thing  for  her 
and  for  the  community. 

What  is  good  behavior  and  what  is  bad  behavior? 
Good  behavior  is  that  approved  by  the  community; 
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it  is  not  good  because  of  some  intrinsic  quality  in 
it.  Behavior  rated  good  today  may  be  outlawed  by 
next  year.  Bad  behavior  is  that  disapproved  by 
the  community.  Its  inherent  quality  has  little  to 
do  with  its  standing.  Though  rated  bad  today  it 
may  be  in  excellent  standing  five  or  fifty  years 
hence.  Good  behavior  represents  the  individual's 
desire  and  ability  to  conform  to  a  good  standard. 
Many  influences  affect  the  capacity  to  adapt  one's 
self — to  conform.  The  censor  may  be  inefficient, 
and  make  possible  the  emergence  into  conduct  of 
forces  from  beneath — instincts  and  repressions — in 
the  form  of  so-called  bad  behavior.  Such  a  theory 
would  offer  tentative  explanation  of  much  delin- 
quency. The  mentally  subnormal  individual  is  gen- 
erally not  badly  inclined:  his  judgment  is  infirm: 
his  censorship  poor:  he  is  too  susceptible  to  outside 
suggestions,  and  unfortunately  there  seem  to  be 
for  him  more  evil  than  good  suggestions.  The  cen- 
sor, on  the  other  hand,  may  be  in  good  order,  but 
the  instinctual  and  subconscious  forces  may  be 
irrepressible,  and  come  forth  as  conduct  of  non- 
social  form — inadequacy,  crime,  insanity.  The 
circumstances,  even  the  environment,  may  be  fac- 
tors in  affecting  behavior.  Bad  example  or  evil 
companionship  may  weaken  the  influence  of  the 
censor,  or  add  force  to  the  urges  of  the  instincts  or 
the  repressions.  A  wholesome  environment  may,  on 
the  other  hand,  make  possible  the  continued  stab- 
ilization of  an  unsteady  character. 

Conflict  is  the  very  essense  of  life.  Disequili- 
bration  is  but  another  name  for  personal  existence. 
All  activity  results  from  difterences  of  tension. 
There  are  only  two  objects  in  existence — the  indi- 
vidual and  his  universe.  The  individual  is  indi- 
vidualistic, unlike  every  other  individual,  and  his 
universe  is  unlike  the  universe  of  every  other  mor- 
tal. Consequently  there  are  many  types  of  behav- 
ior. That  is  troublesome  but  well:  life  would  be 
intolerable  if  all  of  us  behaved  alike. 

Civilization  is  an  unnatural  state.  Man  is  an 
animal:  he  is  the  only  animal  that  has  ever  at- 
tempted to  civilize  himself.  Human  history  records 
the  long  list  of  his  failures  in  that  direction.  War- 
fare is  only  another  name  for  mass-conflicts  of 
human  behavior.  The  instincts,  the  primitive  mo- 
tives, and  guides  of  human  behavior,  have  no  in- 
terest in  laws  and  religion  and  schools  and  morals. 
They  are  concerned  only  about  the  satisfaction  of 
their  natural  hungers.  All  that  civilization  does 
constitutes  an  attack  upon  instinctive  trends.  .Al- 
most every  legislative  enactment  penalizes  natural, 
instinctive  human  behavior.  That  is  why  the  leg- 
islator is  looked  upon  with  suspicion;  that  is  why 
the  people  breathe  more  easily  after  the  legislative 
body  has  adjourned;  that  is  why  we  have  so  little 
respect    for   statutory   law;    we   know   that   it   too 


often  begets  sham  and  hypocrisy  and  pretense  and 
unnaturalness.  The  two  most  potentially  danger- 
ous assemblages  in  our  civilization  are  our  law- 
making bodies  and  our  courts:  the  one  to  formu- 
late laws;  the  other  to  interpret  and  to  apply  them. 
Whenever  the  criminal  is  on  trial,  the  civilization 
against  which  he  rebelled  is  likewise  at  the  bar. 
The  fault  is  mutual.  Nobody  likes  a  reformer; 
everybody  feels  in  a  vague  sort  of  way  that  the 
reformer  is  trying  to  formulate  in  others  by  force 
a  type  of  behavior  that  he  is  unable  or  unwilling  to 
set  up  in  himself. 

Civilization  is  a  failure — often.  Every  prison 
confirms  that  statement;  every  reformatory  pro- 
claims its  truth:  every  inmate  of  an  insane  asylum 
represents  the  failure  of  the  individual  to  measure 
up  to  the  social  demands  of  what  we  euphemisti- 
cally call  civilization.  Every  drunkard  and  every 
drug  addict  cries  out  through  his  addiction  against 
man's  fabrication  that  was  too  much  for  his 
strength — civilization.  Man's  unhappy  and  unsuc- 
cessful attempts  to  civilize  himself  and  his  kind  are 
responsible  for  all  the  tragedies  of  history.  One 
of  two  things  is  true — we  are  either  unfit  for  such 
civilization  as  we  have  fabricated,  or  it  is  unfit  for 
us.  Occasionally,  in  the  court  room  I  am  asked  if 
the  prisoner  knows  the  difference  betwixt  right  and 
wrong.  What  in  God's  name  is  right  and  what  is 
wrong?  What  does  a  puny  mortal  such  as  I  know 
about  either?  Isn't  right  today  wrong  tomorrow, 
and  vice  versa? 
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The  Birth  Control  Problem:  V 
Some  Objections   to    Birth   Control   .Answered 

Many  objections  to  birth  control  have  been  ad- 
vanced, and  no  discussion  of  the  subject  can  be 
adequate  without  facing  these  objections  squarely 
to  see  if  they  are  valid. 

One  of  the  most  frequent  objections  is  the  cry  of 
"Race  Suicide."  Again  we  turn  to  Mrs.  Sanger's 
article  in  Dr.  Meyer's  work  so  frequently  cited  in 
these  columns  in  recent  months,  for  the  best  ex- 
position of    this  subject  we  know  of.'     She  writes: 

"This  fear  [of  race  suicidel  is  false  and  unfounded.  In 
the  first  place,  knowledge  of  the  technique  of  birth  control 
cannot  in  any  way  interfere  with  the  behavior  of  those 
who  desire  large  families.  They  may  proceed,  if  they  de- 
sire, 'full  speed  ahead.'  Our  concern  is  only  with  those 
women  and  those  parents  who  emphatically  do  not  desire 
numerous  progeny.  Sound  logic  alone  should  permit  free- 
dom of  choice  to  those  who  do  not  wish  large  families, 
as  to  those  who  do  want  them. 

"The  great  instinct  of  maternity  is  not  so  superficial  a 


♦Birth    Contriil— Fiu-t.s    ami    Re.spon.sibilities,    edited    by 
Adolf  Meyer:     The  Williams  &  Wilkins  Co.,  Balto.,  1925. 
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power  that  it  can  be  obliterated  by  mere  knowledge  of 
contraceptives.  It  is  an  instinct  too  ancient,  too  deep- 
rooted,  to  be  foiled  or  torn  out  of  the  breasts  of  women 
by  hygienic  education.  In  my  gynecological  work,  I  have 
seen  innumerable  women  endure  intense  agonies  in  under- 
going operations  they  hoped  would  give  them  the  lost 
power  of  bearing  children.  Hundreds  and  hundreds  of 
women  submit  to  such  operations,  often  when  there  is  but 
one  chance  in  a  hundred  that  the  power  of  motherhood 
may  be  restored  to  them.  The  maternal  instinct  is  one 
of  the  deepest  in  the  human  race.  Rather  than  the  denial 
of  it,  small  families  are,  on  the  contrary,  the  expression  of 
the  intelligent  development  of  the  maternal  instinct.  And 
it  is  my  lirm  conviction  that  rather  than  kill  it,  the  dis- 
semination of  birth  control  information,  which  means  the 
conscious  control  and  direction  of  this  great  instinct,  will 
increase  the  desire  for  motherhood.  Instead  of  remaining 
slaves  of  this  instinct,  women  will  become  the  mistresses 
of  it. 

"In  countries  with  a  high  birth  rate,  like  China,  where 
there  has  been  no  appreciable  practice  of  birth  control, 
where  w'omen  have  borne  children  as  fast  as  Nature  would 
permit,  the  population  has,  for  some  hundred  years,  re- 
mained actually  stationary.  On  the  other  hand,  in  the 
countries  with  a  low  birth-rate,  with  the  single  exception 
of  France,  the  rate  of  infant  mortality  and  the  general 
death-rate  have  also  declined.  This  is  true  of  England 
and  Germany,  Holland,  Scandinavia.  New  Zealand,  and 
Australia.  As  the  birth-rate  declines,  the  death-rate  also 
declines.  The  population  therefore  actually  increases  in 
number.  Let  those  who  cry  race  suicide  remember  this 
incontrovertible  truth. 

"As  an  answer  to  such  objections,  we  have  three  shining 
examples  of  what  birth  control,  nationally  applied  and 
directed,  may  accomplish.  These  three  examples  are  Hol- 
land, New  Zealand,  and  Australia.  For  thirty  years,  the 
birth-rate  of  Holland  has  constantly  decreased.  The  in- 
fant mortality  in  .'\msterdam,  Rotterdam  and  The  Hague 
is  smaller  than  that  of  any  other  city  in  Europe.  This  is 
especially  true  since  the  inauguration  of  the  practice  of 
birth  control  and  the  spread  of  birth  control  education, 
which  dates  from  1SS2.  Instead  of  aiding  race  suicide, 
birth  control  has  produced  results  of  the  greatest  value  to 
race  development,  from  the  broadly  eugenic  point  of  view. 

"Race  suicide  is  an  idle  cry,  a  theory  as  fallacious  as  it 
is  mischievous 

"A  second  widely  prevalent  objection  to  birth  control  is 
that  it  would  lead  us  into  immorality.  This  objection 
needs  to  be  thoroughly  studied Is  it  not,  fun- 
damentally, an  insult  to  the  womanhood  of  our  country 
to  suggest  that  decent  women  will  become  promiscuous,  if 
they  possess  hygienic  knowledge,  or  no  longer  fear  the 
results?  The  implication  of  this  attitude  is  that  a  wo- 
man's purity  is  dependent  upon  her  ignorance.  When  she 
becomes  mistress  of  her  own  body,  she  becomes  immoral. 
Could  any-  inference  be  more  grossly  insulting  to  woman- 
hood? 

"Furthermore,  people  say  that  this  knowledge  would  be 
misused,  that  it  would  fall  into  the  wrong  hands.  All 
knowledge  can  be  thus  misused;  indeed,  we  must  admit 
that  it  often  is.  Every  virtue  has  its  complementary  vice; 
every  good  has  its  evil ;  every  step  in  advance  taken  by 
humanity  is  at  the  expense  of  something.     This  is  no  rea- 


son why  the  human  race  should  cease  its  endless  march 
forward.  Think  of  the  hundreds  killed  in  street  accidents 
in  our  great  cities,  maimed  and  injured  by  automobiles. 
Must  we  therefore  conclude  that  motor  cars  are  immoral 
and  evil?  When  razors  were  first  put  on  the  market,  the 
same  objection  was  raised.  The  early  nineteenth  century 
protested  against  the  break-neck  speed  of  steam-driven 
vehicles.  The  secret  of  life  is  to  acquire  ma.stery  over 
the  instruments  of  civilization.  This  we  must  do;  other- 
wise, we  can  blame  no  one  but  ourselves.  Birth  control 
is  one  of  the  newest  instruments  of  intelhgent  control 
placed  by  modern  science  in  the  hands  of  mankind.  We 
must  learn  the  mastery  of  this  new  power. 

"In  Holland,  birth  control  education  has  not  increased 
immorality.  It  has  strengthened  the  marriage-rate.  Young 
people  are  no  longer  afraid  of  marriage  for  economic  rea- 
sons. The  fear  of  bringing  into  the  world  a  large  family 
they  would  be  unable  to  support  has  been  dispelled.  When 
in  1P14  I  visited  the  central  bureau  of  The  Hague,  I  was 
informed  by  the  authorities  that  1  would  not  find  native 
women  profes.«ional  prostitutes.  Parents  there  encourage 
early  marriages.  Information  and  instruction  are  available 
at  the  birth  control  clinics,  of  which  there  are  today  in 
that  little  country  a  total  of  no  Lss  than  55.  Younf 
married  people  are  impressed  with  the  great  responsibility 
they  undertake  in  bringing  children  into  the  world.  They 
know  that  it  is  wrong  to  have  more  children  than  they 
can  take  care  of;  that  it  is  a  crime  to  bring  babies  into 
the  world  to  be  supported  by  the  neighbors,  or  the  State, 
or  some  charitable  institution.  Thus  they  are  permitted 
to  enter  the  state  of  matrimony  with  full  freedom  of 
choice  and  assuming  the  complete  responsibilities  of  pa- 
renthood. 

" Marriage  there  is  no  failure,  as  it  too  often  is 

among  our  own  people.  There  has  been  a  strengthening 
of  the  institution  of  marriage.  Immorality  and  prostitu- 
tion have  declined.  Prostitution,  of  course,  exists  in  Hol- 
land, as  everywhere  else,  but  fewer  and  fewer  Dutch 
women  are  recruited  to  its  ran!:5.  The  war  has  perhaps 
changed  conditions  in  Holland  as  elsewhere 

"The  divorce  rate  in  Holland  in  1921  was  1.56  per  1,000 
married  couples.  In  the  United  States  in  lOQO  the  United 
States  Bureau  of  the  Census  calculated  that  the  probability 
of  divorce  was  not  less  than  one  to  16  married  couples, 
and  probably  as  high  as  one  in  twelve.  Since  1900  the 
rate  has  greatly  risen,  but  the  figures  of  the  1920  census 
are  not  yet  available. 

■ Many    women   have    woven    lor   themselves   a 

cloak   of   frigidity Such   a   pathological  state   is 

fundamentally  harmful  and  carries  with  it  evils  which 
destroy  all  possible  harmony  and  happiness  between  hus- 
band and  wife.  Out  of  such  an  attitude  no  true  happiness 
in  the  home  can  grow It  is  precisely  in  the  dis- 
cord and  unbalance  existing  today  in  so  many  marriages 
that  we  may  discover  one  of  the  fundamental  supports  of 
prostitution. 

" The  happily  married  man  is  not  promiscuous. 

Behind  every  breach  of  the  marriage  vow  stands  a  history 
of  sexual  discord.  .  .  .  Properly  understood  and  directed 
birth  control  will  aid  immeasurably  in  building  up  happy 
homes,  in  creating  harmonious  and  fruitful  marriages,  in 
developing  comradeship  and  deep  abiding  companionship 
between  young  wives  and  young  husbands." 
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Discussing  the  advocacy  by  some  of  complete 
sexual  abstinence  in  marriage,  Mrs.  Sanger  writes: 

"Tliis,  1  think  you  will  agree,  is  an  almost  intolerable 
injunction  for  two  normal  healthy  human  beings  in  love 
with  each  other.  It  is.  moreover,  unduly  harsh  and  un- 
necessary, conducive  to  driving  underground  one  of  the 
strongest  forces  in  Nature — an  instinct  by  no  means  less 
powerful  than  the  instinct  of  hunger.  In  the  second  place, 
even  those  individuals  who  most  strongly  control  them- 
selves— and  I  have  in  mind  many  cases  of  firm  and  con- 
scious control — might  none  the  less,  become  the  parents 
of  unduly  large  families  in  spite  of  their  boast  of  'self- 
control.' 

"This  problem  of  'self-control'  brings  back  to  mind  a 
poignant  case  that  was  once  brought  to  my  attention.  A 
social  worker  had  a  very  severe  cardiac  case.  Her  patient 
was  suffering  from  acute  heart  trouble,  and  in  addition 
was  pregnant.  This  complication  annoyed  the  social  work- 
er; so  she  decided  that  it  was  her  duty  to  call  upon  the 
husband  of  this  unfortunate  woman,  one  Sunday  when 
she  would  find  him  at  home.  He  was  a  young  man  of 
32,  a  truckdriver,  who  loved  his  wife  and  his  children, 
and  whose  love  was  reciprocated.  The  little  nurse  went 
to  him,  told  him  he  was  jeopardizing  the  life  of  his  wife, 
who  might  not  survive  a  pregnancy.  The  poor  man  was 
amazed.  What  could  he  do?  After  calling  him  a  few 
uncomplimentary  names,  the  visiting  nurse  told  him  to 
e.xercise  self-control.  He  said  he  would  do  so — he  wanted 
to  save  his  poor  little  wife  from  the  grave.  In  a  very 
short  time,  in  less  than  three  months,  the  wife  visited  the 
social  worker  and  exclaimed  resentfully,  'You  have  ruined 
my  husband.  I  had  a  good  man,  a  good  husband  who 
never  struck  me,  who  always  came  home  to  the  children 
and  me.  He  always  gave  me  his  money  and  we  were 
happy  together.  Now  that  man  is  turned  into  a  brute. 
He  even  beat  one  of  the  children.  When  I  tried  to  plead 
with  him  he  struck  me.  He  is  never  home.  He  stays  out 
on  the  street  with  a  gang  of  loafers!'  Then  she  added: 
'It  is  all  your  fault — something  you  said  to  him.  He 
hasn't  been  the  same  with  me  since  that  Sunday  you 
talked  to  him.  I  would  rather  have  a  baby  every  year 
and  keep  the  love  of  my  husband,  than  have  the  kind  of 
man  you  have  made  him!' 

".  .  .  .  She  (the  nurse)  went  to  one  of  the  physicians 
in  charge  and  asked  him  about  this  case.  'That  is  per- 
fectly right,'  he  finally  answered,  when  the  case  had  been 
fully  explained.  'It's  exactly  what  we  might  expect  to 
happen.'  That  husband  had  been  thrust  back  into  the 
primitive  stage  of  development  from  which  mutual  love 
had  lifted  him.  Deprived  of  that  love  in  the  home,  futilely 
attempting  to  suppress  his  own  passions,  he  had,  with  the 
most  lamentable  results,  driven  his  emotions  underground. 
Only  too  often,  'self-control'  is  of  this  type.  S>elf-control 
of  a  truly  ethical  type  cannot  be  thrust  upon  us  by  some 
external  law  or  restriction.  It  must  be  developed  out  of 
the  needs  and  aspirations  of  our  spiritual  nature.  Control 
is  a  fine  and  beautiful  thing  when  we  so  develop  it  within 
ourselves.  But  mere  abstinence  is  not  necessarily  self- 
control;  and  such  a  habit  forced  upon  one  may  in  the 
long  run  produce  much  misery  and  unhappiness. 

" We  wish  to  establish  clinics  in  all  thickly  pop- 
ulated communities.     This  plan  is  feasible  and  practicable, 


as  the  example  of  Holland  proves.  Such  clinics  have  more 
recently  been  established  in  England,  where  their  benefits 
are  already  being  felt.  Even  in  China  such  clinics  are 
being  organized.  But  in  the  United  States,  social  and 
educational  stations  of  this  type  are  still  prohibited.  Clin- 
ics where  physicians  and  properly  trained  nurses  may  come 
into  sympathetic  personal  contact  with  women  who  have 
awakened  to  parent  responsibility  would  render  education 
in  the  methods  of  birth  control  scientific  and  hygienic. 
Such  clinics  would  base  their  program  on  the  needs  and 
interests  of  each  individual  woman,  and  would  mark  a  new 
era  in  child  and  racial  hygiene.  They  would  lift  birth 
control  out  of  the  gutter  into  which  our  laws  have  thrust 
it.  They  would  raise  the  subject  to  the  sphere  of  science 
and  pubUc  health 

"After  my  journey  around  the  world  I  am  more  than 
ever  convinced  that  people  the  whole  world  over  believe 
in  birth  control  and  wish  to  practice  it.  Such  an  interest 
seems  to  me  a  sign  of  an  awakening  responsibility.  The 
people  of  Japan,  of  China,  of  all  the  European  nations, 
look  to  this  as  to  a  deliverance,  while  the  governments 
are  blind  to  its  promises.  They  cannot  yet  see  its  connec- 
tion with  the  possible  reduction  of  taxation  nor  in  lighten- 
ing the  burden  of  charities  and  philanthropies.  Likewise, 
the  churches  are  timid  in  expressing  themselves  unequivo- 
cally on  the  subject.  Yet  in  all  the  professions,  the  num- 
ber of  distinguished  champions  and  adherents  is  constantly 
increasing.  There  is  the  illustrious  example  of  Lord  Daw- 
son, physician  to  the  King  of  England,  who  appeared  be- 
fore the  Bishops  of  the  Church  of  England  at  their  Lam- 
beth Conference  last  year;  took  his  stand  openly  and  elo- 
quently for  birth  control,  and  advocated  its  immediate 
recognition.  There  is  Dean  Inge,  of  St.  Paul's  Cathedral, 
London,  one  of  the  greatest  churchmen  now  living,  who 
raises  his  inspiring  voice  in  favor  of  birth  control.  We 
have  men  of  the  intellectual  calibre  of  H.  G.  Wells,  Pro- 
fessor Gilbert  Murray  of  Oxford,  Bertrand  Russell,  and 
Harold  Cox.  The  finest  minds  in  England  are  with  us. 
John  Maynard  Keynes,  the  economist,  is  a  staunch  cham- 
pion of  our  program.  Recently,  in  London,  Mr.  Keynes 
told  me  that  the  problem  seemed  to  him  the  most  import- 
ant one  on  the  political  horizon;  that  unless  the  civilized 
world  stopped  to  consider  the  population  problem,  it 
might  as  well  throw  peace  treaties  and  all  agreements  be- 
tween nations  straight  into  the  waste  basket.  No  perma- 
nent peace  is  possible  without  a  grasp  of  the  population 
problem.  Birth  control  is  not  merely  an  individual  prob- 
lem ;  it  is  not  merely  a  national  question ;  it  concerns  the 
whole  wide  world,  the  ultimate  destiny  of  the  human 
race 

"We  cannot  measure  the  greatness  of  a  nation  or  of  a 
race  by  the  mere  weight  of  numbers.  ...  We  must  ask 
ourselves  these  questions:  'Is  this  country  of  ours  breed- 
ing great  men  and  women?  Is  it  writing  down  its  record 
of  greatness  in  immortal  poetry,  in  scientific  achievement, 
in  the  undying  record  of  art  and  music  and  architecture?' 
We  do  not  need — in  fact,  we  cannot  afford — a  crop  of 
misery,  of  filth,  of  starved,  misspent,  and  misshapen  lives, 
if  eventually  we  are  to  answer  such  questions  in  a  ringing 
affirmative.  ...  We  are  fighting  for  the  women  and  chil- 
dren of  today ;  we  are  fighting  for  the  women  and  the 
children — and  the  stalwart  young  men,  too — of  the  next 
generation;  and  so  we  are  battling  today,  we  women,  for 
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the  future  greatness — the  true  greatness — of  our  country 
and  our  world.  Let  us  first  of  all  lift  up  women,  raise 
motherhood  from  its  degraded  position  of  slavery  and 
serviliity,  lift  it  to  a  sacred  glorious  place  by  recognizing 
its  mystery  and  its  majesty.  To  do  .^^o,  we  must  liberate 
woman  from  fear,  free  her  body  and  her  spirit,  make  her 
the  radiant  exultant  mistress  of  herself,  so  that  she  may 
truly  know  Love;  and  so  that  her  children  may  thrive  in 
the  divine  radiations  of  love.  Children  then  shall  be 
conceived  and  born  in  joy — coming  into  the  world  strong 
and  vigorous — never  as  sinister  punishments,  never  un- 
wanted unwelcome  transients.  Only  thus  may  we  make 
of  these  earthly  bodies  of  ours  temples  of  the  spirit.  Only 
then  may  they  truly  become  fit  and  perfect  symbols  of  the 
spirit  and  the  poetry  of  material  existence." 


SURGERY 

Geo.  H.  BuxtH,  .M.D.,  Editor,  Columbia,  S.  C. 


Pancreatic  Stones 

The  diagnosis  of  probable  pancreatic  stone  by  a 
roentgenologist  once  led  the  writer  to  a  review  of 
the  subject.  Although  at  operation  no  stone  was 
found  in  the  pancreas  the  need  for  knowledge  of 
the  recognition  and  treatment  of  the  condition  by 
one  doing  abdominal  surgery  was  evident.  Al- 
though only  108  cases,  according  to  Ackmon,  are 
recorded  in  literature  many  cases  even  at  autopsy 
undoubtedly  go  unrecognized.  Archibald  says  in 
the  Royal  Victoria  Hospital  records  there  is  only 
one  case  recorded  in  6,070  autopsies. 

The  symptoms  of  stone  are  epigastric  pain  which 
may  be  dull  and  continuous  but  is  more  often  sharp 
and  colicky.  There  is  indigestion  and  sometimes 
nausea.  A  study  of  the  cases  reported  shows  a 
high  incidence  of  recurrent  diarrhea  with  fatty 
stools.  When  meat  is  eaten,  partially  digested 
muscle  fibers  may  be  found  in  the  feces.  Some- 
times small  light-colored  stones  from  the  pancreas 
may  also  be  found;  so  examination  of  the  stools 
in  suspected  cases  is  important.  Stones  develop  in 
the  pancreas,  as  in  other  organs,  from  infection  and 
stasis.  Diabetes  is  a  late  complication  which  comes 
only  after  fibrosis  has  taken  place  in  the  gland  with 
destruction  of  the  islands  of  Langerhans.  The 
mimicry  of  biliary  stone  may  be  complete,  even  to 
jaundice,  but  the  ratio  of  occurrence  in  the  sexes  is 
said  to  be  reversed.  Pancreatic  stone  is  thought  to 
occur  more  often  in  men  of  from  40  to  50  years 
although  the  recently  reported  cases  have  been 
more  frequent  in  women. 

The  diagnosis  of  pancreatic  stone  may  be  im- 
possible to  make  clinically,  .\lthough  no  lime  is 
found  in  normal  pancreatic  secretion,  fortunately 
pancreatic,  like  salivary,  calculi  are  mostly  lime 
salts  and  cast  definite  x-ray  shadows.  Stones  occur 
in  the  ducts  and  may  be  found  in  any  portion  of 
the  gland.    When  found  near  the  head,  especially  if 


accompanied  by  jaundice,  it  may  be  impossible 
even  with  the  x-ray  to  differentiate  them  from  bil- 
iary calculi. 

Fortunately  the  treatment  of  both  conditions  is 
surgical.  But  the  pancreas  is  so  deeply  seated  and 
fixed  that  it  does  not  lend  itself  to  effective  palpa- 
tion. If  the  gland  is  indurated  a  small  stone  can 
not  be  detected  by  the  sense  of  touch.  In  the 
search  for  biliary  stone  in  the  head  of  the  f>ancreas 
we  have  not  hesitated  to  force  a  small  probe  into 
the  gland  in  various  directions  to  rule  out  stone. 
No  ill  effect  has  followed.  If  the  stones  are  multi- 
ple, Sistrunk,  who  has  operated  upon  4  cases  at  the 
Mayo  Clinic,  has  found  a  characteristic  crepitus 
on  manipulation.  When  stone  is  identified  the 
gland  should  be  exposed  in  one  of  the  usual  ways 
and  the  stone  removed.  .After  the  gland  has  been 
sutured  with  catgut,  if  ample  drainage  is  provided, 
experience  shows  that  fat  necrosis  and  digestion  of 
the  tissues  need  not  be  feared.  .Ackmon  and  Ross 
(5.  G.  &  O.,  July,  1932)  in  a  study  of  29  operative 
cases  found  in  literature  report  a  mortality  of  only 
6.5' f.  In  none  of  the  cases  was  there  fat  necrosis, 
peritonitis  or  permanent  fistula.  In  4  of  7  cases 
with  glycosuria  there  was  a  definite  post-0f>erative 
improvement  in  sugar  tolerance  recorded. 

It  is  interesting  to  note  that  the  discovery  of 
insulin  by  Banting  is  said  to  have  been  the  result 
of  interest  stimulated  by  Barron's  report  of  a  case 
of  pancreatic  stone  confirming  the  observation  by 
Opie  that  obstruction  of  the  pancreatic  duct  is  fol- 
lowed by  atrophy  of  the  pancreas  and  ultimate 
complete  fibrous  replacement  of  the  acini,  but 
without  early  involvement  of  the  islands  of  Lan- 
gerhans and  the  consequent  development  of  gly- 
cosuria. This  practically  proved  that  diabetes  was 
dependent  upon  destruction  of  the  islands  of  Lan- 
gerhans. 


PUBLIC  HEALTH 

Geo.  M.  Cooper,  M.D.,  Editor,  Raleigh,  N.  C. 


Births  .Attended  by  Physicians  and  Midwives 
I  am  sure  that  the  following  information  will  be 
of  general  interest  to  all  the  practicing  physicians 
in  Xorth  Carolina.  These  figures  are  compiled 
from  our  most  recent  records  and  are  fairly  accu- 
rate. It  will  be  seen  from  a  study  of  the  statistics 
that  there  has  been  very  little  variation  in  the  num- 
ber of  births  attended  by  physicians  and  midwives 
during  the  past  three  years.  It  will  be  noted  that 
in  1931  a  larger  number  of  colored  women  were 
delivered  by  midwives  than  for  either  of  the  two 
previous  years.  Even  at  that  the  increase  is  in- 
significant. 

We  have  had  quite  a  number  of  reports  from 
various  sections  of  the  State  complaining  that  doc- 
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tors  would  not  attend  the  labor  cases  as  previously 
on  account  of  the  patient  having  no  money,  and 
therefore  the  only  recourse  that  such  people  have 
had  has  been  to  depend  on  midwives.  The  figures 
do  not  bear  out  any  such  assertion.  I  have  no 
doubt  that  there  might  be  found  a  few  such  cases 
in  every  county,  especially  among  the  colored  pop- 
ulation; but,  as  the  figures  prove,  there  is  an  in- 
significant number  which  could  be  charged  up  to 
failure  of  the  physician  to  answer  such  calls. 

When  we  consider  the  large  rural  population  in 
this  State  and  the  great  number  of  people  who  live 
many  miles  from  the  nearest  physician,  it  seems 
remarkable  that  such  a  large  percentage  of  the 
births  are  attended  by  physicians.  .Altogether  the 
record,  as  these  figures  indicate,  is  one  of  which 
the  State  need  not  be  ashamed.  In  this  connection, 
we  may  say  also  that,  in  making  a  survey  in  a 
number  of  counties  this  year,  we  have  found  that 
the  services  of  midwives  have  been  greatly  im- 
proved during  the  last  few  years;  that  more  of 
them  are  competent  and  clean,  and  their  intelli- 
gence registers  much  higher  than  in  the  past;  all 
of  which  is  gratifying  to  everybody.  I  am  con- 
vinced that  our  maternal  and  infant  death  rate  will 
continue  its  downward  trend  as  the  services  of 
competent  phj'sicians  and  more  competent  mid- 
wives  become  available  to  all  the  women  of  the 
State  who  need  them. 

North  Carolina  has  lost  its  position,  maintained 
for  so  many  years,  as  having  the  highest  birth 
rate  of  any  State  in  the  Union,  to  New  Mexico. 
New  jNIexico  had  a  much  higher  birth  rate  in  1931 
than  any  other  State.  North  Carolina's  rate  was 
only  slightly  higher  than  .Alabama,  which  closely 
followed  this  State;  Mississippi  and  South  Caro- 
lina were  not  far  behind.  There  were  eight  States 
having  a  higher  infant  mortality  rate  than  North 
Carolina  in  1931.  Our  position  in  this  respect  in 
previous  years  has  been  about  fourth  or  fifth  from 
the  bottom.  Again  it  is  gratifying  to  us  to  realize 
that  we  are  gradually  moving  up  into  better  com- 
pany. The  physician  and  midwife  obstetrical  fig- 
ures follow: 


GYNECOLOGY 

Chas.  R.  Robins,  M.D.,  Editor,  Richmond,  Va. 
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Psychotherapy  and  Gynecology 
The  enormous  demands  made  on  women  in  per- 
forming the  ordinary  functions  of  life  call  for  a 
type  of  psychology  in  many  ways  different  from 
that  in  the  male.  With  the  male,  the  course  of  life 
runs  more  or  less  in  a  groove  and  the  various  pe- 
riods merge  one  into  the  other  in  a  very  gradual 
process.  The  woman's  life  is  made  up  of  various 
critical  periods  that  require  a  delicate  adjustment 
and  make  severe  demands  on  her  physical,  mental 
and  psychic  forces.  The  period  of  puberty,  the  ad- 
justment to  the  marital  relation,  the  bearing  and 
rearing  of  children,  the  multitudinous  and  wearing 
details  of  household  management,  and,  finally,  the 
menopause  with  its  dangers  and  disturbances,  call 
for  something  more  than  in  the  case  of  the  male. 

It  is  quite  inevitable  then  that  the  psychic  func- 
tions in  women,  on  which  such  severe  demands  are 
made,  should  be  particularly  subject  to  derange- 
ment. We,  therefore,  have  in  women  a  psychology 
that  must  be  studied  and  appreciated  if  they  are 
to  be  treated  successfully.  Whatever  pathology 
may  be  present,  there  is  doubtless  a  percentage  of 
psychic  element  mixed  up  with  it.  In  many  cases 
the  psychic  element  is  the  main  or  even  only  path- 
ology. It,  therefore,  follows  that  even  when  gross 
pathological  conditions  are  corrected  the  patient 
may  continue  to  complain.  Only  too  frequently  we 
encounter  patients  who  have  definite  complaints 
concerned  with  function  in  which  there  is  no  de- 
monstrable lesion. 

The  study  of  the  psychic  element  in  gynecology 
requires  more  attention  than  is  generally  given  to 
it.  M.  D.  Mayer  {Amer.  Jl.  Obs.  &  Gyn.,  21-357, 
March,  1931)  has  written  an  instructive  account  of 
the  work  in  this  line  commenced  at  Mount  Sinia 
Hospital  twelve  years  ago.  To  be  appreciated,  the 
whole  article  should  be  read.  He  states  that  four 
principles  must  be  borne  in  mind  in  studying  gyne- 
cological cases,  as  follows: 

1.  Keep  in  mind  the  concept  of  a  patient  as  a 
biologic  unit  as  opposed  to  an  addition  of  organic 
systems. 

2.  We  cannot  proceed  successfully  by  a  system 
of  exclusion  in  diagnosis.  He  does  not  consider  it 
enough  to  search  for  organic  causes  and,  upon  fail- 
ing to  find  one,  retreat  to  the  diagnosis  of  neurosis 
or  hysteria.  Together  with  the  diagnosis  by  exclu- 
sion, he  looked  for  a  positive  demonstration  of  the 
presence  of  psychic  factors. 

3.  Acceptance  of  the  possibility  that  both  or- 
ganic and  functional  determinants  of  the  symptoms 
can  exist  side  by  side  and  be  interrelated  and  pro- 
long or  increase  effects,  each  of  the  other. 
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4.  Everything  done  or  said  should  be  consid- 
ered and  weighed  in  terms  of  the  interpretation 
given  it  by  the  patients. 

He  also  says  that  there  are  two  jobs  to  do, 

1st:  Differentiate  between  organic  and  psycho- 
genic determinants. 

2nd:     Treat  both. 


HOSPITALS 


For  this  issue.  R,  B.  Davis.  M.D.,  Greensboro,  N.  C. 
President.  N.  C.  Hosjiital  .V.ssiniation 


XoRTH  Carolina  Hospitals 

The  public  at  large  has  not  been  sufficiently 
mindful  of  the  great  burdens  borne  by  the  hospitals 
of  the  State.  It  has  been  too  much  inclined  to  over- 
estimate the  value  of  its  dollars  in  respect  to  the 
services  purchased  of  hospitals.  Xo  such  attitude 
e.xists  toward  the  hotels.  There  people  pay  cash 
and  pay  dearly  for  a  much  less  service,  and  strange 
as  it  may  seem,  they  are  perfectly  satisfied. 

The  time  has  now  come  when  the  hospitals  of 
our  State  must  in  some  manner,  either  by  the  dif- 
fusion of  information  or  by  legislation,  or  by  both, 
gain  the  support  of  the  general  public  and  the  un- 
divided loyalty  of  the  nursing  and  medical  profes- 
sions. 

In  many  of  our  counties  there  is  no  provision 
for  rendering  hospital  service  to  the  indigent  sick. 
Some  county  commissioners  will  promptly  say  those 
who  conduct  the  hospitals  should  render  this  service 
gratis,  since  they  enjoy  the  privilege  of  living  in 
the  county,  riding  on  its  roads,  using  the  public 
buildings,  and  also  the  wonderful  privilege  of  pay- 
ing the  usual  taxation  rate  plus  a  tax  imposed  for 
the  handling  of  alcohol  and  narcotics.  They  enjoy 
also  a  special  privilege  tax  of  $25  per  year  for  each 
member  of  the  staff.  It  is  the  hospitals'  responsi- 
bility to  furnish  free  treatment  to  the  indigent  sick. 
Since  taxation  is  imposed  on  the  hospital  owners 
and  operators  the  same  as  on  all  other  citizens, 
then  why  should  not  like  demands  be  made  on  the 
merchant,  the  farmer,  and  the  various  industries  of 
the  State?  What  justification  can  be  brought  for- 
ward to  support  the  argument  by  any  city  or  coun- 
ty authorities  demanding  free  treatment  for  their 
indigent  sick?  I  am  glad  to  say  that  several  of 
the  cities  and  counties  have  realized  their  respon- 
sibility and  provided  a  fund  for  the  hospitalization 
of  indigent  sick  in  their  territory. 

If  more  publicity  could  be  given  to  the  needs  of 
the  hospitals,  I  believe  the  citizens  of  our  good 
State  would  rise  up  in  a  body  and  demand  that 
fair  treatment  be  given  their  health  institutions. 
They  do  not  want  to  see  any  hospital  in  the  State 
closed;  neither  do  they  want  to  see  the  service 
hampered  by  lack  of  funds.     They  are  not  willing 


to  live  in  a  community  not  served  by  a  hospital 
which  is  fully  equipped  and  ready  at  all  times  to 
render  first  class  service  to  them  and  their  fami- 
lies, should  this  by  chance  become  necessary.  It 
is  my  opinion  that  the  hospitals  should  immedi- 
ately put  on  a  campaign  with  the  object  of  ac- 
quainting our  people  with  the  facts  concerning  the 
hospitals  in  each  locality.  I  am  sure  that  our  peo- 
ple are  as  proud  of  their  hospitals  as  they  are  of 
their  schools,  good  roads,  public  buildings,  etc. 
They  should  know  why  it  is  necessary  to  make 
charges  such  as  are  made  in  their  hospital,  when 
perhaps  in  some  other  locality  different  charges 
prevail.  They  can  be  shown  that  it  is  far  cheaper 
for  them  to  patronize  their  own  local  hospital. 
Traveling  to  and  fro  to  a  hospital  in  a  distant  city 
is  expensive,  and  the  time  lost  is  even  more  expen- 
sive, since  so  many  members  of  the  family  visit 
the  sick. 

In  the  last  hours  of  its  session,  Congress  passed 
an  act  known  as  the  Relief  P'und  .Act.  This  pro- 
vides for  some  three  hundred  million  dollars  to  be 
apportioned  to  ho.spitalization  of  the  indigent  sick. 
About  three  hundred  thousand  can  be  obtained  by 
this  State  for  treatment  of  its  sick.  Hospitals 
should  make  an  immediate  audit  of  their  books. 
They  should  compare  the  charity  demand  for  1929 
with  that  of  1932.  If  this  information  were  in  the 
hands  of  the  State  Hospital  Executive  Committee, 
no  doubt  much  real  relief  could  be  obtained. 

In  conclusion  may  I,  as  president  of  the  North 
Carolina  Hospital  .Association,  earnestly  request 
your  coojjeration.  w-hether  you  be  butcher,  baker, 
candle-stick  maker,  doctor,  lawyer,  or  Indian  chief. 
Good  hospitalization  will  some  day  be  your  chief 
concern.  Whether  it  be  tomorrow  or  the  next  day 
depends  upon  fate. 

Let  the  hospitals  see  their  (ippt)rtunity  now.  It 
is  just  a  matter  of  what  w^e  do  and  say.  If  we 
support  the  Hospital  Association  in  its  campaign 
for  relief  by  information  and  legislation,  then  your 
hospital  will  weather  the  storm  without  tearing 
down  and  destroying  all  the  savings  of  a  lifetime. 
.And  perhaps  you  hospital  financiers  may  die  of  old 
age  instead  of  nervous  exhaustion  or  cardio-vascu- 
lar-renal  disease  before  the  age  of  fifty. 


NURSING 

Hettle  Reinh.^rdt,  R.N.,  Editor.  Winston-Salem,  N.  C. 


Hospital  Visitors 
Only  the  harassed  nurse  can  appreciate  to  the 
fullest  just  how  much  confusion  and  extra  work 
can  be  caused  by  visitors  in  a  hospital.  We  realize 
that  the  friends  and  relatives  of  the  patients  wish 
to  be  with  them  as  much  as  possible,  and  all  hos- 
pitals keep  in  direct  communication  at  all  times 
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with  someone  closely  connected  with  the  sick  per- 
son, due  consideration  always  being  extended  to 
these  relatives  and  friends.  However,  when  the 
nurse's  time  and  attention  is  consumed  in  calling 
visitors  to  the  telephone  constantly  and  in  having 
to  wait  on  them  in  various  ways,  there  is  every 
probability  that  the  patient  will  suffer  in  conse- 
quence. It  is  always  the  aim  of  the  hospital  to 
care  for  and  cure  the  sick,  but  in  many  instances 
people  have  come  to  think  of  it  as  a  place  for  social 
gossip  and  amusement,  and,  too,  idle  curiosity  con- 
cerning medical  and  surgical  affairs  is  a  nuisance 
and,  oftentimes,  a  real  problem  to  those  connected 
with  the  hospital.  It  is  a  well  established  fact  that 
patients  are  always  worse  on  Monday  as  a  result 
of  Sunday  visitors,  and  it  is  often  several  days  be- 
fore they  return  to  the  condition  in  which  they 
were  found  by  their  many  Sunday  visitors.  Very 
sick  people  need  only  those  around  them  who  can 
be  of  service,  and  if  the  general  public  could  only 
realize  that  recovery  is  so  often  delayed  because  of 
lack  of  rest  and  quiet,  surely  they  would  be  more 
considerate. 


Urograms 


Bridegroom's  Phlebitis 

<J.  Van  Becelaere.   San   Diego.    Calif.,   in  West.    Med.    Times,   July) 

Some  time  ago  I  saw  at  my  office-consultation  a  pro- 
fessional man,  45,  of  athletic  build,  complained  of  limited 
areas  of  exquisite  painfulness  running  across  both  knee-caps 
and  at  the  point  of  both  elbows,  and  whenever  pressure 
was  applied  at  any  of  these  spots  the  feeling,  he  said,  was 
as  if  he  were  bearing  on  a  thin  wire. 

The  condition  appeared  shortly  after  his  marriage,  two 
months  ago,  and  he  remembers  a  similar  period  during  his 
first  honeymoon,  15  years  back.  This  most  inopportune 
complication  caused  him  serious  discomfort  while  kneeling 
in  the  bath-tub,  and  when  sacrificing  to  Venus.  The  pain, 
he  claimed,  interfered  seriously  with  his  conjugal  efficiency 
and  was  so  sharp,  and  withal  so  localized,  as  to  awaken 
suspicion  of  a  lost  needle  having  lodged  in  the  skin  over 
the  protuberances  involved. 

Careful  palpation  failed  to  convey  the  sensation  of 
teetering  one  would  expect  from  a  thin,  rigid  foreign  body, 
like  a  needle,  lodged  in  the  soft  tissues.  Besides,  how 
could  four  needles  become — simultaneously — lodged  at  four 
symmetrical  spots? 

Persistent  exploration  finally  disclosed,  at  each  point 
affected,  the  presence  of  a  thin,  cylindrical  strand,  exquis- 
itely tender  to  pressure,  running  across  the  bone,  and  roll- 
ing under  the  linger  tips — a  subacute  phlebitis. 

My  suggestion  was  that  he  try  one  or  other  of  the  43 
postural  variations  familiar  to  the  initiate,  and — since  the 
sum  of  3  times  7  is  exactly  the  same  as  that  of  7  times  3 — 
I  advised  him  to  enlist  his  wife's  co-operation  in  effecting 
what  school-books  on  arithmetic  describe  as  an  inversion 
of  factors.  The  suggestion  was  eagerly  followed  and  the 
outcome  entirely  satisfactorj- — pain  all  gone,  and,  most 
essentially,  without  any  curtailment  of  home  comfort. 


Claude  B.  Squires,  M.D.,  Chariotte,  N.  C. 
The  Crowell  Clinio 


Pyelitis  seldom  occurs  without  some  form  of  ob- 
struction in  the  ureter  or  lower  urinary  tract. 

The  cause  of  pyelitis  in  75';  of  cases  is  colon 
bacillus. 

There  has  been  shown  to  be  a  direct  lymphatic 
connection  between  the  colon  (at  the  flexures)  and 
the  pelvis  of  each  kidney,  so  that  the  infection  is 
directly  lymphatic  borne. 

When  tuberculosis  of  the  kidney  is  not  extensive 
or  suppurative  and  has  not  reached  the  ureter  or 
bladder,  treatment  is  that  of  general  tuberculosis — 
rest,  fresh  air,  forced  feeding,  tuberculin,  etc.  Urol- 
ogic  advice  is,  however,  always  needed. 

*  *    * 
Auto-reinoculation  of  the  urethra  from  a  gonor- 
rheal infection  which   has  not   been  cured  is   fre- 
quently seen. 

Such  auto-reinoculations  account  for  the  shatter- 
ed health  of  many  women. 

*  *    * 
Thermo-therapy  is  rapidly  advancing  as  one  of 

the  foremost  therapeutic  measures  in  the  treatment 
of  gonorrhea  and  its  complications. 

Patients  with  gonorrhea  who  have  some  interven- 
ing febrile  condition,  such  as  influenza  or  tonsillitis, 
are  frequently  seen  to  promptly  recover  from  the 
venereal  infection. 

The  use  of  metallic  instruments  in  the  removal 
of  stones  in  the  lower  ureter  is  rapidly  being  dis- 
continued, this  on  account  of  damage  done  to  the 
ureteral  mucosa  and  the  resultant  griefs  to  both 
physician  and  patient. 

*  *    * 

A  dark-field  examination  is  a  safeguard  in  every 
case  of  herpes  progenitalis. 


.Alvarez  describes  a  case  of  a  woman  who  had  no  HCl 
following  a  test  meal.  He  found  the  woman  had  been 
under  a  terrible  nervous  strain,  with  no  sleep.  Later,  after 
rest,  the  test  proved  entirely  normal. — Bibb. 


Nor   Forget  that  the  Singular  is  "Datum" 
So  with  dayter,  dayla,  dalla, 

And  with  data,  daughta,  datter, 
No  matter  where  the  mean  may  lie, 

There's  certainly  too  much  scatter. 

I  don't  know  what  in  hell  to  do 

In  this  seeming  simple  matta, 
But  so  long  as  God  will  grant  me  breath 

I'll  never  call  it  daita. 

— Kalends  oj  Waverly  Pres. 
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Southern   Medicine  and    Surgery  I--"'"-^  Doctors  Flrnish  Information  for 

Writers  for  Medical  Journals 

Official  Organ  of  \    ^^     j  -j         r             ■     .u  ^        •            1     r               i 

, ,               .  A  hxed  idea  of  ours  is  that  a  lournal  of  general 

Tri-State  Medical  Association  of  the  .             ,                 ,              /     .  , 

medicne  can  best  serve  bv  carrving  information  on 

Carolinas  and  Virginia  ,                     ,','.•,     .-      ■,     , 

cases  Sinn  as  come  under  the  care  ot  the  tamilv  doc- 

Medical  Society  of  the  State  of  „^^ 

North  Carolina  ^  j^^.  ^^^^^^  ^^^^  ^^^  ^^^^^  ^^^^^^^  ,,,  ^  ,,^^,^pi. 

JAI.IES  M.  NoRTHiNGTON,  M.D.,  F.dUcr  "f  family  doctors  over  the  State  asking  that  they 

keep  a  list  of  all  the  conditions  which  they  were 

Department  Editors  called  on   to  treat   for  a  month — ever\thing  from 

Human  Behavior  l>ee-stings  to  brain  tumors;   from  dandruff  to  foot- 

James  K.  Hai.i..  Ml).,                                 Rirhniond,  Va.  itch — and  Send  it  in  to  us.     Of  course,  not  more 

Pediatrics  than  One  out  of  a  dozen  of  those  written  responded: 

F.  H.  Richardson,  M.D.                      Black  Mountain,  X.  C.  5^  that's  a  pretty  good  average. 

G.  W.  KuTsciiER,  JR.,  M.D .\sheville,  N.  C.  gj^  ^j  ,j^p  f^^gj'  fg^^ji^  doctors  in  the  State  re- 

E.  K.  McLean,  M.D _ Charlotte,  N.  C.  gponded   with   information   of    just     the    kind    we 

Dentistry  wanted.     These  si.x  are   Dr.   K.   G.  Averett.   Fay- 

W    M    RoBFY    DDS                                           Charloltc,  N.  C.  ■' 

w.  M.  KoBFA,  U.U.3.  etteville,  R.  D.;    Dr.  T.  L.   Brav,  Plvmouth:    Dr. 

Eye,    Ear,    Nose   and   Throat 

Eve,  Ear  AND  Throat  Hospital  Group         Charlolle,  N.  C.  C.   M.   Gilmore,   Greensboro:    Dr.   C.    C.    Hubbard. 

Orthopedic  Surgery  Farmer:   Dr.  J.  F.  Xash.  St.  Pauls,  and  Dr.  R.  C. 

O.  L.  Miller,  M.D.                                    Gastonia,  N.  C.  Tatum,  Statesville.     From  this  list  it  will  be  seen 

Urology  that  village,  small  town  and  city  are  represented, 

HAAfihTON  W.  McKay.  M.D.                      Charlotte,  N.  C.  .^^^  jj^g  gfjjjg  jg  covered  from  extreme  east  to  the 

Robert  VV.  McK.^y,  M.D                           Charlotte,  N.  C.  foothills  of  the  mountains.     It  is  to  be  regretted 

Dermatology  ^^^^  ^^  rcsponsc  Came  from  Burnsville  or  Murphy. 

Joseph  A.   Elliott,  M.D Charlotte,  N.  C.  •        •     ,,      r  .      r           .-.•                          J   1' 

.  .  Following  IS  the  list  of  conditions  presented  bv 

Internal    Medicine  ."^                               ,.          ,            ,              ,                  ,' 

Paul  H.  Ringer,  M.D AsheviUe,  N.  C.  those  coming  to,  or  Sending  for,  these  doctors  for 

Surgery  help: 

Geo.   H.  Bunch,  M.D.,                                    Columbia,  S.  C.  Abscess— superficial ;    abortion— threatened,    spontaneous. 

Therapeutics  self-induced,  induced  by  another  (2  doctors  had  at  least  1 

Frederick  R.  Taylor.  M.D.                        Hii:h  Point,  N.C.  ^^^^  j.^^,,,^)  .  accidents— home,  auto,  industrial;  achylia  gas- 

Obstetncs  trica;     adenoids;     albuminuria — orthostatic;     alcoholism — 

Henry  J.  I.ANC.STON,  M.D.  _                                 Danville.  Va.  ^^^^^    ^^    doctors);    amenorrhea     (,*    doctors);    amebiasis 

Gynecology  (amebic  dvsenterv);   anemia;   anorexia;  antrum  infection; 

CnAS    R   Robins    MD                                  .     Richmond,  Va.  .            '.•/',  j     ,       ,             1         ,  ■,    1     .      \ 

(_iiAs.  IV.  i\uoj.^=,  i>i.i-'  angina  pectoris  (3  doctors);  apople.\y  (2  doctors);  appen- 

Neurology  dicitis  (6  doctors) ;  arteriosclerosis;  arthritis — acute,  chronic. 

Olin   B.  Chamberlain,  M.D                         Charleston,  S.  C.  ^^j^^^^^^   (3   ^^^^^^^^  .   ^^^^^j^.  ^^^^ma   (4  doctors);  ax- 

Public  Health                         .  ,    ,,  „  illar\'  abscess;   axillary   dermatitis;   auricular   fibrillation. 

Geo.  M.   Cooper,  M.D.     RaIe.gh,N.C.  p^^^^,   ^^^^.^^   ^^^..^^    ^^    ^^^^^^^^  .    ^^^^^^^e;    beesting; 

General  Practice  blood  for  Wassermann ;  boils;  bowel  trouble;  brain  injurv 

VViNGATE  M.  Johnson,  M.D ..  \\  mston-Salem,  N.  C.  •    j       u       .     u             u        v..-      u     ■    a     u     \ 

— auto,  suicide;   breast  abscess;   bronchitis;   bruised  shoul- 

Hospitals  dcr;  burns,  industrial  (2  doctors);  bubo. 

Mercer  C.  Parrott,  M.D Kinston,N.  C.  ^  ,     ,              ,                  u       .     .         u    .       1           .u 

Calculus,  renal;   cancer — breast,  stomach,  tonsil,  mouth; 

Radiolooy  ,                         ,,-,,, 

,,^                                „,    ...       ^,  „  carcinoma — lung,  stomach;   cardio-renal  and   vascular  syn- 

DeWiit    Kluttz,    M.D Washington,  N.  C.  ,             •,.•.•,•           .        .           u       i      /-, 

drome    including    arteriosclerosis;    cataract;    carbuncle    (2 

Clinical  Chemistry  and   Microscopy  11                    ■,!■.■                ■  ■.• 

„    „    ..                    -..^                             ,,,.,    .     ,        ^i    /^  doctors);    cervical   ulcer;    cervical   adenitis;    cervicitis,    not 

D.  R.  MuRCHisoN,  M.D.                           Wilmington,  N.  C.  ..      '       ,                    .  ,        „  .           ,.    ,     .       ,       .    , 

„    „    ^                   -  -  _                               ,17  I      r-       .    ».T    /^  specific;  cholecvstitis  with   gallstones   (4  doctors);   cholan- 

C.  C.  Carpenter,  M.D.                              Wake  Forest,  N.  C.  ":  .         .  ,          '   „   ,  ,    ,  ,        ,•               ,  u   i     .       u          -j 

gitis,  without  gall  bladder  disease;   club  loot;   chancroid; 

,,             _                     „  ,.                       ,,..     .       CI        XT  r^  colds;  Colles'  fracture;   cholera  infantum;  colitis,  chronic: 

Hettie    Reinhardt,    R.N.                      W  inston-balem,  N.  C.  ,      .                .      .               , 

conjunctivitis;    concussion    of    brain;    constipation    (2    doc- 
Woman's  Auxiliary  . 

Mrs.  p.  p.  McCaln Sanatorium,  N.  C.  ^ors;  corneal  opacity,  congenital;   corneal  ulcer  scar,  con- 

genital;    coronary    disease — not    rheumatic,    not    hyperten- 
sive;  cuts — finger,  hand,  foot,  lip,  leg,  horse   (4  doctors); 

Offerings  for  the  pages  of  this  journal  are  requested  and  crushed  elbow;  coryza   (2   doctors);   cystitis   (3   doctors); 

given  careful  consideration  in  each  case.     Manuscripts  not  cvstocele 

found   suitable   for   our   uses   will   not   be   returned   unless  '  DermatitLs   chemical;    deafness;    death    certificates;    dia- 

author  encloses  postage.  j^gj^^.    jabetes    insipidus;    diabetes    mellitus;    diarrhea    (2 

This   journal   having   no   Department   of   Engraving,   all  doctors);  diverticula  of  colon;  dog  bite;  dilated  heart  with 

costs  of  cuts,  etc.,  for  illustrating  an  article  must  be  borne  and  without  valvular  involvement;  dislocation  of  clavicle; 

by  li;.-  r.ul'.ior.  dislocation  of  elbcw;  dressint  fin-'er:  dModenri!  ulcer;  dy?- 
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menorrhea  (2  doctors)  ;  dysenten-  (2  doctor?)  ;  dermatitis 
herpetiformis. 

Eclampsia ;  eczema  (4  doctors)  ;  emotional  disturbances, 
physical  complaints  due  to ;  encephalitis ;  endocarditis — 
streptococcic,  rheumatic;  enteritis,  food  (2  doctors);  epi- 
lepsy (grand  and  petit  mal):  endocervicitis;  erysipelas; 
episcleritis;  examination — following  fall,  for  poison,  gen- 
eral; pregnancy  (2  doctors);  extracting  teeth;  empyema. 

Facial  neuralgia;  felon  (2  doctors);  focal  infection  with 
rheumatism;  food  poisoning  (meat);  foreign  body  in  ear, 
in  eye;  fractures — elbow,  forearm,  hip  (2  doctors);  ful- 
guration;  furunculosis;  fibroids. 

Gastric  hyperacidity;  gastritis;  gleet;  goiter;  gonorrhea 
and  complications,  m.  and  f.  (2  doctors);  gum  boils;  gun- 
shot wounds. 

Hay  fever;  headache,  1  acute  and  6  chr. ;  heart  dis- 
ease (valv.)  (2  doctors)  ;  heart  and  kidney  disease  with 
anasarca;  hematoma  of  knee;  hemorrhage,  subarachnoid, 
spontaneous;  hemorrhoids,  int.  and  ext.  (4  doctors)  ;  her- 
nia— all  sorts;  hookworm;  hyperthyroidism  (2  doctors); 
hypotension  (2  doctors)  ;  hypertension  (4  doctors)  ;  hypere- 
mesis  (2  doctors);  hydrocele  (drained),  (2  doctors);  hy- 
perchlorhydria ;  hysteria. 

Ileocolitis  and  colitis;  influenza — all  sorts,  failure  of  res- 
olution (6  doctors);  ingestion  of  safety  pin;  infected  digit, 
hand  (4  doctors);  infected  tooth;  influenza  with  otitis 
media;  influenza — gastric;  indigestion;  intestinal  colic;  in- 
tercostal neuralgia;  impetigo  (i  doctors);  insanity  (2  doc- 
tors); insurance  exam.  (4  doctors). 

Jaundice  (2  doctors). 

Keloids. 

Leg  fracture;  leg  trauma;  leg  ulcer;  lip — blister  of; 
lacerated — scalp,  arm,  foot;  lar>-ngitis  (2  doctors);  lum- 
bago; locomotor  ataxia;  malaria  (3  doctors);  marriage 
license  examination  (2  doctors)  ;  malingering  for  veterans' 
compensation;  masturbation;  measles  (2  doctors);  mashed 
nail;  menopause — artificial,  natural  (4  doctors);  menor- 
rhagia;  mental  derangement;  microscopic  exam,  for  gonoc. ; 
morphine  addiction  (2  doctors);  mouth  cancer;  mumps; 
muscular  dystrophy;  myalgia;  migraine;  myocarditis,  non- 
rheumatic,  not  arteriosclerotic. 

Nephritis,  acute  (S  doctors)  ;  neuritis  (3  doctors)  ;  neu- 
rasthenia; needle  in  palm;  neuralgia;  nail  wound  of  foot 
(2  doctors). 

Obesity;  obstipation  (impaction);  obstetrical  delivery, 
n.  and  op.  (6  doctors);  orchitis;  osteo-arthritis  of  spine; 
osteomyelitis  (abscessed  tooth)  ;  otitis  media. 

Parkinson's  disease;  pancreatic  cancer;  paraphimosis; 
paralysis  agitans  (2  doctors);  palmar  abscess;  pellagra  (4 
doctors;  peptic  ulcer  (duodenal);  perineorrhaphy  done  for 
midwife;  pharyngitis;  placenta  praevia;  pleuritis;  pneu- 
monia, lobar  (4  doctors)  ;  pneumothorax,  artificial,  acci- 
dental; poison  oak;  phimosis;  prenatal  care;  postnatal 
care;  prostatic  hypertrophy  (loss  of  virility),  (2  doctors); 
premature  labor;  pulmonary  tuberculosis  (J  doctors)  ; 
postoperative  care;  postoperative  colic;  ptomaine  poison- 
ing; pyorrhea;  pyelitis  (4  doctors);  pus  tubes,  pregnancy 
2  doctors;  purpura,  unclassified;  preventive  medicine — in- 
oculation, typhoid  vaccine. 

Recurrence  of  tuberculosis;  rectal  conditions — bleeding, 
abscess,  fissure,  hemorrhoids;  renal  colic  (2  doctors)  ;  re- 
tention  of  urine    (2   doctors)  ;   retroversion   and   prolapse ; 


rheumatic  fever;  rheumatism;  rhinitis;  ringworm — feet, 
skin,  scalp. 

Scabies  (3  doctors);  scalp  wound,  inf.;  scarlet  fever  (2 
doctors);  scours  (in  calf);  senility;  sexual  disorders,  func- 
tional; sepsis  follow-ing  abortion;  shingles;  splinter  in 
hand;  sprained  angle,  wrist;  sore  throat;  stomach  trouble; 
stomach  ulcer,  ruptured  (delayed  2  days) ;  suturing  scalp 
wounds;  swallowing  glass;  stomatitis  (3  doctors);  syphilis 
— complications,  congenital  (6  doctors). 

Tenorrhaphy,  3  tendons;  testicular  tumor;  tinea  circi- 
nata;  toothache;  tonsillitis,  acute  (4  doctors);  tongue-tie; 
toxemia  of  pregnancy;  tuberculosis;  tumors,  benign;  ty- 
phoid (3  cases). 

Urticaria  (2  doctors)  ;  undernourishment. 

Vaccination;  vaginitis,  nonspecific  (2  doctors);  viscerop- 
tosis syndrome;  varicose  ulcer. 

Warts  (2  doctors)  ;  whooping  cough  (2  doctors)  ;  wounds 
of  arm  (pierced  by  stick)  ;  worms. 

Note  the  variety;  also  the  great  range  in  serious- 
ness. There's  every  reason  to  believe  that  this  list 
represents  a  faithful  cross-section  of  general  medi- 
cal practice  in  North  Carolina.  Additions  will  be 
welcomed  from  any  doctor. 

Our  idea  of  what  to  fill  up  a  general  medical 
medical  journal  with  is  information  on  the  condi- 
tions, diseases  or  injuries  which  a  general  medical 
doctor  is  called  on  to  treat. 

We  commend  to'  all  those  who  contribute  to  the 
pages  of  general  medical  journals,  or  who  contem- 
plate doing  so,  a  careful  perusal  of  this  list.  Cer- 
tainly here  is  enough  of  diversity  to  supply  subjects 
for  any  and  all,  without  looking  for  mare's  nests. 

It  will  be  noted  that,  in  some  instances,  the 
name  of  a  symptom  is  given,  rather  than  of  a  dis- 
ease— for  instance,  anemia.  A  lot  of  patients  have 
anemia  and  are  cured  of  it,  without  anybody  ever 
knowing  what  produced  it — and  Osier,  himself, 
would  not  have  found  out  if  he  had  been  in  attend- 
ance. 

.Articles  on  anem-k,  cough,  diarrhea,  hiccough, 
odorous  urines,  headache,  vomiting,  itching,  pig- 
mentation, spitting  blood,  catching  cold  (do  drafts 
have  any  influence?),  and  on  a  score  of  other 
syinptoms  would  be  in  order. 

.Arrangements  are  being  made  for  articles  on 
"tooth  e.xtraction  by  the  doctors  of  medicine"  and 
on  "emergency  treatment  for  our  four-footed 
friends." 

We  are  grateful  to  these  good  doctors  for  their 
aid  to  medical  practice. 


By  Way  of  .Amends 

In  a  recent  issue  of  the  Health  Bulletin  of  the 
North  Carolina  State  Board  of  Health,  I  stated 
that  a  smallpo.x  epidemic  with  a  high  mortality 
had  occurred  in  Montreal  within  the  past  decade. 

Dr.  S.  Boucher,  Director  of  the  Montreal  De- 
partment of  Health,  courteously  calls  attention  to 
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this  as  error.  Apologies  are  tendered  and  attempt 
made  to  correct  the  misinformation. 

My  information  was  obtained  from  some  la\- 
source  and  its  details  are  somewhat  hazy  in  my 
mind.  The  American  Medical  .Association  has  been 
written  for  details  of  a  certain  epidemic  which  fur- 
nished the  foundation  for  the  story. 

Dr.  Boucher  is  not  disposed  to  magnify  this  inci- 
dent, and  neither  am  I.  However,  it  lends  itself 
well  to  use  to  emphasize  the  w-isdom  carried  in  one 
of  my  favorite  stories:  A  son  sped  homeward  and 
arrived  just  in  time  to  hear  his  dying  father's  part- 
ing admonition.  Holding  his  ear  close  to  the  lips 
which  were  framing  their  last  message,  he  caught 
the  faint  words,  "Son,  always  verify  your  quota- 
tions." ./.  .1/.  .V. 


A  Secretary 

Funeral  services  for  Dr.  JIark  W.  Peyser,  fur 
tliirt.v-nine  years  secretary  of  the  Richmond  "Academy 
of  .^redicine.  who  died  yesterdav  at  his  home.  Ill 
South  Boulevard,  will  he  held  at  the  home  tomorrow 
morning  at  11  o'clock,  with  burial  in  Hehrew  Ceme- 
tery. Rahl.i  Edward  .V.  Calisch  of  Beth  Ahabah  Svn- 
agogrue  will  conduct  the  service.  Dr.  Pevser  was  62 
years  old.— Richmond   Times-Dispatch,   July  30th. 

What  a  lot  can  be  put  into  a  few  words  is  well 
shown  in  the  sentence  with  which  the  Times-Dis- 
patch begins  a  brief  tribute  to  Dr.  Peyser. 

Thirty-nine  years  secretary  of  an  active  local 
medical  society,  which  meets  twice  each  month  I 
Such  a  society  may  fail  despite  the  best  efforts  of 
an  entirely  competent  secretary:  but  no  such  so- 
ciety has  ever  made  a  record  of  worthy  accomplish- 
ment without  the  guidance  of  a  wise  and  energetic 
secretary. 

The  present  status  of  the  Richmond  .Academy  of 
^Medicine  furnishes  abundant  evidence  of  the  rare 
qualities  of  Dr.  Peyser — of  his  keen  intellect,  of 
his  amiability,  of  his  self-sacrifice,  of  his  zeal  in  the 
cause  of  Medicine,  of  his  modesty.  It  is  plain  that 
such  service  as  his  is  actuated  by  no  selfish  mo- 
tive, for  the  stipend  is  slim:  and  the  position  af- 
fords no  opportunity  to  distribute  patronage  or  to 
gratify  one's  vanity  by  strutting  the  public  stage. 
If  the  word  had  not  been  put  to  such  perverted 
usages  in  the  past  twenty  years,  it  would  be  fitting 
to  say  that  this  is  a  record  of  service. 

The  newspaper  goes  on  to  say: 

Born  in  Washington,  Dr.  Peyser  passed  most  of  his  life 
in  \'irginia.  In  Richmond  he  was  one  of  the  best-known 
exemplars  of  the  so-called  "old  school"  of  general  practi- 
tioners, despite  the  fact  that  his  specialty  was  phisiother- 
aphy  by  electrical  treatments — a  very  modern  activity. 

.■Mthough  known  widely  among  physicians,  he  was  best 
known  for  his  sense  of  humor  and  his  various  hobbies 
which  included  a  large  library  of  classical  literature  as  well 
as  of  the  science  and  art  of  medicine.  In  a  large  roll-top 
desk  which  he  bought  when  he  lived  in  Twelfth  Street,  he 


kept  amusing  things  for  children  to  see  and  scrap  books 
lull  of  poetic  and  philosophic  bits  which  caught  his  fancy. 
He  loved  music  and  liked  to  play  the  guitar  and  sing, 
particularly  the  more  romantic  Italian  ballads.  Another 
intcrc.-t  was  stamp  collecting.  But  none  of  these  things 
kept  him  from  jumping  into  his  automobile  at  any  hour 
:ind  answering  the  routine  calls  of  a  family  physician. 

Who  among  us  would  not  experience  a  deep  feel- 
ing of  gratification  could  He  think  that  as  much 
could  be  truthfully  said  over  him? 


.■\(  ( intNT  WHn.E  Returning  From  Excursion  for  Drtnk 
(IF  Or.^nc.eade— Coverage 

(Industrial  Bulletin  of  New  York  Stale,  July) 
Kantor  v.  .Armstrong  Publishing  Co. — Claimant  worked 
lor  a  publishing  house  on  the  second  floor  of  its  building. 
He  went  downstairs  to  get  a  drink  of  orangeade  at  a  stand 
on  the  premises.  .As  he  was  remounting  the  stairs  he 
tripped  and  fell,  permanently  injuring  his  right  arm.  Upon 
appeal  from  an  award  to  him,  the  carrier  contended  that 
he  had  taken  himself  out  of  his  employment  by  the  excur- 
sion to  get  the  drink,  especially  since  his  employer  main- 
tained a  water  cooler  on  the  second  floor.  The  .Appellate 
Division  has  affirmed  the  award,  with  per  curiam  opinion 
.raying  that  claimant  was  w-ithin  the  cour.^^e  of  his  employ- 
ment when  remounting  the  stairs  leading  to  his  employer's 
premises  even  if  it  be  assumed  that  he  stepped  out  of  it 
in  going  to  get  the  drink. 


Sweat  Re.\ction  ix  Skin  Therapy 

—  to..  A.  Talbert,  Grand  Forlts.  N.  Dak.,  in  Or.  &  Cut.  Rev..  Aug.i 
The  sweat  is  generally  acid.     In  a  few  instances  an  alka- 
line reaction  has  been  obtained. 

Uric,  lactic  and  amino  acids  are  constantly  present. 
Leake  has  reported  citric  acid,  while  others  claim  that 
formic  and  acetic  and  possibly  other  organic  acids  may  be 
found.  They  occur  in  very  minute  quantitie.s.  We  have 
proved  to  our  own  satisfaction  that  some  of  these  acids 
arc  \olatile.  .Another  point  which  we  believe  will  be  of 
interest  to  the  dermatologist  is  that  we  have  quite  recently 
discovered  that  calcium,  magnesium  and  phosphorus  are 
constant  constituents  of  the  sweat. 


PoSTVACCaKATION  ENCEPHALITIS 
(Clias.  Armslronc,  V.  S.  P.  B.  Snr..  in  Pub.  Health  Reports.  Julj 
July  :2nd) 
Practicable  means  suggested  for  preventing  the  encep- 
halitis occasionally  noted  following  smallpox  vaccination: 
Superficial  insertion,  never  over  %  in.  in  greatest  diameter 
and  employing  no  routine  dressing.  Infancy  is  the 
best  time  for  performing  primary  vaccinations.  It  is  sug- 
gested that  primar\-  vaccinations,  especially  after  the  first 
year  of  Ufe.  be  deferred  until  contemplated  immunization 
against  diphtheria  or  other  diseases  by  means  of  inanimate 
antigens  has  been  accomplished. 


In  dredging  soup 
You  should  not  scoop 

Toward  the  intake. 
The  stylists  say 
You  should  push  away, 

And  all  is  jake. 
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Eastern-  Carolina  Medicai.  Association.  AuRUSt  11th, 
10  a.  m..  Pavilion  Hall,  Myrtle  Beach,  S.  C. 

Program:  Dr.  Walter  R.  Mead.  Florence,  S.  C. — subject 
unannounced;  Dr.  Geo.  H.  Bunch,  Columbia,  S.  C. — Sur- 
gical Treatment  of  Pulmonary  Tuberculosis,  discussion — 
Dr.  A.  G.  Brenizer.  Charlotte,  N.  C;  Dr.  Oren  Moore, 
Charlotte,  N.  C. — Recent  Improvement  in  Ob.stetrical  Endo- 
crine Therapy — Di.-icussion — Dr.  I..  .-V.  Wilson.  Charleston. 
S.  C. ;  Dr.  J.  M.  Northinglon,  Charlotte.  N.  C— Doctors 
Should  Resume  Leadership  in  Scientific,  Civil  and  Political 
.•\ffairs — Discussion — Dr.  J.  H.  Cannon,  Charleston,  S.  C; 
Dr.  W.  R.  Barron,  Columbia,  S.  C— Transurethral  Pros- 
tatectomy— Discussion — Dr.  H.  W.  McKay.  Charlotte.  N. 
C;  Dr.  J.  B.  Sidbury,  Wilmington,  N.  C— Tuberculosis  in 
Children,  with  Lantern  Slides — Discussion— Dr.  J.  P.  Price. 
Florence,  S.  C. 


Wake  Covnt\-  Medicu.  Societ\-,  July  14th,  at  noon.  A 
letter  from  Dr.  A.  C.  Bulla  regarding  the  six-weeks  pre- 
ventorium was  read.  Dr.  P.  G.  Fox  read  a  paper  on 
pyelitis  which  was  favorably  discussed  by  Dr.  C.  O.  .\ber- 
nethy. 

Dr.  J.  P.  Hunter  read  a  resolution  from  the  Western 
Wake  County  Society  to  discontinue  county  health  nurses 
lor  two  reasons:  (1)  to  cut  expenses  and  thereby  reduce 
taxes,  and  (2)  they  do  not  favor  a  nurse  assuming  the 
role  of  physician.  Dr.  J.  M.  Judd  stressed  the  need  of 
reducing  expenses.  Dr.  A.  S.  Oliver  requested  Dr.  Bulla  to 
tell  the  society  the  value  of  the  nurses.  Dr.  Bulla  thought 
a  committee  should  be  appointed  to  study  the  various 
functions  of  the  health  department  and  wanted  harmony 
between  the  Wake  County  Health  Officer  and  the  Wake 
County  Medical  Society ;  he  also  suggested  that  the  com- 
mittee confer  with  him  and  report  on  the  matter  later. 
Dr.  Z.  M.  Caveness  thought  the  resolution  timely  inasmuch 
as  the  County  Board  of  Health  absolutely  ignored  the 
recommendation  of  the  Society  as  to  the  appointment  of  a 
new-  member  of  the  Board  of  Health. 

Dr.  C.  O.  .\bernethy  inquired  as  to  the  amount  of  the 
annual  budget  of  the  Wake  County  Health  Department. 
He  was  told  that  it  was  somewhat  in  excess  of  $8,000  a 
year.  He  thought  that  the  nurses  should  not  be  allowed 
to  practice  medicine.  There  is  a  great  deal  of  work  that 
needs  to  be  done  and  the  County  Health  Officer  is  not  able 
to  do  all  of  this  work.  Dr.  .^bernethy  thought  that  most 
of  this  work  could  be  done  siitisfactorily  by  nurses  working 
under  the  direction  of  Dr.  Bulla. 

Dr.  Dewar  saw  the  opportunity  for  ill  feeling  to  arise 
from  such  a  procedure  and  made  a  motion  that  the  presi- 
dent appoint  a  committee  of  five  physicians,  consisting  of 
three  members  from  the  county  and  two  from  the  city  to 
investigate  the  matter  and  report  to  the  society  at  a  later 
date.     The  motion  was  seconded  by  Dr.  Z.  M.  Caveness. 

Dr.  Root  thought  it  poor  economy  to  restrict  public 
health  work  and  weaken  our  position  in  this  respect  at 
this  time. 

Dr.  0.  S.  Goodwin  stated  that  the  Western  Wake  Med- 
ical Society  had  no  ill  feeling  in  presenting  this  matter  and 
did  not  wish  to  restrict  public  health  work  in  any  sense, 
but  thev  thought  that  the  work  could  be  done  with   an 


expenditure  of  less  money.  He  suggested  that  the  physi- 
cians could  post  quarantine  signs  for  their  contagious  dis- 
eases and  save  the  county  the  nurses'  salaries  and  traveling 
expenses  and  also  that  would  obviate  the  present  situation 
of  often  having  the  signs  posted  only  after  all  of  the  dan 
per  of  contagion  has  passed; 

Dr.  W.  S.  Cozart  did  not  favor  any  decrease  in  public 
health  work,  but  he  thought  that  the  practice  of  medicine 
should  be  done  by  the  physicians  and  not  by  the  nurses. 
He  thought  public  health  work  could  be  done  murn  more 
efficiently  and  cheaply  through  co-operation  between  the 
County  Health  Department  and  the  physicians.  He  did 
not  consider  the  present  plan  to  be  practical  or  sensible  as 
being  worked  in  western  Wake  county  at  present. 

Dr.  J.  W.  McGee  made  a  motion  that  the  secretary 
purchase  twelve  chairs  for  the  use  of  the  County  Medical 
Society  for  future  meetings.    The  motion  was  carried. 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

Dr.    R.   B.   Wilkins,   Praidcnl. 
Dr.  v.  S.  Caviness,  Sec.-Tnas. 


The  regular  meeting  of  the  Bvncombe  County  Medical 
Society,  July  18th.  at  the  Norburn  Hospital.  Asheville, 
\ice  President  White  in  the  chair,  ii  members  present. 

Dr.  Cotton  read  resolutions  prepared  by  a  self-appointed 
comm.  on  Dr.  W.  P.  Herbert's  paper  before  the  Pen  and 
Plate  Club  of  .Asheville  and  published  in  the  .Asheville 
Citizen  under  date  of  June  2bth.  lQi2.  Jones  moved  that 
the  resolutions  be  adopted,  sec.  by  Ward.  Motion  dis- 
cussed by  Greene,  Ringer,  Reynolds  and  others.  .After 
much  discussion  Dr.  Ringer  offered  a  substitute  motion 
asking  the  signers,  Drs.  Reynolds,  Ringer,  Ward  and  Cot- 
ton, be  asked  to  retire  and  redraft  the  resolutions  before 
action  by  the  society  should  be  taken.  Substitute  motion 
sec.  and  carried. 

Under  the  head  of  the  program  for  the  evening  the  Nor- 
burn Hospital  Staff  presented  the  following  case  reports: 

1.  Dr.  Blumberg.  Case  of  Bone  Cyst,  Slides  and  films 
shown . 

2.  Dr.  R.  L.  Norburn.  Case  of  Spindle-Cell  Sarcoma 
with  metastasis  and  death.  Case  of  Lymph-angioma  of 
groin,  with  demonstration  of  removed  specimens  .ind  slides. 

3.  Dr.  J.  D.  MacRae.  Case  of  Myeloid  Leucemia.  Re- 
sults of  x-ray  therapy  and  effects  of  pregnancy. 

4.  Dr.  C.  S.  Norburn.  Surgical  cases  as  follows:  (a) 
Dupuytren's  Contracture  of  little  finger  with  removal; 
(b;  Habitual  Dislocation  of  shoulder  with  oper.  and  cure; 
(c)  Fracture  Odontoid  process  of  .Axis  with  cure  in  situ. 

.After  much  discussion  the  following  resolution  was 
adopted: 

"Whereas  the  competency  of  Dr.  W.  P.  Herbert  as  at- 
tending surgeon  to  the  Veterans'  Hospital  has  been  attack- 
ed upon  the  grounds  that  he  has  forfeited  the  confidence 
of  the  ex-service  man,  because  of  the  expression  of  opinions 
by  him  in  a  recent  paper  before  the  Pen  and  Plate  Club 
of  .Asheville,  we.  the  members  of  the  Buncombe  County 
Medical  Society,  in  regular  meeting  assembled,  hereby  place 
ourselves  upon  record  as  firmly  asserting  our  entire  confi- 
dence in  Dr.  Herbert's  integrity,  ability  and  wilUngness  to 
serve  in  his  present  capacity  as  surgeon  to  the  Veterans' 
Hospital,  without  prejudice  or  regard  to  any  opinions  ex- 
pressed by  him  upon  any  controversial  subject. 
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Copies  of  Resolution  sent  to: 

1.  Gen.  Frank  D,  Hines,  Washington,  D.  C. 

2.  Dr.  H.  C.  Dodge,  Oteen,  N.  C. 

3.  Dr.  W.  P.  Herbert,  Asheville,  N.  C. 

4.     C.   \V.   Francey   Post   of   the   Amer.    Legion,   Oteen, 

X.  C. 
Adjournment. 

Buncombe  County  Medical  SociErY  regular  meeting, 
August  1st,  Vice  Pres.  White  in  the  chair,  46  members 
present,  visitors — Dr.  Smith  of  Miami,  Dr.  Cameron  of 
Asheville  and  Drs.  Shands  and  Davison  of  Duke  Univ. 
Med.  School. 

Dr.  Davison  made  an  extemporaneous  talk  on  the  gen- 
eral subject  "Pediatrics,  What  Is  It?",  the  same  being 
Pediatrics  as  taught  at  Duke.  Questions  of  the  essayist 
were  asked  by  Drs.  Ward,  Ellas,  Ringer,  Colby,  Cocke. 

Dr.  Reynolds  brought  up  the  question  of  securing  Fed- 
eral moneys  for  relief  purposes  in  the  county  and  report  of 
sickness  needs  in  our  county  to  Gov.  Gardner.  After  much 
discussion  Dr.  Reynolds  moved  that  the  chair  appoint  three 
members  from  our  body  to  service  on  the  coordinating 
comm.  and  request  said  comm.  to  investigate  the  matter 
and  report  back  to  soc.  at  the  next  meeting.  Sec.  and 
carried.  Comm.  appointed  were  Reynolds,  chr.,  with  Drs. 
Greene  and  Murphy. 

Dr.  Murphy  moved  the  soc.  invite  the  10th  Dist.  Med. 
Soc.  to  meet  here  in  October.     Sec.  and  carried. 

The  application  for  membership  in  the  soc.  of  Dr.  R.  B. 
Wilson  was  read  before  the  soc.  by  the  sec.  and  referred 
to  Board  of  Censors  for  action. 

A  Chnical  Evening  at  the  Biltmore  Hosp.  will  be  the 
next  meeting  program. 

Adjournment. 

M.  S.  Broun,  M.D.,  Sec. 


Evatt's  News  and  Notes 

*     *     * 
Hospital  Closed,  Bought,  Reopened 

The  Emma  Moss  Booth  Memorial  Hospital  of  Green- 
ville, S.  C,  closed  its  doors  several  months  ago.  The  in- 
stitution was  bought  by  the  Sisters  of  St.  Francis  who  are 
operating  it  as  the  St.  Francis  Hospital.  This  increases 
general  hospital  beds  by  60,  a  much  needed  increase  in  the 
county  of  117,000  people.  The  building  was  renovated  and 
remodeled  throughout.  The  equipment  is  complete.  An 
atmosphere  of  cheer  and  wholesomeness  pervades  the  en- 
tire institution.  Dedicator>'  exercises  were  held  July  14th, 
and  the  institution  w^as  opened  to  patients  on  the  18th. 
♦  * 
S.  C.  Tuberculosis  School 

For  the  past  several  years  each  May,  South  Carolina  has 
held  a  tuberculosis  school  of  two  to  three  days  at  State 
Park.  This  year  it  was  decided  to  have  three  clinics  on 
the  same  day  in  different  sections  of  the  State,  thereby 
reaching  more  general  practitioners,  especially  in  the  rural 
districts.  They  could  attend  these  sectional  meetings  at 
less  expense  and  loss  of  time.  The  fondest  hopes  of  the 
committee  on  arrangements  were  more  than  realized.  At 
Greenville  alone  the  attendance  was  greater  than  it  had 
been  heretofore  when  only  the  central  meeting  was  held. 
The  figures  are: 


for 
Rectal  and  Colonic  Ailments 


iSS^y    'SSTT    I'T-'^!^- 


Opcriiig    Spiiiii/    Fih'ilitirs    jor    the 

Diagnosis  and  Treatment  oj  Rectal 

and  Colonic  Diseases 

at 

36th  Street  East  of  Lexington  Avenue 

^frto     ISttrli     Citg 


Charleston 
Greenville  _ 
State  Park 


Charleston 
Greenville  _ 
State  Park 


i'rc-.-i-m  17 

- 44 

24 


Total 
.Counties   represented  .-. 


8S 


11 


Total   27 

The  programs  were  thoughtfully  gotten  up  so  as  to  cover 
the  tuberculosis  problem  in  a  comprehensive  and  instructive 
manner  to  the  man  not  giving  especial  study  to  tuberculo- 
sis. The  general  men  are  usually  first  consulted  by  the 
suspect  and  through  them  the  greatest  good  is  to  be  accom- 
plished. The  early  diagnosis  campaign  in  South  Carolina 
has  been  a  great  success. 

After  a  prolonged  illness  Dr.  W.  C.  Black  is  able  to 
meet  again  around  the  festive  board  with  his  professional 
friends,  who  hope  this  pioneer  surgeon  will  continue  to 
improve  in  health. 

That  keen-minded,  clean-souled  world  citizen,  Newtojt 
D.  Baker,  got  the  inspiration  of  his  life  largely  while  mak- 
ing calls  with  his  father,  a  country  doctor  of  Martinsburg, 
W.  Va.  While  the  doctor  was  seeing  a  patient  and  the 
horse  switched  flies,  the  boy  read;  then  as  they  drove  to 
the  next  patient,  father  and  son  discussed  the  rich  thoughts 
the  son  had  just  read. 

Within  the  next  quadrcnnium  if  the  Democrats  do  not 
do  better  at  administering  the  offices  of  Government  than 
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the  Republicans  have  done,  both  parties  will  be  shattered 
and  a  new  party  o  ra  new  system  tried.  I  hope  it  will 
come  without  bloodshed  or  a  tragic  shake-up  of  the  coun- 
try, but  it  will  come. 

Cl(i\  Evatt. 


Dr.  Ed\v.\ki)  C.\krinc;ton  Sta.\.\rd  T.\liaperr()  died  at 
St.  Vincent's  Hospital,  Norfolk,  July  28th,  at  4  p.  m. 
Funeral  services  were  held  at  Ware  Church.  Friends  were 
requested  not  to  send  flowers. 

Dr.  Taliaferro  was  operated  on  July  21st  for  gangrenous 
appendicitis.  It  was  at  once  apparent  that  his  condition 
was  very  serious.  He  underwent  a  second  operation  and 
blood  transfusion,  but  every  effort  to  save  his  life  was 
fruitless. 


Colonel  Leigh  Austin  Fuller,  64,  Medical  Corps, 
United  States  Army,  retired,  died  July  28th,  at  Oswego, 
N.  Y.,  from  a  sudden  heart  attack.  He  had  lived  at  Win- 
chester, Va.,  since  having  been  retired  ten  years  ago.  He 
was  educated  at  the  College  of  the  City  of  New  York,  in 
medicine  at  the  University  of  Virginia  and  the  .\rmy  Med- 
ical School. 


Dr.  .Alexander  Brown  K.a.lbau('.h  died  suddenly  at  his 
home  at  Westernport,  Maryland,  of  coronarj-  embolism. 
May  ISth,  at  the  age  of  4S.  Dr.  Kalbaugh  was  a  grad- 
uate of  the  University  College  of  Medicine,  Richmond, 
Virginia,  in  the  class  of  1907.  He  served  in  the  Medical 
Corps  in  Europe  during  the  World  War. 


Dr.  Orlando  Henderson  Pettv  died  at  his  home  in 
Philadelphia,  June  2nd.  He  had  long  been  in  poor  health, 
from  which  there  was  no  hope  of  recover,-.  Dr.  Petty  was 
a  native  of  Ohio,  a  graduate  of  the  Jefferson  Medical 
College  in  the  class  of  1904.  He  rendered  conspicuous 
service  in  the  Medical  Corps  during  the  World  War,  and 
received  numerous  citations  and  decorations,  amongst  them 
the  Congressionl  Medal  of  Honor. 


Dr.  C.  L.  Walton,  a  native  of  Jacksonville,  N.  C,  and 
more  recently  connected  with  the  Johnson  Memorial  Hos- 
pital, at  Abingdon,  Va.,  has  located  at  Glen  Alpine,  N.  C, 
for  the  practice  of  his  profession.  He  will  be  associated 
with  Dr.  B.  L.  Long. 


Dr.  C.  L.  Scott,  59,  died  July  26th,  of  sarcoma  of  the 
spine.  Dr.  Scott  was  a  major  in  the  World  War,  owned 
and  operated  a  hospital  in  Sanford  and  was  a  leading  sur- 
geon in  that  section. 


Dr.  John  F.  M.wwxll, 
at  Seven  Springs. 


♦  ,  died  July  26th  at  his  home 


Dr.  L.  C.  McIntosh,  58,  died  July  14th  at  his  home  at 
Henderson,  N.  C.  Dr.  Mcintosh  was  born  at  Carthage 
and  served  in  the  World  War  and  was  gassed,  from  which 
he  never  fullv  recovered. 


Dr.  VrRcn.  W.  Legcett  of  Halifax  County  died  of  malta 
fever  at  the  Naval  Hospital  at  Portsmouth,  Va.  He  served 
as  medical  officer  with  the  British  forces  during  the  World 
War. 


Dr.  John  I.  Davis,  65,  U.  S.  Veterans'  Hospital  No.  21 
at  Oteen,  died  July  5th  of  heart  disease. 


Dr.  N.  M.  Gibbs,  New  Bern,  has  been  renamed  county 
physician  for  Craven. 


Dr.  J.  .A.  Martin,  Lumbcrton,  N.  C,  has  recently  avail- 
ed himself  of  a  scholarship  entitling  him  to  a  course  at  the 
Southern  Pediatric  Seminar,  Saluda,  N.  C.  In  his  absence 
Dr.  Martin  had  his  nurse  keep  his  office  open  during  the 
regular  hours,  for  helping  in  securing  services  of  other 
physicians,  and  so  forth. 


MARRIED 

Dr.  Blanton  L.  Hillsman  and  Miss  Evelyn  Holdcroft, 
both  of  Richmond,  July  26th.  They  are  spending  their 
honevmoon  abroad. 


Our  Medical  Schools 


Medicu-  College  of  the  State  of  South  Carolina 


Dr.  Kenneth  M.  Lynch,  professor  of  Pathology,  gave  an 
address  at  the  dedication  e.xercises  of  the  University  of 
Louisiana  Medical  Building  at  New  Orleans. 

.^t  the  commencement  exercises,  which  were  held  in  the 
.Academy  of  Music  on  June  2nd,  Dr.  G.  .A.  Wauchope, 
head  of  the  Department  of  English  at  the  University  of 
South  Carolina,  delivered  a  scholarly  address  before  the 
graduating  classes  on  the  Decay  of  our  Cultural  Tradi- 
tions. 

The  Ravenel  award  was  won  by  Dr.  Max  Hemingway 
of  the  graduating  class  for  his  thesis  on  A  Study  of  Ma- 
ternal Welfare,  with  special  reference  to  South  Carolina. 

In  the  new  Librar>-  building,  which  was  occupied  last 
spring,  accommodation  has  been  provided  for  a  number  of 
valuable  treasures  of  the  old  library  of  the  Medical  Society 
of  South  Carolina.  A  few  of  the  rare  volumes  on  exhibi- 
tion are  Morton's  Phihisiologia,  1689;  works  of  Paracelsus, 
lo5S;  Ortus  Mtdicinof,  by  Joanne  Baptista  Van  Helmont, 
1648;  Medicina  Statica.  by  Sanctorius,  Edition  of  1737; 
Pharmacopoeia  Collegii  Regii  Medicorum  Edinburgensis, 
1774;  Genera  Plantarum,  Linnaeus,  1754;  First  Lines  of 
the  Practice  of  Physic,  by  Cullen;  Reference  to  the  Bones, 
by  Benjamin  Bonneau  Simons  of  Charleston,  published  in 
Edinburgh  in  1801. 

These  and  a  number  of  others  were  borrowed  by  the 
Surgeon  Generals'  Library  in  Washington  several  years  ago 
because  of  their  value  and  interest. 

.An  effort  also  is  being  made  to  develop  a  museum  for 
the  preservation  and  exhibition  of  apparatus  and  instru- 
ments illustrative  of  medical  practice  of  earlier  days.  An 
encouraging  beginning  has  been  made.  The  collection  now 
on  exhibition  includes,  among  other  things,  a  set  of  ampu- 
tation instruments  belonging  to  Dr.  Cornelius  Kollock  of 
Cheraw,  S.  C,  father  of  the  late  Dr.  C.  W.  Kollock;  an 
amputation  saw  used  by  Dr.  John  P.  Thomas  of  Union, 
S.  C;  scales  used  by  an  antebellum  countr>-  doctor;  in- i 
struments  for  dry  cupping  and  for  wet  cupping;  a  spring 
lancet ;  a  pair  of  spectacles  with  biconcave  lenses  made  ] 
in  Germany  in  1755;  an  early  19th  Century  microscope; 
and  curious  old  bone  douche  syringes. 
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Medical  College  or  Vlrginia 


BOOK  REVIEWS 


An  unprecedented  increase  in  the  service  of  the  out- 
patient department  of  the  college  is  revealed  by  the  report 
for  the  fiscal  year  closing  June  30th — 13,016  more  visits 
this  year  than  last,  a  gain  of  31%,  8,229  of  these  by  new 
patients.  The  clinic  was  open  303  days,  most  patients  in 
any  one  day  294,  least  79,  43%  white  and  57%  colored. 
More  than  one-half  could  pay  nothing  toward  the  bare 
cost  of  the  service  which  they  received.  The  total  number 
of  patients  in  the  year  was  55,139. 

Equipment  has  been  purchased  for  the  new  hbrary  of 
the  college  and  moving  preparations  are  under  way.  It  is 
expected  to  have  all  furniture  placed  and  books  installed 
by  September  Sth,  in  ample  time  for  the  opening  of  the 
session  on  September  12th. 

The  great  value  of  the  postgraduate  clinic  for  Negro 
physicians  held  June  20th  to  July  2nd  is  emphasized  in  a 
recent  number  of  the  Norfolk,  Virginia,  Journal  and 
Guide,  by  Dr.  G.  Hamilton  Francis,  a  Negro  physician  of 
that  city.  Quoting  Dr.  Francis:  "What  appeared  nothing 
more  than  an  experiment  last  year  when  21  physicians 
from  Virginia  and  one  from  North  Carolina  gathered  at 
the  first  clinic  of  the  Medical  College  of  Virginia,  held 
at  St.  Philip  Hospital,  Richmond,  has  proved  itself  to  be 
one  of  the  most  valuable  features  of  modern  medicine  in 
the  country."  Declaring  that  the  clinic  has  "opened  a 
new  avenue  for  the  Negro  in  medicine,"  Dr.  Francis  pre- 
dicts that  within  a  few  years  a  clinic  of  this  kind  will  be 
in  operation  throughout  the  country  for  the  purpose  of 
bringing  men  out  in  the  field  in  contact  with  the  most 
modern  methods  of  practice  in  the  profession. 


DuzE 


On  June  10th,  one  hundred  and  fifty  Duke  Hospital 
nurses  moved  into  the  nurses'  home  which  was  recently 
completed  and  has  accommodations  for  about  two  hun- 
dred. 

On  June  20th.  the  summer  quarter  of  the  medical  school 
!  commenced  with  eighteen  students  registered  in  the  second 
year  class,  twenty-five  in  the  junior  and  twelve  in  the 
senior  class.  Fifteen  students  are  taking  work  at  other 
medical  schools  this  quarter,  for  which  they  will  be  given 
I  credit  here. 

I  Seven  of  the  eighteen  who  graduated  in  June  are  serving 
I  intemeships  at  the  Duke  Hospital,  four  are  in  hospitals  in 
I  Baltimore,  one  in  Atlanta,  two  in  McKeesport,  Pa.,  two  in 
■  Worcester,  Mass.,  one  in  Rochester,  N.  Y.,  and  one  at  the 
Watts  Hospital,  Durham. 


Preventio.n-  A.N-D  Cure  of  Ulcer  With  "Gastric  Mucin" 

(A.  C.   Ivey.  Chicaco,  New.   State  Med.  Jl.,  Auit.) 

In  the  experimental  therapeutic  use  of  "gastric  mucin" 
in  peptic  ulcer  in  man  I  have  seen  patients  respond  better 
to  "mucin"  than  to  any  previous  therapeutic  management. 
It  is  our  hope  that  those  patients  who  continue  to  take 
mucin  indefinitely  will  not  suffer  from  recurrences.  The 
records  show  that  of  152  cases  on  "gastric  mucin,"  nine 
months  or  longer,  three  recurrences  have  occurred. 


THE  PR.ACTIC.AL  MEDICINE  SERIES  of  1931,  Year 
Book  Publishers,  Chicago. 

General  Surgery,  Edited  by  Evarts  A.  Graham,  A.B., 
M.D.,  Professor  of  Surgery,  Washington  University  School 
of  Medicine;  Surgeon-in-Chief  of  the  Barnes  Hospital  and 
of  the  Children's  Hospital,  St.  Louis.     :?3.00. 

-Abstracts  of  articles  of  especial  value  deal  with 
the  subjects:  choice  of  anesthetic,  postoperative 
vomiting,  choice  of  antiseptic,  glucose  for  tetanus, 
fractures,  muscles  of  birds  as  a  hemostatic  in  neu- 
rosurgery, cardiac  arrest  (Green  of  Wilmington), 
surgery  of  the  spine  and  cord.  The  editor  calls 
attention  to  the  fact  that  Europeans  sometimes 
bring  out  things  as  brand  new  which  have  been  in 
use  in  this  country  for  years.  He  also  emphasizes 
the  value  of  confirmation  of  results  in  the  hands  of 
others. 

Obstetrics,  Edited  by  Joseph  B.  DeLee,  A.M.,  M.D., 
Professor  of  Obstetrics,  University  of  Chicago  Medical 
School;  Attending  Obstetrician  and  Medical  Director,  Chi- 
cago Lying-in  Hospital  and  Dispensary,  and 

Gynecology,  Edited  by  J.  P.  Greenville,  B.S.,  M.D., 
F.A.C.S.,  Attending  Gynecologist,  Cook  County  Hospital; 
Associate  in  Obstetrics,  Northwestern  University  Medical 
School.     $2.50. 

Among  the  subjects  on  which  additions  to  our 
knowledge  are  here  repxirted  are:  voluntary  selec- 
tion of  sex,  viosterol  in  pregnancy,  teeth  and  preg- 
nancy, the  Aschheim-Zoudek  pregnancy  test,  legal- 
ized abortion,  tuberculosis  and  pregnancy,  the  thy- 
roid and  pregnancy,  eclampsia,  against  hurrying 
labor,  ability  to  suckle,  maternal  disablement.  The 
editor's  comments  are  pertinent,  practical  and  pun- 
gent. 

Subjects  attracting  sjjecial  attention  are:  tobac- 
co's effect  on  the  reproductive  organs,  o.xygen  injec- 
tions in  pruritus  valvae,  backache  usually  orthope- 
dic rather  than  gynecologic,  conservative  gynecol- 
ogy, prevalence  of  gonorrhea  among  girls,  rectal 
gonorrhea,  carcinoma  of  vagina  in  girl  14  years  old. 
Neurology,  Edited  by  Peter  Bassoe,  M.D.,  Clinical  Pro- 
fessor of  Neurology,  Rush  Medical  College  of  the  Univer- 
sity of  Chicago,  and 

PsYCHLiTRY,  Edited  by  Franklin  G.  Ebaugh,  A.B.,  M.D., 
Professor  of  Psychiatry,  University  of  Colorado  Medical 
School,  Director,  Colorado  Psychiatric  Hospital;  Associate 
Director  Division  of  Psychiatric  Education,  the  Nattional 
Committee  for  Mental  Hygiene.     ,f2.25. 

The  editor  says  the  year  has  not  given  us  the 
solution  of  any  major  neurological  problem. 
Among  the  subjects  which  arrest  attention  are: 
palatal  nystogmus,  birth  trauma  and  epilepsy,  sub- 
jective symptoms  after  head  injuries,  malarial  ther- 
apy of  encephalitis,  pathology  of  Jamaica  ginger 
paralysis,  fattening  with  insulin. 

Xoteworthy  are  the  contributions  to  the  study 
of:  dementia  praeco.x,  psychoanalysis,  psychother- 
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apy  in  obstetrics  and  gynecology,  readmissions, 
dreams,  sedatives,  aurial  sepsis  and  mental  disor- 
der, mental  hygiene  and  college  aims  of  modern 
education,  probation. 


NURSING  IN  NERVOUS  DISEASES,  by  James  \V. 
McCoNXELL,  M.D.,  Neurologist  to  the  Philadelphia  Gen- 
eral Hospital,  Associate  Professor  of  Neurology,  Graduate 
School  of  Medicine,  Univ.  of  Pennsylvania,  Neurologist 
and  Lecturer  on  Neurological  Nursing,  Graduate  Hospital 
of  the  Univ.  of  Pennsylvania.  Neurologist  to  the  Memo- 
rial Hospital,  Roxborough,  Phila.,  and  to  the  Oncologic 
Hospital  and  the  West  Phila.  Hospital  for  Women.  Illus- 
trated with  24  engravings.  F.  A.  Davis  Co.,  Philadelphia, 
1032.     ?1.S0. 

The  author  sets  out  with  a  clear  purpose  to  pro- 
duce a  book  which  will  make  life  easier  for  student 
nurses  and  persons  with  chronic  nervous  disease. 
It  is  clear  that  he  accomplished  his  purpose.  Doc- 
tors will  find  this  an  excellent  volume  from  which 
to  refresh  and  revise  their  knowledge  of  nervous 
diseases  and  learn  new  things  about  how  to  make 
this  class  of  patients  comfortable. 


Derm.\toloc.y  .^xd  SYPHn.is,  Edited  by  Fred  Wise,  M.D., 
Professor  of  Dermatology  and  Sy philology.  New  York 
Post-Graduate  Medical  School  and  Hospital  of  Columbia 
University,  and  Marion  B.  Sulzberger,  M.D.,  .Associate  in 
Dermatology  and  Syphilology,  New  York  Post-Graduate 
Medical  School  and  Hospital  of  Columbia  University,  and 

Urology,  Edited  by  John  H.  Cunningham,  M.D..  .Asso- 
ciate in  Genito-Urinary  Surgery,  Harvard  University  Post- 
Graduate  School  of  Medicine.    S2.25. 

Articles  abstracted  to  which  the  reviewer  calls 
attention  are:  desensitization,  diet  without  added 
salt,  urticaria,  amebiasis  cutis,  principles  of  diag- 
nosis and  treatment  in  allergic  diseases,  pituitary 
for  alopecia,  eczema. 

Special  emphasis  is  placed  on  the  literature  on: 
infections,  calculi,  tuberculosis,  radiotherapy,  re- 
current benign  obstruction. 


.\n  Introduction  to  DERM.ATOLOGY,  by  Rich.^rd  L. 
Sutton,  M.D.,  Sc.D.,  LL.D.,  F.R.S.  (Edin.),  Professor  of 
Diseases  of  the  Skin,  University  of  Kansas  School  of  Med- 
icine, and  RiCH.«D  L.  Sutton,  jr.,  A.M.,  M.D.,  Visiting 
Dermatologist  to  the  Kansas  City  General  Hospital,  with 
183  illustrations.  C.  V.  Mosby  Company,  St.  Louis,  1P32. 
S3. 00. 

This  volume  represents  patient,  critical  culling 
and  condensation,  with  the  aim  constantly  in 
view  of  helping  in  diagnosis  and  cure.  Anatomy, 
physiology,  general  etiology,  symptomatology, 
pathology,  diagnosis  and  treatment  are  reviewed; 
then  special  diseases  taken  up  in  order  and  dis- 
cussed in  a  manner  at  once  unusually  engaging 
and  unusually  helpful. 


CHUCKLES 

Teacher:     "Now,  Robert,  what  is  a  niche  in  a  church?" 
Bobby:     "Why,  it's  just  the  same  as  an  itch  anywhere 
else,  only  you  can't  scratch  it  as  well." — The  Doctor. 


"I  could  lend  you  five  shillings,  but  lending  money  only 
breaks  friendships." 

"Oh,  well,  we  were  never  very  good  friends." — Every- 
body's Weekly. 


And   Windows   Barred 

".And  why  are  you  here,  my  poor  man?"  inquired  the 
sweet-faced  lady. 

The  convict  raised  mournful  eyes.  "They've  got  all  the 
doors  locked,"  he  said  simply. 


Wije:     "Henry,  what  on  earth  did  you  do  with  my  egg 
timer?" 

Hubby:     "Oh,  I'll  bring  it  back.     I  was  just  using  it  to 
age  the  Scotch." 

— Colorado  Medicine,  June. 


A  man  called  his  wife  Peggy,  when  her  name  was  Mary, 
and  a  friend  asked  him  why. 

"Well,  you  see  it's  this  way — Peggy  is  short  for  Pegasa, 
the  feminine  of  Pegasus=immortal  steed ;  therefore  Pegasa, 
Peggy =eternal  nag! — Lincoln  Co.  News. 


A  farmer  was  trying  hard  to  fill  out  a  railway  company 
claim  sheet  for  a  cow  that  had  been  killed  on  the  track. 
He  came  down  to  the  last  item:  "Disposition  of  the  car- 
cass." After  puzzling  over  the  question  for  sometime,  he 
wrote:     "Kind  and  gentle." — Neb.  State  Med.  Jl.,  June. 


Might  Put  Life  Into  Him 
"Fathers,"  concedes  a  magnanimous  wife,  "are  entitled 
to  an  occasional  break.  Please  suggest,"  she  requests  the 
Guelph  Mercury,  "the  best  way  to  celebrate  'Father's  day' 
and  make  it  a  red-letter  day  for  my  husband."  "Let  the 
old  fellow  open  the  pay  envelope  himself,"  suggests  the 
long-suffering  editor. 


A  Scotchman  lay  dying  in  a  London  hospital,  and  the 
doctor  told  the  nurse  to  give  him  anything  he  wanted. 

"I  wad  like  to  hear  the  bagpipes  afore  I  dee,"  he  said 
wistfully. 

.\  piper  visited  the  ward  and  played  a  tune.  The  Scotch- 
man recovered,  but  all  the  other  patients  died.— iVe6.  State 
Med.  Jl.,  June. 


Wanted  it  Unanimous 

"Haven't  I  paid  this  account?"  he  asked  the  boy  who 
brought  it  to  him. 

"I  don't  know,  sir,"  was  the  reply. 

"Does  your  boss  know?" 

"No,  sir." 

"How  do  you  know  that?" 

"I  heard  him  say  so." 

".And  after  that  he  had  the  impudence  to  send  you  to  see 
if  I  knew,  eh?" 

"Well,  sir,  it's  like  this.  The  boss  don't  know,  I  dont' 
know,  and  you  don't  know.  As  the  boss  says,  if  you  pays 
it  again  we'll  all  know." — Lincoln  County  News. 
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?$URRUS  CLINIC  &  HIGH  POINT  HOSPITAL  Hieh  Point,  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Siipt.) 

General  Surgery,  Internal  Medicine,  Proctology,  Ophthalmology,  etc..  Diagnosis,  Urology, 
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Suite  2,  Medical  Building: 
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M.  Strong,  M.D.,  F.A.C.S. 

CHIEF  of  CLINIC,  Emeritus 
L.  Ranson,  M.D. 

Obstetrics  and  Gynecology  and  Anesthesia 


Oren  Moore,  M.D.,  F.A.C.S. 
Obstetrics  and  Gynecology 


Miss  Fannie  Austin,  Nurse 


DR.  H.  KING  WADE  CLINIC 

Wade  Building 
Hot  Springs,  Arkansas 

H.  King  Wade,  M.D.,  Urologist 

Charles  S.  Moss,  M.D.,  Surgeon 

Charles  H.  Lutterloh,  M.D. 

Internal  Medicine 
Euclid  M.  Smith,  M.D.  Internal  Medicine 
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Ophthalmologist — Oto-Laryngologist 
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INTERNAL  MEDICINE 


JAMES    M.   NORTHINGTON.   M.D. 

Diagnosis  and  Treatment 


INTERNAL  MEDICINE 


Professional   Building; 


Charlotte 


JAMES  CABELL  MINOR,  M.D. 

PHYSICAL  DIAGNOSIS 

HYDROTHERAPY 

Hot  Springs  National  Park         Arkansas 


JAMIE  W.  DICKIE,  B.S.,  M.D. 

INTERNAL  MEDICINE 
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INTERNAL  MEDICINE 


STEPHEN  W.  DAVIS,  M.D. 

Internal  Medicine, 

Hematology 

and  Oxygen  Therapy 


Medical  Arts  Bldg. 


Charlotte 


A.  A.  BARRON,  M.D.,  F.A.C.P. 


INTERNAL  MEDICINE 
NEUROLOGY 


'rufessiunal  Building 


Charlotte 


ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ALONZO  MYERS,  M.D. 

ORTHOPEDIC  SURGERY  and 

ORTHOPEDIC  SURGERY  and 

FRACTURES 

FRACTURES 

Professional  Building                    Charlotte 

Professional  Building                    Charlotte 

HERBERT  F.  MUNT.  M.D. 


FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem,  N.  C. 


Medical  Arts  Bldg.  Charlotte 

O.  L.  MILLER,  M.D.— WM.  M.  ROBERTS,  M.D.— HARRY  WINKLER,  M.D. 


Practice  Limited  to 
ORTHOPEDIC  SURGERY  and  FRACTURES 


125  W.  Franklin  Ave. 


Gastonia 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:     Office  992— Residence  761 

Burlington  North  Carolina 


J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:  Office  1060— Residence  1230-J 

3rd  National  Bank  Bldg.,  Gastonia,  N.  C. 


O.  J.  HOUSER,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

Telephone:     Office — 1063 

Hours — 9  to  5  and  by  Appointment 

219-23  Professional  Bldg.  Charlotte 


HOUSER  CLINIC 

FOR  TONSILS  AND  ADENOIDS 

Consultation  219  Professional  Bldg. 

411  i/i  N.  Try  on  St. 

Phone  4063 


Please    Mention   THIS  JOURNAL   When    Writing  to   Advertisers 


August,   1932 


PROFESSION  CARDS 


OBSTETRICS  and  GYNECOLOGY 


C.  H.  C.  MILLS,  M.D. 

OBSTETRICS 

Consultation  by  Appoint 

Professional  Building  Charlotte 


W.  Z.  BRADFORD,  M.D. 

Obstetrics 
501   Professional  Bldg.  Charlotte 


NEUROLOGY 


Wra.  Ray  Griffin,  M.D. 


Appalachian  Hall 


DOCTORS  GRIFFIN  and  GRIFFIN 

NERVOUS  AND  MENTAL  DISEASE 
ADDICTIONS 


M.  A.  Griffin,  M.D. 


Asheville 


W.  C.  ASHWORTH,  M.D. 

NERVOUS  AND  MILD  MENTAL 

DISEASES 

ALCOHOL  AND  DRUG  ADDICTIONS 

Glenwood   Park   Sanitarium,   Greensboro 


UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 


THE  CROWELL  CLINIC  OF  UROLOGY  AND  DERMATOLOGY 

Entire  Seventh  Floor  Professional  Building 
Charlotte 

Telephones— i-7101-—i-7W2 

Clinical  Pathology: 

Lester  C.  Todd,  M.D. 
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Prostatic  Resection  and 
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Theodore  M.  Davis,  M.D. 
Claude  B,  Squires,  M.D. 


Fred  D.  Austin,  M.D. 


DeWitt  R.  Austin,  M.D. 


THE  AUSTIN  CLINIC 

RECTAL  DISEASES,  UROLOGY,  X-RAY  and  DERMATOLOGY 

Hours  9  to  5— Phone  2-244S 

8th  Floor  Independence  Bldg.  Charlotte 
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Hours  by  Appointment 

Occupying  2nd  Floor  Medical  Arts  Bldg.  Charlotte 


BROCKMAN'S  PROCTOLOGIC  CLINIC 

Thos.  Brockman,  M.D.,  Director 


PRACTICE  LIMITED  TO 
DISEASES  OF  THE  COLON  AND  RECTUM 


Recently  of  Greer,  S.  C. 


Now  of  Greenville,  S.  C. 


WYETT  F.  SIMPSON.  M.D. 

GENITOURINARY  DISEASES 

Phone  1234 

Hot  Springs  National  Park         Arkansas 


W.  W.  CRAVEN,  M.D. 
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DISEASES 
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GENERAL  SURGERY 
GYNECOLOGY 


Professional  Building 
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Office  At 
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Appendicitis — The  Primary  Attack* 

M.  H.  Todd,  M.D.,  F.A.C.S.,  Norfolk,  Va. 


I  wish  to  direct  attention  to  two  classes  of  pa- 
tients with  acute  appendicitis,  as  they  come  to  the 
physician.  The  first  class,  comprising  rather  more 
than  half  of  them,  give  a  history  of  previous  at- 
tacks of  trouble;  a  second  class,  smaller  in  num- 
ber, state  that  they  have  never  had  any  previous 
similar  trouble  at  any  time,  the  present  attack 
being  primary. 

An  impression  is  gained,  in  considering  appendi- 
citis as  a  whole,  that  these  primary  acute  attacks 
are  apt  to  be  severe  ones;  and  this  has  been  noted 
by  DaCosta  and  other  writers  on  the  subject. 

I  have  recently  been  subjecting  to  analysis  a 
group  of  160  of  my  own  operative  cases,  and  I 
wish  to  present  briefly  at  this  time  the  data  as  to 
this  particular  point,  my  personal  notes  forming 
the  basis  of  study.  The  point  was  specifically 
noted  on  128  records. 

There  were  70  patients  who  gave  a  history  of 
previous  attacks;  and  of  these,  28  showed  at  oper- 
ation little  or  no  actual  inflammation  of  the  appen- 
dix, which,  however,  might  be  adherent;  18  showed 
marked  acute  inflammation,  and  24,  or  a  third, 
showed  gangrene,  perforation,  or  some  degree  of 
peritonitis. 

By  contrast,  58  patients  stated  that  the  present 
was  their  first  attack,  and  that  they  had  had  no 
previous  trouble  resembling  appendicitis  at  any 
time.  Of  these,  8  showed  little  or  no  inflammation, 
12  showed  acute  inflammation,  and  38,  or  two- 
thirds,  showed  gangrene,  perforation  or  periton- 
itis. 

That  is  to  say,  inflammation  of  the  order  of 
gangrene  was  observed  twice  as  often  in  primary 
attacks,  as  in  recurrent  attacks. 

In  the  case  of  children  under  15  years  of  age, 
however,  this  difference  is  not  apparent;  for  among 
20  primary  cases,  17  showed  inflammation  of  the 
order  of  gangrene;  and  among  9  recurrent  cases, 
7  showed  this  severe  degree  of  trouble.  That  is 
to  say,  three-quarters  of  the  cases  in  children 
showed  the  severest  type  of  inflammation,  whether 
primary  or  recurrent. 


In  patients  beyond  middle  life,  it  is  stated  that 
primary  attacks  are  particularly  apt  to  be  severe; 
I  regret  that  I  have  no  data  on  this  point  to  sub- 
mit, for  this  group  of  patients  occurred  in  a  pop- 
ulation mostly  under  the  age  of  forty  years. 

For  the  sake  of  completeness,  it  should  be  men- 
tioned here  that  this  analysis  considers  only  cases 
actually  filed  in  the  records  under  the  heading  of 
acute  appendicitis;  and  does  not  include  therefore 
some  cases  originally  diagnosed  appendicitis,  but 
found  to  show  instead  some  other  condition  such 
as  ovarian  cyst  with  twisted  pedicle,  extrauterine 
pregnancy,  acute  salpingitis,  and  so  forth.  A  con- 
sideration of  these  cases  would  I  think  perhaps 
only  add  complexity  without  corresponding  bene- 
fit. 

I  have  had  in  the  past  a  general  idea  that  these 
primary  attacks  might  be  found  to  correspond  to 
a  group  of  cases  that  are  obscure  in  symptoms  and 
difficult  to  diagnose — a  group  which  I  have  recently 
considered  in  detail  elsewhere  (Acute  Appendicitis, 
Va.  Med.  Monthly,  Aug.,  1932) ;  but  analysis  shows 
that  only  6  primary  cases,  or  10  per  cent.,  pre- 
sented any  difficulty  in  diagnosis. 

To  summarize,  in  a  group  of  128  cases  operated 
upon  for  acute  appendicitis,  and  filed  in  the  records 
under  that  heading,  my  personal  notes  indicate 
that  primary  attacks  were  about  twice  as  apt  to 
show  inflammation  of  the  order  of  gangrene,  as  re- 
current attacks. 

Let  me  make  haste  to  add,  that  the  above  state- 
ment does  not  for  a  moment  imply  that  I  feel  that 
recurrent  attacks  of  acute  appendicitis  are  apt  to 
be  mild,  or  that  it  is  safe  to  temporize  with  them. 
All  forms  of  acute  appendicitis  are  very  dangerous, 
as  witness  the  present  death-rate;  and  it  is  only  by 
prompt  operation  that  this  death-rate  can  be  low- 
ered. I  have  considered  this  matter  in  the  previous 
analysis  mentioned  above,  emphasizing  that  the 
only  safety  for  the  patient  lies  in  early  operation, 
whether  or  not  the  attack  is  apparently  severe, 
whether  it  is  primary  or  recurrent. 

I  wish  here  only  to  call  attention  to  the  still 
greater  danger  of  the  primary  attack.     It  may  in- 
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deed  be  stated  that  a  patient's  first  attack  of  ap- 
pendicitis, if  severe  enough  to  make  him  call  for 
immediate  medical  attention,  is  reasonably  likely 
to  be  his  final  attack  as  well;  and  that  whether  he 
is  to  live  or  to  die  may  depend  entirely  upon  how 
promptly  the  surgeon  can  get  the  diseased  organ 
out  of  the  abdomen,  before  it  has  done  fatal  dam- 
age. 

The  fact  is,  of  course,  that  all  the  patients  re- 
porting with  secondary  attacks  have  had  at  some 
time  their  own  first  attack,  probably  never  seen 
by  a  physician  at  all,  and  likely  not  even  recog- 
nized as  appendicitis,  for  it  was  mild  and  soon  over; 
the  attacks  have  been  repeated  until  the  patient  is 
finally  seen  in  a  more  severe  attack  as  a  recurrent 
case.  But  what  I  wish  to  emphasize  in  this  analy- 
sis, is  that  when  a  primary  attack  is  severe  enough 
to  demand  immediate  medical  attention,  the  patient 
has  only  a  one-third  chance  of  escaping  gangrene, 
i:>erforation,  or  peritonitis. 

— 712  Botetourt  Street 

Discussion 

Dr.  H.  a.  Royster,  Raleigh,  N.  C: 

This  paper  of  Dr.  Todd's  represents  a  very  careful  and 
critical  analysis,  for  which  we  ought  to  be  duly  thankful. 
I  heartily  agree  with  his  findings,  but  I  have  some  difficulty 
in  agreeing  with  the  bases  upon  which  they  are  founded. 
If  you  take  the  history  of  a  case  coming  in  with  an  acute 
appendicitis  and  ask,  "Have  you  ever  had  appendicitis 
before?",  the  patient  will  say  no  as  a  rule,  except  in  the 
ver>'  few  instances  that  the  doctor  has  mentioned.  But  if 
you  will  look  back  and  ask  about  acute  indigestion  and 
abdominal  pain  of  various  sorts,  you  will  find  that  90  per 
rent  of  the  patients  have  had  some  sort  of  colic  which 
they  did  not  recognize  or  which  had  not  been  recognized 
liy  the  physician.  Just  as  I  think  if  you  ask  patients,  in 
taking  histories,  "Have  you  ever  had  syphilis  or  gonor- 
rhea?", they  invariably  say  no,  because  many  times  they 
do  not  know  and  would  not  say  yes  if  they  did  know'.  So 
it  is  only  by  indirect  examination  and  some  detective  work 
that  we  find  out  whether  there  have  been  previous  attacks. 
I  am  a  disciple  of  .'\schoff.  I  believe  there  is  some  path- 
ological change  already  existing  before  everj'  attack  of  ap- 
pendicitis. .Appendicitis  is  a  going  concern.  The  attack  is 
not  the  disease;  it  is  a  knock  on  the  door.  I  may  say 
without  contradiction,  in  every  case  of  human  ill.  Nature 
always  gives  warning,  but  we  do  not  always  heed  the 
warning.  There  are  many  cases  of  appendicitis  with  re- 
curring discomfort  which  are  not  diagnosed  and  probably 
could  not  be  diagnosed  as  appendicitis  until  the  attack 
occurs.  How  often  do  we  see  this — a  patient  taken  at  10 
in  the  morning  with  acute  abdominal  pain,  nause  and 
vomiting,  slight  rise  of  temperature,  and  definite  leucocyto- 
sis.  That  patient  may  be  operated  on  at  4  o'clock  in  the 
afternoon,  and  you  find  an  acute  gangrenous  appendix  or 
an  acute  perforated  appendix.  Can  that  damage,  without 
previous  pathology,  happen  in  six,  eight,  or  ten  hours? 
Of  course,  we  can  conceive  of  it,  but  it  is  hardly  probable. 
Then  take  the  cases  of  appendicitis  occurring  in  old  age, 
the  so-called  senile  appendicitis,  which  Maes  of  New  Or- 


leans has  considered  a  very  fatal  and  insidious  disease. 
W'c  have  traced  some  of  those  cases  back,  showing  that 
they  began  to  have  attacks  of  abdominal  distress  at  the 
age  of  perhaps  twenty  or  twenty-five,  having  them  year 
after  year;  but  they  did  not  "come  to  a  head,"  so  to 
speak,  until  they  had  reacher  old  age.  I  saw  an  old  wo- 
man once,  seventy-eight  years  of  age,  with  a  huge  appen- 
dix abscess,  which  we  opened  and  drained.  She  said  she 
had  never  had  an  attack.  But  in  conversing  with  her 
physician,  who  was  himself  eighty  years  of  age,  he  said 
he  had  treated  her  for  acute  indigestion  perhaps  several 
times  a  year  over  a  period  of  40  years.  Now,  that  was 
not  senile  appendicitis,  but  appendicitis  which  had  existed 
for  a  long  time,  only  to  explode  in  the  seventh  decade. 

Now,  I  cannot  conceive  a  normal  organ  like  the  appen- 
dix having  an  inflammation  acute  enough  to  produce 
gangrene  or  perforation  without  previous  pathology  of 
some  sort,  unless  it  were  a  foreign  body  which  had  just 
lodged  there  and  by  its  pressure  over  the  short  time  had 
produced  the  trouble.  I  think,  however,  this  analysis  of 
Dr.  Todd's  brings  out  a  very  important  matter — that  what 
may  be  regarded  as  the  acute  primary  attack,  is  typical 
always  and  means  that  there  must  be  the  immediate  per- 
formance of  an  operation  to  prevent  these  disasters  of  ' 
which  he  has  spoken. 
Dr.  D.wf.  Tayloe,  Washington,  N.  C: 

I  do  not  hesitate  to  speak  about  appendicitis,  because  it 
is  a  live  subject.  In  my  opinion,  the  strongest  point  the 
doctor  has  made  in  his  paper  is  early  operation.  I  take 
the  appendix  out  on  the  most  trivial  occasion.  If  I  am 
wrong  in  doing  so,  I  have  done  no  harm.  I  can  take  the 
appendix  out  and  the  patient  be  entirely  free  from  danger, 
but  if  allowed  to  go  on  we  do  not  know  what  it  will  result 
in.  I  took  some  out  back  in  1885,  perhaps  some  of  the 
earliest  done  in  the  State.  In  New  York  City,  in  1884, 
my  roommate  was  seized  with  pain  in  the  abdomen.  I 
was  regarded  as  a  kind  of  doctor  around  there,  because  I 
had  been  in  a  drug  store,  giving  peppermint,  etc.  He 
continued  to  get  worse,  and  I  told  him  he  had  better  send 
for  a  doctor,  that  I  had  done  all  I  could  do.  I  went  after 
the  great  Dr.  Janeway,  and  he  came  and  examined  him 
and  said  he  had  perityphilitis.  He  told  me  to  get  a  blister 
and  put  over  his  abdomen,  which  I  did,  and  told  me  to 
dress  it  next  morning.  I  put  the  blister  on  him,  and  it 
looked  to  me  like  the  father  of  all  blisters;  it  was  the 
biggest  one  I  ever  saw.  Next  morning  I  got  a  pair  of 
scissors  and  cut  it,  and  about  a  quart  of  water  came  out. 
I  went  out  to  find  a  collard  leaf  to  put  on  it;  I  could  not 
find  any  but  did  find  cabbage  leaves.  That  fellow  had 
appendicitis,  but  nobody  knew  he  had  appendicitis.  I 
came  home  and  began  to  practice  medicine.  I  took  out 
my  first  appendix  and  have  been  taking  them  out  since;  I 
have  boys  now  taking  them  out.  I  do  not  wait  as  long  as 
they  do.  You  can  cystoscope  them,  examine  them,  do 
everything;  but  if  a  patient  has  a  pain  on  the  right  side, 
a  little  fever,  a  little  rigidity,  I  take  his  appendix  out,  and 
he  gets  well.  He  does  not  know  whether  he  had  appen- 
dicitis, and  neither  do  I. 

It  is  a  question  in  which  we  are  all  interested.  There 
is  the  question  of  pus  cases,  whether  to  take  them  out  or 
just  put  in  a  drain  and  let  them  discharge.  Dr.  Price  of 
Philadelphia  is  one  of  the  few  men  I  have  seen  go  in  and 
clean  out  everything,  and  they  got  well.    But  when  I  do  it 
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they  do  not  all  get  well.     My  brother  used  to  say,  "Dave, 
don't  kill  that  fellow;  put  a  little  piece  of  gauze  in,  and 
he  will  get  well."    And  they  did. 
Dr.  E.  a.  LivrNGSTON-,  Gibson,  N.  C: 

I  enjoyed  Dr.  Todd's  paper.  He  did  something.  Many 
of  us  go  to  meetings  and  do  not  get  anything  we  can  take 
back  home  and  use,  but  Dr.  Todd  has  given  us  something 
we  can  take  home  and  use.  We  can  tell  the  patient  that 
the  odds  are  against  him  and  he  had  better  have  his  ap- 
pendix out. 

We  hear  a  lot  of  papers  that  do  not  give  us  a  thing  we 
can  take  home  with  us,  but  this  one  does. 

Dr.  Todd,  closing: 

I  should  like  to  say,  in  regard  to  Dr.  Royster's  com- 
ment, that  I  am  very  sure  he  is  right.  There  must  be 
previous  pathology  in  these  appendices.  I  am  sure  there 
must  have  been  something  wrong  with  the  appendix  to 
cause  perforation  as  quickly  as  sometimes  occurs,  because 
perforation  can  occur  in  twelve  hours  and  frequently  does 
occur  in  twenty-four  hours.  The  notes  that  I  made  on 
these  cases,  I  wish  to  explain,  were  very  carefully  made  by 
myself  and  recorded  in  my  own  handwriting.  The  ques- 
tions I  asked  the  patient  were  these:  Have  you  ever  had 
before  any  attack  of  pain  in  the  right  side;  ever  had  pain 
on  exertion;  ever  had  pain  when  constipated;  ever  had 
any  tender  area  at  all.  If  he  said  no,  I  regarded  his  as 
being  a  primary  case  so  far  as  appendicitis  was  concerned. 

In  this  paper  I  have  not  taken  up  chronic  appendicitis 
at  all ;  these  are  purely  acute  cases,  coming  in  as  emergen- 
cies. Fifty  cases  were  acute  and  seventy-eight  recurrent. 
What  I  meant  to  say  was  that  when  a  primary  attack  of 
appendicitis  (that  is  an  attack  unlike  anything  the  patient 
has  had  before)  is  severe  enough  for  the  patient  to  need 
immediate  medical  attention,  the  chances  are  against  him ; 
he  has  only  a  one-third  chance  of  escaping  gangrene  or 
perforation. 

The  cases  which  Dr.  Royster  mentioned  as  occurring  in 
old  age,  those  recurrent  attacks,  emphasize  that  recurrent 
attacks  of  appendicitis  are  not  to  be  temporized  with.  The 
patients  may  go  on  to  eighty  years  of  age,  perhaps,  when 
not  in  condition  to  stand  an  operation.  These  people  had 
better  have  the  appendix  removed  when  they  are  younger 
and  in  condition  to  be  operated  upon. 

Dr.  Royster  mentioned  also  the  fact  that  it  is  very  diffi- 
cult to  diagnose  some  of  them.  People  can  have  appendi- 
citis when  it  is  not  supposed  to  be  appendicitis  at  all  but 
is  supposed  to  be  an  upset  stomach  or  something  of  the 
kind.  Unfortunately,  the  condition  can  be  so  obscure  that 
neither  the  physician  nor  the  surgeon  himself  can  make 
the  diagnosis.  Unfortunately,  I  have  not  a  perfect  record 
for  diagnosis.  I  have  operated  on  a  number  of  cases  that 
did  not  have  appendicitis  at  all,  but  something  else. 

Dr.  Hunter  of  Norfolk  asked  me  to  mention  just  briefly 
the  difficulty  of  diagnosing  between  appendicitis  and  right 
ureteral  stone.  Unfortunately,  I  can  not  say  anything 
about  that.  I  believe  it  is  better  to  go  ahead,  if  it  is  an 
acute  case,  and  do  a  laparotomy.  If  it  is  appendicitis,  you 
may  save  the  patient's  life;  if  it  is  not,  you  have  done  an 
unnecessary  laparotomy,  but  it  is  better  to  do  an  unneces- 
sary laparotomy  than  to  lose  a  patient  by  failing  to  oper- 
ate. 


Autocracy  of  the  Nurse 

(Editorial,   Illinois  Med.   Jl.,   Ang.) 

As  an  example  of  efficiency  "hoist  by  its  own  petard" 
the  trained  nurse  situation  is  one  of  the  most  appalling. 
The  medical  profession  views  this  Frankenstein  of  its  own 
manufacture  with  positive  unbelief. 

The  shift  system  makes  the  patient  of  less  importance 
than  the  number  of  hours  a  day  that  a  nurse  stays  under 
the  patient's  roof.  Nurses  are  demanding  the  same  hire 
and  the  same  consideration  out  on  a  case  where  the  actual 
nursing  duties  require  two  hours  per  day — for  example  a 
case  of  fatty  heart  in  some  degenerative  disease  where  the 
patient's  condition  demands  the  presence  of  a  trained  care- 
taker. Even  where  the  duties  are  simple,  the  present  move- 
ment tends  to  insure  a  shift  of  three  nurses  per  day  each 
at  the  rate  of  $50.00  a  week  and  board.  The  ranks  of  the 
nursing  profession  have  held  and  do  hold  thousands  and 
thousands  of  heroic  and  unselfish  women,  who  undoubtedly 
have  been  at  the  mercy  of  overbearing  patients,  but  the 
present  crusade  is  basically  wrong. 


Feeding  Diabetics 

(F.   A.   Trump,   Ottawa,   Kans..   in  Jl.   Kansas  Med.   Soc.,   Aug.) 

The  action  and  use  of  insulin  has  been  so  well  worked 
out  that  any  intelligent  doctor  can  acquaint  himself  with 
the  use  of  diet  and  insulin  and  can  successfully  treat  the 
ordinary  case  of  diabetes.  No  case  of  diabetes  should  be 
treated  with  insulin  without  carefully  working  out  a 
maintenance  diet  and  the  proper  dose  of  insulin  to  balance 
it ;  then  instructing  the  family  so  they  can  handle  the 
routine.  If  we  are  unwilling  to  do  this,  or  the  patient  is 
too  ignorant  to  learn  the  simple  scheme  and  unable  to 
follow  the  directions,  it  would  be  better  not  to  use  in- 
sulin, for  insulin  is  a  very  potent  drug  and  there  is  only 
one  safe  way  to  use  it ;  namely,  by  properly  balancing  in- 
sulin against  diet  and  checking  up  frequently  by  urinalyses 
and,  if  possible,  occasionally  by  blood  sugar  estimations. 


Treatment  of  Fractures 

<R.   M.   Carter.  Green  Bay.  in  Wisconsin  Med.   Jl.,   Aug.) 

In  fractures  of  the  leg  below  the  knee,  patients  with 
ambulatory  casts  are  discharged  from  the  hospital  as  soon 
as  it  is  certain  that  the  cast  fits  satisfactorily,  after  a  few 
days'  practice  with  crutches  or  cane.  Thereafter,  they  re- 
port to  the  office  twice  in  10  days  for  inspection.  Before 
leaving  the  hospital,  the  evidences  of  trouble  from  cast 
pressure  are  thoroughly  explained  and  the  urgent  necessity 
for  reporting  immediately,  should  any  of  these  evidences 
develop,  is  impressed  upon  them.  I  have  seen  no  compli- 
cations develop  from  this  source,  and  I  expect  none;  but  it 
should  be  an  invariable  rule  that  every  patient  who  is 
wearing  a  cast,  and  who  is  not  under  constant  observation, 
should  be  instructed  in  this  regard. 


A  fact  causing  much  concern  is  that,  while  infant  and 
general  mortality  have  much  declined,  maternal  mortality, 
despite  the  introduction  of  antenatal  care,  shows  no  de- 
cline.— London  Letter,  //.  A.  M.  A.,  July  30th. 


In  three  cases  of  hemophilia  in  which  Theelin  (P.  D.  & 
Co.)  was  used  to  control  hemorrhage,  there  was  no  reac- 
tion in  any  case  from  its  usage ;  bleeding  stopped  promptly 
and  has  not  recurred  in  these  cases. — -C.  E.  White,  Musko- 
gee, in  //.  oj  Okla.  Stale  Med.  Assn.,  July. 
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Surgical  Complications  of  Ascariasis* 

Wm.  S.  Hester,  M.D.,  Reidsville,  N.  C. 


The  surgical  complications  of  arcariasis  are 
here  considered  to  refresh  our  memories  as  to  the 
many  serious  conditions  which  may  arise  from  this 
usually  rather  innocuous  infestation,  in  which  mor- 
tality and  morbidity  have  asserted  themselves  far 
too  frequently  to  be  ignored.  In  a  differential 
diagnosis  we  seldom  think  of  this  condition.  In 
the  same  way  we  frec|uently  forget  that  vaccination 
for  smallixi.x  is  essential  to  everyone  until  we  are 
reminded  of  its  presence  by  the  outbreak  of  a  few 
cases. 

Although  better  water  supplies  have  greatly  re- 
duced the  incidence  of  this  type  of  infestation,  we 
continue  to  find  many  cases  in  rural  communities 
and  some  in  towns.  Children  are  more  frequently 
the  hosts,  Negroes  more  often  than  whites. 

I  want  to  report  two  cases  of  appendicitis  which 
were  definitely  caused  by  Ascaris  liimbricoidcs.  In 
addition,  a  review  of  the  modes  of  infestation  and 
life  history  of  ascaris  will  help  to  clarify  the  sub- 
ject. A  person  who  has  this  infestation  is  capable 
of  transmitting  it  to  many  others.  The  female 
ascaris  passes  thousands  of  eggs  which  are  expelled 
with  the  bowel  evacuations  of  the  host.  Under 
favorable  conditions  of  heat  and  moisture,  the  egg 
develops  into  a  coiled  embryo  inside  the  egg  cap- 
sule in  14  to  40  days.  In  the  developed  stage  it 
is  capable  of  withstanding  e.xtremes  of  temperature 
comparable  to  those  which  bacteria  with  a  cap- 
sule can  endure.  These  embryos  are  swallowed 
with  uncooked  vegetables,  in  water,  or  from  put- 
ting soiled  hands  in  the  mouth.  In  five  or  six 
weeks  after  swallowing  of  fully  developed  eggs, 
adult  worms  are  found  in  the  intestinal  canal.  The 
cycle  of  development  of  ascaris  is  as  follows:  the 
larvae  liberated  by  the  hatching  of  fully  devel- 
ojjed  eggs  in  the  small  intestine  penetrate  the  wall 
of  the  intestine  and  pass  into  the  blood  stream 
to  the  liver.  After  remaining  a  few  days  in  the 
liver,  they  pass  in  the  blood  stream  to  the  lungs, 
where  they  are  stopped  in  the  capillaries  and  under- 
go further  development.  From  the  lung  capilla- 
ries, they  pass  to  the  alveoli,  up  the  bronchi  and 
trachea,  down  the  esophagus,  through  the  stomach 
to  the  small  intestine  where  they  develop  into  adult 
worms. 

Case   Reports 
Case  1. — In  August,  1931,  an  11-year-old  girl  was  brought 
to   the   hospital   complaining   of   severe   pain   in   the   right 


lower  quadrant,  nausea  and  vomitin;:.  She  hud  had  para- 
umbilical pain  lor  24  hours.  Soon  after  its  onset  she  be- 
came nauseated  and  vomited.  .A  physician  was  not  called 
lor  24  hours,  at  which  time  the  child  had  a  sudden  accen- 
tuation of  the  pain  and  showed  symptoms  of  shock.  The 
child  presented  all  the  features  of  a  ruptured  appendix— 
p.  rapid,  t.  102.5,  e.xtreme  rectus  rigidity  and  w.  b.  c. 
24,SOO.  Under  ether  anesthesia  a  right  rectus  incision  was 
made.  When  the  peritoneum  was  opened  about  100  c.c.  of 
a  thin  purulent  fluid  escaped,  .\fler  lightly  separating  the 
omentum,  a  thick-walled  gangrenous  apjjendix  covered 
with  a  thick  exudate  was  removed  with  cautery  and  stump 
inverted,  .^t  the  tip  of  this  appendix  was  a  small  round 
hole.  Because  of  the  infection  present,  a  cigarette  drain 
and  a  rubber  tube  were  inserted.  The  wuond  was  dressed 
the  following  day,  and  the  usual  amount  of  drainage  from 
such  a  cast-  was  seen.  T.  had  dropped  to  100.5  and  p.  to 
110.  On  the  following  morning  the  cigarette  drain  was 
removed,  and  while  irrigating  the  wound  a  white-pointed* 
object  appeared.  This  was  manipulated  and,  finding  it 
free,  it  was  pulled  out  and  discovered  to  be  a  dead  ascaris 
9  inches  in  length.  We  were  somewhat  chagrined  at  not 
having  found  this  worm  at  the  o])eration,  but  it  is  likely 
that  it  was  on  the  opposite  side  of  the  abdomen  at  the 
time.  Santonin  and  calomel  were  administered  to  this  pa- 
tient on  three  successive  days  and  22  additional  w'orms 
were  recovered.  Examination  of  8  other  children  in  the 
same  family  disclosed  that  4  had  the  infestation.  The 
mother  and  father  were  not  infested.  This  family  lived  in 
the  country,  and  had  recently  moved  here  from  rural 
South  Dakota. 

Case  2. — Two  weeks  after  the  admission  of  the  patient 
whose  case  has  just  been  described,  a  man,  31,  was  ad- 
mitted to  the  hospital  complaining  of  acute  pain  in  the 
lower  right  quadrant  which  had  begun  24  hours  previously 
in  the  region  of  the  umbilicus,  accompanied  soon  after  its 
incipiency  by  nausea  and  vomiting.  The  case  presented 
the  common  features  of  an  acute  appendicitis.  The  w.  b.  c. 
were  16,400 — eos.  3%.  Because  of  the  acuteness  of  the 
symptoms  the  patient  was  immediately  operated  on.  A 
cyanotic,  reddish,  thickened,  acutely  inflamed  appendb;  was 
removed  through  a  gridiron  incision.  There  was  an  es- 
cape of  a  small  quantity  of  cloudy  straw-colored  fluid. 
The  appendix  was  removed  with  cautery  and  the  stump 
inverted.  On  opening  the  appendix,  the  lumen  was  found 
filled  with  about  three  inches  of  a  round  worm.  The 
mucosa  was  very  edematous  with  petcchiae  covering  it. 
.A  few  days  following  this,  santonin  and  calomel  w'ere  ad- 
ministered and  5  ascarides  and  the  piece  which  was  left  in 
the  cecum  were  discharged.  This  appendicitis  was  evidently 
caused  by  the  mechanical  presence  of  the  ascaris  plus 
some  of  the  excreta  of  the  worm  which  is  thought  to  be 
highly  irritating  for  such  a  limited  area.  Prompt  recovery 
followed  in  this  patient. 
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In  reviewing  the  literature  on  this  subject,  man}' 
case  reports  on  appendicitis  caused  by  ascaris  are 
found.  Such  cases  are  attributed  to  the  toxic  ex- 
creta of  the  worm  acting  as  an  irritant,  with  sec- 
ondary infection  with  organisms  present  in  the  in- 
testinal canal.  As  shown  in  the  first  case  cited,  it 
can  be  caused  by  mechanical  occlusion  and  perfora- 
tion of  the  weakened  wall  of  the  appendix. 

Intestinal  obstruction  is  probably  the  most  com- 
mon surgical  condition  resulting  from  the  presence 
of  the  round  worms  in  the  intestinal  tract.  In  a 
case  reported  in  the  Indian  Medical  Gazette  there 
was  complete  obstruction  of  the  ileum  and  37  round 
worms  were  removed  from  a  small  incision  made 
in  the  ileum  overlying  the  point  of  obstruction. 
Santonin  and  calomel  yielded  43  additional  worms. 
A  similar  case  was  reported  in  a  child  of  10  who 
had  intestinal  obstruction.  A  large  mass  made  up 
of  120  worms  was  found  completely  obstructing  the 
jejunum.  In  all,  about  200  worms  were  recovered 
from  this  patient.  The  obstruction  can  be  caused 
by  a  massed  collection  of  worms  or  by  a  spastic 
condition  of  the  bowel  incited  by  the  presence  of 
only  a  few  worms. 

It  is  not  definitely  known  why  these  worms 
gather  in  such  large  masses  and  get  so  entwined, 
whether  by  their  own  movements  or  by  the  intes- 
tinal peristalsis.  It  is  known  that  these  worms  curl 
up  and  then  others  will  go  in  this  coil  and  get  tied 
together.  Frequently  they  are  seen  with  knots  tied 
in  themselves. 

Several  cases  of  volvulus  of  the  small  intestine 
have  been  reported.  In  one  case  the  small  intes- 
tine had  been  obstructed  for  about  12  inches  by 
a  large  mass  of  worms  and  under  their  weight  the 
intestinal  coil  had  become  twisted,  this  resulting 
from  obstruction  and  the  resulting  exaggerated  per- 
istaltic movements. 

The  worms  have  the  ability,  and  apparently  the 
desire,  to  enter  all  the  openings  into  the  intestinal 
canal.  They  have  entered  the  ampulla  of  Vater 
and  caused  acute  pancreatitis  and  death.  They 
have  been  known  to  wander  up  the  common  duct 
and  cause  an  obstructive  jaundice.  Worms  have 
been  found  in  the  gall-bladder,  hepatic  duct  and 
liver,  where  they  cause  symptoms  similar  to 
those  caused  by  stones  or  infective  processes.  Bor- 
ger  in  1891  found  59  cases  of  worms  in  the  bile 
ducts.  Ascaris  in  the  gall-bladder  has  been  report- 
ed 9  times.  Multiple  liver  abscesses  have  been 
reported  by  several  men  as  having  been  caused  by 
ascaris. 

Perforation  of  the  bowel  has  been  caused  by  as- 
caris on  many  occasions,  and  deaths  from  this 
cause  have  been  found  at  post-mortem  examina- 
tions. Whether  an  adult  worm  can  go  through  a 
normal  intestinal  wall  is  questionable;  it  is  thought 


that  some  destructive  process  must  be  present  be- 
fore it  can  be  perforated  by  the  worm. 

Many  cases  have  been  reported  where  the  worms 
were  found  in  the  fallopian  tubes.  It  is  impossible 
to  definitely  state  how  they  reached  this  location, 
but  it  is  likely  that  they  escaped  through  the  intes- 
tinal wall  and  passed  on  to  the  tube,  the  intestine 
sealing  up  after  their  passage.  One  case  of  ascaris 
in  the  urinary  bladder  has  been  reported,  with 
urinary  retention.  The  only  possible  way  in  which 
the  worm  could  have  entered  the  bladder  in  this 
male  patient  was  by  the  lymph  stream  while  in  the 
larval  stage,  because  there  were  no  fistulae  between 
the  bowel  and  the  bladder. 

The  worms  have  been  known  to  come  up  in  the 
esophagus  and  get  into  the  larynx  and  cause 
asphyxia.  They  have  also  gone  up  the  eustachian 
tube,  obstructing  it  and  causing  middle-ear  infec- 
tion. Stiles  has  collected  40  cases  in  which  the 
adult  worms  have  been  found  in  the  lung,  causing 
gangrene  of  the  lung  and  pneumonia.  In  the  same 
way  abscesses  of  the  lungs  and  empyema  have 
been  caused. 

Conclusions 

1.  In  obscure  cases  it  is  well  to  examine  the 
feces  of  patients  and  obtain  a  differential  blood 
count  to  see  if  eosinophilia  is  present,  which  would 
tend  to  indicate  some  worm  infestation. 

2.  Do  not  consider  worm  infestation  lightly; 
many  troublesome  symptoms  arise  from  their  pres- 
ence and  many  serious  complications  ensue  in  a 
number  of  cases. 

3.  In  obstructive  jaundice  and  unusual  condi- 
tions of  the  upper  abdominal  regions  in  children, 
consider  the  possibility  of  ascaris  as  the  cause. 

4.  Considering  that  3  to  4%  of  all  persons  have 
this  infestation  it  is  worthy  of  our  attention. 


New  Light  on  Virus  Diseases 

(Editorial,    Indian    Medical    Record,    June) 

A  special  ultraviolet  ray  microscope  has  been  designed 
for  photographing  viruses  by  Mr.  Barnard,  of  the  Lister 
Institute,  and  built  by  a  London  firm  of  instrument  mak- 
ers. Its  focussing  adustment  is  accurate  to  one-millionth 
of  an  inch.  The  lenses  are  made  of  quartz — for  glass  does 
not  allow  ultraviolet  rays  to  pass — and  some  of  the  adjust- 
ment bearings  are  made  of  sapphire  to  insure  absolute  in- 
flexibility. Viruses  could  never  be  clearly  seen  or  photo- 
graphed in  ordinary  light,  because  their  diameter  is  smaller 
than  the  wavelength  of  light.  But  ultraviolet  rays  have  a 
wavelength  of  only  one-half  to  one-third  of  that  possessed 
by  ordinary  light.  Clear,  defined  images  of  viruses  can  be 
obtained,  therefore,  by  the  diffraction  of  this  light,  and 
sharp  photographs  can  be  taken. 

The  viruses  causing  smallpox  and  foot-and-mouth  disease 
have  both  been  cultivated  in  the  tissues  of  embryo  guinea 
pigs  growing  in  glass  dishes. 
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Angina  Pectoris  and  Coronary  Thrombosis* 

David  Lynn  Beers,  -M.D.,  Asheville,  X.  C. 


A  discussion  of  coronary  disease  includes  what 
is  referred  to  clinically  as  angina  pectoris  and  cor- 
onary thrombosis.  These  two  conditions  seem  very 
closely  allied,  but  their  symptomatology  and  course 
differ  widely  in  many  respects.  In  other  words, 
angina  pectoris  is  a  clinical  syndrome  whereas  cor- 
onary thrombosis  is  a  disease  entity. 

Angina  pectoris  may  be  defined  as  a  paroxysmal 
thoracic  oppression  chiefly  the  result  of  exertion 
and  associated  with  coronary  or  aortic  sclerosis. 
Known  since  ancient  times,  it  remained  for  He- 
berden  (1768)  to  give  the  first  noteworthy  descrip- 
tion and  to  call  it  a  spasmodic  disorder  as  distin- 
guished from  one  of  an  inflammatory  nature  be- 
cause it  has  no  necessary  association  with  patholo- 
gic change  and  responds  readily  to  vasodilating 
drugs. 

Of  course,  there  is  pain  associated  with  organic 
heart  disease,  but  when  fatigue  of  the  heart  mus- 
cle is  the  underlying  factor  the  discomfort  is  not 
apt  to  be  of  such  a  squeezing  nature,  its  onset  is 
more  gradual,  it  lasts  longer,  and  relief  is  induced 
only  by  rest.  To  further  designate  the  syndrome, 
angina  pectoris,  as  an  expression  of  a  coronary 
phenomenon,  the  type  of  pain  is  very  similar  to 
that  following  coronary  thrombosis  where  definite 
pathology  can  be  demonstrated  post  mortem. 

At  autopsy,  there  is  usually  found  some  evidence 
of  coronary  sclerosis,  but  in  many  cases  no  such 
condition  can  be  demonstrated.  However,  the  aver- 
age age  of  these  patients  indicates  that  some  de- 
gree of  aortic  sclerosis  is  expected  which  might  in- 
clude the  coronary  orifice.  In  younger  individuals, 
luetic  aortitis  is  frequently  responsible  for  the  pic- 
ture through  the  same  mechanism  as  is  found  in 
non-syphilitic  atheromatous  changes.  Between  50 
and  70  are  the  years  in  which  it  is  most  commonly 
found  with  the  average  58  years. 

Males  predominate  decidedl3^  reliable  statistics 
varying  from  30-to-l  to  3-to-l,  and  it  seems 
that  the  later  the  investigation  the  lower  the 
ratio.  This  discrepancy  has  been  variously  ex- 
plained, but  a  sound  deduction  would  be  that  our 
present  scheme  of  things  includes  women  in  the 
hurry  and  worry  of  life  more  than  it  did  several 
decades  ago.  A  life  that  is  characterized  by  a  high 
nervous  tension  is  apt  to  have  its  vicissitudes  aug- 
mented by  angina  pectoris  and  of  the  emotions, 
anger  is  the  one  most  liable  to  precipitate  an  attack 


in  a  susceptible  individual.  Hard  physical  labor 
is  not  as  potent  a  factor  as  is  incessant  mental 
strain,  which  is  shown  by  the  fact  that  professional 
men  develop  it  more  often  than  common  laborers. 

All  races  are  subject  to  this  condition,  but  it  is 
most  prevalent  in  Americans  and,  of  these,  those  of 
English  descent  predominate. 

Exposure  to  extreme  cold  is  a  common  cause  of 
this  particular  distress  with  sudden  temperature 
changes  being  of  even  more  importance,  but  a 
well-heated  house  in  a  cold  climate  is  no  doubt 
preferable  to  removal  to  a  locality  having  milder 
weather  where  preparations  for  occasional  S[3ells  of 
cold  are  indifferent. 

To  see  a  person  in  an  attack  is  to  realize  that 
any  description  of  it  regardless  of  the  eloquence 
would  fall  far  short  of  being  vivid.  The  pain  is^ 
variously  described  as  squeezing  or  crushing  and 
sometimes  there  is  a  feeling  that  the  sternum  will 
crack  under  the  pressure.  It  comes  on  with  such 
suddenness  that  the  victim  will  stop  in  his  tracks 
and  remain  immobile  and  inarticulate  for  the  dura- 
tion of  the  paroxysm.  There  may  be  dyspnea, 
palpitation,  vertigo,  faintness,  cough,  digestive  dis- 
turbances and  edema,  but  these  are  not  usual.  It 
is  uncommon  for  people  who  have  severe  organic 
heart  disease  with  marked  depletion  of  the  cardiac 
reserve  force  to  suffer  from  angina  pectoris  prob- 
ably because  their  activity  is  forcibly  curtailed  by 
other  symptoms  of  heart  failure.  Occasionally, 
however,  cases  are  seen  where  the  pain  is  so  easily 
induced  that  even  the  limitation  of  a  reduced  re- 
serve will  not  prevent  its  occurrence. 

The  maximum  intensity  of  the  pain  is  usually 
beneath  the  sternum  with  radiation  most  often 
into  the  left  shoulder  and  down  that  arm.  It 
sometimes  extends  into  the  epigastrium,  which  will 
confuse  it  with  an  acute  abdominal  accident  espe- 
cially since  there  is  considerable  belching  of  gas 
on  relief  of  suffering.  The  further  from  the  site 
of  maximum  intensity  the  less  sharp  the  twinge 
and  in  the  fingers  there  may  be  merely  a  feeling 
of  numbness. 

Occasionally,  the  statement  is  encountered  that 
if  the  apex  impulse  is  in  the  normal  site  and  the 
rhythm  is  regular  the  myocardium  cannot  be 
greatly  embarrassed.  This  is  perhaps  sound  rea- 
soning as  far  as  it  goes  which  includes  chronic  valv- 
ular  disease,   but   it   will    not   satisfactorily   applj' 
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in  involvement  of  the  coronary  vessels.  The  pa- 
tient often  has  a  feeling  of  impending  dissolution 
and  watches  the  examiner  with  apprehension  as  if 
afraid  to  hear  the  news  which  he  feels  certain  will 
be  bad. 

A  great  many  times  there  is  no  evidence  of  ab- 
normality elicited  by  the  stethoscope  and  an  ade- 
quate statement  in  regard  to  the  condition  of  the 
heart  is  difficult  to  make  save  after  a  careful  con- 
sideration of  each  individual  over  a  reasonable 
period  of  time.  Hypertension  is  sometimes  discov- 
ered, but  in  other  instances,  the  blood  pressure 
may  even  be  low.  Any  type  of  heart  lesion  may 
be  found  and  may  only  be  a  coincidence,  but  an 
aortitis  can  well  be  suspected  of  having  signifi- 
cance. 

The  rhythm  is  nearly  always  regular,  but  it  is 
sometimes  disturbed  by  extra  systoles.  The  ma- 
jority of  these  are  of  ventricular  origin  and  their 
significance  depends  on  associated  findings  in  each 
case.  Pulsus  alternans  is  a  rare  occurrence; 
its  presence  indicates  advanced  disease  of  the  myo- 
cardium. 

Laboratory  findings  are  usually  negative,  but  the 
x-ray  may  show  an  enlarged  heart  and  aorta.  The 
electrocardiogram  may  be  normal,  but  I  have  found 
a  prominent  Q  wave  in  lead  3  a  common  associa- 
tion. 

There  is  no  typical  course  because  of  its  modifi- 
cation by  coincidental  organic  heart  disease  and 
complications.  Careful  attention  to  the  mode  of 
living  allows  a  certain  amount  of  relief,  but  there 
is  no  way  of  predicting  the  intervals  between  pa- 
roxysms. 

The  early  seizures  are  usually  mild  with  the  fre- 
quency and  severity  increasing.  The  common  com- 
plications are  hypertension,  coronary  sclerosis  and 
coronary  thrombosis  which  all  tend  to  produce 
failure  with  the  frequent  cessation  of  the  angina. 
It  therefore  must  be  borne  in  mind  that  relief  of 
pain  is  not  necessarily  a  good  sign. 

The  prognosis  like  the  clinical  course  is  variable, 
but  excluding  those  who  die  in  the  first  attack,  the 
average  duration  of  life  is  six  years  following  the 
onset.  However,  there  are  many  who  live  for  more 
than  20  years  after  the  first  seizure.  Unfavorable 
factors  are  very  severe  pain  easily  induced,  organic 
heart  disease,  any  form  of  heart  block,  pulsus  alter- 
nans, inability  to  take  proper  care  due  to  economic 
reasons,  and  coronary  thrombosis.  In  general,  an 
enlarged  heart  means  a  poor  outlook,  but  a  normal 
x-ray  does  not  per  se  indicate  a  good  prognosis. 
The  person  with  a  negative  physical  examination 
who  has  been  under  an  unusual  strain  but  who  is 
able  to  modify  his  regimen  may  be  given  a  fair 
prognosis. 

In  addition  to  the  fatigue  pain  of  organic  heart 


disease  are  other  conditions  which  might  cause  con- 
fusion in  diagnosis.  The  pain  of  pericarditis  is 
sharp,  but  there  is  associated  a  friction  rub,  fever 
and  evidence  of  the  primary  disease  to  which  it  is 
secondary.  The  pain  of  aortic  aneurysm  is  more 
often  to  the  right  of  the  sternum  and  is  not  re- 
lieved by  the  nitrites.  Pleurisy,  pulmonary  disease, 
mediastinal  affections,  cholelithiasis,  gastric  ulcer, 
and  tabes  dorsalis  may  be  differentiated  by  the  his- 
tory and  associated  signs  in  their  clinical  course. 

In  the  treatment  of  this  condition,  great  stress 
should  be  placed  on  physical  and  mental  rest  and, 
if  mere  modification  does  not  bring  definite  relief, 
bed  rest  for  several  w^eks  will  often  prevent  recur- 
rent attacks  for  years  if  work  is  resumed  in  a 
graduated  manner.  In  respect  to  diet,  over-eating 
is  the  chief  menace  to  guard  against  and  frequent 
small  meals  during  the  day  will  help  to  avoid  the 
indiscretion  of  taking  too  much  food  at  one  time. 
Obesity  is  often  a  problem,  but  harm  may  be  done 
by  a  too  strenuous  p>olicy  of  weight  reduction. 

Regarding  the  use  of  drugs,  the  first  thing  to 
consider  is  the  relief  of  pain  and  then  therapy 
which  is  directed  toward  prolongation  of  symptom- 
free  intervals.  For  the  attack  itself,  inhalation  of 
amyl  nitrite  brings  the  quickest  response,  but  its 
effect  is  transitory.  Furthermore,  the  odor  is  rather 
disagreeable  to  some  and  a  1/100  gr.  hypodermic 
tablet  of  nitroglycerine  placed  under  the  tongue 
affords  relief  in  a  few  seconds.  Where  some  meas- 
ure for  relief  has  to  be  carried  on  the  person  at 
all  times  this  is  a  convenient  and  inconspicuous 
method.  Euphyllin,  1  gr.,  two  or  three  times  a  day 
proves  beneficial  in  prolonging  the  periods  of  com- 
fort, but  in  many  instances  it  creates  a  gastro- 
intestinal irritation  which  is  prohibitive  to  its  ad- 
ministration. 

Cervical  sympathectomy  is  being  championed 
with  the  procedure  varying  from  cutting  the  su- 
perior cardiac  nerve  to  removal  of  the  entire  chain 
of  cervical  sympathetic  ganglia.  Injection  of  the 
posterior  spinal  nerve  roots  has  given  good  results 
in  selected  cases.  The  type  of  person  usually  af- 
fected by  this  condition  is  the  one  whom  you  can- 
not persuade  to  stay  in  bed  for  more  than  a  few 
hours  at  a  time  unless  you  operate  on  him,  and  in 
any  event,  the  postoperative  bed  rest  is  in  itself 
an  excellent  therapeutic  measure.  It  should  be 
borne  in  mind,  however,  that  this  pain  is  often  a 
valuable  guide  for  the  physician  since  it  may  con- 
stitute a  signal  of  some  excess  being  indulged  in. 
There  is  a  possibility  of  shortening  life  by  relieving 
the  pain,  so  it  becomes  a  problem  to  be  decided 
between  the  patient  and  his  doctor  in  each  indi- 
vidual case. 

Coronary  thrombosis  is  referred  to  as  the  angina 
of  rest,  whereas  angina  pectoris  is  known  as  the 
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angina  of  effort.  This  terminology  implies  a  rather 
loose  application  since  thrombosis  may  occur  at 
any  time  irrespective  of  the  activity  at  the  moment. 
I  observed  recently  a  man  of  52  who  gave  a  history 
of  attacks  of  angina  during  the  day  following  ex- 
ercise and  at  night  he  would  sometimes  be  awak- 
ened by  the  same  sort  of  attack.  Obviously, 
it  is  not  angina  pectoris  of  the  daytime  and  noc- 
turnal coronary  thrombosis.  This  man  has  an 
aortic  lesion  and,  in  all  probability,  the  coronary 
orifice  has  narrowed  sufficiently  to  prevent  proper 
blood  supply  to  the  heart  muscle  to  meet  the  re- 
quirements of  exertion.  Then,  since  the  coronary 
circulation  is  chiefly  diastolic  in  time,  he  gets  the 
same  mechaniscm  when  the  pressure  falls  during 
sleep. 

The  age  incidence  of  coronary  thrombosis  is 
practically  the  same  as  that  found  in  angina  pec- 
toris, so  it  is  associated  with  chronic  conditions  met 
with  in  middle  life,  but  no  definite  relationship  with 
any  one  of  them  has  been  found  to  exist.  A  45- 
year-old  physician  recently  came  under  my  obser- 
vation who  gave  a  history  of  typhoid  fever  in  1921 
which  confined  him  to  bed  for  one  hundred  days. 
A  few  months  later,  he  had  a  sudden  seizure  of 
air  hunger  with  substernal  pain  which  radiated 
down  the  left  arm.  He  was  in  a  stupor  for  several 
days  and  was  unable  to  practice  for  a  year  on 
account  of  dyspnea,  tachycardia  and  discomfort  on 
mild  exertion.  This  evidently  was  a  myocardial 
degeneration  including  coronary  pathology  as  a 
sequel  to  typhoid  fever  which  produced  this  syn- 
drome in  a  comparatively  young  individual. 

.^  study  of  the  pathology  of  coronary  thrombosis 
has  resulted  in  confusion  to  some  extent  because 
the  autousy  of  a  person  dying  in  an  attack  some- 
times fails  to  reveal  any  coronary  lesion.  .\  deep- 
seated  infarction  may  be  overlooked  and,  if  a 
thrombus  is  friable,  it  can  easily  be  missed.  The 
rapidity  of  the  thrombus  formation  is  undoubtedly 
an  important  factor  in  the  production  of  symptoms 
because  if  slow,  it  will  allow  opportunity  for  an 
adequate  collateral  circulation. 

The  coronary  arteries  may  become  obstructed  by 
vascular  spasms,  emboli,  thrombi,  sclerosis  with 
gradual  obliteration  of  the  orifice  at  the  root  of  the 
aorta,  plugging  of  the  ostium  by  vegetations  on 
the  aortic  cusps,  and  rare  external  pressure  phe- 
nomena such  as  a  myocardial  tumor.  In  embolism 
and  plugging  of  the  ostium  the  arteries  themselves 
may  appear  normal,  but  in  other  conditions  sclero- 
sis is  the  rule  and,  even  though  early,  it  enhances 
thrombus  formation. 

Emboli  are  produced  by  off-shoots  of  thrombi  in 
the  auricle  or  ventricle  in  heart  failure.  Also,  rup- 
ture of  an  atheromatous  patch  in  the  vessel  itself 


will  cause  material  to  be  sent  into  the  coronary 
circulation. 

The  most  common  cause  is  thrombus  formation 
which  depends  upon  narrowing  of  the  vessel  lumen, 
arteriosclerosis  of  the  inlima,  and  often  a  sluggish 
blood  llow. 

Gradual  occlusion  often  follows  atheromatous 
changes  in  the  first  protion  of  the  aorta  due  either 
to  sj'philis  or  arteriosclerosis.  The  opening  can 
become  extremely  narrowed  and  still  permit  ordi- 
nary routine  of  life,  but  unusual  exercise  may  cause 
sudden  death  due  to  an  inadequate  blood  supply. 
This  phenomenon  may  explain  many  instances  in 
which  an  individual  has  a  seizure  anginal  in  char- 
acter which  is  not  relieved  by  vasodilators  and 
which  may  even  produce  unconsciousness  for  an 
interval  yet  still  not  produce  the  picture  of  cor- 
onary thrombosis. 

Occlusion  by  vegetations  occurs  most  often  in 
endocarditis  of  the  aortic  cusps  where  a  free-float- 
ing mass  attached  by  a  thin  strand  of  fibrin  may 
be  swept  into  a  coronary  vessel. 

The  effect  on  the  heart  structure  is  the  same  as 
that  found  elsewhere  in  arterial  occlusion,  so  infarc- 
tion and  necrosis  take  place.  The  sequelae  are 
areas  of  fibrosis,  aneurysm  and  rupture  of  the 
heart.  Since  the  most  common  location  of  the 
lesion  is  in  the  anterior  descending  branch  of  the 
left  coronary  artery,  the  necrosis  is  most  often  in 
the  anterior  portion  of  the  left  ventricle  near  the 
apex,  which  accounts  for  the  frequency  of  a  peri- 
cardial friction  rub.  If  the  patient  survives,  fibrotic 
changes  take  place  with  resultant  thinning  of  the 
ventricular  wall,  but  if  the  pericarcium  is  involved 
it  becomes  adherent  and  adds  protection. 

jMost  cases  of  coronary  block  from  non-embolic 
causes  give  a  history  of  angina  seizures,  but  col- 
lapse or  even  sudden  death  is  sometimes  the  first 
intimation  of  any  patholog\'. 

A  person  who  has  suft'ered  from  angina  pectoris 
is  naturally  familiar  with  the  symptom  of  his  case 
and  recognizes  the  pain,  but  says  that  the  present 
attack  is  a  bit  different.  He  goes  through  his  ac- 
customed procedure  with  some  vasodilator  which 
does  not  bring  the  usual  prompt  relief.  Nausea 
and  vomiting  are  almost  invariably  present,  so  he 
gives  attention  to  his  gastrointestinal  tract  which 
also  fails  of  response.  Whereas  in  his  attacks  of 
angina  pectoris,  he  was  compelled  to  stop  suddenly 
and  rest,  he  now  finds  no  solace  in  any  one  position 
and  feels  the  necessity  of  pacing  the  floor.  The 
pain  is  of  extreme  intensity  and  originates  in  the 
precordium,  substernal  region,  or  epigastrium  from 
which  it  may  radiate  in  variable  directions  includ- 
ing the  back,  jaw,  or  shoulder  and  arm.  However, 
the  pain  may  not  be  the  presenting  symptom  and 
the  entire  picture  be  altered  by  prostration. 
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There  is  sometimes  dyspnea  and  I  have  heard 
this  described  by  patients  as  a  feeling  of  a  large 
hand  pressing  on  the  chest.  The  pain  itself  may 
be  responsible  for  shallow  breathing  but  at  other 
times  it  may  simulate  Cheyne-Stokes  respirations. 
At  any  rate,  the  distress  is  usually  out  of  propor- 
tion to  the  demonstrable  pulmonary  findings.  Dur- 
ing convalescence,  typical  attacks  of  cardiac  asthma 
sometimes  occur  with  audible  wheezing. 

Gastrointestinal  symptoms  being  very  prominent, 
the  patient  or  members  of  his  family  can  readily 
recall  a  recent  dietary  indiscretion  which  is  often 
insisted  upon  as  being  responsible  for  the  entire 
train  of  symptoms.  It  is  granted  that  this  condi- 
tion frequently  follows  the  ingestion  of  an  unusual- 
ly heavy  meal,  which  tends  to  confuse  cause  and 
effect  to  such  an  extent  that  e.xploratory  operations 
have  been  performed.  With  the  distress  chiefly  ab- 
dominal and  with  a  leucocytosis  present,  this  be- 
comes a  pitfall  sometimes  difficult  to  avoid. 

The  examiner  is  very  often  struck  by  the  appre- 
hension, sense  of  impending  dissolution,  and  acute 
distress  in  what  is  more  often  than  not  a  robust 
individual.  Naturally,  if  collapse  is  the  predomi- 
nating feature,  the  patient  will  be  lying  quiet  and 
uncomplaining,  but  otherwise,  he  is  apt  to  be  rest- 
less and  noisy. 

There  may  be  no  auscultatory  lung  findings,  but 
in  other  instances  there  are  found  moist  rales  at 
the  lung  bases  which  may  herald  the  advent  of  a 
fatal  pulmonary  edema  associated  with  the  classi- 
cal picture  of  congestive  failure.  Massive  lung  col- 
lapse is  also  sometimes  discovered. 

If  seen  early,  there  may  be  no  noteworthy  cardiac 
signs  save  for  perhaps  a  hypertension.  In  a  few 
hours,  however,  there  may  be  a  startling  drop  in 
blood  pressure  of  60  to  80  millimeters  of  mercury. 
With  this  development,  the  pulse  rate  increases  and 
the  sounds  become  distant  and  of  poor  quality. 
The  heart  rhythm  may  not  be  disturbed,  but  dis- 
orders such  as  auricular  fibrillation,  premature  con- 
tractions, paroxysmal  tachycardia,  auricular  flutter, 
heart  block,  and  ventricular  fibrillation  are  seen. 

As  the  drop  in  blood  pressure  represents  a  cardiac 
dilatation,  murmurs  of  incompetence  appear  which 
are  often  superimposed  on  signs  of  pre-existing 
pathology.  A  pericardial  friction  rub  is  very  often 
heard  and  is  a  valuable  diagnostic  aid  when  discov- 
ered, but  it  may  be  of  an  evanescent  character  and 
require  repeated  search  for  its  demonstration. 

Abdominal  distension  with  tenderness  and  even 
muscular  rigidity  in  the  epigastrium  is  an  early  sign 
and  persists  for  a  number  of  days.  Occlusion  of  a 
right  coronary  vessel  favors  enlargement  of  the 
liver,  but  this  may  be  a  part  of  the  usual  abdomi- 
nal picture  in  failure. 


Fever  is  a  constant  finding,  but  rarely  exceeds 
102°  and  subsides  by  lysis  as  the  infarction  heals. 
A  leucocytosis  is  always  present  and  not  uncom- 
monly reaches  20,000  and  sometimes  precedes  the 
fever.  Its  persistence  in  the  absence  of  complica- 
tions suggests  advancing  myocardial  necrosis. 

There  is  difference  of  opinion  regarding  the  as- 
sistance rendered  by  an  electrocardiogram  because, 
in  a  few  instances,  a  normal  tracing  is  shown.  As 
a  number  of  these  cases  are  already  cardiac  patients 
who  have  been  under  observation  prior  to  the  cor- 
onary accident,  the  record  often  shows  striking  and 
abrupt  alterations.  Then  during  convalescence  in 
favorable  cases,  there  is  a  gradual  approach  toward 
the  normal  seen  especially  in  the  S-T  interval. 

The  diseases  which  require  differentiation  from 
this  condition  ha\'e  been  mentioned  under  the  dis- 
cussion of  angina  pectoris;  in  coronary  throm- 
bosis shock  is  sometimes  added  to  the  picture 
which  renders  the  situation  a  bit  more  complicated. 
The  chief  concern  of  course  is  not  to  perform  an 
abdominal  operation.  Even  a  history  is  sometimes 
misleading  because  the  patient's  family  may  stress 
the  presence  of  long-standing  dyspepsia  when  the 
pathology  has  been  above  the  diaphragm  right 
along. 

In  unfavorable  cases,  death  may  supervene  al- 
most immediately  or  the  fatal  termination  is  post- 
poned allowing  the  presenting  picture  to  be  con- 
gestive failure  with  perhaps  abatement  of  symp- 
toms of  angina.  Repeated  coronary  block  may 
even  occur  while  the  patient  is  in  bed,  which  prob- 
ably accounts  for  the  sudden  death  in  a  person 
whose  progress  seems  satisfactory  until  that  mo- 
ment. 

In  cases  with  a  more  favorable  prognosis,  the 
symptoms  subside  with  the  aid  of  morphine  in  from 
24  to  48  hours  follov/ed  by  slow  restoration  toward 
the  normal.  The  severity  of  the  injury  governs  the 
length  of  convalescence,  but  the  immediate  prog- 
nosis for  a  number  of  weeks  remains  grave,  due  to 
the  danger  from  a  ruptured  cardiac  aneurysm.  En- 
couraging signs  are  return  of  appetite,  normal  tem- 
perature, decrease  in  leucocytes,  reduction  in  heart 
size,  improvement  of  heart  sounds,  rise  in  blood 
pressure,  and  a  more  normal  appearing  electrocar- 
diogram. 

The  treatment  is  based  on  measures  for  relief  of 
pain,  combating  of  heart  failure,  and  healing  of 
the  infarction.  Morphine  in  fairly  large  and  re- 
peated doses  is  practically  the  only  efficacious  rem- 
edy in  respect  to  the  pain,  as  here  the  nitrites  are 
of  no  value.  If  the  radial  pulse  is  almost  or  en- 
tirely imperceptible  or  if  the  blood  pressure  in  a 
known  hypertensive  individual  has  dropped  to  100 
or  below,  some  form  of  stimulation  is  indicated.  In 
regard  to  the  use  of  digitalis,  difference  of  opinion 
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exists.  Some  say  it  should  not  be  used  for  two 
weeks  and  others  that  it  may  be  given  with  im- 
punity at  any  time.  The  vast  majority  of  these 
cases  are  seen  within  a  few  minutes  or  hours  after 
the  seizure  and  I  see  no  harm  in  giving  it  then.  If 
it  is  considered  at  all,  I  favor  giving  10  c.c.  intra- 
venously as  the  first  dose,  followed  by  two  or  three 
S-c.c.  doses  at  intervals  of  from  four  to  six  hours. 
However,  if  heart  failure  develops  during  the  two 
weeks  and  no  digitalis  has  been  given,  I  believe  the 
logical  course  to  follow  is  to  give  the  drug,  because 
the  unquestionable  benefit  from  relief  of  failure  far 
outweighs  any  probable  danger.  Euphyllin  in  cases 
of  persistent  mild  precordial  distress  often  helps, 
but  as  before  mentioned,  it  frequently  causes  suffi- 
cient gastric  irritation  to  prevent  its  use. 

Rest  in  bed  for  at  least  three  weeks  should  be 
insisted  upon  and  the  majority  of  cases  require  a 
much  longer  period.  Since  the  duration  of  the 
fever  is  a  general  guide  in  regard  to  the  severity  of 
the  condition,  I  believe  a  good  rule  to  follow  is  to 
keep  the  patient  in  bed  the  same  number  of  weeks 
he  has  had  days  of  fever.  However,  the  persist- 
ence of  even  a  mild  leucocytosis,  which  is  not  ex- 
plained by  a  complication,  should  constitute  a  warn- 
ing against  exertion.  Regardless  of  the  length  of 
the  stay  in  bed,  the  approach  to  the  accustomed 
routine  of  life  should  be  very  gradual  and  in  many 
cases  should  never  be  reached  in  its  entirety.  It  is 
obvious  that  constant  intelligent  management  of 
a  case  is  better  than  the  occasional  employment  of 
heroic  measures:  no  where  can  a  better  example 
of  this  be  found  than  in  the  treatment  of  coronary 
disease. 
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Discussion 

Dr.  James  W.  Hunter,  Norfolk; 

Some  years  ago  I  became  very  deeply  interested  in  heart 
trouble,  especially  in  the  conditions  which  the  essayist  has 
mentioned;  and  since  that  time  I  have  made  a  more  or  less 
intensive  study  of  them.  It  is  not  my  intention,  however, 
to  discuss  the  paper  just  now.  I  have  two  slides  here  that 
I  should  like  to  show  you.  The  first  one  is  of  the  father 
of  modern  cardiology,  Mackenzie.  This  picture  I  am  show- 
ing you  by  the  courtesy  of  Dr.  Paul  White  of  Boston. 
Mackenzie  was  kind  enongh  to  endorse  an  engraving,  which 


Dr.  White  had  copied  into  the  photograph  from  which  this 
is  taken. 

This  second  picture  is  from  the  original  photograph  of 
Professor  Einthoven,  the  father  of  electrocardiography. 
This  picture  was  obtained  for  me  by  a  New  York  import- 
ing t'lrm,  after  a  great  deal  of  trouble,  from  Leydcn,  the 
original  scene  of  Einthoven's  labors.  It  occurred  to  me 
that  I  could  not  bring  you  anything  of  any  more  interest 
than  these  two  slides. 
Dk.  W.  B.  Kixlaw,  Rocky  Mount,  N.  C: 

Dr.  Beers  has  covered  his  subject  very  thoroughly,  but 
he  had  to  read  the  paper  so  rapidly,  in  order  merely  to 
get  through,  that  I  feel  one  point  needs  stressing.  That  is 
the  fact  that  we  may  have  a  patient  with  coronar.-  occlu- 
sion and  with  no  pain.  I  think  that  should  be  brought 
out,  because  dyspnea  may  be  the  dominating  symptom. 
Of  course,  this  patient  has  no  business  being  moved  around. 

Wc  know  that  probably  the  last  word  in  diagnosis,  after 
we  get  the  history  and  make  an  e.xamination,  etc.,  is  the 
electrocardiogram.  Recently,  however,  it  has  been  shown 
that  the  T  wave  of  coronary  occlusion  may  not  be  present, 
unless  we  make  use  of  the  fourth  lead.  This  will  nearly 
always  show  it. 

.\nother  thing  I  wish  to  mention  is  spasm  of  the  dia- 
phragm on  the  left  side,  which  has  frequently  been  diag- 
nosed angina.  It  gives  all  the  symptoms,  practically,  «f 
angina  and  also  may  give  considerable  trouble  in  ruling  out 
coronary  disease. 

I  want  to  thank  the  doctor  for  his  paper,  and  I  am  sure 
we  all  enjoyed  it. 
Dr.  WrLn,\M  B.  Dewar,  Raleigh,  N.  C: 

I  think  Dr.  Beers  is  to  be  congratulated  upon  bringing 
such  a  paper  before  this  organization.  There  are  just  a 
few  things  that  I  want  to  reiterate.  One  is  about  the  radia- 
tion of  pain  in  angina.  From  a  recent  study  of  3S0  cases 
of  angina  pectoris  Dr.  Harlow  Brooks  of  New  York  has 
come  to  the  following  conclusion  abbout  the  radiation  of 
pain:  Pain  in  disease  of  the  coronary  arteries  is  referred, 
as  a  rule,  down  the  left  arm.  Pain  in  disease  of  the  aorta 
is  referred  to  the  neck,  and  pain  in  myocardial  degenera- 
tion is  not  referred  at  all.  He  believes  in  every  case  of 
angina  pectoris  there  is  definite  pathology  in  the  heart 
muscle,  in  the  coronary  arteries,  or  in  the  aorta.  He 
strezses  as  most  important  angina  occurring  after  acute 
infections,  such  as  typhoid  fever,  scarlet  fever,  and  partic- 
ularly rheumatic  fever.  In  the  last,  salicylates  have  been 
specific  for  the  relief  of  pain  in  these  attacks. 

Having  19  cases  of  syphilis  out  of  the  350,  he  thinks 
that  is  not  a  very  common  cause  of  angina. 

There  is  no  question  that  amyl  nitrite  and  nitroglycerine 
give  relief  of  pain  in  angina,  but  possibly  the  best  drug  we 
have  up  to  this  time  is  a  large  dose  of  morphine.  I  prefer 
that  to  the  others. 

It  is  a  fact  that  angina  or  coronary  thrombosis,  either 
one,  may  occur  in  a  heart  apparently  normal,  with  no  en- 
largement and  no  murmur,  and  with  normal  blood  pres- 
sure. It  is  a  fact,  also,  that  angina  is  just  as  common  in 
hypotensive  cases  as  in  hypertensive  cases. 
Dr.  Wm.  deB.  MacNjder,  Chapel  Hill,  N.  C: 

Unfortunately  for  me  I  did  not  hear  all  of  Dr.  Beers' 
paper,  and  I  therefore  do  not  know  whether  or  not  he  dis- 
cussed in  his  paper  a  point  in  connection  with  angina  pec- 


September,  1932 


SOUTHERN  MEDICINE  AND  SURGERY 


S79 


toris,  which  is  of  peculiar  interest  to  me.  I  am  wondering 
whether  or  not  he  said  anything  about  the  differentiation 
of  the  pain  in  angina  pectoris  from  that  which  is  due  to 
gall-bladder  disease. 

I  have  recently  been  with  a  friend  of  mine  who  died 
from  an  acutely  dilated  heart.  Several  years  ago,  during 
two  emotional  strains,  he  had  very  definite  pain  in  the 
precordial  region  which  radiated  into  his  left  arm  and  there 
associated  with  some  tingling.  Following  this  at  intervals 
he  had  ill-defined  symptoms  which,  for  want  of  a  better 
name  and  for  lack  of  understanding,  would  be  called  indi- 
gestion. .After  this  period,  lasting  over  several  months,  he 
moved  away  from  Chapel  Hill  and  selected  an  eminent 
internist  in  Baltimore  who  considered  that  his  initial  at- 
tacks, as  well  as  the  ill-defined  later  disturbance,  were  due 
to  gall-bladder  infection,  and  he  was  treated  for  this  con- 
dition, and  not  for  any  cardiac  condition.  The  termination 
of  his  illness  was  without  question  of  a  cardiac  nature.  He 
died  within  15  minutes  after  talking  with  me,  and  was 
apparently  in  a  state  of  good  health. 

This  case,  which  by  accident  I  came  in  contact  with, 
would  appear  to  raise  a  very  important  and  practical 
question  as  to  whether  or  not  there  is  any  way  by  which 
the  pain  of  gall-bladder  disease  can  be  separated  from 
cardiac  disease  of  an  anginal  nature. 

More  than  likely  Dr.  Beers  dwelt  upon  such  a  differen- 
tiation in  the  earlier  part  of  his  paper.     I  came  in  late,  and 
missed  this  phase  of  the  paper  if  he  took  it  under  consid- 
eration. 
Dr.  Beers,  closing: 

If  Dr.  MacNider  was  puzzled,  I  surely  would  have  been, 
too.  In  most  of  the  cases,  as  I  say,  the  electrocardiogram 
would  demonstrate  pathology.  In  some  of  the  cases, 
though,  abnormality  of  the  tracing  does  not  show  up  for 
24  or  4S  hours  after  the  original  seizure.  I  have  seen  ex- 
amples of  what  Dr.  MacNider  describes,  and  I  would  ad- 
vocate giving  morphine  that  day  and  going  into  the  gall- 
bladder condition  the  next.  Of  course,  in  these  things  you 
have  to  go  into  the  abdominal  situation  very  carefully, 
because  precordial  distress  is  often  of  abdominal  origin  and 
vice  versa. 

One  more  word  about  the  treatment.  .\ny  patient  on 
whom  you  make  a  diagnosis  of  coronary  thrombosis  ought 
to  be  in  bed  for  three  weeks,  even  without  fever  or  leuco- 
cytosis.  The  fever  usually  runs  2  to  3°  and  the  leucocyto- 
sis  10  to  20  thousand.  I  want  to  emphasize  that  feature, 
because  I  had  an  unfortunate  experience  with  one  patient 
who  lived  some  distance  from  Asheville.  He  said  he  had 
to  go  home,  on  account  of  his  business.  His  leucocyte 
count  was  still  up  somewhat.  He  had  another  attack  be- 
fore he  got  to  Cincinnati.  Since  the  fever,  in  general,  may 
be  said  to  indicate  the  severity  of  the  seizure,  I  think  it  is 
a  good  guide  to  follow  the  same  teachings  that  we  do  in 
rheumatic  fever — i.e.,  for  the  number  of  days  the  patient 
has  fever,  keep  him  in  bed  the  same  number  of  weeks. 

I  want  to  express  my  great  appreciation  of  the  discus- 
sion. 


Poison  Oak  Prevention  and  Treatment 

That  three-leaved  plant  in  the  woods  that  turns  reddish 
in  August  with  the  fall  sumach  is  poison  ivy  (or  poison 
oak).  It  has  three  leaves,  the  same  number  as  of  letters 
in  the  word.  Woodbine,  which  is  non-poisonous,  has  five 
leaves.  The  berries  of  the  woodbine  quickly  turn  to  a 
deep  blue;  the  ivy  bears  smooth,  greenish  berries  which 
change  later  to  a  yellowish  white,  or  ivory  color.  The 
berries  remain  on  the  plant  until  late  in  the  winter  and 
are  about  a  fourth  of  an  inch  in  diameter. 

Poisoning  usually  occurs  as  a  result  of  actual  contact 
with  some  part  of  the  plant.  It  is  possible,  however,  that 
a  person  may  be  poisoned  by  the  leaf  hairs  or  pollen  of 
the  plant  if  only  a  short  distance  from  it.  It  has  been 
established  that  there  is  apparently  no  such  thing  as  abso- 
lute insusceptibility. 

If  you  have  come  in  contact  with  poison  ivy  one  of  the 
surest  and  best  ways  to  prevent  the  eruption  is  the  use  of 
soap  and  hot  water  for  the  poison  requires  some  time  to 
penetrate  the  skin.  A  stiff  brush  should  not  be  used.  Use 
a  heavy  lather  and  continue  the  washing  for  about  4  or  S 
minutes  with  several  pledgets  of  cloth  or  gauze — discarding 
each  in  turn.  Change  the  water  frequently  or  use  running 
water  and  don't  let  the  lather  or  water  touch  unexposed 
areas  of  skin.  Repeat  the  process  in  4  to  5  hours.  Alco- 
hol, diluted  about  one-half,  is  also  of  value  in  washing 
exposed  skin  as  it  exerts  a  solvent  action  on  the  poison. 

The  irritation  from  the  eruption  may  be  allayed  by  im- 
mersing the  inflamed  surface  in  hot  water  for  several  min- 
utes, gradually  increasing  the  temperature  until  the  water 
is  as  hot  as  can  be  borne.  If  the  eruption  is  on  the  face 
apply  the  hot  water  by  means  of  towels.  Cooking  soda  or 
borax  on  bandages  (a  teaspoon  to  a  cup  of  water)  is  of 
value,  but  the  bandages  should  not  be  tight  and  should  be 
frequently  changed.  Ointments  should  not  be  used  in  the 
early  stages.  A  bad  case  of  ivy  poisoning  always  requires 
the  attention  of  a  physician.  In  any  case  if  there  is  a 
fever,  severe  pain  or  headache,  it  is  much  safer  to  call  a 
physician  at  once. 


No  DOCTOR  OF  MEDICINE  today  should  be  called  a  spe- 
cialist who  is  not  first  of  all  a  broad-guage,  well-trained 
physician,  or  who  has  not  kept  apace  with  the  general  ad- 
vancements in   medicine  and  surgery. — H.  E.   Mock,   Chi- 


A  Note  on  the  Acid  Treatment  of  Hay  Fever 

(H.   Beckman,  nxilw:iukee.  in  Wisconsin  Med.  JI.,  Aug:.) 

For  several  years  I  have  been  advocating  the  use  of  the 
following  formula  in  the  treatment  of  hay  fever: 

R     Xitrohydrochloric  acid   (N.F.)  dr.  iv  ss   (iy-) 
Water  to  make  oz.   iv.    (4) 

Label:  One  teaspoonful  in  2/3  glass  of  water,  followed 
by  another  glass  of  water,  after  meals  and  again  on  re- 
tiring as  near  midnight  as  possible. 

I  think  it  not  untrue  to  say  that  the  average  practitioner 
obtains  only  40  to  50%  of  good  results  with  treatment  by 
desensitization,  rather  than  the  70%  in  the  present  series. 

One  physician  talked  the  matter  over  with  his  druggist 
at  the  end  of  the  season  and  then  wrote  me  that  two  of 
his  "lost"  patients  had  tried  to  interest  the  druggist  to  join 
them  in  "patenting"  the  prescription  after  their  first  bot- 
tle! 

Last  year  in  my  own  person  I  was  obliged  to  take  a  full 
dose  every  two  hours  in  order  to  obtain  the  accustomed 
relief.  With  this  large  dosage  of  course  some  diuresis  is 
induced,  but  I  do  not  think  that  any  deleterious  effects 
need  be  feared.  It  is  also  likely  that  the  adjustment  of  the 
diet  toward  the  acid  side  by  the  elimination  of  green  vege- 
tables and  fruits,  and  the  liberal  taking  of  meats,  fats  arid 
cereals,  would  be  helpful. 
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The  Diagnosis  and  ^Management  of  Coronary  Thrombosis* 

Paul  F.  Whitaker,  M.D.,  F.A.C.P.,  Kinston,  \.  C. 


General  Considerations 

Coronary  thrombosis  accounts  for  a  large  pro- 
portion of  deaths  from  heart  disease.  It  strikes 
men  down  in  the  prime  of  life,  and  in  their  years 
of  greatest  usefulness,  occurring  most  frequently 
in  that  type  of  individual  who  works  particularly 
hard  with  his  brain  instead  of  his  hands.  It  is 
only  during  the  last  seventeen  years  that  it  has 
been  generally  recognized  as  a  clinical  entity, 
though  disease  of  the  coronary  arteries  associated 
with  angina  pectoris  and  coronary  thrombosis  was 
definitely  recognized  by  George  Dock  in  1896,  and 
in  1910  Osier  described  certain  cases  characteristic 
of  the  condition.  The  first  accurate  description 
was  given  by  two  Russians,  Obrastzow  and  Strac- 
hesko  in  1910,  and  to  Dr.  Herrick  of  Chicago  goes 
the  credit  of  calling  the  condition  to  the  attention 
of  the  profession  of  this  country  in  1912. 

After  remarking  that,  in  the  light  of  recent  an- 
atomical studies,  the  coronary  arteries  can  no 
longer  be  considered  to  be  strictly  end  arteries, 
this  paper  will  confine  itself  to  a  discussion  of  the 
symptoms,  diagnosis  and  management  of  acute 
coronary  occlusion.  Wearn  and  his  co-workers 
have  been  able  to  demonstrate  in  man  communi- 
cation of  the  coronary  circulation  with  the  cham- 
ber of  the  ventricles,  by  way  of  the  thebesian  ves- 
sels, or  by  means  of  capillaries  communicating 
directly  with  the  ventricular  chambers.  Besides  the 
thebesian  circulation  there  is  a  precapillary  anas- 
tomosis of  the  coronary  arteries,  which  varies 
greatly,  individually,  and,  on  this  account,  it  may 
be  that  some  persons  are  inherently  prone  to  cor- 
onary occlusion.  It  is  a  rather  striking  fact  that 
a  large  branch  of  a  coronary  vessel  may  be  oc- 
cluded without  causing  death,  while  serious  symp- 
toms and  consequences  may  be  caused  by  throm- 
bosis of  a  comparatively  small  vessel.  The  expla- 
nation of  this  fact  is  obviously  dependent  on  the 
degree  of  collateral  circulation  present. 

SvMPTOMS    AND   SiGNS 

The  diagnosis  depends  upon  the  proper  evalua- 
tion of  symptoms,  and  physical,  laboratory  and 
electrocardiographic  findings.  The  electrocardio- 
gram is  not  necessary  to  make  a  diagnosis  in  the 
average  case,  but  in  obscure  cases,  particularly 
those  in  which  there  is  a  question  between  coronary 
thrombosis  and  some  upper  abdominal  crisis,  the 
electrocardiogram  is  of  the  utmost  value.  Once  the 
physician  is  familiar  with  the  symptomatology  and 


the  fact  that  thrombosis  of  the  coronary  vessels  is 
fairly  frequently  encountered,  he  should  have  no 
difficulty  with  diagnosis.  The  most  striking  symp- 
tom is  the  pain — sudden,  severe  and  agonizing.  It 
begins  in  the  retrosternal  area  and  most  frequently 
is  referred  to  the  precordia,  shoulder  and  down  the 
left  arm,  though  it  can  be  referred  to  the  upper 
abdomen  or  into  the  right  shoulder,  neck  and  back. 
The  pain  is  terrible  and  requires  large  doses  of 
morphine  for  its  relief.  Unlike  the  pain  of  angina 
pectoris,  the  nitrites  have  very  little  influence.  In 
some  cases  the  pain  is  not  so  severe,  color  is  ashy, 
lips  cyanotic,  e.xpression  anxious.  There  is  often 
a  profuse  perspiration.  .\  patient  who  has  had  a 
blood  pressure  of  a  160  or  over,  will  in  a  very  few 
minutes  after  occlusion  has  taken  place,  have  as 
low  as  80.  If  the  b.  p.  falls  to  60  or  40  suppressi^in 
of  urine  usually  occurs. 

\>ry  early  there  are  signs  of  cardiac  dilatation. 
Rales  may  appear  at  the  bases  of  the  lungs,  and 
there  may  be  a  frank  pulmonary  edema.  Periphe- 
ral edema  and  hepatic  congestion  often  occur. 
Dyspnea  usually  occurs  early  and  to  a  troubles<ime 
degree,  Arrh\thmia  is  quite  common.  In  one  case 
under  my  observation  there  were  frequent  seizures 
of  auricular  fibrillation  alternating  with  normal 
rhythm  for  three  days.  The  pulse  rate  becomes 
extremely  rapid,  and  is  often  so  small  as  to  be  dif- 
ficult of  detection  at  the  wrist.  Occasionally,  if 
the  affected  vessel  is  close  to  the  auriculo-ventric- 
ular  bundle,  the  pulse  may  be  very  slow. 

The  most  striking  findings  on  examination  of  the 
heart,  besides  the  enlargement,  is  enfeeblement  of 
the  impulse.  The  heart  sounds  are  feeble  and  in- 
ditinct  and  there  may  be  difficulty  in  hearing  them 
at  all.  The  first  sound  loses  its  characteristic 
booming  sound.  Often  within  24  to  48  hours  a 
pericardial  friction  rub  will  develop  if  the  throm- 
bosed vessel  lies  just  beneath  the  epicardium  and 
there  is  a  certain  amount  of  inflammation  in  the 
overlying  pericardium.  It  is  heard  best  in  the  sec- 
ond and  third  interspaces  to  the  left  of  the  sternum, 
and  lasts,  as  a  rule,  only  from  24  to  36  hours.  Mur- 
murs are  sometimes  present,  due  most  likely  to  re- 
laxation of  the  valves,  resulting  from  cardiac  dila- 
tation. 

Fever  usually  ranges  from  99  to  101,  with  leu- 
cocyte count  in  some  cases  to  as  high  as  20,000. 
Gastrointestinal  symptoms  are  often  present,  chief- 
ly persistent  nausea  and  vomiting — in  one  of  my 
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cases  continuous  for  hours,  and  then  at  intervals 
for  three  days.  Nervous  symptoms,  particularly 
delirium,  are  not  infrequent. 

The  electrocardiographic  changes  are  fairly  defi- 
nite, though  they  may  not  become  manifest  for  sev- 
eral days.  According  to  Barnes  it  is  possible  to 
predict,  in  a  high  percentage  of  the  cases,  the  site 
of  myocardial  infarction  by  the  electrocardio- 
graphic changes  alone.  Since  the  left  coronary 
artery  supplies  the  anterior  portion  of  the  left  ven- 
tricle, and  the  right  the  posterior  portion,  the  local- 
ization of  the  area  of  infarction  presents  the 
left  or  right  artery  as  the  site  of  the  occlu- 
sion unless  there  is  an  anomaly  of  the  blood 
supply.  Infarction  of  the  anterior  portion  of 
the  left  ventricle  and  apex  produces  changes 
in  the  r.  i.  and  s.  t.  segments  of  the  electro- 
cardiogram that  are  different  conversely  from 
those  obtained  when  infarction  involves  the 
posterior  basal  portion  of  the  left  ventricle.  The 
earliest  electrocardiographic  evidence  consists  in 
change  of  the  level  and  contour  of  the  r.  t.  or  i.  /. 
segments  in  leads  /  and  ii  and  depression  of  the 
s.  t.  component  in  lead  Hi.  The  ;•.  /.  interval  in 
leads  /  and  //,  but  especially  in  lead  /,  is  elevated 
above  the  isoelectric  line  and  is  usually  dome 
shaped,  convex  or  shaped  downward  toward  the  t. 
wave.  Diphasic  /.  waves  or  /.  waves  of  a  mono- 
phasic  type  are  the  rule  in  the  earliest  stages.  Leads 
i  and  Hi  act  conversely,  so  that  elevation  of  the  r.  t. 
interval  in  lead  /  is  opposed  by  depression  of  the 
s.  t.  interval  in  lead  Hi.  The  changes  in  lead  ii  are 
usually  similar  to  those  in  lead  ;  in  cases  of  in- 
farction involving  the  anterior  portion  of  the  left 
ventricle.  At  a  later  stage  the  diphasic  or  mono- 
phasic  type  of  t.  wave  in  leads  /  and  ii  becomes 
inverted,  and  the  t.  waves  are  usually  deep,  abrupt 
or  markedly  peaked.  As  the  t  wave  becomes  in- 
verted in  lead  /  the  /  wave  in  lead  ///  remains  up- 
right and  becomes  exaggerated  and  markedly  peak- 
ed. Of  particular  significance  in  this  later  stage 
is  the  rounded  contour  of  the  /-.  /.  interval  in 
lead  i  or  in  leads  /  and  H  preceding  inversion  of 
the  t  wave.  At  this  stage  the  r.  t.  segment  ap- 
proaches or  reaches  the  isoelectric  level. 

When  infarction  occurs  in  the  posterior  portion 
of  the  left  ventricle,  precisely  the  opposite  set  of 
conditions  occurs,  and  in  infarction  in  either  local- 
ity it  is  v/ell  to  remember  that  should  the  patient 
survive  for  a  period  varying  from  six  months  to 
two  years  the  electrocardiogram  may  be  entirely 
normal. 

DUGNOSIS 

We  have  a  condition  of  acute  and  intense  pain 
in  the  precordia  with  much  the  same  distribution 
as  in  cases  of  angina  pectoris.     The  pain  is  very 


difficult  to  relieve  with  morphine,  and  the  nitrites 
have  no  beneficial  effect.  A  rapid  fall  in  b.  p. 
occurs,  a  pericardial  friction  rub  on  the  first  or 
second  day,  evidence  of  cardiac  dilatation  and  de- 
compensation, fever  and  leucocytosis  with  evidence 
of  shock.  In  addition  the  electrocardiographic  evi- 
dence is  present.  Given  these  symptoms,  one  is 
quite  safe  in  making  the  diagnosis,  coronary  throm- 
bosis. 

Differential  Diagnosis 

Coronary  thrombosis  must  be  differentiated  from 
angina  pectoris,  acute  abdominal  conditions,  such 
as  gall-bladder  colic,  acute  pancreatitis,  ruptured 
gastric  or  duodenal  ulcer,  and  possibly  from  pneu- 
monia or  pleurisy  in  the  left  side  and  such  condi- 
tions of  the  chest  wall  as  herper  zoster  or  neuritis. 

In  the  average  attack  of  angina  there  is  no 
marked  change  in  the  b.  p.  during  the  attack,  and 
the  tendency  is  to  rise  rather  than  to  fall;  there  is 
no  increase  in  the  pulse  rate,  no  arrythmia  or  signs 
of  decompensation.  The  pain  in  angina  is  not  so 
persistent  and  is  very  quickly  relieved  by  the  ni- 
trites or  morphine. 

In  gall-bladder  colic,  the  pain  is  felt  directly 
over  the  upper  right  abdominal  quadrant,  and  ten- 
derness and  rigidity  are  manifest  over  this  area; 
the  pain  may  be  referred  downward  to  the  umbili- 
cus, into  the  right  shoulder  or  neck,  and  in  a  cer- 
tain number  of  cases  into  the  precordia  and  even 
down  the  arms.  It  is  the  latter  type  of  pain  dis- 
tribution, with  the  pallor,  profuse  perspiration  and 
signs  of  shock,  that  may  make  exceedingly  difficult 
the  differentiation  from  coronary  thrombosis. 
However,  in  the  ordinary  case  of  gall-bladder  colic, 
one  does  not  see  the  rapid  drop  in  the  b.  p.,  the  ex- 
tremely rapid  p.,  the  arrhythmia,  and  the  evidence 
of  cardiac  dilatation  which  are  present  in  coronary 
thrombosis.  These  points  may  also  be  employed 
in  the  differentiation  of  other  acute  abdominal  con- 
ditions. The  differentiation  of  coronary  thrombosis 
from  acute  conditions  of  the  structure  of  the  thor- 
acic wall  should  give  no  difficulty. 

Prognosis 
When  one  considers  the  pathology  of  coronary 
thrombosis  with  its  resulting  infarction,  it  is  ob- 
vious that  the  determination  of  a  prognosis  is  both 
difficult  and  uncertain.  It  was  formerly  thought 
that  the  condition  was  synonymous  with  sudden 
death,  but  we  see  quite  a  number  get  well  after  a 
rather  stormy  period,  and  often  at  autopsy  follow- 
ing death  from  other  causes  evidence  is  found  of 
a  previous  cardiac  infarction.  It  is  probably  safe 
to  say  that  from  forty  to  fifty  per  cent,  survive  the 
initial  attack,  and  have  a  chance  to  get  well,  though 
a  subsequent  thrombosis  may  occur  at  any  time, 
particularly  if  there  be  much  sclerosis  of  the  core- 
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nary  arteries.  Parsonnet  reports  a  patient  alive 
and  fairly  active  twelve  years  after  a  severe  at- 
tack.    In  a  general  way  the  outlook  is  not  good. 

M.UJAGF.MEN'T 

In  the  treatment  of  coronary  thrombosis  each  pa- 
tient must  be  considered  individually  on  each  occa- 
sion; but  there  are  certain  principles  which  may 
be  followed  in  the  treatment  of  this  condition.  Fore- 
most consideration  in  the  treatment  of  the  acute 
attack  should  be  the  relief  of  pain  which  is  the 
dominating  symptom.  Morphine,  from  y^  Xo  Yz 
gr.,  should  be  given  as  often  as  necessary  to  con- 
trol the  pain.  In  one  of  my  cases  it  took  V/2  gr. 
given  in  ]/\  gr.  doses  every  15  min.  before  any 
appreciable  relief  was  experienced.  Morphine 
serves  not  only  to  relieve  the  pain,  but  also  aids 
in  producing  physical  and  mental  relaxation  and 
rest.  There  is  no  contraindication  to  its  use  and 
it  may  be  kept  up  for  several  daj-s  or  as  long  as 
necessary.  Later  on  if  the  pain  is  not  so  severe  or 
sedatives  are  indicated,  codeine,  bromides  or  phen- 
obarbital  may  be  given.  The  nitrites,  which  work 
so  happily  in  angina  pectoris,  have  no  effect  in 
coronary  thrombosis:  in  fact  they  should  be  avoid- 
ed as  they  may  still  further  reduce  an  already  fall- 
ing b.  p. 

Shock  should  be  treated  by  the  application  of 
heat  in  the  form  of  hot  water  bottles,  blankets  or 
electric  pads.  If  heart  failure  is  evident  stimula- 
tion by  caffeine  or  digitalis  should  be  started,  and 
it  is  probably  the  best  procedure  to  start  stimula- 
tion as  soon  as  the  condition  is  diagnosed.  Caf- 
feine sodium  benzoate  is  useful,  3  to  5  gr.,  intra- 
muscularly every  two  hours,  or  regularly  for  sev- 
eral days  as  the  occasion  warrants.  Caffeine  in 
small  doses  strengthens  the  heart  beat,  stimulates 
the  vasomotor  center  and  stimulates  the  respira- 
tory center  causing  an  increase  in  alveolar  ventila- 
tion. Large  doses  of  caffeine,  on  the  other  hand, 
depress  the  heart  muscle,  and  tend  to  paralyze  the 
blood  vessel  walls.  If  these  measures  do  not  seem 
adequate  stimulation  with  digitalis  is  to  be  under- 
taken. Indeed,  in  some  cases  I  have  given  it  from 
the  onset  of  the  attack  and  I  have  seen  nothing 
but  good  come  from  its  use.  There  is  no  conclu- 
sive evidence  to  show  whether  digitalis  is  harmful 
or  beneficial  soon  after  the  occlusion.  The  argu- 
ment against  it  is  that,  since  digitalis  increases 
both  the  force  of  the  cardiac  contractions  and  in- 
traventricular pressure  during  contractions,  it  may 
cause  rupture  of  the  myocardium  in  the  infarcted 
area.  So  far  as  I  know,  however,  there  has  been 
no  report  of  such  a  case.  On  the  other  hand,  digi- 
talis is  certainly  indicated  in  cardiac  failure  and  it 
also  improves  coronary  circulation.  It  is  also  use- 
ful in  the  marked  arrhvlhmia,  either  extrasystolic 
or  fibrillatory,  and  for  these  reasons  I  feel  that  the 


argument  is  in  favor  of  its  use.  It  may  be  given 
by  mouth,  intravenously  or  intramuscularly,  and 
the  dose  is  calculated  on  a  basis  of  from  one-third 
to  one-fourth  of  a  minim  ()er  pound  of  body  weight. 
In  this  dosage  it  may  be  repeated  every  two  to 
three  hours  for  three  or  four  doses  and  subsequent 
doses  regulated  by  the  condition  of  the  patient.  It 
is  undesirable  to  reach  the  full  therapeutic  effect 
on  account  of  the  i»ssible  rupture  of  the  heart  and 
the  undesirability  of  producing  toxic  symptoms. 

Often  the  nausea  will  subside  in  <ine  or  two 
days,  but  at  times  it  may  persist  for  as  much  as  a 
week,  making  it  impwssible  for  the  patient  to  take 
an  adequate  amount  of  water  or  food.  When  this 
is  the  case  nothing  by  mouth  is  allowed  save  very 
small  quantities  of  water  to  prevent  excessive  dry- 
ness of  the  mouth  and  throat.  Food  and  drink 
are  given  by  other  routes.  It  is  unwise  to  give 
large  quantities  of  fluid  intravenously,  as  the 
greatly  increased  volume  of  fluid  will  only  tend 
to  further  embarrass  an  already  damaged  heart. 
On  the  other  hand,  .50  to  SO  c.c.  of  a  50  per  cenfc 
solution  of  glucose  twice  in  24  hours,  supplemented 
by  500  to  1000  c.c.  of  normal  saline  subcutane- 
ously,  will  adequately  nourish  the  patient,  and 
keep  him  from  becoming  dehydrated  until  the  nau- 
sea has  subsided  and  he  is  able  to  take  fluid  and 
nourishment  by  mouth.  Five  per  cent,  glucose 
solution  is  well  absorbed  subcutaneously  and  this 
route  is  preferable  to  the  rectal  drip,  as  there  is  an 
element  of  doubt  as  to  how  much  is  absorbed  by 
rectum. 

Oxygen  is  of  value  in  some  cases,  particularly 
those  in  which  marked  cyanosis  occurs.  The  re- 
tardation of  the  rate  of  circulation  leads  to  dimin- 
ished oxygenation  of  the  blood,  with  a  resulting 
deficiency  in  the  oxygen  supply  to  the  tissue.  This 
results  in  cyanosis.  In  some  cases  the  cyanosis  is 
probably  due  to  the  slow  passaae  of  blood  through 
the  skin  vessels  rather  than  true  anoxemia,  but  in 
others  anoxemia  is  undoubtedly  present,  and  the 
use  of  o.xygen  to  reoxygenate  the  blood  and  tissues 
is  definitely  indicated. 

Rest  in  bed  is,  of  course,  absolutely  essential. 
If  the  patient  survives  the  initial  seizure  the  stay 
in  bed  should  be  for  a  period  of  at  least  six  weeks 
in  order  to  give  plenty  of  time  for  scar  formation 
to  take  place  in  the  infarcted  area  of  the  heart 
muscle.  .\  minimum  number  of  visitors,  easily 
digested  food,  insurance  of  propter  sleep  by  mild 
sedatives,  and  proper  elimination  are  to  be  insisted 
upon.  The  subsequent  management  of  coronary 
thrombosis  depends  on  the  ability  of  the  physician 
to  get  the  patient  to  limit  his  field  of  endeavor  to 
the  ability  of  his  lowered  cardiac  reserve  to  per- 
form. 
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Tetrachloretltylene  in  the  Treatment  of   Hookworm 
Disease 

(M.  E.   Smith,   America,  Ala.,   in  Jl.   Med.   Assn.   State  of  Ala.) 

Many  observers  conclude  that  this  drug  may  be  given 
with  greater  safety  than  either  oil  of  chenopodium  or  car- 
bon tetrachloride. 

Sharpe  concludes  that  with  the  average  dose  of  0.5  to 
3.0  c.c.  mild  vertigo  and  nausea  have  been  produced,  that 
there  is  a  tendency  to  purgation,  that  larger  doses  could  be 
given  to  adults,  and  that  preparation  of  the  patient  is  not 
needed. 

Our  patients  were  given  the  medicine  before  breakfast, 
two  hours  later  a  dose  of  salts,  no  food  until  after  a  good 
bowel  movement.  As  a  control  thymol,  grams  1.0  was 
given  to  a  number  of  pupils  in  the  first  series,  while  a  few 
received  0.5  c.c.  of  tetrachlorethylene.  In  the  second  and 
third  series  1.0  c.c.  of  tetrachlorethylene  was  administered 
to  all  regardless  of  age. 

E.xamination  of  the  stool  following  treatment  with 
tetrachlorethylene  showed  this  drug  effective  in  90.5  per 
cent,  of  276  cases. 

In  3S6  treatments,  toxic  symptoms  were  reported  in  71 
(18.3%).  Tetrachlorethylene  is  used  more  effective  than 
thymol  in  the  dosage  used  and  is  less  toxic  than  thymol. 
Vertigo  is  the  most  prominent  toxic  symptom,  with  nausea 
next.  Larger  doses  would  probably  increase  the  effective- 
ness of  the  treatment  without  increasing  the  toxic  symp- 
toms to  any  great  extent. 


MvcoTir   (Ringworm)    Infections  of  the  Feet  and 
Hands 

R.   P.   Zn 
ypli.,   Juni 

Mycotic  infections  of  the  feet  and  hands  can  no  longer 
be  regarded  as  only  a  local  skin  condition.  Toxic  sub- 
stances are  produced  by  such  infections  which  act  as  skin- 
sensitizing  agents  and  play  a  role  in  the  causation  of  va- 
rious secondary  eruptions.  Comparable  to  thi.^  tricophyton 
fungus  phenomenon  is  the  role  of  bacterial  foci  in  urticaria 
and  some  other  skin  manifestations.  In  the  treatment  of 
ringworm  of  the  feet  a,nd  hands  desensitization  by  tricho- 
phytin  would  seem  a  logical  procedvire. 


Slmulation  of  Pain  ln  the  Back 

<Tom  A.   Williams.   Washington,   in   Clin.   Med.    &   Surg.,   June) 

It  is  no  easy  matter  to  differentiate  between  real  and 
ypurious  pain  in  the  back. 

When  a  patient  enters  the  room,  his  pose,  gait  and 
general  conduct  should  be  closely  watched.  In  genuine 
cases  the  lumbar  column  and  pelvis  are,  as  far  as  possible, 
immobilized. 

1.  If  there  is  an  absence  of  unconscious  normal  swaying 
of  the  trunk  for  balance  of  rigidity; 

2.  If  the  patient  bends  froward  with  a  list  to  either 
side; 

3.  If  he  walks  cautiously  or  in  a  groping  manner; 

4.  If  he  sits  down  gingerly  and,  on  rising,  if  he  places 
his  hands  on  the  thighs  at  successively  higher  levels  to  find 
support  until  he  is  upright. 

.Absence  of  all  these  points  to  fraud  or  exaggeration. 

.\s  he  strips,  one  should  be  on  the  alert  for  wincing  when 
movements  evoking  pain  are  performed.  When  the  trousers 
slip  to  the  ground,  if  the  examiner  turns  away,  he  may 
picked  them  up  in  order  not  to  entangle  his  feet,  and  if, 
when  seated  upright  in  a  chair,  he  is  asked  to  straighten 
his  knees,  he  may  do  so  without  wincing,  though  this  in- 
volves strain  on  the  dormal  muscles  and  fasciae. 

Marked  disinclination  to  return  to  work,  despite  assur- 
ance that  pain  will  gradually  wear  off,  is  suggestive  of 
malingering. 

Genuine  traumatic  lumbago  pain  invariably  remains  in 
the  location  of  the  lesion  and  is  always  unilateral.  This  is 
one  of  the  most  accurate  criteria  in  appraising  the  patient's 
good  faith. 

In  a  true  traumatic  area  there  is  but  one  tender  spot. 

When  asked  to  bend  down  to  touch  his  toes,  he  makes  a 
great  show  of  suffering,  but  on  the  examiner  turning  away 
convinced,  he  rises  swiftly,  without  a  wince;  or  he  feigns 
complete  rigidity  of  the  trunk,  and  leaning,  not  bending 
from  the  ankle  joints,  appears  seemingly  in  imminent  dan- 
ger of  falling  forwards,  as  if  about  to  dive.  Such  behavior 
is  always  suggestive,  if  not  purely  of  malingering,  of  a 
wish  to  exaggerate. 

The  physician  should  place  the  patient  on  his  back  and 
find  out  if  his  hip  joints  can  be  passively  ilexed.  If  so,  he 
has  e.xaggerated  his  disability. 

Complete  replacement,  on  flexion,  of  the  normal  lordotic 
curve  by  the  usual  kyphosis,  with  salient  projection  of  the 
several  lumbar  vertebrae,  gives  strong  evidence  of  the  ab- 
sence of  a  lesion  in  muscular  or  ligamentary  structures. 

To  avoid  error,  a  skiagraph  must  be  taken  in  all  injuries 
of  the  back.  Errors  may  easily  occur  in  interpretation.  As 
a  result  of  the  inspection  of  nearly  20,000  x-ray  plates  of 
lumbar-sacral  junction,  the  majority  taken  to  elucidate 
genito-urinary  cases,  McKendrick  noted  that,  in  practically 
every  instance,  "the  fifth  lumbar  vertebra  presented  the 
appearance  of  being  crushed."  The  fifth  lumbar  vertebra, 
unlike  other  segments,  may  have  two  additional  epiphyses 
for  the  laminae,  frequently  not  united  in  an  adult. 


There  has  been  a  tendency  in  recent  years  not  merely  to 
extreme  length  of  essays,  but  to  make  essays  almost  en- 
tirely compilations  of  the  literature.  If  we  wish  to  have 
compilations  omitted  and  only  original  work  stated  with 
leasonable  brevity  and  if  we  stick  to  this  as  a  policy,  we 
can  bring  it  about.— H.  L.  Barnes,  in  Rhode  Island  Med. 
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Cerebral  Edema  in  Chronic  Alcoholism* 

(Alcoholic  Wet  Brain) 
R.  Stuart  Roberson,  M.D.,  Greensboro,  X.  C. 


This  comparatively  rare  condition  has  been  in 
recent  months  most  forcefully  presented  to  us.  I 
do  not  propose  to  advance  any  new  ideas  as  to 
symptomatology  and  treatment,  but  rather  to  pre- 
sent a  limited  number  of  cases  and  observations 
with  the  hope  that  they  may  serve  as  a  basis  of 
comparison  for  more  complete  investigations. 

Cerebral  edema  has  been  given  scant  attention 
in  this  country  except  by  Dana^  and  Lambert. - 
Dana  seems  to  have  been  the  first  to  recognize  the 
condition  and  give  a  detailed  description  of  it. 
Many  wTiters  label  cerebral  edema  as  serous  men- 
ingitis, but  Lambert  says  this  is  a  misnomer,  as 
there  is  no  true  inflammation  present,  and  the  ex- 
cess amount  of  fluid  in  the  piarachnoid  is  a  trans- 
udate and  not  an  exudate.  Stillman/^  who  has 
made  later  and  more  extensive  studies  of  this  con- 
dition, states  that  the  association  of  stupx)r  with 
edema  of  the  meninges  has  led  many  to  record  the 
transudate  as  the  central,  if  not  the  causative,  fac- 
tor in  this  condition.  Yet  it  seems  that  the  ac- 
companying symptoms  are  those  of  a  certain  typ)e 
of  cerebral  irritation,  for  they  not  infrequently 
occur  in  conditions  where  no  traces  of  edema  are 
^ound  at  autopsy.  The  occurrence  of  marked 
edema  of  the  meninges  in  advanced  alcoholism  has 
been  generally  recognized  the  world  over. 

The  type  usually  considered  in  speaking  of  alco- 
holic "wet  brain"'  is  a  transudate,  and  is  not  in- 
cluded in  the  category  of  the  low  grade  of  menin- 
gitides.  There  is,  however,  in  alcoholic  edema  a 
tendency  to  low-grade  inflammatory  changes  about 
the  blood  vessels  and  meninges  that  is  far  more 
marked  than  in  wet  brain  of  other  types.  Trans- 
udation takes  place  from  the  pia  and  arachnoid, 
and  occasionally  from  the  small  blood  vessels  pene- 
trating the  brain  substance.  We  were  unable  to 
obtain  autopsies  on  our  cases. 

"At  autopsy  the  brain  is  found  to  be  pale,  the  arachnoid 
contains  three  to  four  ounces  of  serous  fluid,  the  subarach- 
noid is  saturated  with  fluid,  and  the  ventricles  are  dilated. 
Sections  of  the  brain  often  show  punctate  hemorrhages, 
and  in  rare  cases  spots  of  hemorrhagic  extravasation  are 
seen  surrounded  by  softening.  Microscopic  examination 
reveals  that  in  uncomplicated  cases,  there  is  no  true  in- 
flammatory process.  There  is  often  congestion,  but  not 
always,  the  perivascular  and  pericellular  spaces  being  di- 
lated. The  nerve  cells  show  various  stages  of  degenera- 
tion."! 


Dana  concluded  that  the  disease  was  primarily 
a  to.xemia,  probably  not  due  directly  to  the  influ- 
ence of  alcohol  but  to  the  poisons  which  had  devel- 
oped in  the  body  as  a  result  of  inanition  and  pa- 
ralysis of  the  digestive  functions  caused  by  the 
long  abstinence  from  food. 

EtK)Ix)c;y 

Most  cases  of  cerebral  edema  follow  attacks  of 
delirium  tremens,  but  it  may  develop  after  injury, 
pneumonia  and  other  acute  conditions,  or  after 
a  spree  with  a  previous  delirium.  The  condition 
rarely  develops  until  a  person  has  been  drinking 
eight  to  ten  years  or  longer:  consequently,  it  more 
often  affects  people  between  the  ages  of  thirty  and 
forty. 

From  December  11th,  1931,  to  March  6,  1932,^ 
we  admitted  sixty  alcoholic  patients,  all  male;  of 
these  six  developed  wet  brain — a  jsercentage  of  10. 
Of  course  this  cannot  be  taken  as  a  representative 
average,  as  the  comparison  was  not  made  for  a 
year  or  more.  The  youngest  was  thirty-seven,  the 
oldest  sixty-seven,  the  remaining  four  averaged 
fifty  years.  Of  these  patients,  three  died — a  mor- 
tality of  50%.  Of  the  four  who  entered  profound 
stupor  with  delirium,  only  one  recovered.  The  re- 
maining two  suffered  only  a  mild  attack  of  de- 
lirium with  hallucinations  and  delusions.  Of  those 
who  died,  the  duration  of  life  averaged  thirty  days. 
Of  these  six,  one  was  complicated  by  morphinism 
and  this  patient  died  after  thirty-one  days.  The 
three  who  recovered  were  discharged  from  one  to 
two  months  after  tJie  onset  of  symptoms.  At  the 
time  of  discharge  all  symptoms  had  disappeared 
with  the  exception  of  a  certain  cloudiness  and  hazi- 
ness of  the  mentality,  and  this  gradually  disap- 
peared. -Ml  were  advised  to  rest  for  sLx  or  eight 
weeks,  and  at  present  are  able  to  attend  to  busi- 
ness. 

SvMPTOM.^TOLOCY 

Most  observers  state  that,  due  to  the  insidious 
onset  of  the  stupor  it  is  hard  to  determine  when 
the  delirium  tremens  terminates  and  the  stupor 
begins.  Probably  the  first  symptom  noted  is  a 
change  in  the  facial  expression;  the  facial  muscles 
are  flaccid  and  immobile  and  there  is  a  total  lack 
of  expression.  The  heightened  color  of  delirium 
has  given  place  to  a  gray  pallor.  The  delirium 
changes  from  an  active,  noisy  type  into  a  low, 
muttering  variety.     The  patient  is  in  a  semicoma. 


♦Presented  to  the  Medical  .\rts  Club,  Greensboro,  N.  C,  Feb.  2Sth,  1932,  and  since  revised. 
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lying  flat  on  his  back  with  legs  extended,  head 
thrown  slightly  back,  his  hands  waving  or  picking 
feebly  at  the  covers.  The  hands  are  seldom  still 
for  more  than  a  few  seconds  and  show  the  weak, 
wide  tremor  of  cerebral  irritation.  The  eyes  are 
wide  open  and  staring  but  the  patient  takes  no 
notice  of  his  surroundings.  As  the  stupor  deepens 
the  symptoms  become  more  characteristic. 

Gregory^  mentions  the  following  points  as  espe- 
cially indicative  of  wet  brain:  "Line  of  thought 
is  sharply  accentuated,  yet  face  is  totally  devoid 
of  expression.  Eyes  dead,  fishy,  and  lack  lustre, 
mumbling  mouthing  of  articulation  in  contradis- 
tinction to  the  mutterings  of  other  deliriums  in 
which  the  spoken  words  are  more  sharply  defined 
and  clear-cut.'"  Patients  in  profound  stupor  rarely 
attempt  speech;  when  they  do  it  is  muttering 
and  inaudible  and  they  appear  unable  to  initiate 
muscular  movements  of  the  lips.  In  the  early 
stages  the  pupils  are  usually  contracted,  but  later 
widely  dilated,  and  as  a  rule  remain  so.  The  pa- 
tient is  aroused  with  difficulty  but  still  takes  food, 
the  pulse  becomes  rapid,  usually  from  100  to  130. 
The  temperature  may  be  normal  or  slightly  raised; 
at  the  last  it  may  reach  as  high  as  105.  The  skin 
is  hyperesthetic  and  pressure  on  the  muscles 
causes  pain.  Conjunctivitis  and  keratitis  often  de- 
velop. Moderate  muscular  rigidity  is  noticed  from 
the  first;  as  the  condition  progresses  the  hands  and 
legs  become  stiff,  reflexes  are  exaggerated  and  the 
neck  is  stiff  and  slightly  retracted.  There  is  usual- 
ly incontinence  of  feces  and  urine,  the  pulse  be- 
comes more  rapid  and  the  extremities  become  cold. 
The  patient  may  continue  in  this  condition  for 
many  days,  and  then  die,  or  slowly  begin  to  im- 
prove. Pneumonia  and  uremia  are  frequent  com- 
plications. Of  708  cases  in  Bellevue  Hospital,  New 
York,  this  condition  developed  in  108  instances. 
Of  these  37  recovered,  and  71  died.  Prognosis  is 
always  grave,  especially  when  stupor  and  rigidity 
have  become  well  developed.  Dana'  gives  stiffness 
of  the  neck  as  a  useful  prognostic  criterion:  "If 
the  patient  has  not  a  stiff  neck,  he  will  recover, 
but  when  it  comes  on,  the  patient  dies." 

In  the  milder  cases  noted,  the  characteristic 
symptoms  were  hallucinations,  delusions  and  dis- 
orientation with  an  agitated  restlessness.  Patients 
were  uncooperative,  refused  food,  and  could  not 
sleep.  After  five  or  six  days  they  became  quiet, 
began  to  sleep  and  eat,  and  their  restlessness  dis- 
appeared. They  continued  extremely  nervous  for 
two  to  three  weeks.  Their  mentality  was  impaired 
for  several  weeks.  They  had  what  one  might  call 
a  single-track  mind,  that  is  unable  to  carry  more 
than  one  thought  at  a  time. 

Diagnosis 

Diagnosis  is  usually  difficult  in  the  early  stages. 


If  the  patient  is  observed  during  and  following  an 
attack  of  delirium  tremens,  the  resulting  condition 
01  wet  brain  is  easily  recognized.  In  most  cases  an 
alcoholic  history  is  sufficient  to  establish  the  diag- 
nosis. The  various  types  of  meningitis,  namely, 
tuberculous,  serous,  and  acute  suppurative,  as  well 
as  acute  encephalitis,  may  be  ruled  out  by  the  neg- 
ative bacteriological  and  serological  tests.  In  wet 
brain  the  spinal  fluid  is  under  little  pressure.  The 
fluid  is  clear,  and  there  is  little  or  no  increase  in 
cell  count.  The  muscular  rigidity,  h3q}eresthesia, 
contracted  pupils,  low  fever  and  lack  of  convul- 
sions present  sufficient  evidence  to  distinguish  the 
condition  from  encephalitis.  Should  meningitis  or 
encaphalitis,  of  whatever  origin,  be  complicated  by 
alcoholism,  a  correct  diagnosis  is  practically  im- 
possible. 

Treatment 

Treatment  is  entirely  symptomatic.  Lambert" 
believes  that  if  the  patient  is  young  and  vigorous 
alcohol  should  be  absolutely  withdrawn;  that  in 
the  cases  of  the  weak  and  elderly  it  should  be  rap- 
idly reduced.  In  all  our  cases  we  gave  whiskey 
for  12  or  14  days  after  onset  of  symptoms.  Vig- 
orous purgation  must  be  kept  up  throughout  the 
treatment.  Forced  feeding  is  required.  The  heart 
should  be  rapidly  digitalized  and  kept  so.  Also 
it  should  be  stimulated,  strychnine  and  caffeine  are 
given  as  often  as  indicated.  For  insomnia  chloral 
is  one  of  the  best  drugs  if  used  in  large  enough 
doses.  Livingston's  solution  hypodermically  has 
been  used  with  success.  In  all  of  our  cases  we  used 
a  concentrated  glucose  solution,  50  c.c.  of  a  50% 
solution  intravenously,  two  or  three  times  daily. 
We  believe  that  this  is  highly  beneficial  and  our 
results  were  very  gratifying.  Morphine  should  be 
used  only  as  a  last  resort,  and  is  especially  contra- 
indicated  with  pronounced  arteriosclerosis. 

The  following  case  record  is  given  as  a  typical 
example: 

A  man,  37,  entered  the  sanitarium  Dec.  12th,  1931.  He 
gave  a  history  of  having  been  alcoholic  for  15  or  20  years. 
He  had  two  treatments  for  alcoholism  in  1930  after  which 
he  abstained  for  six  months.  Before  admission  he  had 
been  drinking  for  about  three  months,  from  a  pint  to  a 
quart  daily.  He  gave  a  history  of  occasional  mild  attacks 
of  appendicitis  and  also  neuritis  of  the  feet.  Teeth  were 
removed  two  months  before  admission. 

He  was  well  developed,  appeared  his  age,  was  anemic 
and  run-down.  Pupils  were  dilated  but  reacted  to  1.  and 
ac,  tonsils  infected,  some  naso-pharyngeal  dripping,  typi- 
cal bronchitic  breathing,  b.  p.  126/90,  p.  120,  regular  but 
feeble.  Urine  (Dec,  14th)  had  trace  of  albumin  and  a  few 
pus  cells. 

Lambert  treatment  was  given,  finished  Dec.  16th.  The 
next  day  patient  was  extremely  nervous  but  appeared  to 
be  improving.  On  Dec.  18th,  patient  had  hallucinatious, 
was  restless  during  the   night   and   began  showing  typical 
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symptoms  of  delirium  tremens.  The  ne^t  day  the  hallu- 
cinations continued,  there  was  disorientation,  irrelevance 
and  incoherence,  the  heart  was  feeble  and  flutter.',  t.  102, 
p.  130,  eyes  fixed,  pupils  dilated,  sight  poor.  Examination 
of  the  fundi  revealed  some  blurring  and  swelling  of  the 
discs.  There  was  some  dullness  in  the  base  of  the  rt.  lung, 
reflexes  were  exaggerated,  muscles  tender  and  sensitive, 
neck  stiff.  The  w.  b.  c.  was  21,000.  Rapid  digitalization 
was  begun  and  morphine  given  for  sedation.  Mustard 
plasters  were  ap|)licd  over  the  chest.  Glucose  25  gm.  in 
100  c.c.  normal  saline  solution  was  given  intravenously 
daily.  Whiskey  was  given  every  four  or  six  hours.  Later, 
chloral  and  bromides  were  given  by  rectum  for  sedation. 
His  intake  of  nourishment  was  slight.  In  two  or  three 
days  the  chest  had  cleared  up  and  the  patient  began  to 
show  mental  improvement.  He  continued,  however,  to 
show  typical  symptoms  of  meningeal  irritation  and  the 
other  symptoms  seen  at  the  onset.  Lumbar  puncture  was 
done,  pressure  found  to  be  (air  tube)  between  SO  and  100, 
with  a  slight  increase  of  cells,  Wassermann  negative,  gold 
curve  negative.  Patient  was  incontinent  of  urine  and  feces. 
Although  he  was  voiding  frequently  he  became  distended, 
and  was  catheterized  of  62  oz.  of  highly  colored,  bloody 
urine.  Urinalysis  revealed  albumin  2-plus,  pus  cells,  and 
1-plus  red  cells.  Catheterization  was  kept  up  for  three  or 
four  days,  until  free  voiding  was  reestablished.  W.  b.  c. 
was  now  18,000.  Patient's  mind  seemed  to  improve  slightly 
but  his  physical  condition  remained  about  the  same  from 
Dec.  30th  to  Jan.  8th  and  he  began  taking  plenty  of  nour- 
ishment. During  this  time  his  p.  ranged  from  108  to  120 
and  his  t.  was  between  OQ  and  101.  On  Dec.  30th  urine 
was  colored  with  blood,  albumin  4-plus,  pus  cells  4-plus, 
red  cells  4-plus.  On  Jan.  8th  he  took  a  sudden  change  for 
the  worse.  Temperature  increased,  going  as  high  as  105, 
pulse  was  extremely  irregular,  rapid  and  feeble,  going  from 
120  to  140,  head  was  retracted,  pupils  were  dilated  and 
fixed,  Kernig's  sign  was  present,  patient  refused  nourish- 
ment, rapidly  grew  worse  and  died  on  Jan.  10th. 
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it  be  possible  for  10  intravenous  injections  of  the  solution, 
representing  in  all  about  5  centigrams  of  metallic  iron,  to 
increase  the  hemoglobin  of  the  blood,  as  in  Case  5,  20%  in 
7  days?  Normally,  the  total  blood  of  an  adult  contains 
about  3  Gm.  of  iron.  This  increase  of  20%  would  there- 
fore represent  50  centigrams  of  metallic  iron,  or  10  times 
the  quantity  of  iron  injected! 

Inject  the  contents  of  an  ampoule  (5  c.c.)  into  a  vein 
every  day  or  every  other  day,  for  10  or  12  injections. 

A  period  of  rest  of  a  week  should  be  allowed,  and  then 
another  series  of  injections  started  if  the  blood  is  not  suf- 
liciently  improved. 

Naturally,  a  complete  blood  count  should  be  taken  be- 
fore and  after  treatment. 

Use  a  small  needle,  in  order  to  cause  as  little  trauma  to 
the  vain  as  possible.  Do  not  push  in  the  solution  unless 
assured  of  being  in  the  vein,  by  the  appearance  of  return 
blood  through  the  needle.     Inject   slowly. 

Intravenous  injections  of  the  cacodylates  of  iron  and  of 
sodium,  associated  with  formate  of  copper,  are  rapidly 
efficient  in  improving  the  blood  picture  of  secondary  and 
idiopathic  anemias. 

The  injections  are  non-toxic  and  offer  no  contraindica 
tions. 


Treatment  or  Anemia  by  Intravenous  Injections  of 
Iron,  Arsenic  and  Copper 

(E.  L.  Gros,  Paris,  in  Clin.  Med.   &  Surff.,  Aug.) 

The  formula  we  have  adopted  is  the  following: 

Iron  cacodylate   0.0100  Om. 

Sodium  cacodylate  0.0200  Gm. 

Copper  formate   0.0005  Gm. 

Isotonic  salt  solution 5  c.c. 

This  is  put  up  in  glass  ampoules  and  sterilized  at  100  C. 
(212°  F.)   for  20  minutes. 

When  iron  is  administered  by  mouth,  ver>-  large  doses  are 
necessary  in  order  to  obtain  therapeutic  results,  even  in  the 
presence  of  copper.  In  intravenous  medication  very  small 
doses  suffice.  The  quantity  of  salts  is  so  small  that  it  is 
difficult  to  understand  their  potency  unless  one  admits  that 
they  exercise  a  sort  of  catalytic  action  in  the  body,  stim- 
ulating the  blood-producing  organs  and  liberating  the  iron 
which,  for  some  unexplained  reason,  remains  imprisoned  in 
the  liver  and  various  other  organs.     Otherwise,  how  would 


.Alcohol  and  Heredity 

(Editorial  In  Urol.   &   Cut.   Rev.,  Sept.) 

Most  of  us  can  remember  reading  in  very  learned  essays 
dedicated  to  the  demon  rum,  that  if  a  perfectly  healthy 
man  happened  on  a  convival  evening  to  be  so  careless  as 
to  become  a  father,  the  resulting  offspring  would  inherit 
that  confusion  of  ideas  which  led  to  the  accident  of  its 
begetting.  This  is  a  piece  with  the  idea  that  if  a  pregnant 
woman  see  a  hunchback,  she  will  give  birth  to  a  cripple 
Such  prenatal  influences  play  a  prominent  part  in  folklore 
along  with  the  evil  eye.  Now  the  simple  truth  is  that  a 
father's  temporary  state  of  exaltation,  whether  merry  with 
wine,  released  by  opium,  or  delirious  from  hasheesh,  can 
not  possibly  have  any  effect  on  the  resulting  progeny. 

Consider  the  facts.  The  mature  spermatozoa  are  nol 
fed  by  the  blood  stream.  They  are  detached  and  encased 
in  an  envelope  of  mucus.  For  any  alcohol  to  reach  them, 
a  man  would  have  to  be  embalmed  and  pickled  in  a  vat 
of  alcohol  for  weeks. 

However,  those  who  desire  that  the  sins  of  the  fathct 
shall  be  visited  upon  the  children  are  probably  not  con- 
cerned with  material  obstacles.  They  think  of  spiritual 
values.  They  are  concerned  with  the  necessity  that  man 
who  makes  a  beast  of  himself,  should  have  a  beastly  timt 
of  it  all  around.  Doubtless  there  are  still  some  among  us 
who  think  that  spiders  and  black  cats  are  unlucky,  or  that 
a  rabbit's  foot  to  be  really  effective  must  be  taken  from 
an  animal  that  has  been  killed  by  the  light  of  the  full 
moon. 


Knaus  has  done  the  most  work  on  this  problem  and 
maintains  that  in  women,  just  as  in  most  mammals,  fer- 
tilization occurs  at  the  time  of  the  termination  of  the 
ovulation  process.  During  the  first  10  days  of  the  men- 
strual cycle  and  from  the  18th  day  of  the  cycle  on,  Knaus 
postulates  that  a  phy'SIolocic  sterility  exists. — E.  L 
Evans,  in  Med.  .Annals  of  D.  C,  August. 
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Etiology,  Pathology  and  Treatment  of  Uterine  Hemorrhage* 

Robert  Thrift  Ferguson,  JM.D.,  Charlotte,  N.  C. 


Hemorrhage  is  a  symptom  common  to  many 
gynecological  affections,  and  one  which  always  de- 
mands an  immediate  and  thorough  investigation 
until  the  cause  has  been  ascertained  and  the  patient 
afforded  relief. 

For  convenience  I  shall  discuss  the  causes  as  I 
list  them  and  take  up  the  pathology  and  treatment 
later.  The  etiology  of  menorrhagias  and  metror- 
rhagias is  so  closely  related  in  many  instances  that 
it  seems  logical  to  first  consider  them  together  and 
differentiate  later.  Menorrhagias  as  a  rule  are  the 
least  significant,  the  easiest  to  control;  all  metror- 
rhagias should  be  regarded  seriously.  I  shall  dis- 
cuss bleeding  connected  with  obstetrical  conditions 
or  complications  only  in  conditions  where  they  over- 
lap gynecological  conditions.  I  should  like  to 
state  that  the  interval  for  many  women  is  less 
than  28  days  and  that  this  is  absolutely  normal. 
I  have  seen  a  number  of  young  women  who  failed 
to  menstruate  at  all  and  who  were  apparently  in 
perfect  health,  though  these  persons  nearly  always 
develop  a  neurasthenic  tendency  from  knowing 
that  most  women  menstruate  monthly.  A  young 
woman  23  years  of  age  and  who  had  never  men- 
struated, was  in  perfect  health,  and  was  worried 
only  because  she  had  not  been  able  to  conceive 
after  a  marital  union  of  6  years.  She  had  been 
the  rounds  of  the  gynecologists  and  obstetricians 
over  the  country  and  had  taken  every  conceivable 
glandular  extract,  the  uterus  had  been  dilated  and 
curetted  and  she  had  followed  suggestions  of  doctors 
and  friends,  without  the  slightest  benefit.  All  this 
patient's  pelvic  organs  were  so  infantile  that  any 
hope  of  relief  was  out  of  the  question.  Of  course, 
infantilism  as  applied  to  the  uterus  and  adnexa  is 
a  relative  term  and  a  number  of  women  whose 
cases  have  been  so  diagnosed  have  become  preg- 
nant. A  patient  referred  to  me  a  year  ago  for 
vaginitis  had  been  treated  for  three  months  without 
relief.  After  examination  I  was  happy  to  be  able  to 
tell  the  patient  that  she  was  three  months  preg- 
nant. She  exclaimed  that  this  was  impossible,  for 
her  doctor  had  told  her  that  she  had  an  infantile 
uterus  and  could  not  become  pregnant.  It  so  hap- 
pened that  a  friend  of  this  patient  was  in  my  office 
yesterday  and  told  me  of  the  circumstances  and 
how  happy  the  lady  was  with  her  baby. 

.•\n  occasional  show  of  blood  in  the  new  born  or 
in  infancy  is  seldom  of  pathological  significance. 
Precocious    menstruation    is    supposedly    due    to 


some  disturbance  in  the  glands,  such  as  the  thy- 
mus or  pineal,  and  later,  disturbances  of  the  ova- 
ries, thyroid,  pituitary,  etc.  The  most  interesting 
and  severe  cases  of  menorrhagia  running  into 
metrorrhagia  are  those  occurring  at  or  near  pu- 
berty; these  are  sometimes  almost  intractable. 
Chlorosis  and  anemia  are  the  forerunners  or  fol- 
lowers of  this  condition  in  most  cases.  Menor- 
rhagia and  metrorrhagia  are  frequently  met  with 
in  syphilis  and  the  treatment  is  specific.  Excessive 
coitus  is  mentioned  by  all  authors  as  a  cause  of 
menorrhagia.  Whenever  a  patient  complains  of 
bleeding  following  coitus  it  usually  means  one  of 
these  things,  named  in  the  order  of  their  import- 
ance: carcinoma  of  the  cervix,  polyps,  or  cervical 
erosion.  Acute  infectious  diseases  are  frequent, 
and  passive  congestion  from  retropositions  and  pro- 
lapse common  causes.  Inflammatory  conditions, 
either  intra-  or  extra-uterine,  tumors,  foreign  bodies, 
systemic  disorders,  venereal  diseases,  hydatidiform 
mole  or  polyps,  arteriosclerosis  of  the  uterine  ves- 
sels, chlorosis,  the  menopause,  blood  dyscrasias, 
focal  infections,  recently  ruptured  hymen,  salping- 
itis, senile  vaginitis,  tuberculous  or  hyperplastic 
endometritis,  cervical  and  intrauterine  polyps, 
fibromyoma,  esp>ecially  the  submucous  type,  ade- 
nomyoma,  carcinoma,  sarcoma  and  abortion  are 
among  the  common  causes  of  uterine  hemorrhage. 
Bleeding  from  the  decidua  of  extrauterine  preg- 
nancy is  an  important  form  of  metrorrhagia  and 
should  always  be  looked  for  and  recognized.  Clot- 
ting of  blood  at  the  periods  I  consider  of  little  im- 
portance as  bearing  on  the  pathology  of  the  con- 
dition, as  between  40  and  60%  of  all  the  patients 
I  have  seen  state  that  they  have  clotting  at  their 
periods,  and  are  normal  in  every  other  respect.  You 
cannot  always  depend  on  what  a  patient  tells  you 
in  regard  to  metrorrhagia;  many  of  them  will  lie 
in  order  to  to  induce  you  to  undertake  some  form 
of  operative  procedure  upon  them  for  a  condition 
which  does  not  exist  but  instead  to  get  rid  of  an 
undesired  pregnancy.  A  woman  once  stopped  me 
on  the  street  and  told  me  that  she  had  been  bleed- 
ing for  several  weeks  and  was  coming  to  my  private 
hospital  to  get  me  to  do  something  to  stop  it.  In 
a  few  days  she  appeared  with  bag  and  baggage  pre- 
pared to  have  a  curretment.  I  examined  her  and 
found  no  sign  of  blood  but  a  slightly  enlarged 
uterus  which  looked  like  early  pregnancy.  I  allow- 
ed her  to  remain  in  the  hospital  overnight  to  be 
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sure  whether  or  not  she  was  lying,  and  when  no 
evidence  of  blood  presented,  1  sent  her  on  her  way. 
Later  I  learned  from  a  friend  that  she  knew  she 
was  pregnant  but  thought  she  could  put  it  over  on 
me  and  have  me  operate.  My  rule  is,  and  always 
has  been,  to  see  the  blood  myself  and  know  that 
the  patient  has  a  metrorrhagia. 

I  shall  now  point  out  some  of  the  most  fre- 
quent conditions  which  produce  menorrhagia  and 
metrorrhagia  in  my  practice:  51%  have  been 
due  to  a  chronic  hyperplastic  endometritis,  4% 
to  polyps;  20%  to  incomplete  abortions,  5%  to 
fibroids,  5%  to  carcinoma  of  the  body  or  cervix, 
3%  to  acute  or  chronic  inflammatory  conditions  in 
the  pelvis,  3%  to  ruptured  extrauterine  pregnancy; 
7%  to  chronic  cervicitis  and  endocervicitis,  and  2% 
to  syphilis. 

Excessive  loss  of  blood  is  usually  due  to  incom- 
plete abortions,  cancer,  large  fibroid,  iX)lypi,  myo- 
ma and  hydatid  moles.  Large  cervical  polypi  fre- 
quently cause  excessive  hemorrhage.  One  case  of 
this  character  who  had  been  examined  by  her  fam- 
ily phj'sician  with  report  of  a  negative  pelvis,  was 
x-rayed  for  the  bleeding  and  had  one  or  two  blood 
transfusions.  I  found  a  polyp  the  size  and  length 
of  my  thumb  protruding  from  the  cervix.  An 
immediate  curetment  under  morphine  with  re- 
moval of  the  polyp  relieved  the  bleeding  and  the 
patient  had  an  uneventful  recovery. 

Bimanual  examination,  and  always  an  inspection 
of  the  cervix  and  vagina  through  the  speculum, 
will  frequently  make  your  diagnosis;  otherwise  you 
must  do  a  curetment  and  send  the  scrapings  to  a 
pathologist  in  order  to  determine  the  cause.  Mas- 
turbation is  set  down  by  some  as  a  cause  of  men- 
orrhagia. Varicosities  of  the  veins  of  the  broad 
ligaments  may  be  a  contributing  cause.  Hypertro- 
phy and  hyperplasia  of  the  endometrium  have  been 
looked  upon  as  a  primary  cause  of  either  a  men- 
orrhagia or  a  metrorrhagia,  and  a  number  of  my 
cases  have  been  so  classified;  but  I  am  firmly  con- 
vinced that  these  are  results  rather  than  causes. 
There  are  many  cases  of  uterine  hemorrhage  for 
which  no  cause  can  be  found.  Climacteric  and 
preclimacteric  menorrhagia  are  fequent  phenom- 
ena and  often  with  no  assignable  cause.  Most 
cases  of  uterine  bleeding  for  which  no  anatomic 
or  pathologic  cause  can  be  discovered,  can  be  laid 
to  the  disturbance  of  the  internal  secretions  of 
either  the  ovaries  or  the  pituitary  glands. 

All  bleeding  following  the  menopause  is  so  im- 
portant as  to  demand  immediate  examination  or 
curetment,  or  both,  for  diagnosis.  I  wish  I  could 
impress  upon  every  member  of  the  medical  profes- 
sion the  importance  of  this  statement.  The  first 
sign  of  blood  at  this  stage  so  frequently  means 
cancer,  and  the  only  time  to  act  to  save  the  life 


of  the  patient  is  now,  today.  Just  a  spot  of  blood 
the  size  of  the  end  of  your  little  finger  from  a  pa- 
tient past  her  menopause  is  almost  pathognomonic 
of  malignancy.  A  few  years  ago  a  case  of  this  kind 
impressed  this  on  me  very  vividly.  The  patient  was 
a  spinster  of  60  who  had  enjoyed  perfect  health 
all  her  life  and  had  passed  a  normal  menopause, 
noticed  in  June  a  tiny  spot  of  this  size,  and  being 
an  educated  lady,  she  realized  from  what  she  had 
read  that  it  should  not  be;  but  since  it  was  so  little 
and  she  saw  nothing  more  and  felt  perfectly  well, 
she  dismissed  it  from  mind.  The  same  thing  oc- 
curred in  July  with  the  same  reasoning.  When,  in 
October  of  the  same  year  the  occurrence  repeated 
itself,  I  was  called  in.  Pelvic  examination  reveal- 
ed a  cervix  perfectly  normal  to  the  touch.  I  ad- 
vised curetment,  telling  her  of  the  possibilities. 
Curetment  was  done  the  same  day  and  several 
large  chunks  of  tissue  were  removed  easily  with 
the  curet  and  reported  canerous  by  the  pathologist. 
The  carcinoma  being  at  the  junction  of  the  cervix 
with  the  body,  operative  procedure  offered  very 
little  promise.  The  patient  accepted  radium  treat- 
ment by  preferenece  as  she  had  been  a  patient  of 
Dr.  Kelly  in  Baltimore.  Dr.  Kelly  concurred  in 
the  diagnosis  and  used  radium.  The  patient  lived 
about  two  years.  The  same  discovery  at  the  June 
spotting  might  have  meant  early  diagnosis  and 
hysterectomy  and  saving  of  the  patient's  life. 

Bleeding  is  sometimes  the  result  of  a  pessary 
left  in  over  a  period  of  several  years  and  failure  of 
the  patient  to  return  to  the  physician  to  remove 
it.  -A  short  time  ago  I  removed  a  gold  winged 
pessary  that  had  been  worn  three  years;  it  had 
buried  itself  in  the  lateral  cervical  walls  for  half 
an  inch. 

To  sum  up  the  pathology  of  ail  uterine  hemor- 
rhages, I  would  insist  that  it  be  left  to  the  path- 
ologist in  every  instance  to  make  the  final  diagno- 
f  is.  No  matter  how  sure  you  may  be  from  a  macro- 
scopical  examination  that  the  case  is  a  simple  one, 
the  pathologist  may  be  able  to  demonstrate  begin- 
ning malignancy,  and  this  is  the  time  to  save  the 
patient.  I  have  found  two  cases  of  early  carci- 
noma of  the  body  of  the  uterus  in  the  past  18 
months,  done  a  complete  hysterectomy  on  each 
case,  and  both  women  are  well  to  date. 

Also  biopsies  should  be  done  in  every  case  where 
it  is  possible  to  obtain  a  specimen  of  tissue  and  the 
wound  immediately  cauterized  with  actual  cautery. 

In  the  treatment  of  uterine  hemorrhages  I  would 
like  to  stress  first  the  importance  of  a  thorough 
physical  examination,  a  bimanual  examination  of 
the  pelvis  and  then  inserting  a  speculum  and  mak- 
ing a  thorough  inspection  of  the  parts;  and  do  not 
fail  to  make  a  rectal  examination  with  your  finger, 
and  if  advisable  use  the  proctoscope.     This  is  not 
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painful  and  frequently  reveals  the  nature  and  loca- 
tion of  the  trouble  where  you  least  expect  to  find 
it. 

Many  cases  of  uterine  hemorrhage  are  easily 
and  readily  relieved  by  the  use  of  ergot  or  other 
oxytocics,  though  most  preparations  made  for  this 
purpose  are  worthless.  Some  are  relieved  by  rest 
in  bed  and  elevation  of  the  foot  of  the  bed.  Others 
are  relieved  by  the  use  of  ice  to  the  pelvis  or  ice- 
cold  douches.  The  use  of  iced  douches  may  not 
appeal  to  some,  as  it  is  an  old  granny  belief,  hand- 
ed down  from  one  generation  to  another,  that  a 
woman  should  never  have  any  cold  water  about 
her  person  and  certainly  not  around  the  pelvis 
when  she  is  flowing.  This  theory  has  long  ago 
been  exploded.  I  have  had  excellent  results  in 
some  cases  by  using  a  douche  composed  of  luke- 
warm or  spigot  water  with  a  chunk  of  ice  about 
the  size  of  my  fist  added.  The  first  part  of  the 
douche  is  not  very  cold  and  it  gets  colder  as  it 
progresses  and  causes  the  patient  no  discomfort. 
Most  such  patients  have  tried  the  simpler  remedies 
when  they  call  on  the  physician  for  relief,  so  it 
behooves  him  to  do  something  more  drastic. 

After  examining  the  patient  and  satisfying  my- 
self that  there  are  no  tumors  or  polyps  and  no 
membranes  extruuding  from  the  cervix,  or  evidence 
of  carcinoma  of  the  cervix,  I  advise  curetment  to 
obtain  specimen  for  the  pathologist  in  order  to 
make  a  diagnosis.  The  curetment  in  a  large  per- 
centage of  cases  is  all  that  is  necessary  to  effect  a 
cure.  Other  cases  require  ojierative  procedures, 
x-ray,  radium,  blood  tra.nsfusions,  injections  of 
iron  and  arsenic,  etc. 

Some  of  the  worst  cases  I  have  been  called  on 
to  treat  have  been  of  girls  from  12  to  14  years  of 
age.  In  one  of  these  who  had  been  bleeding  for 
a  year  when  I  saw  her,  and  was  almost  exsangui- 
nated, I  scraped  from  the  uterus  a  double  handful 
of  thickened  mucous  membrane  which  pathologists 
in  Charlotte  and  Baltimore  reported  as  chronic 
hyperplastic  endometritis.  This  patient  was  cur- 
etted three  times  with  the  same  report  from  the 
pathologist  and  with  the  same  thickened  mucosa. 
She  had  a  blood  transfusion  and  finally  deep  x-ray 
therapy  before  the  bleeding  could  be  stopped.  The 
other  cases  in  young  girls  I  have  been  able  to  con- 
trol by  curetting  and  giving  iron  and  arsenic  intra- 
venously. Iron  is  one  of  the  oldest  remedies  used 
in  blood  dyscrasias  in  women  and  one  of  the  most 
useful.  Given  in  5-c.c.  doses  intravenously  once  a 
week  for  6  doses  it  will  show  an  increase  in  the 
red  cell  count,  in  practically  every  case,  of  from 
100  thousand  to  a  million  or  more.  Blood  counts 
are  kept  on  all  these  cases  both  before  and  after 
treatment  no  matter  what  the  treatment  happens 
to  be,  and  I  find  this  to  be  an  excellent  index  to 


the  patient's  condition.  Where  there  are  simple 
tumors,  the  method  of  choice  is  operation;  where 
they  are  malignant,  the  stage  and  location  will  de- 
cide the  nature  of  the  treatment.  Where  operation 
is  contraindicated,  your  choice  will  lie  between  x- 
ray  and  radium.  I  prefer  x-ray  first  and  radium 
as  a  last  resort,  or  else  an  application  of  radium  to 
be  followed  by  x-ray. 


Laboratory  Interpretations 

(Editorial   in    Rhode   Island   Med.    JI.,    May) 

The  nervous  dyspeptic  relaxes  in  the  dark,  and  shadows 
from  his  insides  reveal  "defects,"  "caps,"  spasms  and  what 
not,  under  the  fluoroscope.  He  who  has  worshipped  the 
fairest  goddess  unwisely  may  have  all  the  story  drawn, 
drop  by  drop,  from  his  median  basilic  vein  ten  years  after 
his  devotions.  Or,  since  the  stream  flows  freely,  take  more 
and  find  out  the  status  of  his  nitrogen  metabolism,  whether 
the  islands  of  Langerhans  have  ceased  functinoing  and 
perhaps  add  a  few  drops  to  the  already  whimpering  sys- 
tem of  a  guinea  pig. 

Only  recently,  what  most  women  have  long  suspected 
has  become  fact.  Her  casual  morning  excretions,  with  the 
aid  of  a  rabbit  and  a  trained  technician,  yield  up  her  in- 
nermost secret. 


The  Pennsylvania  Germans  have  a  superstition  that  if 
a  man  keeps  his  hat  or  boots  on  during  coitus,  his  wife  will 
bear  a  son. — Ed.  Clin.  Med.  &  Surg. 


Malari.al  Orchitis 

(Report  of  United  Fruit  Co.  for  1931) 
.\  10-year-old  Cuban  seen  May  30th,  1930,  complaining 
of  pain  in  1.  testicle,  which  had  come  on  simultaneously 
with  fever  2  days  before.  He  had  suffered  no  injury  and 
had  no  venereal  infection.  T.  was  normal,  blood  exam 
revealed  no  malaria  parasites,  findings  normal  except  foi 
tenderness,  heat  and  swelling  in  1.  testicle  (epididymis  nor- 
mal),  cold  packs  ordered.  Five  days  later  the  patient  re- 
ported some  relief,  but  since  previous  night  pain  more  se- 
vere with  another  chill-and-fever  seizure.  T.  103,  estivo- 
autumnal  parasites — rings  and  crescents.  One  gram  (IS 
gr.)  quinine  given  intramuscularly,  followed  with  routine, 
of  1  plasmochin  compound  tablet  (.01  gram  plasmochin 
and  .125  gram  quinine  sulph)  daily  for  4  days,  then  10 
grains  quinine  twice  a  day  for  an  extended  period. 

May  22nd. — No  more  fever.  Swelling  and  pain  dis- 
appeared in  48  hrs.  after  injection  of  quinine.  Crescents 
persist.     June  17th — No  crescents;  entirely  well. 


Atypical  Ui.cer  Pains 


(L.    Eoucliet    &    R.    Fromcnt,    Arch,    dcs    mal.    de    I'app.    digestit.    April, 
via   Internal.   Med.   Digest,   Aug.) 

•Atypical  pains  of  gastroduodenal  ulcer  may  be  dorsal 
or  anguial,  or  simulate  those  of  appendicitis.  A  painful 
area  of  3  to  4  cm.  diameter  between  the  7th  dorsal  and 
:nd  lumbar  vertebrae,  usually  to  the  left,  may  be  the  only 
symptom.  The  pain  may  be  lumbar  and  be  thought  to  be 
due  to  Pott's  disease.  Attacks  of  pain  may  bear  no  recog- 
nizable relationship  to  meals.  In  some  cases  the  syndrome 
is  the  same  as  that  of  typical  coronary  angina.  Symptoms 
suggestive  of  appendicitis  are  more  apt  to  be  occasioned 
by  duodenal  than  by  gastric  ulcer. 
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The  Defective  Schoolchild* 

Wesley  Taylor,  M.D.,  Greensboro,  X.  C. 


It  was  the  custom  in  Macedonia,  at  the  zenith 
of  her  pKJwer,  to  destroy  all  weak  and  crippled  chil- 
dren. Even  the  brother  of  .Alexander  the  Great, 
lame  in  one  foot,  was  drowned.  The  result  of  this 
ruthless  purgation  was  the  development  of  one  of 
the  most  efficient  peoples  in  history.  "Today  we 
treat  the  sick  man  with  a  care  and  skill  never  be- 
fore known  in  the  history  of  the  world,  so  that  he 
may  go  back  to  his  family  and  procreate  children 
with  a  predisposition  to  the  disease  of  their  father. 
Melancholies  are  cared  for  in  asylums,  restored  to 
health  and  sent  forth  to  beget  more  melancholies, 
instead  of  being  allowed  to  terminate  their  disease 
in  Nature's  way — suicide."  (Stoddard).  Such  in- 
terference with  the  operation  of  Nature's  law  that 
the  fittest  only  shall  survive  invites  disaster.  Na- 
ture will  not  be  thus  defied.  She  may  be  slow  but 
she  is  ine.xorable.  We  always  pay  her  price  in  the 
end,  but  for  the  moment  the  unfittest  have  been 
enabled  to  survive. 

"In  civilization  the  interests  of  the  race  are  sub- 
ordinated to  the  individual.  Among  savage  peo- 
ples the  interests  of  the  individual  are  subordinated 
to  the  race  and  natural  selection  is  permitted  to 
operate.  This  is  probably  an  important  agent  in 
the  increase  of  insanity,  the  decadence  of  the  race 
and  the  fall  of  civilization."  (Stoddard).  Heredity 
determines  quality:  Environment  develops  cul- 
ture. 

The  deterioration  of  our  people  has  not  come 
about  entirely  through  the  preservation  of  inferior 
breeding  stock.  We  have  imported  much  new  blood 
of  very  poor  quality.  An  Italian  friend  tells  how 
for  many  years  Italy  has  cared  for  her  defectives 
and  degenerates.  There  are,  in  that  country,  cer- 
tain family  aid  societies  whose  office  is  to  look 
after  the  poor,  the  indigent  and  in  some  cases  the 
criminal  and  the  undesirable  classes  as  well.  He 
could  not  say  that  these  societies  were  subsidized 
or  directed  from  other  than  local  authority.  To 
his  knowledge  it  was  customary  for  many  years  to 
furnish  to  their  problem  cases  free  tickets  to  the 
United  States.  One  of  his  good-for-nothing  rela- 
tives was  helped  by  a  ticket  to  .America  through 
this  association.  Not  being  able,  later,  to  bring  his 
family  over  by  his  own  efforts,  aid  for  their  trans- 
portation was  likewise  given.  Many  such  societies 
are  said  to  have  existed  in  other  European  countries 
in  the  heyday  of  American  immigration. 

In  the  days  of  Grecian  supremacy  the  little  na- 


tion had  to  be  efficient  or  perish.  We  have  not,  as 
yet,  apjireciated  the  necessity  for  such  efficiency. 
Of  1,700,000  men — the  first  draft  examined  during 
the  World  War. — 10'  i  showed  less  intelligence  than 
a  normal  10-year-old  child.  Ten  per  cent,  more 
were  below  12  years.  .All  of  these,  20%  in  aJl, 
belong  to  that  group  which  are  called  morons,  ac- 
cording to  our  present  standards  of  classification. 

Statistics  from  Schleswig-Holstein  are  interest- 
ing. In  1803  there  were  eleven  recognized  lunatics 
per  10,000  of  population.  In  1840  there  were  28, 
in  1880,  34  and  in  1920  there  were  47— over  400':^ 
increase  in  100  years.  In  England  there  is  one 
registered  lunatic  to  every  137  inhabitants  and  in 
New  York  State  in  1927  it  was  one  to  every  231 
persons.  The  cost  of  taking  care  of  these  defec- 
tives in  Massachutsetts  is  14%  of  all  public  aj> 
propriations  or  $1100  per  insane  patient;  in  .Ar- 
kansas it  is  $2300  each.  In  1930  there  were  400,- 
000  insane  persons  in  the  various  institutions  of  this 
country,  and  they  are  increasing  at  the  rate  of  25,- 
000  each  year.  Over  50,000  patients  under  25 
years  of  age  enter  our  various  nervous  and  mental 
institutions  annually.  The  cost  of  all  this  to  the 
country,  at  the  rate  paid  by  Massachusetts  is  $440,- 
000,000  and  at  the  Arkansas  rate  nearly  one  billion 
dollars  a  year. 

More  beds  are  set  aside  for  nervous  and  mental 
cases  in  our  various  hospitals  than  for  all  other 
ailments  combined.  It  is  generally  estimated  that 
those  persons  who  are  committed  as  insane  com- 
pose only  about  one-third  of  those  who  are  really 
mentally  defective,  most  of  whom  pass  freely 
among  us  unrecognized.  We  think  of  them  only 
as  eccentric  and  peculiar.  Taking  more  specifi- 
cally those  who  come  within  school  age  we  find 
that:  17%  of  470  children  examined  by  Dr. 
Mundie  in  Montreal  were  mentally  deficient;  in 
Cleveland  one  child  in  every  20  in  the  schools  is  so 
poorly  adjusted,  either  at  home  or  in'  school,  as  to 
be  in  danger  of  becoming  delinquent  and  eventually 
mentally  unstable  or  even  criminal.  (O'Connor). 
Judge  Hoffman,  of  the  Cincinnati  Juvenile  Court. 
saj's  "It  is  from  this  group  with  its  inferiority  com- 
plexes, its  twisted  personalities,  its  ill  health,  men- 
tal and  physical,  that  the  crime  ranks  are  recruited. 
Over  2.000  delinquents  come  to  the  Juvenile  Court 
in  Cincinnati  annually — one  in  every  250  of  pop- 
ulation." 

The  defective  canker  is  slowly  penetrating  our 


*Presented  to  the  Eighth  District  (N.  C.)   Medical  Society,  meeting  at  Greensboro,  May  24th,  1932. 


September,   1932 


SOUTHERN  MEDICINE  AND  SURGERY 


organism;  it  behooves  us  to  apply  whatever  reme- 
dies can  be  found.  The  signs  which  mark  a  child 
as  defective  are  too  many  to  enumerate  and  too 
varied  to  classify.  N'o  one  single  symptom  is  path- 
ognomonic. Most  cases  present  a  group  of  abnor- 
malities. In  the  complete  examination  of  1,000 
children  between  7  and  9  years,  as  they  came,  Dr. 
Emerson,  of  Tufts  iMedical  School,  found  an  aver- 
age of  S.S  mental  and  physical  defects  per  child. 
Only  twenty  children  were  free  from  all  defect. 
To  recognize  abnormal  conditions  it  is  necessary 
to  know  what  the  normal  is.  There  are  several 
primary  traits  which  should  be  found  in  every  child 
before  one  can  call  it  normal.  The  love  for  and 
enjoyment  of  physical  motion  is  so  universal  in 
the  healthy  child  that  its  absence  is  almost  path- 
ognomonic of  some  disorder  of  the  nervous  or  men- 
tal system.  It  is  a  part  of  life  as  it  were,  one  of 
the  instincts.  Curiosity  is  an  instinct  which  most 
animals  have.  Imitation  is  another  instinctive  trait. 
If  he  does  not  copy  his  playmates,  ape  his  parents, 
play  teacher  or  reflect  his  surroundings  in  innum- 
erable ways  in  his  play,  his  mental  condition  is 
open  to  suspicion.  "The  normal  mood  of  a  child 
is  characterized  by  its  flexibility:  rigidity  is  senile. 
One  of  the  signs  of  mental  health  is  the  willingness 
to  pay  the  price  one  must  pay  before  being  allow- 
ed actually  to  live."  (Strecker).  Among  the  early 
symptoms  which  should  call  our  attention  to  a 
child's  mental  instability  comes  persistent  thumb- 
sucking.  It  is  at  least  an  undesirable  habit.  Lack 
of  courage,  an  accompaniment  of  excessive  timidity, 
is  another  sign  of  abnormality.  It  is  a  companion 
of  inefficiency.  Such  children  are  frequently  slow 
to  learn  to  dress,  and  to  care  for  themselves.  Per- 
sistent bed-wetting  belongs  in  the  same  category. 
This  one  gets  along  poorly  with  other  children.  He 
cannot  adapt  to  ordinary  surroundings.  One  con- 
ception of  insanity  is  that  it  is  "a  mental  state 
based  on  the  idea  of  social  incapacity"  (Bleuler). 
The  symptoms  which  are  evident  during  school  age 
are  in  large  part  only  an  amplification  of  character- 
istics which  have  appeared  at  an  earlier  date.  Lisp- 
ing and  baby  talk,  considered  attractive  before, 
now  appear  as  defects.  They  are  especially  com- 
mon symptoms  and  may  be  serious.  Speech  de- 
fects sometimes  cause  a  child  to  become  a  social 
outcast.  Of  370  defective  children  examined 
in  the  IMontreaJ  schools,  over  60^:E  presented  speech 
defects.  Moodiness  and  supersensitiveness  and  the 
tendency  to  play  alone  are  signs  of  inability  to 
adapt;  they  usually  have  a  mental  basis  and  should 
be  investigated.  Some  children  are  noticeable  be- 
cause they  prefer  to  play  with  children  markedly 
younger  than  they  are.  This  is  because  a  child 
gets  on  best  with  those  who  are  of  its  own  mental 
age.     If  he  plays  with  children  who  average  three 


years  younger  than  he,  it  is  safe  to  say  that  he 
has  a  mental  retardation  of  three  years.  Unusual 
impulsiveness  goes  with  mental  instability.  Eccen- 
tricity or  peculiarities  of  any  sort  are  signs  of 
warped  personality. 

Last  year,  school  and  other  records  in  this  coun- 
try showed  that  over  100,000  children  ran  away 
from  home.  (Wisehart).  This  seems  incredible. 
There  must  have  been  an  enormous  amount  of  dis- 
content with  home,  conflict  with  parents,  failure  to 
adapt  to  school  or  to  harmonize  with  surroundings, 
to  cause  one  child  out  of  every  1200  people  to 
leave  home  looking  for  a  happier  situation. 

Children  showing  markedly  undesirable  conduct 
we  have  come  to  call  "Problem  Children" — or  de- 
linquents. Just  what  constitutes  desirable  or  un- 
desirable conduct  in  a  child  is  a  much  mooted 
point  as  between  parent,  teacher  and  psychologist. 
"Such  traits  as  temper  tantrums,  hypersensitive- 
ness,  quarrelsomeness,  disobedience,  lying,  stealing, 
etc.,  are  symptoms  of  something  gone  wrong,  just 
as  underweight,  discharging  ear,  pwor  vision,  etc., 
are  physical  signs  of  interest  to  parent,  teacher 
and  physician.  The  child  may  outgrow  them  just 
as  he  does  a  cold  or  bad  tonsils,  but  they  are  signs 
which  any  person  with  interest  in  the  patient  should 
heed.  Teachers  often  fail  to  see  that  much  so- 
called  bad  behavior  is  perfectly  good  biological  be- 
havior; that  the  youngster's  resistance  to  rigid  au- 
thority may  be  essentially  wholesome,  that  his 
failure  in  attention  may  be  indictment  of  an  un- 
suitable curriculum,  and  that  his  restlessness  may 
spring  from  normal  but  thwarted  desires  for  phy- 
sical and  mental  outlets  which  the  schoolroom  de- 
nies him."  (Truitt). 

Every  normal  human  being  encounters  innumer- 
able adjustment  problems  in  the  home  or  elsewhere, 
but  impaired  mentality  makes  them  much  worse. 
The  predisposing  cause  of  many  troubles,  however, 
is  a  conflict  between  the  child  and  his  environ- 
ment, somewhere.  The  symptoms,  with  which  we 
are  now  familiar,  are  merely  reactions  which  follow 
intolerable  conditions,  just  as  a  scream  follows  sud- 
den pain. 

"To  understand  and  correct  the  basic  factors 
causing  these  symptoms  is  therefore  to  strike  at  the 
very  roots  of  mental  disease,  disordered  habits  and 
other  forms  of  social  inadequency  and  failure.  The 
physical  and  mental  cannot  be  separated  and  treat- 
ed independently.  The  most  propitious  moment 
for  work  to  ensure  mental  health  is  at  the  first 
appearance  of  personality  and  behavior  symptoms 
which  might  be  interpreted  as  signs  of  a  disease 
process,  later  manifested  in  nervous  break- 
downs, general  economic  incompetence  and  the 
social  difficulties  of  despondency,  delinquency 
and    insanity.     Child    guidance    work    is    a    new 
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therapeutic  agency  for  prevention,  especially  in 
individual  and  social  life.  The  whole  individual, 
his  environment  and  his  reaction  to  it,  must  be 
studied.  Work  to  be  efficient  should  be  started 
before  trouble  begins — before  the  child  comes  into 
court,  and  is  to  be  directed  toward  helping  parents, 
school,  health  and  social  agencies  to  understand 
and  deal  with  incipient  cases.  .A  Child  Guidance 
Clinic  should  therefore  be  a  community  enterprise." 
(Truitt). 

The  first  attempt  to  solve  the  question  of  the 
problem  child  in  a  scientific  way  in  .America  was 
made  in  Massachusetts  in  1848.  The  first  success- 
ful work  was  done  by  Healy,  in  Chicago,  in  1909. 

To  be  of  any  use  Child  Guidance  w-ork  must  be 
thorough.  It  is  necessary  to  go  into  the  home  and 
get  acquainted  with  conditions  there.  The  parents 
must  be  studied  in  their  relations  to  each  other 
and  to  the  child  itself.  The  brothers  and  sisters 
and  their  playmates  are  important.  Religious,  ra- 
cial and  social  factors  should  be  considered.  Health 
and  previous  training  are  important  in  adjusting 
to  school,  and  any  physical  defect  should  be  reme- 
died. Proper  adjustment  must  be  made  to  classes 
on  entering  school  for  the  first  time.  If  work  be 
too  hard  the  child  will  become  discouraged,  lose 
interest,  acquire  an  inferiority  complex  and  skip 
school — if  nothing  worse.  The  Binet  test  will  help 
an  experienced  examiner  to  measure  a  child's  intel- 
lectual capacity,  to  estimate  his  latent  talents,  to 
discover  possible  conflicts  and  to  place  him  in  a 
suitable  class.  It  is  like  an  inventory  on  entering 
a  mercantile  business.  To  place  a  pupil  properly 
in  school  and  to  keep  him  so  is  the  most  important 
task  which  faces  the  teacher. 

Taking  up  defectives:  The  idiot,  with  an  in- 
telligence quotient  (I.  Q.)  of  25%  or  less,  should 
never  arrive  at  school.  The  imbecile,  whose  I. 
Q.  is  50%  or  below  does  not  profit  from  ordinary 
school  training.  The  moron,  with  an  I.  Q.  up  to 
70%,  rarely  passes  beyond  the  fourth  grade  though 
a  few  of  higher  type  may  get  to  high  school.  These 
are  the  ones  who  should  be  separated  from  normal 
children  in  the  beginning.  Not  only  does  contact 
with  brighter  pupils  discourage  them,  but  their 
presence  is  demoralizing  to  normal  youngsters.  One 
of  the  almost  insurmountable  difficulties  in  these 
cases  arises  with  the  parents.  They  object  to  hav- 
ing their  children  branded  as  "defectives"  and  dis- 
criminated against.  In  Canada,  the  Board  of  Ed- 
ucation is  compelled  to  attempt  to  educate  only 
children  with  sound  minds.  There  are  no  special 
classes  and  unruly  ones  are  expelled.  Similar  laws 
enforced  here  would  raise  endless  outcry.  Special 
classes,  however,  are  possible.  A  recent  law  in 
Pennsylvania  requires  the  Department  of  Public 
Instruction  to  operate  vocational  classes  in  every 


school  having  10  or  more  defectives.  Boston  has 
132  special  classes  for  retarded  children  furnishing 
places  for  about  3500.  Incidentally  from  8  to  10% 
of  all  children  in  Boston  test  up  to  what  is  called 
superior  type.  Only  three  classes  are  held  for  these 
brighter  ones. 

To  avoid  making  distinctions  along  mental  lines 
ungraded  schools  are  wonderful.  Such  schools  have 
become  very  popular  in  New  York  State.  Pupils 
are  under  less  strain  and  advance  more  rapidly. 
Besides,  they  become  better  equipped  for  some 
gainful  occupation  and  adapt  belter  to  social  life 
later  on.  Their  shortcomings  are  less  evident  both 
to  themselves  and  to  their  friends.  They  are  plac- 
ed according  to  their  ability  and  mental  capacity 
and  are  advanced  as  they  show  proficiency.  Such 
schools  are  W'ell  adapted  to  manual  training. 

Our  modern  school  system  is  most  efficient.  Our 
best  men  have  done  their  utmost  to  devise  a  sys- 
tem to  give  the  largest  amount  of  the  highest  class 
education  to  the  greatest  number  of  normal  chil- 
dren, and  at  a  minimum  of  expense.  They  have 
succeeded.  The  only  criticism  is  that  it  takes  all " 
children — regardless  of  race,  religion,  social  posi- 
tion, intelligence  and  temperament — and  pwurs 
them  into  the  same  hopf>er.  They  are  pushed 
along  together,  under  similar  conditions,  to  be 
turned  out  eventually  a  supposedly  finished  and 
standardized  product.  Xo  account  is  taken  of  a 
pupil's  mental  equipment  or  of  his  future  needs. 

Xot  every  man  was  intended  by  Nature  to  be 
an  athlete — and  not  every  athlete  is  fitted  for  a 
sprinter.  Some  are  weight  lifters.  Xor  is  every 
child  qualified  for  education.  Just  as  logical  would 
it  be  to  expect  to  make  a  football  player  out  of 
every  man  you  meet  on  the  street,  as  to  hope  to 
educate  every  child  who  comes  to  school.  Even 
the  Government  rejected  12%  of  drafted  recruits 
on  account  of  mental  impairment  alone.  That  any 
form  of  compulsory  and  inelastic  education,  where 
the  pupil  conforms  to  a  system  rather  than  that 
the  system  adapts  to  the  pupil  should  be  responsi- 
ble for  a  considerable  amount  of  conflict  (misfit) 
can  be  readily  uunderstood.  Failure  to  adapt  and 
environmental  conflicts  cannot  be  attributed  to  the 
schools  alone.  They  merely  furnish  a  fertile  field 
for  development  of  seeds  already  planted  amongst 
tourmoil  and  disorder  in  the  home. 

Children  with  gross  physical  deviations — as  for 
example  cross  eyes.  sp>eech  defects,  deafness,  errors 
of  refraction,  evident  physical  deformities,  etc., 
come  next  in  order.  The  child  with  speech  defects 
is  teased  and  bedeviled  until  life  is  scarcely  w'orth 
living.  Some  even  commit  suicide.  Xo  wonder 
many  of  them  seek  seclusion,  withdraw  from  so- 
ciety, become  morose  introspects  and  eventually  so 
warped  as  to  fit  nowhere  to  any  purpose.    Another 
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type  is  encountered  often  enough  to  be  classified 
separately.  This  is  the  child  with  conflicts — in- 
evitable complexes  which  are  often  impossible  to 
correct.  It  may  desire  one  thing  while  society  de- 
mands another.  I  am  struggling  with  such  a  one 
at  present.  It  is  a  girl  of  16  who  has  upset  her 
school,  her  family  and  her  neighborhood.  The  first 
lime  she  called  I  felt  sure  that  a  joke  was  being 
played  on  me.  She  looked  like  a  boy — had  a  boy's 
voice,  wore  boy's  clothing  and  had  the  bearing  of 
a  mischievous  youngster.  She  is  the  leader  in  a 
boy's  gang  which  is  rapidly  becoming  a  nuisance 
in  the  n.eighborhood,  and  she  furnishes  the  brains 
to  keep  the  surroundings  in  a  turmoil.  She  cap- 
tains and  pitches  on  the  gang's  baseball  team,  and 
aspires  to  write  scenarios  and  be  a  movie  actress. 
I  have  never  known  her  to  lie,  and  she  has  never 
done  anything  really  wrong;  but  she  has  one  foot 
in  Samarcand — merely  because  she  is  "impossible," 
as  the  Child's  Welfare  Society  and  the  Juvenile 
Court  Judge  says.  I  would  indeed  like  to  know 
what  to  do  for  her. 

This  class  presents  countless  problems.  They 
are  subject  to  fits  of  jealousy,  exhibit  tantrums  and 
manifest  all  the  whims  so  common  to  musical 
genius,  for  example.  They  are  certainly  one-sided 
in  development.  We  see  some  who  seek  solace  in 
seclusion  and  some  who  turn  to  religion.  Others 
take  to  alcohol,  to  drugs,  or  to  suicide.  They  do 
not  seem  to  be  able  to  adapt  to  conditions  which 
are  not  in  harmony  with  their  wishes.  Frequently 
they  run  aw-ay  from  home.  Inferiority  complexes 
are  common. 

We  all  know  the  "fool"  horse,  spoiled  by  inex- 
perienced drivers  who  pull  the  reins  firmly  when 
they  wish  him  to  go  and  when  he  does  not  start 
as  expected  lash  him  with  the  whip.  Many  chil- 
dren meet  just  such  illogical  treatment  from  par- 
ents— and  they  resemble  the  horse. 

Instability  arising  through  faulty  training  is  gen- 
erally known  as  the  "spoiled  child  reaction."  A 
person  develops  will  power,  learns  self-control  and 
how  to  adapt  to  circumstances,  only  after  experi- 
ence in  facing  responsibilities  of  his  own.  The 
spoiled  child,  deprived  of  such  training,  stands  the 
strain  of  life  poorly.  Thrown  unexpectedly  on  his 
own  resources  he  becomes  panic-stricken,  is  torn 
by  conflicting  emotions,  uncertainties  and  fears.  He 
requires  a  prop  to  lean  on. 

Judges  today  are  influenced  by  environment  and 
previous  training.  Mental  capacity  and  disposi- 
tion, as  well  as  the  incentive,  are  more  important 
than  the  crime  itself.  Mental  deficiency  predomi- 
nates in  delinquency.  Unrestrained  high-class  de- 
fectives tend  toward  anti-social  behavior.  The 
Child  Guidance  Clinic  is  the  most  efficient  method 
of  handling  these  cases.     Though  poorly  adapted 


to  general  use  they  have  been  established  in  many 
of  the  larger  cities  and  elsewhere  in  some  States. 
The  chief  difficulty  is  their  cost. 

Trained  investigators  go  into  the  home  and  note 
the  domestic  situation  and  environment.  The 
school  record  is  looked  up  and  the  personality  and 
mental  capacity  of  the  delinquent  studied.  Also 
a  careful  physical  examination  is  made.  Trials  are 
private — the  judge  and  possibly  an  investigator 
are  present.  The  delinquent  is  not  debased.  There 
is  no  suggestion  that  he  is  criminal;  success  is 
easier  by  preserving  his  self-respect. 

By  ascertaining  the  cause  of  their  conflicts,  the 
Child  Guidance  Clinic  keeps  many  cases  out  of 
court.  When  animosities  are  allayed,  when  desires 
are  harmonized  by  readjustment  to  environment,  a 
mood  is  produced  which  is  more  reasonable  and 
more  cooperative.  If  the  causes  of  maladjustment 
are  found  and  made  clear  to  the  child  cure  becomes 
easier. 

The  application  of  mental  hygiene  to  such  con- 
ditions is  as  broad  a  subject  as  physiology  in  its 
application  to  physical  health,  too  large  even  to 
outline. 

Recognition  of  these  principles  and  the  applica- 
tion of  a  little  common  sense  to  the  problems  in- 
volved should  aid  materially  in  overcoming  a  great 
many  of  the  difficulties  common  to  the  poorly  ad- 
justed school  child. 


Drug  Therapy 

(R.   A.    Solomon,  Indianapolis,   in   JI.   Indiana   State  Med.   Assn.,   Aug.) 

Drugs  are  still  our  chief  therapeutic  agent  in  restoring 
health,  prolonging  life,  and  affording  comfort  to  the  sick. 

With  drugs  we  relieve  the  pain  and  the  suffering  of  the 
patient  with  an  incurable  cancer;  we  stay  the  ravages  of 
syphilis  and  the  invalidism  of  malaria;  we  restore  the  bed- 
ridden patient  with  heart  disease  to  years  of  useful  life; 
wc  prolong  and  make  livable  the  days  of  the  diabetic  and 
the  patient  with  pernicious  anemia ;  we  produce  local  and 
general  anesthesia,  which  permits  life-saving  surgical  proce- 
dures, and  we  change  the  mentally  and  physically  stunted 
victim  of  hookworm  to  a  normal  self-supporting  individual 
in  the  community,  .^nd,  employing  the  term  in  its  broader 
sense,  by  the  use  of  drugs  such  diseases  as  smallpox,  diph- 
theria, tetanus  and  hydrophobia  have  lost  their  former 
horror.  ."Vnd  during  the  many  days  and  nights  that  we  are 
studying  our  patient  with  all  the  modern  array  of  diag- 
nostic procedures  in  an  attempt  to  find  the  cause  of  his 
trouble,  with  drugs  we  relieve  his  mental  and  physical 
anguish  and  give  him  rest  and  health-giving  sleep  until, 
perhaps,  before  the  diagnosis  has  been  arrived  at,  the  vis 
medicatrix  naturae  has  cured  him  of  his  disease. 

Just  as  we  disagree  with  the  polypharmacy  of  the  older 
generation,  so  do  we  believe  that  the  tendency  to  thera- 
peutic nihilism  on  the  part  of  many  clinicians  is  to  be 
deplored,  and  that  a  group  of  valuable  drugs  is  indispensa- 
ble to  the  sound  practice  of  medicine. 
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Treatment   for  Undescended  Testicle 

Richard  S.  Anderson,  M.D.,  Statesville,  X.  C. 
Davis  Hospital 


Undescended  testicle  is  a  fairly  common  condi- 
tion. It  may  be  bilateral,  but  in  most  cases  it  is 
unilateral.  The  testicle  may  be  located  in  the  in- 
guinal canal  near  the  external  ring,  in  the  middle 
portion  of  the  canal,  or  up  near  the  internal  ring. 

Some  operations  have  given  fairly  satisfactory 
results;  others  have  been  failures.  I  believe  the 
operation  to  be  described  gives  the  best  results. 

The  treatment  is  important  because  of  the  inevi- 
table worry  consequent  on  the  condition. 

Every  case  of  undescended  testicle  should  be 
treated  and  an  attempt  made  to  bring  it  down  into 
the  scrotum.  It  was  once  thought  that  these  testi- 
cles frequently  become  inalignant,  but  in  the 
last  few  years  we  do  not  believe  that  they  become 
malignant  as  often  as  once  thought  for. 

The  patient  usually  comes  to  see  the  doctor 
complaining  of  discomfort  and  pain  in  this  region. 
The  testicle  may  be  felt  very  easily,  or  it  may  be 
so  small  and  atrophied  that  it  is  hard  to  make  it 
out.  The  scrotum  on  this  side  is  also  somewhat 
undeveloped. 

There  is  always  more  or  less  a  potential  or  a 
true  hernia  associated:  in  treating  these  defects  the 
hernia  should  be  taken  care  of  at  the  same  time. 

The  best  time  for  operation  for  undescended  tes- 
ticle is  just  before  puberty,  the  best  age  limit  be- 
tween eight  and  ten  years,  although  patients  of 
any  age  may  be  operated  Uf>on  with  satisfactory 
results.  The  younger  the  patient  the  better  the 
probable  results,  especially  as  regards  function. 
Even  the  adult  may  be  relieved  of  pain  and  the 
possibility  of  his  testicle  becoming  malignant  re- 
moved. No  testicle  should  be  removed  for  such  a 
condition,  because  it  can  always  be  brought  down 
in  the  scrotal  sac,  and  patients  are  always  an.xious 
to  save  the  testicle  if  possible. 

The  operation  of  choice  is  very  simple,  and  a{> 
plicable  to  bilateral  or  unilateral  cases.  It  is  not 
constant  traction  but  fixation  of  the  testicle  which 
gives  the  results. 

After  some  operations  the  testicle  tends  to  re- 
tract, presses  up  against  the  pubic  region  and  pro- 
duces more  trouble  than  it  did  prior  to  the  opera- 
tion, and  eventually  the  patient  requests  removal 
of  the  testicle.  The  Meyer-Torek  operation  over- 
comes all  this  difficulty,  and  in  Meyer's  report  of 
the  64  cases  done  by  the  Torek  method  in  none  of 
these  cases  did  the  testicle  have  any  tendency  what- 
soever to  retract. 


The  operation  is  done  in  two  stages. 

First  stage:  .\n  ordinary  inguinal  incision  is 
made  as  in  a  herniotomy,  the  testicle  and  cord 
located  and  dissected  free,  the  potential  or  true 
hernia  located  and  the  sac  is  dissected  away  and 
tied  off.  The  majority  of  the  vessels  may  be  dis- 
sected away  from  the  cord,  and  then  the  testicle 
brought  down  with  more  ease  and  with  less  tension. 
The  cord  should  be  dissected  up  to  the  internal 
ring,  and  in  some  cases  one  may  even  ligate  the 
deep  epigastric  vessels.  One  need  not  worry  about 
the  blood  supply;  there  will  be  sufficient  to  nourish 
the  testicle,  coming  especially  by  the  vas  and  re- 
maining small  vessels.  There  is  a  tendency  to  be 
afraid  to  make  a  careful  enough  dissection  of  the 
cord.  The  hernia  may  be  repaired  by  any  method 
that  one  may  choose,  but  is  best  not  to  bring  the 
cord  too  near  the  skin,  because  there  is  going  to 
be  a  good  deal  of  tension  on  it,  and  there  should 
be  as  much  soft  structure  about  the  cord  as  possi- 
ble. Constant  traction  is  made  on  the  testicle  and 
cord  while  the  hernia  is  being  repaired.  .\  small 
incision  having  been  made  in  the  scrotum,  the  tes- 
ticle is  brought  down  into  the  scrotum,  a  small 
oblique  incision  is  made  in  the  skin  of  the  thigh 
just  opposite,  the  superficial  fat  is  separated,  the 
underlying  fascia  well  exposed,  and  two  sutures 
passed  through  the  testicle  itself  and  fastened  to 
the  fascia  on  the  inner  side  of  the  thigh.  The 
wounds  of  the  scrotum  are  now  sutured  to  the 
wounds  of  the  thigh,  and  a  small  piece  of  gauze 
passed  between  the  thigh  and  scrotum,  this  chang- 
ed as  frequently  as  necessary. 

The  patient  is  kept  in  bed  12  to  14  days.  He 
may  then  be  allowed  to  go  about  his  usual  duties, 
but  should  keep  the  scrotal  wound  as  clean  as  pos- 
sible. 

Second  stage:  This  should  be  carried  out  from 
three  to  four  months  following  the  firSt  stage.  Un- 
der local  infiltration  the  scrotum  is  separated  from 
the  inner  side  of  the  thigh,  the  testicle  separated 
from  the  fascia  of  the  thigh  and  placed  in  the  bot- 
tom of  the  scrotum,  the  scrotal  wound  and  the 
wound  in  the  thigh  closed.  The  patient  has  to  be 
in  the  hospital  only  a  day  or  so.  At  this  time  the 
scrotal  sac  has  been  stretched  considerably  and  the 
testicle  lies  well  in  the  bottom  of  the  sac  and  under 
no  traction  whatsoever.  A  description  of  this  oper- 
ation is  shown  in  the  illustrations,  and  each  step 
carried  out  in  detail. 


Fig.  1  Fig.  2  Fig.    3 

Usual  inguinal  incision  as  tor  a   hernia   operation.     Incision   of   aponeurosis  of   external   oblique   to   open   up   in- 
guinal canal. 

Undescended  testicle  lying  in  opened  inguinal  canal. 

Diagraminatic  representation  of  testicle  freed  from  inguinal   canal   and   spermatic   cord   disappearing   through   in- 
ternal abdominal  ring.     Dotted  line  shows  incision  in  crcmaster  to  open  "envelope"  of  cord  structures. 


Fig.  4  Fig.  5  Fig.   6 

Cord  structures  dissected  showing  hernial  sac  emerg  ng  between  spermatic  vessels  passing  upward  and  vas  defer- 
ens passing  downward  at  internal  abdominal  ring. 

Stripping  the  spermatic  vessels  from  the  peritoneum  with  the  finger  well  up  within  the  internal  abdominal 
ring,  and  bluntly  dividing  fascial  strands  and  adhes'ons  of  the  vessels  to  surrounding  structures.  A  hernia  hook 
in  the  internal  ring  is  retraced  upward. 

Hernial  sac  ligated  and  resected.  Spermatic  vessel;  have  been  lengthened  by  freeing  of  fascial  strands  and  ad- 
hesions, allowing  testicle  to  be  brought  down  to  a  proper  level  on  the  thigh,  where  the  testicle  comes  to  lie 
without  tension. 


7.  .An  oblique  incision  is  made  in  the  thigh  exposing  th^  fascia  lata,  and  a  similar  oblique  incision  is  made  in  the 
scrotum.     The  insert  shows  the  method  of  placing  the  posterior  interrupted  sutures  of  cbroioic  catgut. 

8.  Posterior  suture  line  completed. 
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Fig-    9  Fig.     10  Fig.     11 

Fig.  0.     Hemostat  passed  upward  into  infiuinal  wound  to  grasp  testicle  and  bring  it  down  into  thiph-scrotal  wound. 
Fig.  10.     Testicle  sutured  to  the  fascia  lata  of  the  thigh  with  2  or  3  interrupted  chromicized  catgut  sutures. 
Fig.  11.     .interior  thigh-scrotal  wound  closed  with  interrupt  d  silk  sutures  thereby  completely  burying  the  testicle. 


Fig.  12  Fig.  13 

Fig.   12.     Hernia    repaired   by    placing   of    Ba.ssini   sutures   an.i    burying   the   cord   structures   so 

pubis. 
Fig.  13.     Closure  of  inguinal  canal  by  suture  of  external  oblique  aponeurosis. 
Fic.  14.     Operation  completed.     Strip  of  gauze  placed  as  dressing  in  canal  behind  the  scrotum. 


Fig.  14 
that    lhe\    emerge   at    the 


The  patient  is  now  very  proud  and  happy  to 
know  that  both  testicles  are  in  the  scrotal  sac  and 
that  he  has  no  longer  the  anxiety  which  he  had 
before.  Also  he  has  been  more  relieved  of  the 
possibility  of  the  testicle  becoming  malignant,  and 
of  the  pain. 

One  might  think  whether  or  not  a  patient  would 
undergo  a  two-stage  ojjeration  when  told  in  advance 
that  he  will  have  to  go  three  or  four  months  before 
the  second  stage  is  completed.  Such  a  patient  does 
not  worry  about  the  scrotum  being  fastened  to  the 
thigh.  ■  Not  one  of  these  patients  has  ever  com- 
plained of  any  trouble  following  the  first  stage. 
They  do  their  usual  work,  may  go  swimming  or 
take  any  other  exercise  they  like,  without  any  in- 
convenience. Some  patients  hesitate  to  return  for 
the  second  stage  of  the  operation,  because  they 
are  having  so  very  little  trouble. 

Through  the  courtesy  of  Dr.  Meyer  and  Surgery,  Gyne- 
cology and  Obstetrics  we  have  been  enabled  to  use  the  illus- 
trations which  were  used  in  Dr.  Meyer's  original  article. 


CONTLUSIONS 

1.  The  Meyer-Torek  operation  is  the  operation 
of  choice  in  treating  undescended  testicle. 

2.  It  is  not  an  operation  of  traction,  but  an 
operation  of  fixation  of  the  testicle  to  the  inner  side 
of  the  thigh  which  gradually  overcomes  the  ten- 
sion. 

3.  All  undescended  testicles  should  be  treated 
on  account  of  the  possibility  of  becoming  malignant 
and  also  because  of  symptoms  which  they  produce. 

4.  No  one  should  ever  remove  a  testicle  for  such 
a  condition,  if  the  testicle  is  in  a  healthy  condition. 

5.  Between  eight  and  ten  years  is  the  best  age 
for  operation  although  it  may  be  done  at  any  age. 

6.  Bilateral  undescended  testicle  can  be  treated 
as  well  as  unilateral,  treatment  being  carried  out  in 
separate  stages. 

References 
1.     Meyer,  H.  W.:    Undescended  Testicle.  Surgery,  Gy- 
necology and  Obstetrics,  1927,  xLiv,  No.  1,  53-73. 
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Further  Experience  with  the  Hormone  Test  for  Pregnancy- 
Friedman  Modification 

L.  C.  Todd,  M.D.,  Charlotte,  N.  C. 


The  final  estimation  of  the  value  of  any  diag- 
nostic procedure  must  be  based  upon  the  degree 
of  accuracy  with  which  it  coincides  with  the  ulti- 
mate proven  diagnosis  in  a  large  number  of  cases. 
The  Aschheim-Zondek  test  for  pregnancy  and  espe- 
cially the  Friedman  modification  is  of  such  a  na- 
ture that  it  occupies  a  position  where  its  accuracy 
is  promptly  and  thoroughly  measured.  The  wide- 
spread general  use  of  this  test  is  now  permitting 
the  collection  of  a  large  number  of  data  from  num- 
erous localities  and  also  permits  of  a  fair  estimate 
of  its  accuracy.  The  research  committee  of  the 
-American  Society  of  Clinical  Pathologists  is  com- 
piling the  experiences  of  the  various  numbers  of 
the  Society  who  have  used  the  test,  which  com- 
pilation will  be  the  substance  of  an  early  report 
in  the  official  journal.  It  is  the  majority  opinion 
that  this  diagnostic  procedure  has  fully  lived  up 
to  its  earlier  claims  and  has  established  itself 
firmly  in  medical  usage.  This  inquiry  has  also 
brought  out  or  re-emphasized  the  importance  of 
certain  precautions  and  requirements  that  have  to 
be  met. 

Our  experience,  now  extended  to  more  than  one 
hundred  tests,  some  of  which  were  duplicates  and 
repeated  tests,  have  been  very  satisfactory.  In 
this  group,  the  only  discrepancy  was  a  false  neg- 
ative which  when  discovered  and  investigated  was 
shown  to  be  due  to  the  delivery  of  the  wrong  spec- 
imen of  urine  to  the  laboratory.  Unfortunately, 
laparotomy  revealed  the  diagnosis,  but  the  test  with 
a  catheterized  specimen  four  hours  afterwards  was 
distinctly  positive.  This,  then,  cannot  be  credited 
as  a  fault  of  the  test  itself.  It  was  due  to  the  in- 
terchange of  the  specimens.  Aside  from  this  one 
exception,  the  final  Friedman  test  has  been  correct 
in  this  series  so  far  as  the  clinical  course  has  per- 
mitted a  final  check.  Some  of  the  later  cases  are 
still  to  be  corroborated  by  nature. 

From  the  experiences  of  other  laboratories  it 
would  appear  that  there  is  an  inherent  2  per  cent, 
or  less  of  errors — false  negatives  in  very  early  preg- 
nancies. This  is  to  be  expected  when  one  consid- 
ers that  there  is  a  time  interval  necessary  from  the 
lime  of  implantation  until  the  placental-pituitary 
hormone  in  the  urine  has  increased  to  a  quantity 
sufficient  to  stimulate  the  phenomenon  in  the  rab- 
bit. The  number  of  false  negatives  has  been  re- 
duced by  various  changes  in  technique^specially 
that  of  Reinhart  and  Scott.    We  have  altered  our 


technique  to  cover  this  point  as  well  as  to  give  a 
reassuring  duplicate  check  by  conducting  the  test 
in  duplicate,  injecting  two  rabbits  with  12  c.c.  each 
of  the  same  specimen,  killing  and  examining  one 
24-28  hours  afterward;  the  other,  two  days  after 
the  injection.  If  the  first  animal  shows  very  early 
corpora  haemorrhagica  or  a  questionable  reaction, 
the  second  animal  can  be  injected  with  a  second 
dose  from  the  same  specimen  which  has  been  kept 
in  the  ice-box.  The  second  animal  shows  more 
numerous  corpora  haemorrhagica  and  if  allowed  to 
run  three  or  four  days  both  of  its  ovaries  will  be 
crowded  full  of  follicles  showing  dark -brown  invo- 
luting hemorrhages. 

If  the  urine  specimen  is  too  acid  it  should  be 
carefully  neutralized  and  also  should  be  filtered  if 
cloudy.  The  fresher  the  specimen  the  better  and 
if  it  is  necessary  to  chill  and  warm  it  again  before 
injection  this  should  be  done  very  carefully  so  as 
not  to  destroy  the  thermolabile  hormone. 

One  of  the  greatest  sources  of  possible  error  is 
in  the  choice  of  the  test  animal.  This  part  of  the 
procedure  is  easily  neglected.  The  stock  must  be 
supplied  by  a  breeder  of  honesty  and  integrity  who 
is  equipped  to  supply  promptly  isolated  does  of  the 
right  weight  and  age.  He  must  be  sure  that  they 
have  had  no  sexual  stimulation  within  at  least  10 
days  and  preferably  the  full  gestation  period  pre- 
vious to  use.  This  point  can  hardly  be  overempha- 
sized. It  occasionally  occurs  that  qualified  rabbit 
breeders  will  deliver  male  for  female  rabbits.  This 
has  happened  several  times  with  us.  It  is  always 
necessary  to  check  the  sex  before  injection.  We 
have  seen  two  instances  where  does  were  found  in 
testing,  that  showed  involuting  corpora  haemorrha- 
gica older  than  could  have  been  produced  by  the 
test  injection  the  day  before  and  it  was  concluded 
that  some  sexual  excitement  several  days  before 
was  responsible.  Both  of  these  cases  were  re- 
checked  with  subsequent  tests  in  other  animals 
before  a  final  opinion  could  be  expressed.  The 
first  case  showed  a  large  single  corpus  in  one  ovary 
of  the  single  test  animal  which  was  evidently  much 
older  than  would  ordinarily  have  been  expected. 
Microscopic  sections  of  this  corpus  showed  advanc- 
ed alteration  of  the  blood  it  contained  and  begin- 
ning organization.  Fig.  1  illustrates  what  was 
found  in  the  second  case  of  this  type.  Ovaries 
a,  h,  e,  j,  were  obtained  from  the  two  original  test 
animals.    These  all  show  corpora  haemorrhagica  of 
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i>\<iii«-^  iiijin  tliree  rabbits  ust-tl  iii  tt-sting  one 
spccinieii.  a,  b,  e,  f  show  corpora  haemorrhagica 
of  two  widely  varying  ages  at  the  end  of  24  hrs. — 
doubtful  reaction,  animals  not  t-arefully  isolated, 
c  and  d  from  carefully  isolated  animal  used  in 
same  case. 


T 


a  Ovaries    from    rabbits    giving    typical    positive 

reactions, 
b  Ovaries  showing  negative  reactions. 


two  widely  varying  stages — several  large  mature 
corpwra  of  a  brown-black  color  and  several  smaller 
pinkish-red  corpora — the  former  probably  existent 
for  several  days,  the  latter  group  of  recent  devel- 
ment  and  due,  as  subsequent  events  would 
indicate,  to  the  injection  the  day  before.  Ovaries 
c  and  d  were  from  a  certified  virgin  rabbit  used  as 
a  check  in  this  case  and  show  a  normal  positive  re- 
action with  a  second  specimen  of  urine  from  the 
same  individuaul. 

Other  ovarian  changes,  such  as  an  undue  abund- 
ance and  increased  size  of  follicles  (hyperfollicula- 
tion)  and  diffuse  luteinization  are  to  be  disregarded 
so  far  as  their  relationship  to  the  test  for  preg- 
nancy is  concerned  as  the  definite  corpus  haemor- 
rhagicum  appears  now  to  be  the  only  diagnostic 
criterion  in  the  mature  female  rabbit.  Edema  and 
congestion  of  the  internal  genitalia,  while  frequent- 
ly seen,  have  no  present  known  significance  in  the 
present  test. 

We  have  not  yet  had  the  opportunity  of  testing 
a  case  of  chorioepithelioma  nor  one  of  malignant 
syncitioma  of  the  testis  by  this  procedure:   but  we 


are  impressed  with  its  e.xtreme  diagnostic  value  in 
these  types  of  cases  because,  some  time  before  the 
test  became  applicable  two  years  ago,  we  had  two 
suspected  cases  of  the  former  following  hydatid 
moles  and  would  have  welcomed  this  test  to  assist 
us  in  coming  to  an  earlier  opinion  as  to  the  best 
management  of  these  cases. 

Summary  and  Con'clusions 

( 1 )  The  Friedman  modification  of  the  hormone 
lest  for  pregnancy  has  established  itself  as  one  of 
accuracy  and  simplicity  beyond  even  the  original 
claims  for  it. 

(2)  There  is  an  inherent  error  of  a  very  small 
percentage  of  false  negatives  because  of  the  time 
necessary  in  early  pregnancy  for  the  development 
of  sufficient  hormone  to  produce  the  phenomenon. 

(3)  .\  most  fertile  source  of  possible  error  is 
in  the  choice  of  stock  animals  and  extreme  care 
should  be  given  this  part  of  the  work. 

(4)  Only  one  discrepancy  was  discovered  in 
over  a  hundred  tests  and  that  was  not  a  fault  of 
the  method  itself  but  was  due  to  an  interchange  of* 
specimens  outside  of  the  laboratory. 

(5)  Running  the  test  in  duplicate  by  the 
method  outlined  reduces  the  possible  number  of 
early  false  negatives  and  gives  a  reassuring  dupli- 
cate check. 

—703   Professional    BIdg. 


.\  Discission'  of  the  Prost.atic  Problem 

(W.   E.    Lower.   Cleveland,   in    Urol.    &   Cut.   Rev..    Sept.) 

Castration  is  still  the  common  procedure  by  veterinarians 
for  the  relief  of  prostatic  obstruction  in  old  dogs. 

In  men,  senescence  produces  degenerative  changes  in  the 
germinal  epithelium  and  a  retardation  of  spermatogenesis, 
both  of  which  indicate  a  diminished  functional  activity  of 
these  cells,  as  a  result  of  which  there  would  be  a  smaller 
amount  of  pituitar\-  inhibitory  secretion,  and  the  hypophy- 
sis in  turn  would  increase  in  size  and  become  hyperfunc- 
tional,  and  would  stimulate  the  interstitial  cells  of  the 
gonads  to  elaborate  an  excess  of  male  sex  hormone  resulting 
in  prostatic  hypertrophy. 

We  feel  quite  sure  that  the  major  causative  factor  in 
prostatic  hypertrophy  is  an  imbalance  in  the  endocrine 
system,  and  proper  regulation  of  this  mechanism,  which 
we  believe  can  be  accomplished  by  an  inhibiting  hormone, 
will  give,  we  hope,  a  prophylactic  treatmeftt  for  this  af- 
fliction. 


.•\nv  physician  may  be  penalized  severely  for  perform- 
ing an  unauthorized  autopsy.  Authorization  should  come 
from  the  person  legally  entitled  to  give  such  permission. 
.After  the  autopsy  the  property  interest  in  the  body  be- 
comes vested  in  the  nearest  relative.  What  is  said  con- 
cerning the  corpse  likewise  holds  true  of  limbs  or  members 
that  have  been  amputated.  They  belong  to  the  patient  if 
alive,  and  to  his  nearest  relative,  if  he  died.  Fingers,  hands, 
Jeet,  toes,  or  eyes  alivays  should  be  offered  to  their  legai 
oTi-ners  before  being  destroyed.  This  latter  point  should  be 
emphasized  to  physicians  and  hospital  attaches. — Ed.  Note 
in  //.  Ind.  State  Med.  Assn.,  .Aug. 
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Doctors  Should  Resume  Leadership  in  Scien- 
tific, Civil  and  Political  Affairs* 

Preachers  see  men  and  things  at   their  best:   Law- 
yers  at   their   worst;    Doctors   see    them   as    they   are. 

So  long  as  things  go  on  fairly  well  there  is  little 
tendency  to  change,  or  even  to  inquire  whether 
those  in  authority  are  capable  and  honest.  It  is 
only  when  conditions  become  hard  to  endure  that 
we  look  about  for  e.xplanations,  take  inventory  and 
seriously  consider  what  should  be  done. 

Conditions  have  become  unendurable  for  the 
people  in  general.  Doctors  have  to  bear  their  full 
part  of  the  general  load;  and,  in  addition,  we  are 
carrying  a  load  "for  doctors  only,"  which  load  is 
being  constantly  and  rapidly  added  to  by  "friendly 
enemies."  Our  legislative  bodies  of  the  past  ten 
years  have  passed  laws  encroaching  more  and  more 
on  the  domain  of  medical  practice;  more  and  more 
ta.xing  private  doctors  to  get  money  to  pay  Gov- 
ernment doctors  to  attend  the  patients  of  the  pri- 
vate doctors;  charging  doctors  for  the  privilege  of 
practicing  medicine  and  then,  by  treating  these 
doctors'  patients  in  Government  hospitals,  making 
it  impossible  for  the  private  doctors  and  private 
hospitals  to  make  a  living. 

Already  there  is  a  law  on  the  statute  books 
authorizing  the  treatment  in  U.  S.  hospitals  of  ex- 
servicemen  needing  treatment  because  of  disease 
or  injury,  without  regard  to  ability  to  pay  or  to 
service  origin.  There  are  few  doctors  who  have  not 
suffered  from  this  outrageously  unfair  competition 
by  the  Government.  If  U.  S.  hospitals  are  pro- 
vided in  such  number  as  to  serve  all  ex-servicemen, 
what  would  you  expect  to  be  done  with  all  this 
equipment,  and  how  do  you  suppose  these  thou- 
sands upon  thousands  of  Government  employes 
would  be  got  rid  of,  as  the  eligibles  die  off?  By 
perseverence,  cockroaches,  ants,  and  even  termites, 
may  be  got  rid  of;  but,  when  a  Government  job  is 
made,  it  is  jrom  now  on.  We  could  confidently 
look  for  the  law  to  be  so  changed  as  to  let  in  wives, 
widows,  children  and  grandchildren  of  ex-service- 
men— and,  a  little  later,  the  population  in  general. 
Then  would  come  to  pass  a  fond  hope  of  a  large 
number  of  those  in  these  United  States  who  have 
the  degree,  Doctor  of  Medicine,  but  are  not  deriv- 
ing their  livelihoods  from  the  private  practice  of 
Medicine; — the  private  practice  of  Medicine  would 
have  been  done  to  death,  or  survive  about  as  the 
private  preparatory  school  has  survived  in  com- 
petition with  what  is  called  public  instruction. 

One  of  the  reasons  why  farmers  never  get  their 
rights  is  that  the  farmers  who  get  to  wield  most 
influence  soon  have  many  more  joint  interests  with 

•Substance  of  :i  talk  to  the  Kastern  Carolina  Medical 
Association,   ilyrlle  Beach,  S.   C,  August  11th. 
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the  banker  and  merchant  than  with  the  farmer. 
Many  possessors  of  the  M.D.  degree  have  trans- 
ferred their  allegiance  in  a  very  similar  manner. 
We  do  not  the  least  question  the  propriety  of  the 
action  of  either  the  farmer  or  the  doctor;  but  we 
seriously  question  the  propriety  of  the  farmer- 
turned-merchant  representing  farmers  in  a  matter 
in  which  the  interests  of  farmers  are  opposed  to 
the  interests  of  merchants. 

This  journal  has  steadfastly  miiintained,  as  best  it 
could,  that  the  appointment  of  a  Committee  on  the 
Cost  (later  changed  to  Costs)  of  Medical  Care 
was  certain  to  result  in  injury  and  injustice  to 
medical  practitioners;  that  this  result  should  have 
been  foreseen;  that,  of  all  the  prime  requisites, 
adequate  medical  service  is  most  readily  available; 
and  that  doctors  not  making  their  livings  practic- 
ing medicine  should  not  be  allowed  to  speak  for 
medical  practitioners. 

In  the  issue  of  this  journal  for  April  was  carried 
an  editorial  based  on  a  reported  statement  of  Dr. 
X.  B.  \'an  Etten,  a  member  of  this  Committee, 
that  the  medical  profession  "trails  far  behind  the 
times."  In  this  editorial  we  e.xpressed  our  pride 
in  trailing  far  behind  the  "times"'  in  New  York,  as 
revealed  by  Judge  Seabury's  investigation. 

At  its  meeting  on  May  3rd,  the  St.  Louis  Medi- 
cal Society  passed  {Weekly  Bid.  St.  L.  Med  Soc, 
May  27th)  a  resolution  as  follows: 

Whereas,  it  has  been  a  matter  of  common  observation 
and  knowledge,  during  the  past  year  or  two,  that  there 
have  appeared  in  the  daily  press  several  articles  or  ad- 
dresses credited  to  Dr.  Ray  Lyman  Wilbur,  and  that  in 
no  instance,  so  far  as  known,  has  either  responsibility  or 
authorship  been  denied  by  him,  and  that  these  specific 
articles  have  been  characterized  by  statements  very  frankly 
adversely  reflecting  upon  the  professional  integrity  of  the 
Medical  Profession,  upon  its  maintainance  of  technical 
skill  and  knowledge,  upon  its  conversance  with  the  progress 
of  Science  in  general,  of  Medicine  in  particular.  It  has 
been  very  frankly  and  repeatedy  charged  by  him  that  the 
Medical  Profession  is  censurably  obsolete  in  its  current 
oncept,  in  its  current  policies,  in  its  current  visualization 
of  the  things  of  today,  in  its  current  interrelationships  with 
the  citizenry  in  general,  in  particular  in  its  current  execu- 
tion of  the  trust  imposed  upon  it  by  the  Commonwealth 
regarding  all  matters  that  directly  or  indirectly  are  in- 
volved in  the  complex  problem  of  the  maintenance  of 
the  health  of  the  citizenry.  It  has  been  charged  by  him 
that  the  citizenry  has  been,  and  is  being,  denied  proper 
medical  and  surgical  skill  and  care,  and  that,  for  that 
which  it  receives,  it  is  being  greatly  and  unjustly  over- 
charged, it  has  been  charged  by  him  that  the  Medical 
Profession  views  with  lethargic  indifference  its  own  very 
obvious  delinquencies,  inadequacies,  and  neglects, — that  it 
views  with  active  antagonism  any  far-reaching  construc- 
tive readjustments  of  either  training  or  practice  that  will 
tend  to  coordinate  Medicine  more  effectively  with  the 
tempo  of  the  current  day,  and  with  the  probable  pending 


future.  It  has  been  further  charged  by  him  not  only  that 
a  traditional  conservatism  of  this  noblest  of  the  ancient 
liberal  Professions  is  directly  opposed  to  any  substantial 
liberalization  of  either  concept,  policy,  or  practice; — but 
also  it  has  been  specifically  charged  by  him  that  "the 
rugged  individualism  of  physicians"  is  one  of  "the  chief 
obstacles  to  plans  for  providing  adequate,  reasonably  priced 
medical  service  to  .Americans"; — and 

Whereas,  Dr.  Ray  Lyman  Wilbur,  in  these  specific  arti- 
cles, that  have  appeared  in  the  current  press,  urges  in 
remedy  for  the  existing  order  of  things,  that  to  his  mind 
appear  so  gravely  inadequate,  so  grossly  censurable, — group 
practice,  the  wide  assumption  by  the  Commonwealth  of 
the  financial  and  professional  responsibilities  for  the  illnessc.'- 
and  the  casualties  of  the  individual,  and  yet  further  "the 
enactment  of  some  sort  of  National  legislation"  of  suffi- 
ciently far-reaching  and  drastic  elasticity  that  will  wholly 
remove  these  various  obstacles  to  which  he  adverts,  and 
will  establish,  in  lieu  thereof,  in  beneficent  functionation 
a  radically  new  and  a  radically  different  order  of  things, — 
the  which  will  inevitably  fructify  to  the  enormous  and 
widespread  betterment  of  the  Commonwealth.  Further- 
more Dr.  Ray  Lyman  Wilbur  has  specifically  charged,  as 
reported  in  the  current  press,  that  "the  bulk  of  the  medical 
profession  opposes  any  plan  whitn  would  make  it  difficult 
or  impossible  for  any  individual  member  to  build  up  prac- 
tices bringing  in  SIOO.OOO  a  year  or  more,  and  so  some  sort 
of  compulsion  will  be  necessary"; — and 

Whereas,  it  would  appear  that  the  various  charges,  criti- 
cisms, and  animadversions,  that  Dr.  Ray  Lyman  Wilbur 
has  assumed  the  privilege  of  having  recorded,  as  his  per- 
sonal opinions,  in  the  daily  press,  are  not  grounded  on 
unimpeachable  evidence; — that  he  assumes  the  privilege  to 
deny  the  right  of  the  practitioner  of  Medicine  to  attain  an 
income  in  excess  of  that  which  he  arbitrarily  is  pleased 
to  establish  as,  in  his  opinion,  adequate  for  professional 
service,  and  that  such  limitation  of  financial  recompense 
is  nowhere  prescribed,  nor  no  such  delimitation  of  personal 
endeavor  enjoined,  so  far  as  known,  in  the  precedent  Bill 
of  Rights,  in  the  later  Constitution  of  the  United  States, 
nor  in  that  of  any  of  the  Component  forty-eight  States; — 
and  that  he  conceives  and  endorses  plans  and  policies  of 
far-reaching  and  drastic  consequence  to  be  assumed  by 
the  Commonwealth,  and  enforced  under  a  system  of  laws 
never  hitherto  approved  in  these  United  States,  repugnant 
alike  to  both  the  sound  traditions,  and  the  spirit,  of  the 
historic  citizen  of  these  United  States,  and  that  such  laws 
controlling  such  policies  have  in  no  other  Nation  demon- 
strated either  a  beneficent  efficiency  or  a  constructive 
progress  consonant  with  the  standards  and-  the  ideals  of  a 
free  citizenry,  and  furthermore  that  he  proposes  and  en- 
dorses "compulsion"  in  the  execution  of  his  plans  and 
policies,  which  are  in  their  essence  Socialistic  in  nature, 
disruptive  to  the  manliness  of  a  freeman,  and  are  concretely 
demonstrating  their  pernicious  and  enervating  activations 
in  such  countries  as  Great  Britain,  Germany,  .Austria,  dur- 
ing these  current  days ; — and 

Whereas,  it  would  appear  that  even  if  all  that  Dr. 
Ray  Lyman  Wilbur  arbitrarily  maintains  be  correct,  and 
that  the  Medical  Profession  stands  attaint  of  lethargic 
indifference,  of  grave  delinquencies,  and  of  unpardonable 
infidelity  to  the  Commonwealth  in  which  it  functions; — 
even  so,  there  yet  remains  not  the  slightest  ground  of  jus- 
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tice,  nor  of  good  taste,  nor  of  ethical  propriety,  upon 
which  he  may,  at  his  unrestrained  pleasure, — and  pending 
indubitable  substantiation  of  his  wholesale  destructive 
charges  against  the  Profession  of  Medicine  in  these  United 
States, — exploit  his  personal  destructive  criticisms  in  the 
public  press,  widely  disseminate  that  which  inevitably  will 
rob  the  Profession  of  Medicine  of  the  well  deserved  respect 
and  the  abundantly  earned  confidence  of  the  community, 
that  which  if  forced  to  its  legitimate  conclusion  will  reduce 
the  lofty  Profession  of  Medicine  to  that  of  a  huckstering 
trade  and,  in  general,  will  but  multiply  the  protean  diffi- 
culties, and  extend  the  lamentable  chaos  of  the  present 
extremely  difficult  days; — and 

Whereas,  if  the  foregoing  precis  be  correct,  or  even 
approximately  correct,  it  is  held  by  the  St.  Louis  Medical 
Society,  a  component  of  the  Missouri  State  Medical  Asso- 
ciation, itself  a  component  of  the  American  Medical  Asso- 
ciation, that  these  disruptive  and  destructive  public  utter- 
ances of  Dr.  Ray  Lyman  Wilbur  are  disharmonious  with 
the  Principles  of  Medical  Ethics  officially  sponsored  and 
upheld  by  the  American  Medical  Association; — nor  is  his 
current  policy  of  public  denunciation  of,  and  public  de- 
structive criticism  of,  the  Medical  Profession  held  to  be  in 
harmony  with  either  the  best  thought,  the  best  traditions, 
or  the  well  known  ethical  restraints  that  are  normally  and 
generally  assumed  by  each  member  of  the  Profession,  and 
are  commonly  superimposed  as  the  official  controls  under 
which  each  member  of  the  Profession  may  be  held  account- 
able ; — be  it  therefore 

Resolved,  that  the  entire  matter  of  these  public  sayings 
of  Dr.  Ray  Lyman  Wilbur,  in  destructive  criticism  of 
the  Medical  Profession  of  these  United  States  (of  which 
the  clipping  from  The  St.  Louis  Star,  of  March  IS,  1932, 
is  submitted  as  a  recent  and  a  concrete  document  in  evi- 
dence) be  referred  to  the  Chairman  of  the  Judicial  Council 
of  the  American  Medical  Association  with  the  request  for 
a  thorough  and  an  impartial  investigation  of  the  facts; — 
and  be  it  further 

Resolved,  that  if  it  be  determined  by  the  Judicial  Coun- 
cil that  Dr.  Ray  Lyman  Wilbur  has  been  guilty  of  unethi- 
cal conduct  in  his  public  behaviorism  toward  the  Profes- 
sion that  has  so  highly  honored  him  and  to  which,  so  long 
as  he  is  a  component  member,  he  owes  unswerving  alle- 
giance ; — or  if  it  be  found  that  Dr.  Ray  Lyman  Wilbur  is 
sponsoring,  here  in  these  United  States,  medical  concepts 
and  policies,  and  governmental  enactments,  that  are  essen- 
tially Socialistic,  or  otherwise  destructive  in  scope,  inimical 
to  either  the  individualism,  or  the  independence,  or  the 
integrity  of  the  American  freeman ; — upon  which  the  soli- 
darity of  these  United  States  was  founded,  and  upon  which 
its  noble  progress  has  been  so  abundantly  justified,  it  is 
herewith  requested  of  the  Judicial  Council  of  the  American 
Medical  Association  that  appropriate  disciplinary  action  be 
promptly  exercised  upon  the  offender; — and  be  it   further 

Resolved,  that  the  Chairman  of  the  Judicial  Council  be 
bequested  to  forward  to  the  Secretary  of  the  St.  Louis 
Medical  Society  a  copy  of  its  complete  findings  and  of  its 
complete  actions,  in  the  matter  herewith  submitted. 

Dr.  Wilbur  is  chairman  of  The  Committee  on 
the  Costs  of  Medical  Care.  It  seems  the  various 
statements  of  his  to  which  our  St.  Louis  brethren 


offer  such  vigorous  objection  are  a  part  of  the  ac- 
tivities of  this  Committee. 

Besides  being  Secretary  of  the  Interior,  he  is,  we 
believe,  president-on-leave  of  Leland  Stanford  Uni- 
versity. One  of  the  reference  books  says  he  "prac- 
ticed medicine  1904-"09." 

In  whatever  Dr.  Wilbur  has  to  say  in  condem- 
nation of  practitioners  of  medicine,  honesty  would 
require  that  he  make  it  unmistakably  plain  that 
his  pronouncement  is  no  confession  of  an  eminent 
practitioner  of  medicine,  but  the  e.xpression  of  opin- 
ion of  an  outsider. 

Manifestly,  the  St.  Louis  Medical  Society's 
members  are  not  abashed  by  high  office.  Most 
likely  they  hold  that  less  indulgence  should  be  ex- 
ercised toward  those  in  positions  of  power  and 
honor  than  toward  lesser  folks.  Medicine  has  suf- 
fered much,  and  needlessly,  from  failure  to  call  the 
high-and-mighty  to  strict  account. 

The  foregoing  is  by  way  of  considering  the  load 
on  doctors  as  a  group.  Now  let  us  consider  ways 
of  lightening  our  s{>ecial  load  and  the  load  which 
we  bear  with  citizens  generally. 

Thomas  Dale,  M.D.,  born  in  1700,  practiced 
medicine  in  Charleston  for  many  years,  was  ap- 
pointed Associate  Justice  at  39,  later.  Chief  Justice 
of  the  Supreme  Court  of  South  Carolina,  even 
though  he  died  at  the  early  age  of  SO. 

Coming  up  to  the  formation  of  our  National 
Government,  of  the  56  Signers  of  the  Declaration 
of  Independence  7  were  doctors  of  medicine. 

Since  the  Revolutionary  period  a  sprinkling  of 
doctors  have  held  seats  in  Congress,  a  slight  shower 
of  them  in  various  of  the  State  Legislatures,  and 
now  and  then  one  has  been  chosen  Governor.  A 
few  have  places  in  county  governments,  on  school  ..^ 
boards,  and  so  on,  but  not  in  proportion  to  their  r 
exceptional  fitness  for  such  responsibilities — not 
even  in  proportion  to  their  numerical  strength. 

Education  in  the  natural  sciences,  plus  the  inti- 
mate knowledge  of  the  details  of  his  peoples  con- 
dition and  needs,  qualifies  a  doctor  above  all  others 
for  capable  public  service.  Thomas  Jefferson  said 
he  learned  about  conditions  in  France,  not  by  asso- 
ciation with  the  officialdom  and  fashion  of  Paris, 
but  by  looking  into  the  pots  and  lying  on  the  beds 
of  the  country  people.  Doctors  learn,  incidentally, 
as  a  part  of  their  daily  routine,  by  the  same  method 
that  Jefferson  found  effectual  in  a  short  period  of 
investigation. 

My  home  city  of  Charlotte  does  not  have  a  phy- 
sician as  coroner! 

Lawyers  have  had  charge  of  our  Government 
since  its  foundation.  In  the  past  few  years  they 
have  let  in  a  few  "big  business"  men.     Has  either 
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group  or  combination   governed    wisely   and   hon- 
estly? 

Thomas  Jefferson  practiced  law  for  a  while,  but 
he  quit  it.  In  1810,  advising  a  young  man  on  the 
choice  of  an  occupation,  he  said'  that,  if  a  physi- 
cian ends  his  days  conscious  that  he  has  saved 
some  lives,  he  will  have  ''the  happy  reflection  of 
not  having  lived  in  vain:  while  the  lawyer  has  only 
to  recollect  how  many,  by  his  dexterity,  have  been 
cheated  out  of  their  right  and  reduced  to  beggary." 
In  1821  he  called  Congress  "a  body  to  which  the 
people  send  150  lawyers,  whose  trade  is  to  question 
everything,  yield  nothing,  and  talk  by  the  hour." 

It  is  our  duty  to  society  to  interest  ourselves  in 
public  affairs,  to  offer  in  much  greater  number  for 
public  offices,  from  county-seat  to  Washington; 
and  to  see  that  no  man  who  would  put  any  im- 
pediment in  the  way  of  scientific  medicine  is  elect- 
ed to  office. 

If  we  doctors  will,  we  can  tremendously  improve 
all  the  governments  under  which  we  live  and  groan, 
and  insure  the  perpetuation  of  the  private  practice 
of  medicine.  If  we  will  not,  it  is  entirely  ^xissible 
that  most  of  us  will  live  to  see  the  time  when  there 
will  not  be  100  doctors  in  private  practice  in  the 
Carolinas. 


1.     "Jefferson,"    .Mbert    Jay    Nock — Harcourt,    Brace    & 
Co.,  N.  Y. 


For  the  Post.^l  Card 

A  good  many  months  ago  this  journal  joined  in 
with  Dr.  Tom  Anderson  in  championing  the  cause 
of  the  postal  card.  Recently  one  of  the  best  news- 
paper editors  in  our  State  wrote  emphatically 
against  the  postal  card  and  for  bond  paper  of  good 
quality  and  the  3-cent  stamp. 

There's  far  more  of  dignity  in  w'earing  patched 
denim  that  one  can  afford  than  in  arraying  oneself 
in  broadcloth  that  is  beyond  his  means;  and  the 
same  principle  applies  to  choosing  stationery. 

Despite  the  pronouncement  on  the  other  side 
by  one  whose  opinions  are  here  held  in  high  esteem, 
we  say  now,  as  we  did  in  our  issue  of  two  years  ago 
this  month: 

The  humble  postal  card  finds  favor  here.  It's 
such  a  handy,  quick  and  inexpensive  mode  of  com- 
munication. Dr.  Tom  Anderson  has  rather  con- 
firmed us  in  a  habit  which  was  already  in  the 
forming:  he  bolstered  up  our  courage  when  it  was 
wabbhng. 

It  is  fitting  that  Thomas  Jefferson's  features 
should  adorn  this  product  of  the  Government  at 
■Washington.  It  represents  the  dignity,  simplicity, 
usefulness  and  democracy  which  characterized  the 
life  of  this.  The  Greatest  .American. 

Cast  aside  those  inhibitions  which  restrain  you 


and  use  a  postal  card  when  occasion  requires  the 
sending  of  a  brief  message,  and  note  how  much 
better  you'll  keep  up  with  your  correspondence 
and  how  much  less  of  a  task  it  will  seem.  .-Vnyhow 
use  postal  cards  freely  in  sending  in  news  notes, 
inquiries,  or  any  other  form  of  message  to  this  jour- 
nal. They  will  be  just  as  welcome  as  though  they 
came  on  pure  linen  sheets  bearing  a  ducal  crest. 


Unv.xccinated  Still  Liable  to  Malignant 
Sm.allpox 

Our  .\ugust  issue  carried  (p.  557)  a  statement 
with  regard  to  a  section  of  an  article  written  by 
the  editor  for  the  Health  Bulletin  of  the  North  Car- 
olina State  Board  of  Health  on  the  need  for  vac- 
cination. .As  stated  last  month,  the  source  of  some 
of  our  information  having  been  found  to  be  not 
entirely  reliable,  we  were  writing  the  .Xmerican 
^Medical  .Association  for  information. 

Here  are  given  three  extracts  from  the  informa- 
tion supplied  by  the  A.  M.  A.: 

Brochure,  The  Smallpox  Peril,  Connecticut  State  De- 
partment of  Health  (not  dated). — In  loio  and  '20  sev- 
eral thou.^and  cases  of  smallpo.x  occurred  in  the  city  of 
Toronto  and  Province  of  Ontario.  The  death  rate  was  not 
high. 

Health  News,  via  //.  A.  M .  A.,  Aug.  28th,  IP26.— Small- 
pox was  introduced  into  Montreal  in  1885  by  an  unvacci- 
nated  Pullman  car  porter.  In  the  epidemic  that  followed 
there  occurred  about  15,000  cases  and  3,164  deaths  (21%). 

Sweitzer  &  Ikeda,  Arch.  Derm.  &  Syph.,  Jan.,  1027.— In 
Jan.,  1024,  malignant  smallpox  appeared  in  Duluth  and 
Minneapolis.  The  Duluth  epidemic  was  started  by  a  Ca- 
nadian who  died  of  smallpox  in  a  Duluth  hospital.  The 
epidemic  ran  through  1P24  and  to  Sept..  1Q25.  Minneapolis 
had  1,430  cases,  365  deaths  (25.50%). 

It  will  be  seen  that  there  was  no  discrepancy  be- 
tween the  facts  and  what  we  said  in  the  Bulletin 
which  would  impair  the  validity  of  our  contention 
— that  death-dealing  smallpox  is  liable  to  appear 
in  any  community  in  the  U.  S.  at  any  time,  and 
that  we  should  have  universal  vaccination  within 
the  first  month  and  revaccination  at  the  school  age. 
Why  assume  that  if  a  sure  preventive  of  cancer 
were  discovered  it  would  be  gladly  received  and 
made  use  of  generally?  We  have  had  a  sure,  safe, 
cheap  preventive  for  smallpox  for  135  years  and 
our  people  continue  to  die  of  that  loathsome  dis- 
ease bv  the  thousands  1 


Suppose 

Suppose  a  doctor  owes  a  resourceful  creditor  a 
bill  which  he  will  not  pay. 

Suppose  the  resourceful  creditor  employs  a  de- 
termined, not-to-be  bluffed,  collector. 

Suppose  this  collector  seats  himself  in  the  debtor's 
office  day  after  day  and,  while  he  and  patients 
wait  their  turns,  determined  collector  quietly  lets 
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it  be  known  what  his  business  is  by  way  of  seeking 
employment  as  collector  for  these  patients  from 
their  "most  difficult"  debtors! 


Obituary 

James  Lewis  Poston,  Colleague  and  Friend 

\"ery  few  of  us  indeed  are  actually  self  made. 
We  attain  our  objectives  through  friends.  Our 
conduct  often  reflects  the  subtle  influence  of  friend- 
ship. 

Only  too  often,  however,  this  word  friendship  is 
made  synomymous  with  material  gain.  This  cer- 
tainly was  not  so  with  our  erstwhile  colleague,  Dr. 
James  Lewis  Poston,  who  died  at  his  home  in 
Statesville  on  August  10th. 

His  claim  to  a  host  of  friends  over  the  State, 
inside  and  outside  the  profession,  was  based  largely 
on  those  values  often  called  spiritual:  loyalty; 
honesty;  kindliness;  breadth  of  vision;  buoyant, 
clean  good-fellowship;  and  endless  thought  of  oth- 
ers. Consummately  they  bespeak  character  which 
expresses  that  thing  called  self  in  no  ephemeral 
way,  but  in  our  daily  tasks  and  contacts. 

His  daily  life,  rather  than  isolated  events,  best 
exemplified  Dr.  Poston.  He  gave  of  himself  with- 
out stint  to  any  patient,  without  regard  to  station. 
Though  an  only  child,  there  was  in  him  no  taint 
of  petulant  selfishness.  He  was  devoted  to  his 
parents  who  sacrificed  so  much  to  give  him  high- 
class  training.  His  splendid  wife  and  small  son 
were  always  uppermost  in  his  mind.  He  was  self- 
effacing  almost  to  a  fault.  One  of  his  greatest 
pleasures  was  the  companionship  of  his  friends. 
His  cup  was  full  when  serving  them. 

His  professional  career  was  begun  at  the  Uni- 
versity of  North  Carolina.  He  received  his  degree 
in  medicine  from  Jefferson,  and  took  his  general 
internship  at  the  Episcopal  Hospital,  Philadelphia. 
Since  coming  back  to  North  Carolina,  he  had  been 
a  member  of  the  staff  of  Long's  Sanatorium,  States- 
ville, where  he  was  highly  esteemed.  Nevertheless, 
eager  to  improve  himself,  he  found  some  time  for 
post-graduate  study  in  the  medical  centers. 

Stricken  with  an  incurable  cardiac  ailment,  at 
thirty-five,  in  the  very  prime  of  life,  he  fought 
courageously  and  uncomplainingly  for  the  life  he 
loved  so  well  and  lived  so  completely.  Our  deep- 
est sympathy  goes  to  his  distraught  wife  and  fam- 
ily. Their  loss  is  also  ours.  We  shall  keenly  miss 
him.  It  may  be  truly  said  that  he  lived  "by  the 
side  of  the  road,  where  the  race  of  men  goes  by." 
Moreover,  he  died  as  he  lived,  bravely  and  un- 
selfishly. 

We  wish  that  coming  years  may  give  fruition  in 
his  son  to  a  life  as  useful  and  conducive  to  the 
happiness  of  others.    We  hope  that  he  may  live  to 


appreciate  and  cherish  this  sincere  tribute  to  the 

memory  of  his  father:  a  physician,  a  gentleman,  a 

friend. 

Weary  with  suffering  he  left  us  to  complete  the 

journey   without   him.      We   shall   carry   on   in   a 

finer,  more  altruistic  way  for  having  had  him  as  a 

fellow  traveler.  u    l-    zi    .   f^u    i  .. 

V.  K.  Hart,  Charlotte. 


Ringworm  and  Ire  Allied  Eruptions 

(D.   G.   Duncan.   Oklahoma   City,   in   Jl.   Olila.    State  Med.   Assn.,  Ang.) 

It  has  long  been  noticed  that  in  many  patients  who  have 
typical  marginated,  vesicular,  fungous  eruptions  of  the  feet 
and  hands  microscopical  examinations  are  positive  for  the 
feet  only.  Jadassohn  and  Williams,  working  separately, 
proved  that  the  fungi  on  the  feet  liberated  a  toxin  which 
had  a  predilection  for  the  hands. 

We  are  now  convinced  that  this  secondary  toxic  eruption, 
known  as  trichophytid,  may  include  many  forms  of  derma- 
titis. One  of  the  most  common  forms  is  manifested  as  a 
vesicular  and  bullous  dermatitis  scattered  about  the  ex- 
tremities and  trunk.  These  are  sometimes  so  grouped  as 
to  be  difficult  to  differentiate  from  atypical  cases  of  derma- 
titis herpetiformis,  pemphigus  or  erythema  multiforme 
bullosa. 

Another  characteristic  trichophytid  may  appear  as  mul- 
tiple annular,  discrete,  pruritic,  eczematoid  lesions  over  the 
trunk;  such  may  be  mistaken  for  a  pityriasis  rosea,  derma- 
titis exfoliativa  or  tinea  corporis.  The  lesions,  however, 
soon  begin  to  involute  and  disappear,  providing  too  vigor- 
ous and  irritating  treatment  has  not  been  instituted,  and 
at  the  same  time  active  treatment  has  been  directed  toward 
the  primary  focus.  Such  a  patient  must  be  put  on  a 
general  eliminative  regimen  plus  soothing,  antipruritic  lo- 
tions. The  most  important  item,  however,  consists  of 
active  and  persistent  treatment  of  the  primary  focus. 

A  great  number  of  infections  are  traced  to  public  bathing 
pools,  locker  rooms  and  gymnasiums.  Some  schools  have 
very  successfully  combatted  increase  in  fungous  infections 
of  the  feet,  by  having  their  athletes  walk  through  a  shal- 
low pool  of  dilute  chlorinated  lime  on  their  way,  for  in- 
stance, to  the  swimming  pool.  Daily  use  of  good  soap 
and  water  are  valuable  preventative  agents. 

Desquamation  remains  one  of  the  chief  methods  of  treat- 
ment of  active  ringworm.  Chrysarobin  evokes  an  irrita- 
tion which  seems  to  stimulate  the  skin  into  taking  care  of 
itself,  either  by  the  upbuilding  of  local  immune  bodies  or 
actual  destruction  of  the  mycelia. 

Many  areas  affected  by  ringworm  soon  become  eczema- 
tized  and  are  sensitive  to  many  external  irritants  which 
previously  do  not  affect  the  skin.  Dirt,  vegetation,  soap 
and  water  commonly  make  ringworm  lesions  worse.  .Avoid- 
ance of  secondary  infection  is  an  important  factor.  Band- 
aging the  parts  with  a  bland  astringent  ointment  is  of 
advantage. 

When  the  lesions  are  between  the  toes,  separating  of  ad- 
jacent infected  parts  is  an  important  aid,  by  absorption  of 
exudate  and  lessening  irritation  due  to  rubbing.  If  too 
strong  keratolytic  agents  are  u.sed  repeatedly,  an  cczemati- 
zation  may  occur  and  be  very  difficult  to  heal.  It  is  often 
;mpossible,  however,  to  keep  a  patch  of  tinea  from  becom- 
ing eczematized;  therefore,  unfiltered  x-rays  in  small  re- 
peated doses  are  valuable  in  the  control  of  the  disease. 


SOUTHERN  MEDICINE  AND  SURGERY 


September,   1032 


DEPARTMENTS 


GENERAL  PRACTICE 

WiNOATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


The  Physician  and  the  Press 

"Believe  nothinK  that  you  see  in  the  newspapers — 
they  have  done  more  to  create  dissatisfaction  than  all 
other  agencies.  If  you  see  anything  in  them  that  you 
know  is  true,  begin  to  doubt  it  at  once." — Osier. 

While  Osier  suffered  more  unjustly  at  the  hands 
of  yellow  journalism  than  perhaps  any  one  within 
the  memory  of  living  man,  and  in  the  throes  of  the 
mental  anguish  inflicted  upon  him  might  naturally 
have  thus  railed  out  on  his  tormentors,  these  words 
were  uttered  long  before  he  was  attacked,  and 
must  have  some  other  reason.  Furthermore,  such 
was  the  essential  sweetness  of  his  nature  that  it  is 
doubtful  if  he  would  have  sought  such  petty  re- 
venge. There  is,  I  think,  another  explanation. 
Osier  was  speaking  for  the  whole  profession.  Few 
doctors  have  had  the  gift  of  putting  into  words  the 
ideas  and  ideals  of  the  profession  as  did  he.  Most 
representative  medical  men  of  my  acquaintance  are 
still  in  accord  with  his  view. 

Inasmuch  as  journalism  was  my  second  choice 
during  college  days,  I  have  thought  much  about 
the  antipathy  between  it  and  medicine.  Perhaps 
the  chief  reason  is  their  extremely  divergent  view- 
points. The  very  reason  for  a  newspaper's  exist- 
ence is  publicity.  Few  things  are  too  intimate  or 
too  sacred  to  be  trumpeted  from  the  front  page  of 
the  newspaper.  On  the  other  hand,  the  code  in 
which  a  physician  is  grounded  from  the  day  he 
enters  a  medical  school  requires  him  to  keep  in 
sacred  confidence  all  the  scandal  he  learns  in  his 
daily  work.  Advertising  is  the  very  life-blood  of 
the  newspaper.  The  doctor  is  taught  to  eschew 
it  as  he  would  the  Evil  One.  It  is  unfortunate 
that  some  of  the  most  famous  members  seem  to 
be  considered  immune  to  this  rule,  but  it  still  ap- 
plies to  the  rank  and  file  of  the  profession. 

Another  factor  is  the  proneness  of  the  reporter 
to  sacrifice  accuracy  to  the  sensational.  It  is  un- 
fortunately true  that  few  medical  meetings  fail  to 
produce  one  or  more  asinine  statements  from  doc- 
tors who  should  know  better.  These  only  bring 
from  most  of  the  audience  ripples  of  amusement 
or  snorts  of  disgust;  but  invariably  such  choice 
morsels  are  played  up  in  the  headlines  of  the  news- 
papers, while  the  real  constructive  contributions 
are  apt  to  be  overlooked,  as  not  being  sensational 
enough.  Furthermore,  extracts  from  papers  or  dis- 
cussions may  be  quite  distorted  by  being  taken 
from  their  setting,  in  order  to  make  them  more 


sensational.  For  such  misleading  statements  I  sus- 
pect both  reporters  and  doctors  are  to  blame:  the 
reporters,  for  failing  to  verify  their  accuracy,  the 
doctors,  for  snubbing  the  reporters  who  may  ask 
for  information. 

There  is  still  another  way  in  which  newspapers 
sometimes  arouse  the  animosity  of  physicians. 
Some  editors  and  feature  writers  appear  to  take 
too  seriously  their  role  as  "moulders  of  public  opin- 
ion," though  one  of  the  best  of  them  has  confessed 
publicly  that  the  ambition  of  most  editors  is  to 
keep  about  two  jumps  ahead  of  public  opinion  so 
that  they  may  ap[>ear  to  lead  it.  At  any  rate,  it 
is  surprising  how  many  of  these  moulders  of  our 
destiny  feel  called  upon  to  chastise  the  medical 
profession  for  its  many  sins  of  omission  and  of 
commission.  We  are  either  too  secretive  or  we 
talk  too  much;  too  hard  or  too  soft;  too  scientific 
or  not  scientific  enough;  too  charitable  or  too  criti; 
cal;  and  so  on,  ad  infinitum.  The  absolute  serious- 
ness with  which  Arthur  Brisbane  dispenses  advice 
to  the  medical  profession  is  quite  refreshing.  For 
example,  when  the  king  of  England  was  ill,  he 
gravely  asserted  that  he  needed  a  transfusion  and 
would  probably  die  without  it.  The  best  medical 
minds  of  Britain  might  be  in  doubt  as  to  how  to 
treat  him,  but  Mr.  Brisbane  knew  exactly  what  to 
do  and  when  to  do  it — without  even  seeing  the 
royal  patient!  When  David  Belasco  had  passed 
the  crisis  in  pneumonia,  the  editorial  sage  advised 
his  doctors  not  to  allow  solid  food,  as  it  would  tax 
him  too  severely  to  have  to  digest  it  and  fight  dis- 
ease toxins  at  the  same  time  I 

Of  course,  no  sensible  doctor  and  few  sensible 
laymen  take  these  absurdities  seriously,  but  it  is 
irksome  to  have  men  who  know  next  to  nothing 
of  the  fundamentals  of  medicine  lecture  like  school- 
boys those  who  have  made  it  their  life-long  study. 

Of  late  years  the  medical  profession  has  become 
more  and  more  a  target  for  professional  writers.  I 
wonder  if  this  is  not  largely  due  to  the  fact  that 
physicians,  either  as  a  class  or  as  individuals,  are 
not  a  source  of  revenue  to  the  advertising  depart- 
ment of  the  papers.  As  Mr.  Oswald  Garrison  \'il- 
lard  brilliantly  pointed  out  in  the  Forum  a  year 
ago,  it  is  unfortunately  true  that  most  newspap)ers 
are  dominated  by  the  advertising  rather  than  by 
the  editorial  department;  and  in  looking  for  some- 
thing to  fire  upon,  the  editors  and  feature  writers 
know  too  well  how  the  butter  is  distributed  on 
their  bread  to  antagonize  [Xjtential  advertisers.  The 
medical  profession,  consequently,  is  legitimate 
prey,  almost  made  to  order:  and  the  fact  that  its 
members  are  too  occupied  with  minding  their  own 
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business  often  to  fight  back,  further  encourages  at- 
tacks upon  them. 

Our  own  morning  paper  for  yesterday  morning 
furnishes  an  example  in  point.  A  pauper  suit  has 
been  started  against  two  of  our  reputable  doctors, 
charging  them  with  negligence.  There  is  no  foun- 
dation whatever  for  the  suit,  but  under  the  anti- 
quated legal  system  with  which  we  are  afflicted,  it 
costs  the  plaintiff  nothing  to  sue,  and  he  hopes  it 
may  be  "compromised"  (the  proper  term  for  legal 
blackmail).  In  that  case,  anything  his  lawyer 
would  give  him  would  be  clear  profit.  Although 
the  case  is  groundless  the  newspaper  published  the 
story  under  double-column  headlines.  The  names 
of  the  doctors  were  published  several  times,  and 
the  whole  tone  of  the  story  was  calculated  to  in- 
spire sympathy  for  the  plaintiff,  and  to  leave  the 
impression  that  the  physicians  were  careless  and 
indifferent. 

In  striking  contrast,  a  few  years  ago  a  chiro- 
practor who  was  a  heavy  advertiser  in  the  same 
paper  was  tried  for  breaking  a  patient's  neck.  Al- 
though the  trial  lasted  several  days  and  created 
intense  interest,  the  paper  was  silent  in  all  possible 
languages  throughout  the  whole  procedure,  until 
the  jury  returned  a  verdict  of  not  guilty — when  a 
display  story  was  made  of  the  victory  the  chiro 
had  won.    "It  pays  to  advertise"! 


THERAPEUTICS 

Frederick  R.  Taylok,  M.D.,  Editor,  High  Point,  N.  C. 

Hot  Water 

Hot  water  is  almost  like  sunshine — we  are  so  ac- 
customed to  it  that  we  scarcely  realize  its  value 
until  we  take  thought  in  the  matter.  It  is,  per- 
haps, the  oldest  of  remedies  for  the  relief  of  pain. 
Hot  springs  were  celebrated  among  promitive  peo- 
ples for  their  healing  powers.  The  hot-water  bottle 
is  perhaps  the  most  sovereign  of  household  reme- 
dies, and  used  with  discretion  it  is  invaluable.  Its 
chief  danger  is  well  recognized;  but  in  our  experi- 
ence, personal  and  from  the  literature,  there  are 
few  cases  in  which  burns  should  be  feared  other  than 
in  infants,  in  unconscious  or  semiconscious  persons, 
or  in  those  with  anesthetic,  hypesthetic,  paralyzed, 
or  otherwise  immobilized  areas.  The  fully  sentient 
adult  or  older  child  with  full  powers  of  motion  will 
quickly  get  out  of  contact  with  an  overheated  bot- 
tle. However,  spjecial  care  must  be  exercised  in 
the  types  of  patients  mentioned  above.  Those  re- 
covering from  an  anesthetic  present,  of  course,  a 
special  danger.  Anesthesia  of  hysterical  origin 
must  be  considered  just  as  carefully  as  anesthesia 
due  to  organic  nerve  destruction,  and  every  care 
taken  not  to  burn  the  patient  who  has  it. 

Hot  compresses  are  a  special  means  of  applying 


hot  water  of  great  benefit.  Many  painful  ocular 
conditions  are  helped  greatly  by  them.  Many  in- 
juries, notably  sprains  and  strains,  are  much  re- 
lieved by  hot  water.  In  spreading  infections,  such 
as  lymphangitis  and  cellulitis,  it  is  our  practice  to 
us2  large  hot  packs  of  boric  acid  or  salt  solution. 
We  suspect  that  the  chief  virtue  of  these  is  simply 
in  the  moist  heat — i.e.,  the  hot  water.  The  addi- 
tion of  a  little  salt  to  make  the  liquid  nearly  iso- 
tonic with  the  blood  has  the  advantage  of  being  a 
little  more  grateful  to  the  tissues,  as  no  swelling 
or  shrinking  of  them  occurs,  but  the  main  thing  is 
the  hot  water. 

We  are  a  great  believer  in  hot  baths — as  hot  as 
can  be  comfortably  borne — for  certain  conditions. 
Three  types  of  conditions  especially  occur  to  us 
where  such  baths  are  preeminently  useful,  as  fol- 
lows : 

1.  At  the  onset  of  an  acute  upper  respiratory 
infection — a  profuse  sweat  in  a  hot  bath  followed 
by  going  to  bed,  is  often  most  helpful  in  aborting 
a  cold,  whether  it  be  nasal,  pharyngeal,  tonsillar, 
or  bronchial. 

2.  To  give  relief  from  overfatigue  of  muscles 
as  after  excessive  exercise,  when  one  feels  stiff  and 
sore. 

3.  In  many  functional  nervous  conditions  as  a 
valuable  and  harmless  sedative  that  should  be  used 
more  than  it  is  to  replace  sedative  drugs. 

There  are  a  number  of  dermatologic  conditions 
in  which  a  good  hot  soak  is  of  great  value  in  im- 
proving the  condition  of  the  skin,  helping  to  remove 
crusts  or  scales,  and  in  giving  symptomatic  relief. 

Of  course  a  prolonged  hot  bath  dilates  the  ab- 
dominal blood  vessels  to  such  a  degree  that  if  the 
upright  posture  is  assumed  too  long  thereafter  the 
patient  may  faint.  This  can  be  obviated  by  his 
getting  dry  in  the  tub  after  the  water  has  run  out, 
and  then  hurrying  to  bed. 

Prophylactically,  hot  water  does  more  than  we 
generally  realize.  Scalding  dishes,  razors,  etc., 
may  not  be  perfect  sterilization,  but  it  is  certainly 
a  good  procedure.  Actual  boiling  is  not  a  matter 
we  wish  to  discuss  here — that  is  a  separate  subject. 

Returning  to  local  applications,  of  course  some 
persons  prefer  cold  to  heat  as  a  means  of  relief  in 
many  conditions.  If  cold  gives  more  relief,  use  it. 
Many  cases  are  of  such  a  nature  that  one  cannot 
tell  in  advance  whether  heat  or  cold  will  be  prefer- 
able. Some  conditions,  however,  are  in  their  nature 
better  adapted  to  heat  therapy,  and  some  to  cold. 
One  would  hardly  expect  an  ice  bath  to  be  useful 
in  dysmenorrhea,  or  a  hot-water  bottle  to  the  head 
in  a  stroke  of  apoplexy.  Often  the  combination  of 
heat  and  cold  to  produce  a  shift  in  the  circulation 
is  helpful — e.g.,  in  severe  headache  or  in  apople.xy, 
actual  or  threatened,  an  ice  cap  to  the  head  and  hot 
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water  bottle  to  the  feet  may  be  good  practice.  We 
have  repeatedly  noted  cold  feet  in  severe  attacks 
of  migraine,  and  in  such  cases  we  order  heat  applied 
to  them. 

Many  other  forms  of  heat  may  be  used,  and 
they  have  their  place.  Just  here  we  would  add  a 
word  of  caution  about  being  blinded  by  technical 
terms.  Radiant  heat  has  a  definite  place  in  ther- 
apeutics, but  it  is  most  amusing  to  watch  some  de- 
tail man  trying  to  sell  a  complicated  piece  of  appar- 
atus try  to  argue  that  infra-red  rays  have  some 
magic  power  apart  from  the  effect  of  radiant  heat, 
when,  to  use  Amos  'n  Andy"s  phraseology,  that  is 
what  infra-red  "ain't  nothin'  else  but." 

The  beauty  of  hot  water  lies  in  its  simplicity,  its 
universal  availability,  its  extraordinary  adaptability 
to  many  and  varied  means  of  application,  and  its 
inexpensiveness.  It  is  one  of  the  most  important 
resources  of  therapeutics,  ancient  and  modern. 


PUBLIC  HEALTH 

Geo.  M.  Cooper,  M.D.,  Editor,  Raleigh,  N.  C. 


Deaths  From  Cancer 

Reports  from  such  organizations  as  the  Metro- 
politan Life  Insurance  Company  and  the  .American 
Society  for  the  Control  of  Cancer  indicate  that 
there  has  been  a  rather  sharp  increase  in  deaths 
from  cancer  during  the  last  year  and  a  half.  For 
some  reason  this  increase  has  not  been  so  marked 
in  North  Carolina.  Figures  from  the  Metropwli- 
tan's  records  show  a  rise  of  7.4  per  cent  in  the 
year  1931,  and  their  reports  for  the  first  half  of 
this  year  indicate  a  further  rise  of  9.5  per  cent, 
over  the  rate  for  the  same  period  last  year.  The 
increase  among  their  policyholders  for  the  previous 
twelve  years  was  only  1.5  per  cent,  a  year.  There 
are  no  statistics  available  yet  for  the  country  as  a 
whole  for  the  year  1931,  but  from  reports,  as 
above  stated,  the  increase  will  probably  be  sharp 
in  most  sections  of  the  country.  The  statisticians 
of  the  Metropolitan  Life  Insurance  Company  sug- 
gest that  "we  are  confronted  with  some  influence 
that  is  increasing  the  incidence  of  cancer."  One 
writer  suggested  that  the  increase  in  cancer  deaths 
may  not  be  as  much  as  would  appear  to  be  the 
case.  The  reason  for  this  suggestion  is  that  more 
accurate  diagnoses  are  being  made  by  physicians 
all  through  the  country.  It  is  possible  today  to 
make  a  more  definite  diagnosis  of  cancer  than  ever 
before. 

In  view  of  these  facts,  the  figures  for  North 
Carolina  ought  to  hold  especial  interest  for  physi- 
cians throughout  the  State.  In  the  year  1930, 
1,502  deaths  were  repwrted  from  cancer  and  other 
malignant  tumors.  In  1931  the  total  was  1,549. 
Thus  there  was  only  a  very  slight  increase  in  the 


death  rate  over  the  previous  year.  For  the  first 
seven  months  of  this  year  a  total  of  847  deaths 
have  been  rep(jrted  to  the  State  Board  of  Health. 
These  are  naturally  provisional  figures,  and  during 
the  remaining  months  of  the  year  and  the  early 
part  of  next  year  a  few  additional  reports  will  be 
received,  probably  running  this  total  up  by  a  dozen 
or  two.  Should  the  rate  of  deaths  continue  the 
same  for  the  remaining  five  months  of  the  year 
there  will  possibly  be  fewer  than  1,500  deaths  re- 
corded this  year.  This  is,  however,  an  exceedingly 
high  death  rate. 

Cancer  is  a  disease  that  can  be  prevented  only 
in  its  incipient  stages.  Unless  a  cancerous  condi- 
tion is  located  in  the  very  beginning  and  proper 
measures  at  once  instituted,  a  cure  is  ordinarily 
impossible.  While  a  great  deal  about  cancer  re- 
mains a  mystery;  it  is  known  that  a  large  percent- 
age of  cases  may  be  prevented  if  the  conditions 
causing  the  development  of  cancer  are  treated  in 
the  preliminary  stages.  The  only  thing  that  a 
practicing  physician  can  do  in  a  manner  which  will 
be  more  effective  than  anything  any  other  indi- 
vidual can  do  to  prevent  the  increase  of  cancer 
deaths  is  to  urge  upon  his  patients  at  all  times  that 
ufKin  the  slightest  suspicion  of  a  symptom  of  cancer 
anywhere  within  or  on  the  body  a  physician  should 
be  consulted  at  once.  Every  physician,  of  course, 
knows  that  when  the  patient  consults  him  about 
such  matters  he  should  do  his  utmost  to  immedi- 
ately make  a  positive  diagnosis. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.  Carpekter,  M.D.,  Editor,  Wake  Forest,  N.  C. 


The  Routine  Urinalysis 
Examination  of  the  urine  is  the  most  frequent 
laboratory  procedure  done.  This  is  true  for  many 
reasons.  Bright "s  disease  is  a  nightmare  to  many 
patients,  and  most  persons  think  that  the  physician 
can  ascertain  all  about  the  condition  of  the  kidneys 
by  urinalysis.  .\lso,  the  patient  considers  kidney 
disease  the  explanation  for  many  unusual  condi- 
tions. The  physician  attempts  to  relieve  his  anx- 
iety by  asking  for  a  specimen  of  urine.  Nearly  all 
insurance  examinations,  and  many  other  formal  ex- 
aminations require  that  the  urine  be  examined.  The 
specimen  is  easy  to  collect  and  examine,  and  often 
it  gives  a  lead  in  diagnosis,  particularly  when  the 
genito-urinary  tract  is  being  considered. 

.\ny  examination  that  is  repeated  frequently  be- 
comes either  more  skilfully  or  more  carelessly  done. 
Which  direction  is  usually  determined  by  the  habits 
of  the  examiner,  but  certain  examinations  may  be- 
come commonplace  in  the  hands  of  anybody.  This 
more  often  happens  when  the  examination  requires 
little  study  or  thought,  as  does  the  routine  urinaly- 
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sis.  It  has  become  so  commonplace  results  are  too 
often  misleading.  An  erroneous  laboratory  repMrt 
is  worse  than  no  report,  because  decisions  will  be 
based  on  false  findings.  This  is  worse  because  so 
often  other  examinations  are  deemed  unnecessary. 
A  good  many  sink  tests  are  done  by  otherwise  com- 
petent physicians.  If  we  do  the  sink  test,  we  are 
deceiving  only  the  patient,  but  if  we  try  to  ease 
our  own  conscience  by  doing  a  careless  examination, 
we  are  deceiving  both  our  patient  and  ourselves. 
It  would  seem  unnecessary  to  do  either. 

'Sluch  can  be  learned  by  a  simple  urinalysis, 
but  in  this,  as  well  as  in  other  laboratory  work, 
the  proper  interpretation  must  be  reached  by  com- 
parison with  clinical  findings.  The  abnormal  urine 
means  little  if  we  do  not  understand  its  meaning 
as  it  relates  to  the  diseased  part. 

A  routine  urinalysis  should  include  examination 
for  reaction,  albumin,  sugar  and  the  microscopal 
study.  The  latter  is  not  usually  considered  a  part 
of  the  routine  examination,  but  it  certainly  seems 
important  enough  to  include  it  when  examining 
any  specimen. 

Reaction:  A  24-hour  specimen  of  properly  pre- 
served urine  is  most  always  slightly  acid.  A  single 
voided  sp>ecimen  may  be  alkaline  if  taken  at  the 
height  of  digestion,  or  after  taking  alkalis.  In  ab- 
normal conditions  the  alkaline  urine  can  usually  be 
traced  to  stagnation,  or  decomposition  along  the 
genito-urinary  tract.  In  stagnation,  the  alkalinity 
is  due  to  free  ammonia,  and  a  strip  of  red  litmus 
held  over  the  specimen  will  often  turn  blue  from 
the  fumes.  This  change  may  be  due  to  the  speci- 
men being  stale,  or  to  a  dirty  container.  In  either 
of  these  cases  a  new  specimen  should  be  obtained, 
if  possible.  Cells  and  casts  decompose  and  cannot 
be  properly  identified,  and  although  acidified  be- 
fore testing  for  albumin,  the  test  may  be  question- 
able. 

.Sp.  gr.:  This  may  vary  in  a  normal  single  spec- 
imen from  1008  to  1030,  usually  from  1015  to 
1025.  Since  it  indicates  the  amount  of  solids  held 
in  susjiension,  we  can  readily  see  that  it  would  vary 
often  under  circumstances  that  could  not  be  con- 
sidered pathological.  Also,  solid  matter  from  a 
dirty  container  will  cause  it  to  be  higher  than  the 
specimen  should  show.  We  should  always  try  to 
explain  an  abnormally  high  or  abnormally  low  spe- 
cific gravity,  but  to  try  to  make  a  diagnosis  of  one 
type  of  kidney  disease  when  the  sp.  gr.  is  low,  and 
another  type  when  it  is  high,  usually  leads  to  error. 

Albumin:  This  is  the  ingredient  for  which  the 
urine  is  most  often  examined.  Its  presence  is  also 
most  often  misunderstood.  A  little  albumin  found 
in  a  single  specimen  too  often  makes  us  satisfied 
that  the  kidneys  are  damaged.  It  was  formerly 
understood  that  albumin  in  the  urine  either  meant 


damage  to  the  filtration  process  in  the  kidney  or 
tubular  degeneration.  We  now  know  that  we  may 
find  large  quantities  of  albumin  in  the  urine,  and 
every  other  known  test  prove  the  kidneys  to  be 
normal.  Aside  from  this  we  have  the  various  forms 
of  transitional  albuminuria.  This  does  not  mean, 
however,  that  the  significance  of  albumin  in  the 
urine  should  be  minimized,  but  that  it  should  be 
more  thoroughly  studied. 

Sugar:  This  is  not  so  difficult  to  explain  in 
most  cases.  We  usually  have  either  a  renal  gly- 
cosuria or  true  diabetes.  A  sugar-tolerance  test, 
or  sometimes  blood-sugar  alone,  will  serve  to  ex- 
plain the  condition. 

Microscopic  examination:  This  is  too  often 
omitted  or  misinterpreted.  More  can  be  learned 
from  this  study  than  from  any  other  examination. 
Christian  thinks  that  we  are  making  a  mistake  to 
study  the  blood  chemistry,  and  omit  the  detailed 
study  of  casts  and  sediment.  We  are  most  con- 
cerned with  the  presence  or  absence  of  casts,  red 
blood  cells  and  white  blood  cells.  We  may  find 
many  other  tests  abnormal  in  healthy  urine,  but  if 
one  of  these  is  present,  it  most  strongly  suggests 
disease  somewhere  along  the  genito-urinary  tract. 
No  matter  what  type  of  cast  is  present  it  is  a 
mould  of  the  kidney  tubule.  These  may  be  hya- 
line, fatty,  or  cellular.  The  hyaline  cast  indicating 
slight  glomerular  leakage  with  a  relatively  inactive 
process  in  the  tubules.  The  cellular  casts  may 
show  white  or  red  blood  cells,  or  fragments  of  tu- 
bular epithelium.  A  study  of  these  should  give  a 
valuable  suggestion  concerning  the  underlying  path- 
ology. Addis  called  our  attention  to  another  cast 
that  he  thinks  is  formed  in  the  large  collecting 
tubules,  and  is  a  more  valuable  aid  in  prognosis. 
Large  numbers  of  these  is  considered  a  grave  prog- 
nostic sign. 

White  or  red  blood  cells  seldom  appear  in  the 
urine,  except  from  some  disease  process.  The  trou- 
ble may  not  be  directly  in  the  genito-urinary  tract, 
but  it  must  be  considered  first. 

In  any  case,  it  seems  that  most  of  us  could  profit 
by  refusing  to  do  a  urinalysis,  unless  it  is  indi- 
cated, and  when  we  are  going  to  study  carefully  the 
meaning  of  our  findings. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Edilor,  Columbia,  S.  C. 


Acute  Indigestion 
An  encouraging  evidence  of  the  use  of  intelli- 
gence and  the  improvement  in  training  of  the  aver- 
age physician  is  his  discard  into  the  oblivion  of 
disuse  of  the  formerly  much-abused  diagnosis,  acute 
indigestion.  Before  laboratory  methods  were  per- 
fected, when  the  etiology,  the  pathology  and  the 
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proper  treatment  of  many  diseases  were  not  well 
understood,  when  every  febrile  patient  was  spoken 
of  as  a  fever  case,  comprehensive  diagnoses  like 
acute  indigestion  were  perhaps  necessary.  Like  the 
gunshot  prescription  it  was  but  a  cloak  for  igno- 
rance. Everything  from  angina  pectoris  to  intes- 
tinal obstruction  was  covered  by  it. 

Now  times  have  changed.  The  specific  nature 
of  so  many  diseases  is  understood  even  by  the  en- 
lightened layman  that  accurate,  scientific  diagnosis 
by  the  physician  is  necessary  if  he  hopes  to  cope 
with  his  well  trained  fellows  for  professional  prefer- 
ence. Every  modern  newspaper  has  daily  articles 
on  health  and  disease.  Every  popular  magazine 
has  information  about  medical  discoveries  and 
problems.  There  are  daily  talks  on  such  matters 
over  the  radio  that  are  heard  by  a  surprising  num- 
ber of  people.  By  radio  diagnosis  and  treatment 
of  acute  sickness  in  persons  on  shipboard  are  un- 
dertaken by  physicians  hundreds  of  miles  away. 

Acute  indigestion  is  a  symptom,  not  a  disease. 
It  may  be  a  symptom  of  conditions  as  unlike  in 
origin  and  treatment  as  diaphragmatic  pleurisy  and 
fissure  in  ano.  Indigestion,  according  to  the  dic- 
tionary, is  not  digestion  or  no  digestion.  Acute  in- 
digestion, as  it  is  popularly  understood,  is  apt  to 
follow  overeating  or  indiscretion  in  eating  and  is 
characterized  by  abdominal  pain,  tenderness,  nau- 
sea, vomiting  and  perhaps  diarrhea.  Such  symp- 
toms undoubtedly  may  follow  indiscretion  in  eating 
as  occurs  in  green-apple  colic  of  childhood.  But 
one  must  remember  that  acute  surgical  disease  in 
the  abdomen  becomes  manifest  by  these  very  symp- 
toms, and  that  overeating  may  excite  a  quiescent 
abdominal  lesion  into  activity  that  may  cause  per- 
foration and  make  surgical  interference  imperative, 
and  often  kill.  It  is  especially  hard  in  stout  peo- 
ple to  interpret  symptoms  referable  to  the  abdo- 
men. Even  if  the  symptoms  are  from  constipation 
one  had  better  depend  upon  an  enema  for  relief 
until  he  can  be  sure  that  no  more  serious  condition 
is  present.  A  careful  history  should  be  taken  and 
a  physical  examination  should  be  made.  Fever 
with  leucocystosis  is  of  course  quite  suggestive  of 
inflammation.  In  case  of  doubt  the  patient  should 
be  kept  without  food  and  under  close  observation. 
It  takes  time  for  a  disease  to  develop  so  that  it 
may  be  recognized.  Until  the  diagnosis  has  been 
made  it  behooves  the  physician  to  keep  an  attitude 
of  watchful  expectancy.  In  case  of  reasonable 
doubt  we  think  the  abdomen  should  be  explored 
even  though  a  positive  diagnosis  has  not  been 
made.  Exploratory  incision  with  proper  technique 
is  practically  without  danger  and  by  early  removal 
of  pathology  saves  many  lives.  Even  though  no 
surgical  lesion  is  found  no  serious  harm  has  been 
done  the  patient. 


There  is  no  better  illustration  of  the  old  adage 
about  the  way  of  the  transgressor  being  hard  than 
is  shown  in  the  treatment  of  so-called  acute  indi- 
gestion. We  know  of  a  young  officer  after  the 
world  war  who  insisted  upon  going  to  a  supper 
given  by  brother  officers,  although  operation  had 
been  urged  for  acute  appendicitis.  He  thought  it 
was  only  indigestion  and  paid  the  penalty  of  his 
error  with  his  life.  .A  young  insurance  man  always 
had  acute  indigestion  after  eating  barbecue,  which 
was  relieved  by  a  dose  of  salts.  His  physician  told 
him  he  had  appendicitis  but  he  did  not  accept  the 
diagnosis  until  perforation  had  occurred  and  peri- 
tonitis developed.  Operation  then  could  not  save 
him.  Cathartics  have  no  place  in  the  treatment  of 
acute  indigestion. 


UROLOGY 

For  this  issue.  C.  O.  Delaney,  M,D.,  Winston-Salem,  N.  C. 


The  Significance  of  Pyuria 

The  presence  of  pus  in  the  urine  indicates  in- 
flammation within  the  urinary  tract  at  some  point 
between  the  renal  cortex  and  the  urethral  meatus. 
The  inflammation  is  due  either  to  bacterial  inva- 
sion or  chemical  toxemia.  The  latter  condition  is 
comparatively  rare:  so,  in  the  great  majority  of 
instances  pyuria  denotes  infection.  Pyuria  is  only 
a  clue  to  the  presence  of  infection,  the  location  and 
cause  of  which  may,  and  often  does,  require  pains- 
taking e.xamination. 

Turbid  urine  does  not  always  mean  pus,  and  pus 
does  not  necessarily  mean  turbid  urine.  In  urine 
which  is  clear  to  the  eye  the  microscope  may  re- 
veal a  considerable  number  of  leucocytes  to  the 
field.  In  this  group  diagnosis  is  often  difficult.  In 
the  case  of  any  patient  who  presents  himself  com- 
plaining of  symptoms  referable  to  the  urinary  tract, 
a  diagnosis  cannot  be  established  without  a  careful 
general  examination.  .Along  with  this  the  history 
is  of  great  value.  The  chief  complaint,  family  his- 
tory, personal  history,  and  the  onset  and  sj-mptoms 
of  the  present  illness  should  always  be  inquired 
into. 

Pyuria  along  without  other  subjective  symptoms 
seldom  brings  a  patient  to  the  doctor.  It  is  usually 
associated  with  pain,  burning,  frequent  urination, 
tenesmus  or  obstruction:  though  it  is  occasionally 
discovered  alone  during  the  course  of  a  routine  ex- 
amination. 

The  sources  of  pus  in  the  urine  for  classification 
can  best  be  divided  into  upper  and  lower  urinary 
tract  infections.  These  in  turn  may  be  subdivided 
into  acute  and  chronic  types. 

Acute  infections  of  the  upper  urinary  tract,  or 
pyelo-uretero-cystitis,  is  usually  a  secondary  mani- 
festation of  focal  infection  occurring  in  the  tonsils, 
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sinuses,  teeth,  prostate,  etc.,  or  as  an  aftermath  of 
acute  infectious  diseases,  or  as  an  extension  of  in- 
fection in  the  lower  urinary  tract.  Chronic  infec- 
tions may  develop  as  a  result  of  urinary  obstruc- 
tion, extension  from  long-standing  infections  of  the 
bladder,  prostate  or  vesicles  by  direct  invasion 
through  the  lymphatics.  Chronic  infections  below 
the  vesical  sphincter  are  usually  late  complications 
and  sequelae  of  the  acute  lesions.  This  may  occur, 
however,  as  secondary  manifestation  of  pyelitis  by 
the  passage  of  infected  urine  through  the  urethra. 

When  pus  is  found  in  the  urine  of  the  male  the 
two-glass  test  is  helpful  in  differentiating  between 
the  upper  and  lower  urinary  tract  involvement. 

Among  the  sources  of  infection  in  the  lower 
urinary  tract  are  the  glands  of  Littre  in  which 
the  infection  tends  to  persist  and  often  gives  rise 
to  periurethral  abscesses.  Cowjjer's  glands,  which 
lie  between  the  superficial  and  deep  layers  of  the 
triangular  ligament,  are  often  found  to  be  involved 
and  may  give  rise  to  recurrent  attacks  of  urethritis. 
Enlargement  of  these  glands  may  be  detected  by 
rectal  palpation.  Urethral  strictures,  the  crypts  of 
Morgagni  on  the  dorsal  surface  of  the  urethra, 
foreign  bodies  and  intraurethral  chancres  must  be 
ruled  out.  Chronic  prostatitis  may  or  may  not  be 
accompanied  by  pyuria.  If  the  infection  is  very 
active  pus  will  be  discharged  through  the  ejacula- 
tory  ducts  and  appear  in  the  first  glass.  In  the 
low-grade  type,  however,  it  is  only  found  in  the 
prostatic  secretion  expressed  by  massage. 

Syphilis  and  tuberculosis  of  the  prostate  and 
seminal  vesicles  gives  rise  to  persistent  pyuria.  \ow 
and  then  one  finds  anomalous  ureteral  inserts  with- 
in tlie  posterior  urethra  which  predisposes  to  in- 
fection. Urethral  papillomata,  impacted  urethral 
calculi  and  congenital  strictures  and  valves  are  not 
infrequently  the  source  of  pyuria. 

If  the  second-glass  specimen  is  likewise  cloudy 
and  this  is  found  to  be  due  to  the  presence  of  pus 
the  inference  is  that  the  upper  urinary  tract  is 
also  involved.  The  most  frequent  infection  above 
the  vesical  neck  is  pyelitis  and  the  most  common 
exciting  cause  is  the  colon  bacillus.  The  infection 
may  reach  the  kidney  through  the  blood  stream, 
through  the  lymphatics,  or  by  direct  extension  from 
the  bladder.  In  the  acute  stage  it  is  characterized 
by  general  symptoms  which  are  helpful  in  estab- 
lishing the  diagnosis.  Chills,  fever,  pain  referable 
to  the  kidney  and  ureter,  profuse  sweating  and 
tendency  to  recurrence  is  the  usual  history.  Diag- 
nosis can  be  confirmed  only  by  examination  of  a 
catheterized  specimen  from  the  kidney. 

If  the  urine  is  strongly  acid  and  has  the  charac- 
teristic ground-glass  appearance,  and  accompanied 
by  burning  and  pain  on  urination  with  hematuria 
and  pyuria,  tuberculosis  of  the  kidney  should  be 


strongly  suspected.  The  diagnosis  must  depend 
upon  the  findings  of  the  tuberculosis  bacilli  in  the 
urine  or  by  guinea-pig  inoculation. 

Acute  cystitis  frequently  occurs  as  a  sequel  to 
acute  general  infection  or  it  may  develop  as  a 
result  of  the  ascending  infection  from  the  urethra. 
Chronic  cystitis  may  be  secondary  to  renal  infec- 
tion or  infections  of  the  urethra.  Likewise  vesical 
obstructions  and  retention  of  urine  as  a  result  of 
paralysis  may  bring  it  about.  Occasionally  we  find 
chronic  cystitis  secondary  to  localized  infections 
near  the  bladder,  such  as  appendiceal  abscess  and 
in  women  chronic  salpingitis  and  endocervicitis. 

Mechanical  obstructions  anywhere  in  the  lower 
urinary  tract — such  as  prostatic  hypertrophy,  car- 
cinoma of  the  prostate,  median  prostatic  lobe,  me- 
dian bar,  contraction  of  the  vesical  neck,  congenital 
urethral  valve  in  children  by  reason  of  the  attend- 
ant residual  urine — predispose  to  infection. 

Bladder  tumors  ordinarily  are  attended  by  few 
symptoms.  Recurrent  hematuria  is  the  usual  his- 
tory, but  it  is  by  no  means  uncommon  for  one  to 
find  tumors  associated  with  pyuria.  Occasionally 
they  are  attended  by  pronounced  suppurative  cys- 
titis. Some  of  the  other  conditions  which  are  pos- 
sible causes  of  persistent  pyuria  and  which  are  by 
no  means  rare  are  vesical  calculi  and  calcareous 
incrustation  of  the  bladder,  renal  or  ureteral  calculi, 
inflammatory  strictures,  tumors  of  the  kidney,  an- 
omalous renal  vessels,  nephroptosis  and  hydro- 
nephrosis. 

An  accurate  understanding  of  the  underlying 
cause  or  causes  of  infections  in  the  upper  urinary 
tract  can  be  gained  only  by  means  of  a  thorough 
urological  examination.  This  includes  cystoscopic 
examination  and  all  other  such  measures  as  may 
be  found  necessary  in  obtaining  sufficient  knowl- 
edge for  making  the  most  positive  and  complete 
diagnosis  possible.  This  should  include  an  estima- 
tion of  the  renal  function,  ureteral  catheterization, 
uretero-pyelography  and  an  estimation  of  the  emp- 
tying-time of  the  kidney. 

Pyuria  is  a  symptom  which  is  common  to  almost 
every  diseased  condition  occurring  within  the  ur- 
inary tract.  This  means  that  in  making  a  [X)sitive 
diagnosis  one  must  by  the  process  of  elimination 
exclude  many  other  pathological  conditions  which 
may  give  us  practically  the  same  picture.  For 
example:  for  a  long  time  to  physicians  generally 
renal  colic  meant  only  renal  or  ureteral  calculus. 
We  now  know  that  quite  frequently  it  occurs  as  the 
result  of  other  types  of  obstructive  lesions. 

By  the  simple  passage  of  a  ureteral  catheter  we 
may  obtain  the  comforting  evidence  of  suspected 
pyelitis.  The  finding  of  pus  in  the  kidney  speci- 
men may  justify  the  presumption  of  a  kidney  in- 
fection, but  if  our  examination  ends  here  how  may 
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we  be  assured  that  there  is  not  also  associated  with 
this  a  renal  calculus,  ureteral  stricture,  ureteral 
kink,  nephroptosis,  hydronephrosis,  renal  neoplasm. 
or  some  other  congenital  or  acquired  abnormatit\- 
which  frequently  predisposes  to  the  development 
of  infection?  Mistaken  diagnosis  as  result  of  too 
limited  study  is  responsible  for  many  iX)or  results 
from  treatment.  The  problem  of  making  a  diagno- 
sis is  not  always  an  easy  one,  even  for  the  most 
expert,  and  it  is  only  by  thoroughness  in  the  study 
of  every  patient  who  comes  to  us  with  pyuria  that 
we  can  be  better  fortified  against  making  unneces- 
sary mistakes  in  diagnosis. 


OBSTETRICS 


Henrv  J.  Lant.ston,  M.D.,  Editor,  Danville.  Va. 


Dead  Fetus  in  Utero 

I  believe  that  dead  fetus  in  utero  from  4J.^ 
months  pregnancy  to  about  term  occurs  more  com- 
monly than  is  generally  thought.  It  is  a  dangerous 
condition  which  occurs  enough  to  demand  attention. 
It  occurs  in  all  classes  of  patients.  I  believe  that 
in  so-called  higher  class  the  maternal  mortality  is 
highest,  because  the  physician  is  prone  to  think 
that  these  e.xpectant  mothers  are  always  ready  to 
describe  all  their  symptoms,  giving  the  impression 
that  they  want  to  get  rid  of  their  babies.  It  would 
be  well  for  us  always  to  think  it  likely  that  the 
patient  is  absolutely  honest  in  her  impression  that 
there  is  something  wrong  and  study  fairly  the 
symptoms  and  signs  present  in  each  case. 

Current  literature  and  textbooks  of  obstetrics 
give  a  multiplicity  of  causes  from  the  standpoints 
of  mother,  of  father  and  the  fetus  in  utero.  .A 
large  number  of  acute  infections,  including  influ- 
enza, pneumonia,  tonsillitis,  acute  gall-bladder  dis- 
ease, acute  appendicitis,  acute  gonorrhea  and  syph- 
ilis are  given.  Blood-stream  infections  of  the 
mother  and  diseased  products  of  gestation  are  also 
given  as  causes  of  this  condition.  In  some  cases, 
the  mother  goes  along  in  what  appears  to  be  per- 
fect physical  condition,  is  anxious  to  have  a  baby, 
makes  adequate  preparation  for  it,  cooperates  fully 
with  the  physician  in  charge  of  the  case,  and  all 
of  a  sudden  the  movements  cease,  she  begins  to 
feel  bad,  is  unable  to  sleep,  the  skin  and  mucous 
surfaces  take  on  an  abnormal  ap[>earance,  she  loses 
appetite  and  weight,  and  she  is  sick.  Examination 
of  the  blood  stream  and  urine  and  a  thorough 
physical  examination  reveal  no  explanation.  .A. 
number  of  careful  examinations  find  the  uterus  re- 
maining the  same  size,  no  heart  sounds,  and  no 
fetal  movements.  .After  days  pass,  an  x-ray  ex- 
amination may  be  made  and  w^e  find  that  the  bones 
of  the  skull  have  begun  to  overlap,  which  is  con- 
clusive evidence  that  the  fetus  is  dead. 


We  know  of  no  way  to  prevent  such  an  occur- 
rence. In  approximately  1,250  private  cases  and 
about  100  seen  in  consultation,  I  have  found  this 
condition  in  two  to  three  patients  out  of  every 
hundred.  It  has  occurred  in  cases  where  previous 
pregnancies  have  terminated  without  any  compli- 
cations or  difficulties,  and  1  am  at  a  loss  to  explain 
these  cases. 

The  diagnosis  of  such  a  condition  is  compara- 
tively easy,  provided  the  physician  keeps  an  open 
mind.  If  in  doubt  about  the  diagnosis,  consulta- 
tion should  be  had  and  a  definite  diagnosis  made 
before  any  treatment  is  instituted.  Then  after  the 
diagnosis  is  made,  the  question  is:  What  should 
be  done? 

I  believe  cesarean  section  should  be  condemned 
outright,  because  the  hazard  of  section  in  these  cases 
is  much  greater  than  where  the  operation  is  abso- 
lutely indicated  in  case  of  live  babies.  The  mater- 
nal death  rate  after  cesarean  section  in  such  cases 
is  anywhere  from  six  to  ten  times  greater  than  after 
delivered  by  the  birth  canal,  exclusive  of  the  va- . 
rious  complications  which,  also,  are  more  common 
after  section. 

In  many  of  these  cases  where  the  fetus  has  died 
prematurely  in  utero,  after  a  few  hours  or  a  few 
days  the  dead  fetus  and  secundines  are  expelled, 
the  labor  is  apt  to  be  longer  than  normal,  because 
of  the  resistance  of  an  elongated,  thick  cervix  and 
other  parts  of  a  birth  canal  which  has  not  been 
prepared  for  the  passage  of  a  fetus.  Where  watch- 
ful waiting  has  been  followed  for  days,  or  even 
weeks,  active  treatment  should  be  pursued. 

The  patient  is  removed  to  the  hospital.  -After 
a  few  hours,  if  uterine  contractions  have  not  start- 
ed, the  patient  is  prepared  as  for  delivery,  and  she 
is  removed  to  the  operating  room,  where,  in  most 
instances,  she  can  be  painlessly  delivered  with  re- 
course to  an  anesthetic.  .After  scrubbing  and  paint- 
ing the  genitals  with  5'i  mercurochrome,  cleaning 
the  vagina,  draping,  inch-wide  iodoform  gauze  is 
gently,  slowly  and  carefully  packed  into  the  cervical 
canal.  Then  a  two-inch  plain  sterile  roll  of  gauze 
is  packed  so  as  to  fit  snugly  around  the  cervix  and 
occupy  the  upper  half  of  the  vagina.  -The  patient 
can  then  be  put  back  in  bed  and  in  a  comparatively 
short  time  uterine  contractions  will  begin.  After  a 
few  hours,  or  even  one  or  two  days,  you  will  find 
that  the  cervix  has  gradually  dilated  and  usually 
when  the  pains  have  gotten  to  be  around  two  or 
three  minutes  apart  and  the  duration  about  a  min- 
ute, the  patient  can  be  removed  to  the  operating 
room  and  the  dead  fetus — usually  presenting  by  the 
breech — may  be  extracted  without  difficulty,  and 
the  afterbirth  and  amniotic  sac  will  be  expelled. 
The  management  of  the  second  and  third  stages 
should  be  under  anesthesia  to  full  relaxation.  From 
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this  point  on  the  patient  should  be  treated  just  as 
any  obstetrical  patient,  with  proper  care  of  the 
genitals,  proper  care  of  the  breasts,  and  proper 
elimination. 

If  this  method  is  followed  out  b\'  all  physicians, 
the  maternal  mortality  in  these  cases  will  be 
brought  down  to  nearly  zero  and  subsequent  com- 
plications such  as  septicemia,  phlebitis  and  pelvic 
infections  will  be  prevented. 

If  proper  principles  of  prenatal  care  are  follow- 
ed, v/e  can  pick  up  all  of  these  cases  almost  at  the 
hour  the  fetus  has  died,  and  after  watchful  waiting 
for  a  reasonable  time,  if  Nature  has  not  begun  to 
get  rid  of  the  dead  fetus,  then  we  should  institute 
active  treatment. 


ORTHOPEDIC  SURGERY 

O.  L.  Miller.  M.D..  Editor.  Charlotte,  N.  C. 


Surgery  of  the  Knee  Joint 
All  surgical  problems  should  be  approached  with 
reasonable  thoroughness  and  care,  and  with  some 
general  knowledge  of  the  usual  outcome  of  any 
given  procedure,  this  knowledge  based  on  experi- 
ence. However,  at  some  time  tragedies  must  have 
resulted  from  surgery  of  the  knee  joint  in  sufficient 
number  to  make  a  profound  impression  on  the  pub- 
lic. I  believe  that  I  have  hardly  ever  offered  an 
operation  for  correction  of  derangement  of  the 
knee  joint  that  the  patient  did  not  ask  if  the  result 
would  not  be  a  stiff  joint. 

Now  a  stiff  knee  may  result  from  the  most 
benign-appearing  operation  on  this  joint:  I  have 
had  one  such  sad  personal  experience;  but  it  should 
not  be  expected  any  more  than  it  is  expected  that 
general  peritonitis  will  follow  every  operation  in 
which  the  abdomen  is  opened  for  any  purpose. 
Opening  the  knee  joint  for  various  internal  derange- 
ments is  rather  frequently  indicated  and,  while  all 
possible  caution  should  be  exercised,  it  is  not  an 
operation  to  be  unusually  feared.  Moorhead  re- 
ports experience  with  186  cases  in  which  operations 
were  done  because  of  various  complaints  in  the 
knee  joint.  Of  these  there  were  129  males  and 
57  females;  the  oldest  patient  was  69,  the  youngest 
9.  He  believes  in  using  an  ample  incision.  The 
pathology  was  in  the  internal  semilunar  cartilage 
alone  in  78  cases.  There  was  internal  semilunar 
injury  plus  hypertrophic  associates  in  108;  internal 
and  external  semilunar  injury,  2;  osteochondritis 
desiccans,  5;  cysts  of  semilunar,  3. 

This  author  says 
"we  recognize  trauma  as  the  determining  factor  in  the 
acute  and  recurrent  group  of  injuries  to  the  linee,  and  here 
indirect  violence  is  the  usual  source,  although  in  a  few 
cases  direct  trauma  was  the  only  element  in  the  history. 
The  usual  story  is  that  the  knee  was  twisted,  rotated,  or 


abducted,  and  thereafter  pain,  swelling  and  dysfunction 
appeared.  This  trinity  of  symptoms  is  relatively  constant, 
and  if,  added  thereto,  we  find  local  tenderness,  crepitus 
and  atrophy,  the  diagnosis  is  almost  pathognomonic  from 
the  history  and  these  six  findings.  X-ray  examination  is 
corroborative  only  if  calcified  deposits,  bone  and  foggy 
synovia  become  visualized,  .^ir  injections  preliminary  to 
x-ray  examination  we  abandoned  some  years  ago  because 
the  findings  were  inconstant  and  inconclusive.  We  have 
not  used  the  arthroscope.  Locking  of  the  joint  is  a  rather 
rare  sequel  in  our  series;  but,  as  indicated,  dysfunction  is 
important  in  respect  to  limitation  of  full  extension.  It  i.' 
a  strikingly  frequent  complaint  that  dysfunction  is  mani- 
fest on  ascending  or  descending  stairs,  and  nearly  all  the 
patients  volunteered  the  information  that  the  joint  had  to 
be  favored  or  guarded  and  was  not  to  be  relied  upon  for 
weight-bearing  unless  in  full  extension.  We  have  been 
surprised  at  the  early  onset  of  atrophy  in  the  acute  group, 
and  even  after  ten  days  it  may  be  quite  noticeable.  We 
are  convinced  that  the  effusion  in  the  traumatic  group  is 
always  bloody,  and  that  hence  the  term,  water  on  the  knee, 
is  a  misnomer. 

"We  have  aspirated  liquid  blood  as  late  as  eleven  weeks 
after  the  onset  of  a  synovitis  associated  with  an  internal 
derangement.  In  the  subacute  and  chronic  group,  however, 
the  joint  effusion  may  resemble  in  color  and  structure  nor- 
mal synovial  fluid. 

"*  *  *  *  the  stability  of  the  joint  is  directly  related  to 
the  integrity  of  the  quadriceps  group  of  muscles  and 
their  associates.  *  *  *  the  capsule  of  the  joint  is  the 
terminus  of  this  muscle  group  and  no  knee-joint  is  stronger 
than  the  muscles  controUing  it.  Hence  the  importance  of 
muscular  activation  as  a  part  of  the  treatment,  and  in 
some  of  our  cases  we  have  deferred  operation  until  muscle 
tone  was  restored  by  special  exercises. 

"In  the  subacute  and  chronic  groups,  the  causative  factors 
of  arthritis  are  often  added.  We  are  convinced  that  an 
initial  trauma  may  provide  the  necessar>'  nidus  or  medium 
for  the  onset  of  arthritis,  monarticular  or  polyarticular. 
We  have  had  a  number  of  patients  with  the  so-called 
arthritic  tendency  in  various  joints  and  have  seen  this 
register  on  the  injured  knee  to  such  an  extent  that  virtually 
a  monarthritis  was  thereby  created.  It  is  our  conviction 
that  this  combination  of  trauma  and  infection  often  in- 
duces that  form  of  hypertrophic  synovitis  which  becomes 
a  self-perpetuator  or  renewer  of  infection.  We  have  cul- 
tured the  removed  fluid  in  a  large  number  of  cases,  but 
even  after  prolonged  incubation  we  have  rarely  obtained 
a  growth  of  pathogenic  organisms. 

"We  regard  the  history  as  the  most  important  clue  in 
determining  whether  we  are  dealing  with  a  medical  or  a 
surgical  [condition.]  It  is  not  necessary  to  have  extreme 
violence  in  order  to  detach  a  meniscus  or  nip  or  pinch  a 
subpatellar  fat  pad  or  the  villi  of  hypertrophic  synovia. 
This  last  often  is  thick  enough  and  fringed  enough  to 
resemble  seaweed  and  the  analogy  is  the  more  striking  if 
within  the  joint  there  is  a  high  tide  created  by  excess  of 
fluid.  Often  this  synovia  is  patchy,  gray  or  green,  almost 
diphtheritic  in  appearance. 

"In  such  cases  we  remove  the  e.xcess  of  synovia,  per- 
forming a  total  synovectomy  if  indicated,  and  we  have 
never  felt  that  by  so  doing  we  have  robbed  the  joint  of 
an  essential  component.     We  are  in  accord  with  Key  and 
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others  who  assert  that  the  lining  of  the  joint  is  completely 
restored  after  operative  removal.  Likewise  wc  resect  excess 
tabs  of  subpatellar  fat,  especially  if  knobbing  or  excres- 
cences obtrude  into  the  joint.  Our  experience  is  that  res- 
titution of  the  joint  is  promoted  by  that  form  of  surgery 
which  aims  to  reconstruct  the  joint  anatomically,  and  hence 
we  have  often  removed  a  damaged  meniscus,  performed 
synovectomy,  and  chiseled  and  filed  off  bony  knobs  all  at 
the  same  sitting.  In  two  such  cases  we  have  done  this  on 
both  knees,  the  patients  being  so  much  benefited  by  tin 
repair  of  one  knee  that  the  same  relief  was  demanded  for 
the  other  knee. 

"This  seems  to  be  the  best  answer  to  the  query  as  to 
the  possibility  of  a  stiff  knee  or  added  disability  if  the 
intrinsic  elements  of  the  joint  arc  removed.  We  are  again 
reminded  by  this  experience  that  the  same  fear  was  once 
aroused  in  respect  to  appendectomy,  cholescystectomy, 
nephrectomy  and  splenectomy. 

"Operative  Indications.  (1)  Failure  of  non-operative 
treatment.  (2)  Definite  evidences  of  cartilage  injury,  cal- 
culi or  hypertrophic  (villous)  synovitis  or  hypertrophic 
osteo-arthritis  impairing  joint  function. 

"In  general,  there  is  no  form  of  operative  traumatic 
surgery  in  his  service  in  which  the  outcome  is  more  uni- 
formly satisfactory,  and  over  half  the  cases  have  been  fol- 
lowed a  year  or  more.  There  have  been  four  cases  of 
superficial  infection  in  the  nature  of  subcutaneous  haema- 
toma  or  stitch  abscess.  There  has  been  no  intra-articular 
infection,  and  the  healing  process  has  been  exceptionally 
smooth  throughout  the  series.  In  every  case  there  has 
been  maintenance  of  knee-joint  action  and  in  the  vast 
majority  the  range  of  motion  has  varied  between  180°  to 
100°.  Many  of  the  patients  have  been  athletes,  and  num- 
bers of  them  have  been  able  to  continue  such  sports  as 
football,  tennis  and  hockey  after  the  operation  without 
any  apparent  discomfort  or  embarrassment.  This  is  par- 
ticularly true  in  the  group  in  which  there  was  early  res- 
toration of  quadriceps  activity,  a  feature  which  has  been 
stressed  above.  The  average  period  before  resuming  light 
work  is  eight  weeks  from  the  date  of  operation,  but  in 
many  co-operative  patients  this  period  can  be  much  short- 
ened." 


NURSING 

Hettie  Reinhardt,  R.X..  Editor,  Winston-Salem,  N.  C. 


Schools  of  Nursing  Discontinuing 
It  is  gratifying  to  know  that  more  and  more 
schools  of  nursing  over  the  entire  country  are  be- 
ing discontinued.  Since  the  medical  world  as  well 
as  the  general  public  have  come  to  realize  the  de- 
plorable condition  that  has  come  about  by  the 
oversupply  of  nurses,  effort  has  been  made  by  all 
concerned  to  reduce  the  supply  to  the  demand,  and 
the  cooperation  of  hospital  authorities  is  very  much 
to  be  praised.  It  is  a  very  grave  economical  prob- 
lem when  more  workers  in  any  field  are  sent  out 
than  can  be  given  useful  employment  that  would 
bring  a  reasonable  return,  insuring  a  comfortable 
living.  A  breaking-down  of  morale  always  follows. 
No  institution  or  organization  has  the  moral  right 


to  so  endanger  the  future  of  the  individual,  and 
the  groups,  and  it  is  to  be  hoped  that  more  hospital 
authorities  will  come  to  realize  that  to  use  those 
nurses  already  graduated,  rather  than  to  flood  the 
market  with  still  more  numbers,  will  not  only  result 
in  better  care  of  their  patients,  but  will  prove  to 
be  a  moral  and  financial  gain  to  the  hospital. 
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IXTRDDICTION 

The  Confederate  medical  service  has  not  receiv- 
ed due  recognition  in  the  history  of  the  Confed- 
eracy. Its  importance  in  determining  the  effective 
strength  of  the  Southern  armies  has  generally  been 
too  little  regarded.  Some  conception  of  the  mag- 
nitude of  the  work  performed  in  this  field  is  indi- 
cated in  an  estimation  of  the  number  of  sick  and 
v.ounded  cared  for  by  the  medical  corps.  It  has 
been  estimated  that  more  than  three  million  cases 
of  sick  and  wounded  came  under  the  care  of  the 
Confederate  medical  staff.'  This  rough  calculation 
does  not  imply  that  the  Confederate  armies  in  the 
field  ever  approached  three  million,  but  that  each 
soldier  was  wounded  or  disabled,  on  the  average, 
about  six  times.  Appro.ximately  one-third  of  the 
whole  was  consigned  to  the  surgeons  for  battle 
wounds,  and  a  greater  portion,  if  not  the  whole 
army  of  six  hundred  thousand,  for  the  treatment 
of  disease.  There  is  no  complete  roster  of  the 
medical  corps  in  existence,  but  a  conservative  esti- 
mate based  on  the  number  of  regiments,  battalions, 
and  legions  of  infantry,  cavalry  and  artillery,  with 
one  surgeon  and  two  assistants  allotted  to  each 
command,  places  the  number  at  less  than  three 
thousand. 

The  service  performed  by  this  comparatively 
small  group  of  men  was  herculean.  An  evaluation 
of  the  Confederate  ^Medical  Service  is  impossible, 
but  The  Confederate  Medical  and  Surgical  Journal 
suggests  the  magnitude  of  the  work  in  the  follow- 
ing report: 


*A  paper  written  at  Duke  Universit.v,  under  the  direc- 
tion of  Dr.  W.  K.  Boyd  and  Dr.  R.  H.  Shryock,  of  the 
History  Department. 
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"Gathered  up  as  the  army  was  from  homes  of 
peace  to  meet  the  throng  of  the  invading  enemy, 
the  amount  of  sickness  surpasses  anything  on  rec- 
ord, while  the  ratio  of  mortality  is  far  below  the 
usual  average.  The  medical  department,  without 
resources  of  any  sort,  without  organization,  with- 
out hospitals,  or  the  furniture  to  equip  them,  with- 
out transportation,  self-depending  and  almost  self- 
sustaining,  assumed  the  enormous  burden  which  is 
reached  in  the  accompanying  figures  .  .  .  [vital 
statistics  for  the  Confederate  army  for  certain  pe- 
riod] .  .  .  and  faithfully  conducted  their  task  to  a 
satisfactory  conclusion."- 

Chapter  I 

Org.ucizatiox  of  the  Confederate   Medical  Service 

By  an  act  of  the  Confederate  Congress  at  Mont- 
gomery, the  Medical  Department  was  created  and 
given  its  formal  organization.  Details  in  organiza- 
tion and  administration  were  provided  for  in  later 
acts.  During  the  war  definite  regulations  for  the 
department  were  issued  under  the  supervision  of 
the  surgeon-general,  and  the  medical  corps  was  sup- 
plied with  manuals  of  military  field  surgery  and 
medicine  and  standard  supply  tables  from  the  sur- 
geon-general's office. 

The  general  plan  of  organization  followed  that 
of  the  Medical  Department  of  the  United  States 
.-^rmy.  The  medical  staff  included  only  three 
grades  of  rank,  that  of  surgeon-general,  surgeon 
and  assistant  surgeon.  The  surgeon-general  had 
the  rank  and  pay  of  a  brigadier-general  of  cav- 
alry, each  surgeon  that  of  major  and  each  assistant 
surgeon  that  of  captain.  There  was  also  a  number 
of  contract  surgeons  or  acting  assistant  surgeons, 
with  the  pay  of  a  second  lieutenant  of  infantry. 
Applicants  for  commissions  in  the  medical  corps 
were  examined  by  army  medical  boards  which  were 
established  by  the  medical  department  in  every 
military  department  of  the  Confederacy.  Each  ap- 
plicant was  required  to  fill  out  the  answers  to  a 
number  of  written  questions  in  a  given  number  of 
hours,  under  supervision  of  the  secretary  of  the 
board;  then  he  was  examined  orally  by  a  board 
composed  of  about  a  half-dozen  surgeons. 

The  surgeon-general  was  charged  with  the  ad- 
ministration of  the  details  of  the  medical  depart- 
ment, the  government  of  hospitals,  the  regulation 
of  the  duties  of  surgeons  and  assistant  surgeons, 
and  the  appointment  of  acting  medical  officers, 
when  needed  for  local  or  detached  service.  He  was 
given  the  responsibility  of  issuing  orders  and  in- 
structions relating  to  the  professional  duties  of 
medical  officers,  and  all  communications  from  them 
which  required  his  action  were  made  directly  to 
him.3  The  man  first  appointed  to  the  position  of 
surgeon-general  in  the  Medical  Department  of  the 
Confederate  Army  was  Dr.  D.  C.  DeLeon,  a  mem- 


ber of  one  of  the  most  distinguished  families  of 
^lobile  and  a  surgeon  resigned  from  the  United 
States  Army.  Upon  the  removal  of  the  Capital 
to  Richmond,  Dr.  Samuel  Preston  Moore,  who  was 
Dr.  De  Leon's  superior  in  rank  in  the  medical  corps 
of  the  United  States  Army,  succeeded  to  the  office 
of  surgeon-general  and  served  in  that  capacity  until 
the  end  of  the  war. 

Each  regiment  and  battalion  of  infantry  and 
cavalry  was  assigned  one  surgeon,  and  whenever 
regiments  and  battalions  were  combined  into  bri- 
gades, the  surgeon  having  the  oldest  commission 
became  senior  surgeon.  To  the  senior  surgeon  the 
regimental  and  battalion  medical  reports — daily, 
weekly,  monthly  and  quarterly — were  made.  Requi- 
sitions for  medical  supplies  and  applications  for 
furloughs  required  the  signatures  of  the  senior  sur- 
geon of  the  brigade  and  of  the  chief  surgeon  of 
the  division.  The  chief  surgeon  of  a  division  was 
appointed,  sometimes  in  accordance  with  seniority 
of  rank,  and  in  other  instances  on  application  of 
the  commander  of  the  division.  His  duties,  in  ad- 
dition to  passing  on  reports,  consisted  in  advising 
the  division  commander  in  matters  pertaining  to 
the  medical  care  and  hygiene  of  his  command,  and 
in  having  the  personal  care  of  the  attaches  of  the 
division  staff  and  headquarters,  and  in  advising 
and  consulting  with  his  medical  subordinates.^ 

The  main  importance  of  the  assistant  surgeons 
assigned  to  each  command  consisted  in  carrying 
out  the  orders  of  the  senior  surgeon  and  in  enforc- 
ing the  regulations  in  the  hospitals.  The  assistant 
surgeons  were  expected  to  be  on  hand  to  relieve 
or  assist  the  surgeons  in  caring  for  the  sick  and 
wounded  in  camp,  on  the  march,  or  on  the  battle- 
field, and  to  be  in  the  immediate  rear  of  the  center 
of  their  regiment  with  first-aid  equipment.  The 
camp  duties  of  both  surgeons  and  their  assistants 
meant  the  daily  care  of  the  health  of  the  soldiers 
by  means  of  hygienic  measures  and  by  the  prompt 
and  skillful  treatment  of  prevalent  camp  diseases. 

There  were  two  other  meritorious  positions  in 
the  Confederate  Medical  Corps— medical  directors 
and  medical  purveyors — which  were  appointments 
from  the  surgeon-general.  A  medical  director  was 
assigned  to  each  corps  to  have  general  control  of 
the  medical  officers.  He  was  placed  on  the  staff 
of  the  commanding  general  of  his  department,  and 
his  selection. was  usually  made  in  deference  to  the 
general  on  whose  staff  he  served.  The  medical  di- 
rector was  required  to  inspect  the  hospitals  under 
his  control  and  to  see  that  the  rules  and  regula- 
tions were  enforced.  He  was  required  to  make  a 
consolidated  monthly  report  of  the  sick  and  wound- 
ed to  the  surgeon-general,  as  well  as  a  monthly 
return  of  the  medical  officers  of  the  command.  A 
medical  purveyor  was  assigned  to  each  division,  to 
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have  charge  of  the  purchase  of  medical  and  hos- 
pital supplies. 

The  non-commissioned  medical  staff  consisted  of 
a  hospital  steward  for  each  regiment  or  battalion, 
with  the  rank  and  pay  of  an  orderly  sergeant.  The 
steward  had  charge  of  the  medical,  surgical  and 
hospital  supplies,  under  the  direction  of  the  regi- 
mental or  battalion  medical  officer;  caring  for  and 
dispensing  the  supplies;  and  seeing  that  his  supe- 
rior's orders  in  regard  to  diet  and  medicine  were 
carried  out.  The  stewards,  as  a  rule,  were  selected 
by  the  ranking  officer  of  the  command,  usually 
from  graduates  or  undergraduates  in  medicine  or 
from  persons  having  had  e.xperience  in  handling 
drugs.  The  regimental  band  made  up  the  infirm- 
ary detail  to  aid  in  caring  for  the  sick  and  wounded 
in  camp  or  on  the  battlefield,  and  were  under  the 
surgeon  or  assistant  surgeon  when  so  occupied.  Ad- 
ditional infirmary  detail  was  made  up  from  enlisted 
men  to  serve  when  necessary. 

The  uniform  of  the  medical  corps  was  that  of 
the  regular  soldier  in  cloth  and  cut.  The  medical 
officers'  facings  and  stripes  were  black,  while  those 
of  the  infantry  were  light  blue,  the  artillery  scarlet, 
and  the  cavalry  buff.  On  the  front  of  the  cap,  the 
letters,  M.S.,  embroidered  in  gold  and  embraced 
in  olive  branches,  designated  members  of  the  med- 
ical corps.  Surgeons  had  three  rows  of  gold  braid 
on  the  coat  sleeves  and  a  single  star  on  each  side 
of  the  coat  collar;  assistant  surgeons,  two  rows  of 
gold  braid  with  three  gold  bars.  The  chevrons  on 
the  coat  sleeves  and  the  stripes  down  the  trousers 
of  the  hospital  stewards  were  the  same  as  of  an 
orderly  or  first  sergeant,  except  for  being  black.'' 

The  hospital  system  used  by  the  medical  depart- 
ment of  the  Confederate  army  was  remarkably  ef- 
ficient, if  consideration  is  allowed  for  the  early 
years  of  the  war  when  the  medical  service  lacked 
in  general  organizational  efficiency.  During  the 
first  part  of  the  war  when  the  medical  department 
was  in  process  of  formation,  the  care  of  the  sick 
and  wounded  was  given  over  almost  exclusively 
into  private  hands  or  into  State  control.  Private 
hospitals,  which  were  established  all  over  the  South 
as  they  were  needed,  were  generally  under  the 
control  of  individuals  with  private  means  at  their 
disposal,  or  of  committees  of  women  anxious  to  be 
of  service.  Citizen-surgeons  and  volunteer  nurses 
had  charge  of  the  early  hospitals  where  rations 
were  sometimes  furnished  by  the  Confederate  gov- 
ernment. I\Iany  of  these  private  institutions  were 
well  conducted,  and  performed  a  much-needed  ser- 
vice before  the  large  general  hospitals  were  built 
and  the  medical  staff  thoroughly  organized. 

When  the  medical  department  became  able  to 
assume  the  entire  responsibility  of  the  care  of  the 
Confederate  sick  and  wounded,  the  private  estab- 


lishments were  discontinued  by  an  act  which  al- 
lowed no  hospital  to  be  continued  except  those  in 
the  charge  of  a  commissioned  officer  with  rank  not 
lower  than  captain,  that  being  the  rank  of  an  as- 
sistant surgeon."  In  Richmond,  which  was  the  cen- 
ter for  the  Confederate  hospitals,  the  many  small 
private  institutions  were  incorporated  gradually  in 
1861  into  five  immense  hospitals  built  in  the  sub- 
urbs. The  system  of  establishing  large  general 
hospitals  under  the  control  and  operation  of  the 
medical  department  was  inaugurated  throughout 
the  South,  and  large  cities  and  towns  were  made 
the  hospital  centers  to  which  the  sick  and  wounded 
were  transported  from  the  battlefields. 

In  the  winter  of  1862-63,  the  Confederate  gov- 
ernment authorized  the  establishment  of  general 
hospital  districts  in  each  State,  each  State  being 
made  a  district  with  a  medical  director  for  the  gen- 
eral hospitals.^  The  States  then  turned  over  their 
hospitals,  though  not  without  protest,  to  the  Con- 
federate government.  General  Braxton  Bragg  has 
been  given  credit  for  this  new  departure  in  organi- 
zation and  management  of  the  hospital  service." 
General  Bragg  recognized  the  importance  of  divorc- 
ing the  direct  control  of  the  hospitals  from  that  of 
the  medical  directors  of  the  armies  in  the  field, 
while  at  the  same  time  leaving  those  in  immediate 
control  subject  to  the  commander-in-chief  of  each 
department.  He  designated  Dr.  S.  H.  Stout  as 
superintendent  of  hospitals  in  his  district,  reporting 
to  the  medical  director  of  his  army,  Dr.  Foard. 
The  success  of  the  practical  application  of  this 
policy  suggested  to  the  War  Department  the  ap- 
pointment of  medical  directors  of  hospitals  in  all 
the  South,  which  was  for  convenience  divided  into 
hospital  districts  according  to  States. 

Although  the  organization  of  the  medical  depart- 
ment of  the  Confederacy  was  fairly  adequate,  and 
during  the  last  years  of  the  war  showed  a  decided 
improvement  over  the  crude  condition  of  its  early 
organization,  yet  the  department's  organization 
met  with  objections  from  many  sides.  .\  proposed 
change  in  its  structure  was  attempted  early  in  the 
war  by  the  Congress,  but  a  Presidential  veto  made 
the  suggested  legislation  impossible,  as  is  told  in  a 
speech  delivered  by  Surgeon-General  Moore  in 
Richmond  on  October  19th,  1875. 

"To  make  the  corps  still  more  effective,  to  hold  out  re- 
wards to  distinguished  medical  officers,  to  offer  incentives 
(if  needed)  to  faithful  and  efficient  performance  of  duties, 
and  to  confer  additional  and  commensurate  authority  on 
those  in  most  important  positions,  a  bill  was  prepared  cre- 
ating the  offices  of  two  assistant  surgeon-generals,  one  to 
exercise  authority  west  of  the  Mississippi,  the  other  to  be 
on  duty  in  the  surgeon-general's  office;  medical  directors, 
medical  inspectors,  medical  purveyors,  all  with  the  rank  of 
colonel.     The  bill  pajg^d  both  bouses  of   Congress    (they 
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appearing  willing  always  to  aid  the  department  in  its  effort 
toward  more  perfect  organization),  but  was  vetoed  by  the 
President.  It  seemed  useless  to  make  further  efforts  in  this 
direction."-^ 

]Much  of  the  attack  on  the  administration  of  the 
medical  department  of  the  Confederacy  centered 
around  the  surgeon-general's  office  and  the  medical 
examining  boards.  Such  scathing  criticism  as  the 
following  was  directed  against  the  surgeon-general's 
office: 

"The  chief  duties  of  this  department  seemed  to  be  cleri- 
cal: to  keep  books;  to  order  the  largest  number  of  wound- 
ed men  to  be  transported  the  greatest  possible  distance  by 
the  roughest  modes  of  transportation ;  to  refuse  all  needed 
supplies  to  the  surgeons  in  the  fields;  to  encourage  all 
medical  officers  to  be  as  cruel  and  severe  to  the  sick  and 
wounded  as  possible;  to  prevent  the  examining  boards 
from  discharging  maimed,  crippled,  or  consumptive  soldiers; 
to  avoid  by  strict  care  the  appointment  of  intelligent  or 
qualified  surgeons  to  positions  of  responsibility  were  the 
chief  functions  of  the  surgeon-general's  office. "i" 

A  war  nurse  expressed  the  following  personal 
criticism  of  Dr.  Moore: 

"The  surgeon-general.  Dr.  Moore,  is  constantly  issuing 
orders  to  the  medical  department,  and  the  order  of  one 
day  contradicts  that  of  the  day  previous.  The  surgeons 
are  a  good  deal  annoyed  at  these  orders."ii 

The  Confederate  medical  examining  boards  were 
objects  of  caustic  attack  likewise,  in  regard  to  their 
personnel  and  to  their  method  of  commissioning 
medical  officers.  A  surgeon  of  Mosby's  command 
labeled  the  members  of  the  board  as  men  of  sec- 
ond-rate medical  training  with  peculiar  theories 
regarding  the  practice  of  medicine.  The  method 
of  obtaining  medical  commissions  was  also  bitterly 
assailed. 

"Unfortunately,  in  militaiy  medicine,  the  fool  and  the 
charlatan  is  powerful  if  he  has  procured  a  commission 
through  pusillanimous  influence,  nepotism.  The  uncles,  the 
sisters  and  the  aunts  of  a  medical  association  have  been 
known  to  raise  contemptible  impostors  to  places  of  great 

power  and  responsibility To  manifest  the  smallest 

degree  of  intelligence  or  exhibit  any  sympathy  at  all,  or 
display  the  least  kindness  of  heart  toward  a  suffering  sol- 
dier, would  surely  incur  the  displeasure  of  all  the  prominent 
officers  of  the  medical  department  of  the  army.  No  sur- 
geon was  promoted  or  even  respected  if  he  was  not 
both  stupid  and  despotic.  Ignorance  and  presumption  as 
a  rule,  with  blood  relations  in  power,  were  the  chief  factors 
of  obtaining  promotion  or  soft  positions  in  the  army,  more 
particularly  in  the  medical  wing  of  the  service."i2 

In  contrast  with  the  critical  view  of  the  organi- 
zation of  the  Confederate  medical  service,  are  ex- 
pressions of  praise  and  commendation  for  the  com- 
petent men  at  the  head  of  the  medical  department 
and  the  efficient  methods  of  administration.     One 


of  Dr.  Moore's  chief  surgeons  described  him  as  one 
of  the  most  faithful  and  efficient  officers,  possess- 
ing administrative  ability  and  constancy  of  purpose 
and  character.'^  An  inhabitant  of  Richmond  dur- 
ing the  war  days  wrote  as  follows  of  the  Confeder- 
ate medical  department: 

"It  is  generally  concluded  that  the  medical  interests  of 
the  Confederacy  were  judiciously  managed.  Our  surgeon- 
general,  Dr.  Moore,  was  an  exacting,  conscientious  officer, 
and  few  men  who  passed  through  the  Confederate  ordeal 
came  out  so  nearly  blameless.  In  the  examining  board  of 
surgeons  he  was  assisted  by  the  most  eminent  and  accom- 
plished medical  men  of  the  South,  and  no  applicant  for 
commission  as  surgeon  was  permitted  to  receive  it  until 
after  passing  a  thorough  examination  and  had  thus  proven 
to  the  board  his  quahfication  for  office. "i* 
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INTERNAL  MEDICINE 

Paul  H.  Ringer,  M.D.,  Editor,  Asheville,  N.  C. 


Acute  Indigestion 
.\  man,  usually  between  forty  and  sixty-five,  col- 
lapses in  his  office,  on  the  golf  links,  at  the  movies 
or  elsewhere,  and  either  dies  instantly,  or,  after  a 
few  choking  breaths  and  perhaps  vomiting  once  or 
twice,  ceases  to  breathe.  All  too  often  we  hear 
or  read  in  the  papers  that  so  and  so  died  of  "acute 
indigestion."  It  is  a  pity  that  this  questionable 
coiidition  should  still  be  ascribed  as  the  cause  of 
death,  ar.d  it  is  wofuUy  unfair  to  the  mor.tality 
^taiistics. 
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The  editor  of  Southern  Medicine  and  Surgery  has 
asked  me  to  write  a  short  article  on  this  matter, 
giving  my  views  on  the  subject,  which  1  am  very 
glad  indeed  to  do. 

Strumpell,  in  his  Textbook  oj  Medicine  publish- 
ed in  1912,  does  not  have  the  word,  indigestion, 
in  his  index,  nor  is  it  to  be  found  in  Barker  s  Mon- 
ographic Medicine.  The  word,  indigestion,  does 
not  occur  in  the  index  of  Osier's  Practice  oj  Medi- 
cine, Tenth  Edition.  "Acute  dyspepsia"  is  found, 
however,  which  is  used  synonymously  with  "simple 
gastritis"  and  "acute  gastric  catarrh." 

In  Cecil's  Textbook  oj  Medicine,  Fritz  Talbot  of 
Boston  mentions  "acute  intestinal  indigestion  in 
children,"  and  describes  it  as  follows: 

"Acute  intestinal  indifjestion  occurs  in  patients  ol  all 
ages  and  is  due  to  unsuitable  food.  Hot  summer  weather 
is  a  predisposing  factor,  or,  occasionally,  a  sudden  fall  in 
temperature  alter  continued  hot  weather.  This  is  not 
uncommon  in  Boston  when  a  sudden  drop  of  20  to  30° 
is  caused  by  the  east  wind  which  blows  in  from  the  sea. 
In  older  children  unripe  or  over-ripe  fruits  often  seem  to 
cause  an  attack.  The  onset  is  usually  abrupt  and  is  char- 
acterized by  nausea  and  vomiting,  followed  quickly  by 
colicky  pains,  distention,  restlessness,  fever  and  diarrhea. 
The  stools  may  be  few,  or  as  many  as  fifteen  may  be 
passed  in  twenty-four  hours.  They  usually  smell  foul  at 
first,  then  are  liquid,  and  contain  mucus  and  more  or  less 
undigested  material.  Blood  is  not  present  unless  the 
symptoms  persist  for  several  days.  When  properly  treated 
such  a  disturbance  is  usually  short;  but  if  treatment  is 
delayed  more  serious  conditions  may  develop.  Dehydra- 
tion and  acidosis  are  serious  complications.  Usually,  how- 
ever, the  attacks  are  short.  There  is  a  tendency  to  recur- 
rence, especially  if  the  weather  remains  hot  and  the  envir- 
onment is  not  changed." 

Alvarez,  in  Oxford  Medicine,  speaks  of  acute  and 
transient  indigestion,  ordinarily  ascribed  to  an 
acute  gastritis.    He  says: 

"The  writer's  consultant  experience  has  impressed  him 
also  with  the  fact  that  a  large  number  of  the  upsets  which 
are  diagnosed  today  as  due  to  acute  gastritis  or  acute 
indigestion  are  really  due  to  the  sudden  cerebral  shocks  so 
commonly  seen  in  men  and  women  with  serious  cardio- 
vascular disease.  When  the  patient  is  seized  with  nausea 
anu  vomiting,  he  jumps  to  the  conclusion  that  he  has  been 
poisoned,  and  it  is  only  the  careful  physician  who  notes  a 
temporary  w-eakening  of  the  muscles  in  the  face,  in  an 
arm,  or  in  a  leg,  a  transient  bulbar  paralysis,  a  slight 
aphasia,  or  a  blind  eye.  Often  it  is  only  the  subsequent 
downward  and  rapid  course  to  the  grave  which  shows 
clearly  what  the  supposed  ptomaine  attack  was." 

If  we  refer  to  the  authorities  on  pathology,  we 
find  that  neither  Adami  and  Nichols  in  their  Prin- 
ciples oj  Pathology,  nor  MacCallum  in  the  later 
edition  of  his  Textbook  oj  Pathology,  mentions  such 
a  thing  as  indigestion. 

It  is  quite  obvious  that  acute  indigestion  as  a 


cause  of  death  will  not  do,  for  none  of  the  recog- 
nized authorities  admit  the  existence  of  such  a  con- 
dition. .As  a  matter  of  fact,  it  is  becoming  better 
and  better  known  that  the  %'ast  majority  of  sudden 
deaths  are  cardiac  in  origin,  and  it  is  extraordinary 
that  the  digestive  factor  should  persist  in  the  minds, 
not  only  of  the  laity,  but  also  of  a  goodly  number 
of  the  profession. 

Probably  the  main  cause  of  sudden  death  is  cor- 
onary occlusion;  and,  second  to  this,  cerebral  hem- 
orrhage. .Apople.xy  cases  are  usually  recognized  and 
diagnosed  correctly:  the  coronary  cases  are  often 
missed.  This  is  not  to  be  wondered  at.  When  a 
patient  is  seen  with  cardiac  pain,  nausea,  vomiting, 
chills,  subsequent  fever  and  leucocytosis.  it  is  not 
difficult  to  diagnose  coronary  disease;  but  when 
there  is  no  history  of  previous  attacks  and  the 
patient  drops  dead  or  dies  within  a  minute  or  two, 
it  may  take  a  careful  autopsy  to  reveal  the  dam- 
aged vessel.  The  principal  point  to  be  stressed  is 
this:  that  the  digestive  tract  as  a  cause  of  sudden 
death  can  probably  be  stricken  out  of  the  picture,* 
and  almost  invariably  sudden  and  unexpected  ter- 
mination of  life  is  directly  attributable  to  a  circu- 
latory accident. 

In  the  opinion  of  the  editor,  coroners  are  entirely 
too  lax  in  their  acceptance  of  causes  of  sudden 
deaths.  In  this  country  we  still  have  a  foolish 
prejudice  against  an  autopsy.  This  is  proven  by 
the  great  difficulty  that  is  had  in  all  general  hos- 
pitals in  obtaining  the  consent  of  the  family  to  an 
autopsy  on  a  ward  patient  that  dies;  and  it  is  fur- 
ther borne  out  by  the  almost  total  impossibility  "i 
obtaining  autopsies  in  private  practice.  To  this 
must  be  added  the  fact  that  time  and  again  our 
nerve  fails  us  in  the  presence  of  death  and  grief, 
and  we  do  not  ask  for  an  autopsj-.  The  coroner, 
however,  as  a  representative  of  the  law.  should  in- 
sist up)on  a  more  thorough  exploration  of  the  bodies 
of  victims  of  sudden  death,  in  the  vast  majority 
of  instances  not  with  the  idea  of  uncovering  a  foul 
murder,  but  for  the  purpose  of  obtaining  better 
and  more  complete  vital  statistics.  It  would  also 
open  the  eyes  of  most  of  us  to  the  fact  that  time 
and  again  we  are  wrong  in  our  diagnosis  of  the 
cause  of  death,  and  a  mistaken  diagnosis  is  allowed 
to  go  simply  because  no  one  is  sufficiently  on  the 
job  to  require  a  thorough  investigation. 

It  v\'ill  take  time  to  cure  all  of  these  evils,  but 
one  we  can  and  should  cure  here  and  now  by  let- 
ting no  North  Carolina  death  certificate  be  dis- 
graced by  the  term,  acute  indigestion,  and  seeing 
that  no  North  Carolina  newspaf)er  reports  the 
death  of  one  of  our  citizens  as  due  to  this  cause. 


Wonder  if  the  knights  of   yore   used  baby   dragons  for 
cigarette  lighters?   ■ 
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On  the  Manic-Depressive  Up  and  Down  as  a 
Recurrent  National  P.andemic 

Perhaps  in  the  calm  serenity  of  early  senescence 
the  Preacher  looked  back  over  a  full  life  and  ob- 
served that  the  thing  that  hath  been,  it  is  that 
which  shall  be;  and  that  which  is  done  is  that 
which  shall  be  done;  and  there  is  no  new  thing 
under  the  sun. 

From  his  throne  the  Preacher  King  had  observed 
the  cycloid  tendency  in  nature;  the  wind  which 
blew  towards  the  south  was  turned  by  some  mys- 
terious force,  and  later  it  came  again  out  of  the 
north.  Although  all  the  rivers  ran  down  into  the 
sea  the  great  common  receptacle  never  overflowed; 
the  waters  were  caught  up  in  some  strange  fashion 
and  came  seaward  again  through  brooks,  creeks, 
and  rivers.  The  circle  was  the  predestined  pathway 
of  all  things — animate  and  inanimate,  vegetable, 
animal,  man.  The  common  origin  was  dust:  the 
f:nal  state  again  was  dust.  There  was  no  escape. 
The  thing  lived  a  life  of  prearrangement,  and  it  all 
amounted  in  the  end  to  nothing — only  vanity  and 
vexation  of  spirit. 

Had  the  Preacher  fallen  into  a  state  of  depres- 
sion, into  a  slough  of  despond — or  had  he  reached 
the  bitter  emptiness  of  old  age?  Who  knows?  But 
at  any  rate  he  stated  certain  facts  that  the  wisdom 
of  succeeding  ages  has  been  unable  to  controvert. 
That  which  has  been  is  that  which  will  be;  and 
the  new  thing  is  the  rediscovered  old  thing.  Not 
the  heavenly  bodies  alone,  but  all  things  else  have 
their  predestined  movements  in  chalked-out  cycloid 
pathways.  Knowledge  common  to  astronomers 
caused  them  to  assemble  in  the  New  England  States 
to  observe  the  total  eclipse  of  the  sun.  And  the 
same  knowledge  would  enable  them,  I  suppose,  to 
foretell  all  eclipses  to  the  end  of  time,  and  looking 
backv.ard  to  the  beginning  of  time  to  record  all 
that  have  occurred. 

But  I  hope  that  no  astronomer  is  puffed  up.  Few 
mortal;  know  much  about  astronomy,  but  the  most 
ignorant  know  about  seasonal  changes.  They  know 
that  there  is  a  time  to  plant  and  a  time  to  harvest. 
And  animals  lower  in  the  scale  know  it  even  better. 
Soon  the  squirrels  will  be  harvesting  and  storing 
for  winter  use  the  various  nuts;  the  robins  and 
numerous  other  birds  will  be  making  for  the  south- 
ern canebrakes;  and  many  of  the  water-fowls  will 
be  coming  down  from  their  northern  nesting-places 
to  their  winter  feeding-grounds.  Even  many  of  the 
fishes  are  enabled  by  some  strange  guidance  to  find 
each  year  the  same  spawning  streams. 

ilan  has  discovered  that  in  spite  of  his  increased 
cunning  certain  epidemic  diseases  come  time  after 


time  to  fall  upon  the  people.  What  medical  man 
is  so  bold  as  to  reassure  the  people  that  inifuenza 
and  sleeping  sickness  will  not  eventually  take  their 
toll  again — and  perhaps  again  and  again?  The 
thing  that  hath  been,  it  is  that  which  shall  be.  So 
said  the  Preacher  three  thousand  years  ago.  But 
man  makes  little  use  of  experience,  personal  or 
racial.  And  few  people  know  little  about  what  the 
Preacher  said;  and  they  care  even  less. 

What  economist  or  financier  or  statesman  feels 
competent  to  assure  a  distressed  and  perturbed 
people  that  the  depth  of  the  worst  depression  that 
this  country  has  known  since  1837  has  already  been 
reached?  What  mortal  has  any  confidence  in  the 
opinion  of  any  other  mortal  about  the  present 
economic  disaster? 

But  does  not  history  unfold  its  lesson  to  us  about 
our  recurring  economic  depressions?  The  country 
was  in  a  more  or  less  chaotic  condition  for  a  few 
years  after  the  close  of  the  Revolution.  The  Fed- 
eral constitution  made  little  appeal  to  some  of  the 
States;  its  adoption  caused  little  enthusiasm.  The 
whiskey  rebellion,  the  threatened  war  with  France, 
and  the  struggle  with  Great  Britain  again  in  1812 
retarded  the  economic  development  of  the  former 
colonies.  But  the  Louisiana  purchase,  Jackson's 
victory  at  New  Orleans,  and  the  subjugation  of 
certain  troubleome  Indian  tribes  cleared  the  way 
for  great  industrial  activity,  and  for  a  period  of 
twenty  years  following  1815  the  citizens  of  the  new 
nation  were  wildly  over-active  in  their  efforts  to 
become  rich.  Prior  to  1800  the  nation  was  only 
a  narrow  coastal  strip  along  the  Atlantic,  but  Jack- 
son personified  the  hopes  and  the  might  of  the 
beyond-the-mountains  men,  and  the  spirit  of  the 
new  west  infused  itself  into  the  new  nation,  and 
in  consequence  of  the  rejuvenation  the  word  im- 
possible disappeared  from  the  American  language. 
In  every  field  of  endeavor  the  most  feverish  activ- 
ity was  displayed.  Farms  were  cleared,  homes  were 
built,  highways  were  opened,  canals  were  dug,  fac- 
tories were  established,  banks  were  organized,  boats 
and  steamships  were  constructed,  and  money,  much 
money  was  borrowed,  chiefly  in  Europe. 

.And  then — in  1837 — the  crash  came.  Values  dis- 
appeared. Banks  ceased  to  do  business.  Practi- 
cally all  the  industrial  plants  in  the  country  were 
closed.  The  majority  of  the  people  had  nothing 
to  do.  Many  of  them  were  without  homes,  food, 
and  clothing.  There  was  great  disorder  and  num- 
erous riots.  Prophets  of  gloom  foretold  the  end 
of  the  Republic.  Never  before  nor  since  has  our 
country  looked  in  times  of  peace  upon  such  a  dis- 
aster. The  people  were  unaccustomed  to  the  dis- 
appearance of  values.  Why  should  a  material  so 
mobile  as  money  cease  to  circulate?  Why  should 
a   productive   farm   become   worthless?     Why   did 
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the  people  no  longer  need  manufactured  goods? 
And  the  leaders  of  the  people,  to  whom  they  had 
formerly  looked  for  guidance — had  these  inspired 
men  lost  their  genius?  Old  .\iidrevv  Jackson  was 
still  alive.  Webster,  Calhoun,  Clay  and  Benton 
were  in  their  prime.  The  situation  seemed  to  be 
hopeless.  Despair  had  settled  down  upon  the  na- 
tion. No  one  knew  why.  And  no  one  knew  what 
could  lift  the  depression.  It  could  not  be  attrib- 
uted to  a  world  war;  to  reckless  national  lending; 
to  prohibition;  to  tariff  w^alls;  it  was  a  mysterious 
disaster.  But — slowly  the  situation  began  to  im- 
prove; the  people  became  less  hopeless;  eventually 
somewhat  hopeful;  inertia  gave  way  to  activity, 
and  by  the  close  of  1841  prosperity  had  returned; 
everywhere  there  was  activity,  cheerfulness,  and 
optimism.    What  had  happened?     Ask  the  gods. 

Then  came  a  twenty-year  period  of  prosperity, 
only  slightly  disturbed  by  the  war  with  Mexico, 
such  as  this  country  has  seldom  e.xperienced.  The 
years  were  filled  with  peace  and  plenty,  and  the 
might  and  majesty  of  empire  was  steadily  pushed 
westward.  Slavery  was  causing  trouble  in  the  leg- 
islative halls,  but  economically  all  was  well.  And 
then — about  1856  or  1857 — another  financial  crash 
came.  Depression  stretched  forth  its  blighting 
hand  over  the  land,  and  again  the  people  lost  hope, 
became  inert,  and  there  was  despair.  No  one  had 
observed  the  approach  of  the  disaster;  no  one  knew 
why  it  came;  no  one  knew  why  or  just  when  it 
began  to  take  its  departure.  But — after  two  or 
three  years  the  people  were  active  and  hof>eful  and 
optimistic  and  prosperous  again — and  all  was  well. 

The  civil  war  was  a  distinct  stimulus  to  business 
in  the  north.  The  machine-age  had  come,  indus- 
tries multiplied,  and  the  north  prospered  in  spite 
of  the  civil  strife.  Following  Apjximattox,  the  vic- 
tors for  ten  years  raided  and  ravished  the  Southern 
States,  and  enriched  themselves  by  carrying  away 
for  their  own  uses  everything  that  could  be  trans- 
ported. The  Republic  must  be  immortal,  other- 
wise it  could  not  have  survived  the  civil  war  and 
the  rogues  and  the  rascals  that  ruled  and  reigned 
during  the  post-bellum  period.  The  Southern  States 
v.ill  never  completely  recover  from  the  effects  of 
the  civil  war  and  reconstruction,  but  by  1900  the 
situation  throughout  the  South  had  become  more 
tolerable.  The  depression  of  1893  was  little  felt 
in  the  South  because  the  terrible  effects  of  recon- 
struction had  left  the  South  in  such  a  plight  that  a 
mere  depression  could  cause  little  concern. 

The  present  generation  is  able  to  recall  the  eco- 
nomic ups  and  downs  since  1900.  Since  that  date 
cotton  has  sold  at  one  time  for  as  little  as  five  cents 
the  pound;  and  at  another  time  for  more  than 
forty  cents  a  pound.  Only  a  few  years  ago  a  phy- 
sician in  eastern  North  Carolina  told  me,  as  I  dined 


with  him,  that  he  did  not  intend  to  place  on  the 
market  the  several  hundred  bales  of  cotton  scat- 
tered all  over  his  premises  until  the  price  moved 
up  to  fifty  cents  a  pound.  He  told  me,  indeed, 
that  he  had  paid  forty  cents  a  pound  for  many  of 
the  bales.  And  then  he  talked  not  unlike  an  in- 
toxicated man.  He  assured  me  that  the  South 's 
hard  times  were  over  with;  that  cotton  would  never 
again  sell  for  less  than  forty  cents  a  pound:  that  a 
bushel  of  corn  would  always  be  the  equivalent  of  a 
dollar,  and  that  future  generations  would  never  buy 
wheat  for  less  than  two  dollars  a  bushel.  But  the 
doctor  was  not  intoxicated.  He  was  a  capable 
physician  and  also  a  prosperous  farmer.  But  he 
had  become  exhilarated  by  the  national  prosperity. 
He  had  lost  his  sense  of  values.  His  judgment  had 
become  impaired.  Two  or  three  years  later  he  told 
me  that  he  sold  much  of  the  cotton  for  as  little  as 
twenty  cents  a  pound,  and  that  the  loss  he  sus- 
tained was  heavy.  .And  he  observed  that  he  had 
been  crazy;  that  he  was  so  expansive  and  so  gran- 
diose that  he  ceased  to  have  sound  judgment. 

Later,  long  after  cotton  had  ceased  to  be  worth 
almost  its  equal  weight  in  money,  another  physi- 
cian came  to  me  in  an  effort  to  break  away  from 
the  use  of  morphine.  He  was  well  beyond  middle 
life.  He  had  been  successful  both  in  the  practice 
of  medicine  and  in  agriculture.  He  had  educated 
his  children;  he  had  a  large  farm,  a  comfortable 
home,  a  good  practice,  and  he  had  placed  a  good 
deal  of  money  in  the  bank.  But  when  the  period 
of  fictitious  values  came  he  invested  all  his  money 
in  more  cotton  land,  and  in  addition  to  that  he 
mo'tgaged  all  his  property  in  order  to  add  further 
to  his  acreage.  When  the  depression  came  all  his 
holdings  were  swept  away.  Then  he  realized  keenly 
that  he  had  been  mildly  maniacal,  that  his  judgment 
had  been  infirm,  and  that  he  had  yielded  to  the 
national  emotionalism.  Because  he  found  life 
with  himself  intolerable  after  he  had  reduced 
his  family  to  pauperism  he  sought  the  soothing  in- 
fluence of  papaver  somniferum  in  order  to  keep  his 
own  hands  from  taking  his  own  life. 

Although  mania  cannot  be  measured  by  any  such 
device  as  a  maniometer,  as  temperature  is  meas- 
ured by  a  thermometer,  yet  a  scale  can  be  applied 
to  it.  Mania  of  mild  degree  is  scarcely  recognized, 
yet  it  has  a  profound  effect  upon  the  individual.  It  M 
is  accompanied  by  a  feeling  of  well-being,  by  in- 
creased mental  and  physical  activity,  by  unusual 
productivity,  by  enlargement  of  the  ego,  by  op- 
timism, by  self-confidence,  by  less  regard  for  the 
opinion  of  others,  and  often  by  temporary  success. 
The  sincere  and  successful  promoter  is  often  mildly 
maniacal.  In  its  milder  forms  mania  may  not 
carry  with  it  much  impairment  of  judgment:  cer- 
tainty of  self  may  cause  others  to  believe  in  one. 


September,  1932 


SOUTHERN  MEDICINE  AND  SURGERY 


Please   Mention  THIS  JOURNAL   When   Writing  to  Advertisers 


SOUTHERN  MEDICINE  AND  SURGERY 


September,  1932 


But  mania  is  usually  a  short-lived  condition,  and 
it  is  likely  to  be  followed  by  a  degree  of  depression. 
Such  a  condition  is  characterized  by  a  poor  state  of 
feeling,  by  inertia,  by  lessened  activity  of  mind  and 
of  body,  by  self-depreciation,  doubt,  indecision, 
lack  of  self-confidence,  and  by  failure  to  carry  on. 
The  unceasing  activity  of  mania  results  in  fatigue; 
perhaps  the  subsequent  depression  is  nature's 
method  of  giving  rest. 

Might  I  not  suppose  that  I  am  now  engaged  in 
developing  the  life-history  of  an  American  business 
man  one  hundred  and  fifty  years  of  age.  He  is,  in 
spite  of  his  age,  in  good  health,  but  he  is  despond- 
ent, inactive,  emotionally  let  down,  rather  hopeless, 
his  affairs  are  in  a  jam,  although  he  has  been  suc- 
cessful and  he  has  made  more  than  one  fortune. 
He  does  not  feel  that  it  is  possible  for  him  to  make 
a  come-back;  financially,  emotionally,  spiritually, 
or  physically.  His  situation  seems  to  him  to  be 
hopeless.  Let  me  suppose  that  in  1837,  when  he 
was  a  robust  man  who  had  enjoyed  good  health, 
that  he  had  lost  a  fortune,  and  was  at  that  time 
inactive  and  depressed  for  five  years.  But  he 
emerged  from  the  depression,  he  became  enormous- 
ly active  again,  accumulated  a  much  larger  fortune, 
only  to  become  depressed  again  in  1857,  to  remain 
so  for  four  or  five  years,  and  to  lose  again  most  of 
his  fortune.  If  the  imaginary  man  of  one  hundred 
and  fifty  years  of  age  now  sitting  before  me  were 
to  tell  me  also  that  he  was  very  busy,  very  cheerful, 
very  optimistic,  very  self-certain,  and  successful 
beyond  his  dreams  in  accumulating  another  fortune 
after  1858,  only  to  become  despondent  and  inert 
and  hopeless  in  1873 — even  by  the  time  I  had 
reached  that  stage  in  his  history  I  should  feel  in- 
clined to  catalogue  him  as  a  manic-depressive.  And 
now  sitting  before  me,  he  tells  me  that  his  history 
since  1873  has  been  but  a  repetition  of  his  former 
years,  periods  of  great  activity  and  of  over  pro- 
ductivity and  of  hopefulness  and  success,  followed 
always  by  briefer  periods  of  gloom  and  inertia,  un- 
certainty and  hopelessness.  But  he  tells  me  that 
he  is  now  in  much  worse  condition  than  ever  be- 
fore; that  he  receives  no  dividends,  that  he  has 
sustained  losses,  and  that  he  is  without  hope  of 
personal  and  of  economic  rehabilitation.  .After 
listening  to  such  a  long  and  detailed  personal  his- 
tory I  should  certainly  feel  obliged  to  assure  my 
century-and-a-half-old  patient  that  he  would  soon 
be  in  better  health  and  likewise  in  better  fortune. 
I  think  I  could  assure  him  that  by  1934  he  would 
again  be  busy,  hopeful,  successful,  and  that  he 
would  remain  so  for  twelve  or  fifteen  years,  only  to 
become  depressed  and  miserable  again  for  three  or 
four  years.  And  I  should  feel  obliged  to  assure 
him.  too,  that  another  prolonged  period  of  well- 
being  and  success  would  follow  the  depression ;  and 


that  it  would  be  so  to  the  end  of  his  days.  The 
remainder  of  his  life  would  be  a  series  of  ups  and 
downs.  The  manic-depressive  individual  is  doomed 
to  live  such  a  life. 

Many  individuals  have  a  manic-depressive  per- 
sonality. Perhaps  your  own  is  somewhat  up  and 
down.  Perhaps  you  may  feel  rather  well  when 
things  are  going  well.  Ask  the  superintendent  of 
some  great  state  hospital  how  prevalent  the  condi- 
tion is,  but  do  not  make  the  mistake  of  assuming 
that  all  manic-depressives  are  in  the  state  hospitals. 
Some  of  them — many  of  them — are  out  in  the  world 
active  as  promoters,  selling  automobiles  and  radios 
and  swamp  root  and  other  useless  things  to  a  help- 
less public.  These  manic-depressives  are  mildly 
maniacal,  but  they  are  happy  and  successful  and 
they  do  not  know  that  they  are  maniacal  at  all. 
.\nd  others — a  great  army  of  them — feel  miserable 
on  account  of  heart-burn,  indigestion,  rheumatism, 
heart  disease,  appendicitis,  astigmatism,  and  they 
keep  doctors  alive  and  in  bad  humour  and  hospitals 
occupied  and  families  unhappy.  These  are  the  de- 
pressives.  \ot  infrequently  the  two  groups  ex- 
change conditions;  the  maniacals  become  depressed 
and  the  depressed  become  maniacal.  Thus  life  is 
robbed  of  its  monotony. 

I  have  never  actually  seen  our  composite  national 
citizen.  Uncle  Sam  of  the  chin  whiskers,  but  I 
have  heard  much  of  him  for  half  a  century;  I  know 
somewhat  of  his  history  and  of  his  personality.  1 
believe  he  may  be  a  manic-depressive.  Let  your- 
self think  of  the  numerous  periods  of  elation  and 
of  depression  through  which  Uncle  Sam  has  passed 
since  1800.  He  is  having  a  hard  time  of  it  now, 
but — certainly  by  1934 — he  will  be  again  cheerful, 
optimistic,  actually  elated,  and  well  on  the  way  to 
prosperity.  Politics  and  tariffs  and  statesmen  have 
little  to  do  with  our  national  ups  and  downs. 
It  is  in  our  blood.  We  are  all  manic-depressives. 
Our  future  will  be  put  a  repetition  of  our  past. 

We  are  apparently  doomed  as  a  nation  forever 
to  experience  periods  of  depression  each  three  to 
five  years  in  length  to  be  followed  by  periods  of 
prosperity  each  ten  to  fifteen  years  in  length. 
Fatalism?  Not  at  all.  Cyclism.  Psychiatric  Cal- 
vinism. We  can  do  nothing  about  such  periods 
save  live  through  them.  The  individual  recovers 
from  mania  if  he  is  cared  for;  and  from  depression 
if  he  is  nourished  and  not  permitted  to  commit  sui- 
cide. We  do  not  despair  because  each  twelve 
months  we  have  to  live  through  winter's  cold  and 
summer's  torrid  sun.  We  prepare  for  these  discom- 
forts and  inconveniences  and  submit  complainingly 
to  them.  Periods  of  great  prosperity  and  of  pro- 
found depression  are  not  of  txilitical  or  of  material 
origin.  They  are  but  partial  manifestations  of  the 
personalities  of  the  peoples  of   the  country.     Xo 
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Every  Favorable  Factor  Is  Here 

opportunities  Await  the  Small  Manufacturer  at 

CHARLOTTE 


Has  a  greater  population  within  a  fifty-mile  radius 
than  Richmond;  a  greater  population  within  a  hun- 
dred-mile radius  than  either  Richmond  or  Atlanta. 
Charlotte  is  the  geographical  and  business  center  of 
the  Carolinas. 

SQ-Mile  Radius  lOO-MHe  Radius 

Richmond     485,000  2,294,000 

Charlotte     -„. 749,000  2,493,000 

Atlanta    820,000  2,169,000 


ich    Federal   Res 


Bank   at   Charlotte. 


District  office  of  Bureau  of  Foreign  and  Domestic 
Commerce  of  U.  S.  Department  of  Commerce  located 
at   Charlotte,    N.    C. 

For  Detailed  Information  On  Any  Phase  oj  the 
Business  or  Social  Life,  Write 

THE    CHAMBER    OF    COMMERCE 
Charlotte,   N.  C. 


INDUSTRIES 

New  industries  are  moving  in,  old  ones  expanding. 

Population  is  increasiiiK  rapidl.v  and  the  Charlotte  of 

today    is    a    hustling    cit.v    of    .S2,000    people.      U.    S. 

census.     Charlotte  and  suburbs  above  95,000. 

GROWTH 

This  growth  has  not  lieen  haphazard,  but  is  the 
result  of  natural  advantages  being  developed  by  a 
people  of  great  initiative.  Charlotte  has  everything 
to  build   a  great  industrial  city. 

TEXTILE 
Here  the  textile  development  of  the  South  is  cen- 
tering.  Seven  hundred  seventy  mills  operate  lO.OOU.- 
000  spindles  in  a  hundred  miles,  and  a  great  business 
has  grown  up  in  supplying  these  mills  with  dyestuff. 
(iittiin,  maehinery  and  equipment  of  all  kinds,  etc. 


LABOR 

Labor  is  the  lintst  in  the  world— native  white, 
sober,  industrious.  L,abor  troubles  are  practically 
unknown  and  the  labor  turnover  is  small. 

POWER 

Southern  electric  companies  are  tied  up  into  a 
Kreat  superpower  zone  and  abundant  "white  coal" 
assures  ample    power  at   all   times. 

CHARLOTTE 
Has    many   distinct   advantages   to    offer   the    man- 

npeting  rail  lines,  low  freight 
id  a  convenient  location.  Inves- 
iity.  Living  conditions  are  ideal. 
1  pleasant,  and  schools  are  the 
1,  Excellent  hotels  and  shops, 
nd  four  excellent   golf  courses. 


ufacture- — four 


ake  our  bid  for  the 


ndustrie- — Locate  your  plant,   either  small  or  large, 


CHARLOTTE  —  NORTH  CAROLINA 
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physician  has  any  knowledge  of  the  manic-depres- 
sive psychosis.  He  recognizes  it  when  he  sees  it, 
just  as  he  recognizes  mumps  or  measles  or  chicken- 
f)ox,  but  he  knows  essentially  nothing  of  the  funda- 
mental nature  of  any  one  of  them.  He  knows 
much  about  the  nature  of  the  manic-depressive 
trouble  and  of  its  course,  but  if  you  ask  the  psych- 
iatrist what  manic-depressive  insanity  really  is,  and 
what  causes  it,  and  where  it  goes  when  the  patient 
gets  well — then  the  psychiatrist  walks  away  hur- 
riedly to  answer  the  telephone.  You  shouldn't  have 
asked  such  a  question  on  a  hot  day—or  on  a  cool 
day,  either. 

But — Uncle  Sam,  although  he  is  at  this  moment 
despondent  and  inert  and  morbidly  introspective, 
in  spite  of  his  feeling  of  hopelessness  about  his 
condition,  I  think  he  will  recover.  He  is  funda- 
mentally sound,  and  he  has  already  recovered  on 
numerous  occasions  heretofore,  even  when  he  was 
treated  by  rather  ignorant  and  rough  doctors.  He 
may  have  many  subsequent  periods  of  depression, 
but  I  shall  e.xpect  him  to  emerge  from  each  of  them. 
It  is  remarkable  that  his  people  feel  no  concern 
about  Uncle  Sam  when  he  is  expansive  and  elated 
and  grandiose  and  somewhat  maniacal,  but  are 
anxious  about  him  only  when  he  is  depressed.  He 
is  just  as  sick  when  in  one  state  as  when  in  the 
other.  But  the  folks  like  him  better  when  he  is 
jolly  and  active  and  overproductive. 

That  which  hath  been  is  now;  and  that  which  is 
to  be  hath  already  been.    So  saith  the  Preacher. 


Urograms 


Iodized  T,\ble  Salt  and  Goitre  Surcery  in  Detroit 

(R.  D.   McClure,   Dclroil,  In  Wisconsin  Med.  31.,   An?.) 

There  hcis  been  a  tremendous  reduction  in  the  incidence 
cf  non-toxic  diffuse  goitre,  and  a  marked  dropping  off  in 
the  number  of  goitre  operations  in  the  Detroit  and  Ann 
.'\rbor  areas,  since  the  introduction  of  iodine  salt  in  Michi- 
gan. 


TuE  MAJORITY  OF  FULL-TIME  TEACHERS  have  earned  their 
spurs  in  the  laboratory,  in  research  and  are  more  interested 
in  the  development  of  research  medicine  than  in  the  prac- 
tice of  medicine. — H.  E.  Mock,  Chicago. 


Cancer  of  the  penis  does  not  occur  in  Jews  circumcised 
in  infancy.     There  is  no  authentic  case  on  record. — A.  L. 

Woibarrt,  New  York,  Lancet,  London. 


The  dean  of  Yale  Medical  School  has  announced  that 
henceforth  Yale  will  endeavor  to  turn  out  general  prac- 
titioners. 


He  sent  his  precious  poem  to  the  editor:  "Let  me  know 
at  once  whether  you  can  use  it,"  he  wrote,  "as  I  have 
other  irons  in  the  fire." 

In  a  few  days  the  anrwer  came  back  from  the  editor: 
"Remove  irons,  insert  poems." 


Claude  B.  Squires,  .M.D  ,  Charlotte,  N.  C. 
The  Crowell  Clinic 


Torsion  of  a  spermatic  cord  was  until  recently  a  rather 
rare  condition.  Since  the  Workmen's  Compensation  Law 
has  been  in  effect,  it  has  become  more  common. 

*  * 
.\  strain  has  been  blamed  for  many  a  specific  infection. 

Such  strains  arc  indeed  very  peculiar. 

*  * 
Gentleness  in  the  treatment  of  acute  gonorrhea  shortens 

the  course  of  the  disease  and  prevents  complications. 

*  * 

Patients  who  are  subject  to  phimosis  are  particularly 
predisposed  to  venereal  infection  and  to  carcinoma  of  the 
penis;  therefore  the  correction  of  phimosis  is  alwavs  to  be 
recommended. 

*  » 

To  establish  a  diagnosis  of  chronic  prostatitis  it  is  neces- 
-sary  to  demonstrate  many  pus  cells  in  the  discharge  ex- 
pressed from  the  prostate  gland  and  to  demonstrate  the 
presence  of  bacteria  by  culture  of  the  discharge. 

The  use  of  intravenous  pyelography  as  a  routine  proce- 
dure or  as  a  "short  cut"  is  not  recommended. 

*  ¥ 

In  establishing  a  diagnosis  of  chronic  gonorrhea  in  wo- 
men it  is  necessary  to  combine  both  clinical  and  bacteri- 
ological evidence  with  much  repetition  in  the  case  of  nega- 
tive findings. 

*  * 

In  all  cases  of  sterility  with  no  obvious  cause  the  husband 
should  be  examined  as  regards  his  general  physical  condi- 
tion and  the  state  of  his  semen  and,  if  the  explanation  be 
not  found,  then  the  wife  should  be  examined. 

The  simple  drainage  of  the  kidney  pelvis  by  means  of 
ureteral  catheter  is  frequently  all  that  is  necessar\-  in 
pyelitis  of  pregnancy. 

*  * 

Contrary  to  the  opinion  of  many  physicians,  gonorrhea 
is  a  serious  malady.  It  is  ordinarily  treated  very  lightly 
and  indifferently.  If  patients  with  acute  gonorrhea  received 
as  much  attention  as  they  do  when  suffering  from  other 
acute  infectious  diseases,  the  course  of  the  disease  would 
be  greatly  shortened. 

The  principal  cause  of  death  following  prostatic  resection 
is  postoperative  hemorrhage.  Properly  limiting  hemorrhage 
during  operation  prevents  this. 


An  English  cub  reporter,  frequently  reprimanded  for 
relating  too  many  detail;  and  warned  to  be  brief,  turned 
in  the  following: 

"A  shooting  affair  occurred  last  night.  Sir  Dwight  Hope- 
less, a  guest  at  Lady  Panmore's  ball,  complained  of  feeling 
ill,  took  a  highball,  his  hat,  his  coat,  his  departure,  no 
notice  of  his  friends,  a  taxi,  a  pistol  from  his  pocket,  and 
finally  his  life.  Nice  chap.  Regrets  and  all  that." — Every 
Month. 


The  new  papa  received  the  glad  tidings  in  a  telegram: 
"Ruth  gave  birth  to  a  little  girl  this  morning:  both  doing 

well." 
On    the    message    was   a    sticker    reading:      "When    you 

want  a  boy,  call  Western  Union." 
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PRESIDENT'S  PAGE 
Tri-State  Medical  Association  of  the  Carolinas  and  Virginia 


Membership  in  your  County,  State  and  National 
medical  societies  is  not  a  legal  requirement  for  the 
practice  of  medicine  but  nowadays  most  doctors 
realize  that  it  is  a  necessary  part  of  their  equip- 
ment. 

There  are  other  societies  which  have  no  advan- 
tage to  offer  merely  from  the  standpoint  of  organi- 
zation. It  is  not  necessary  to  join  such  societies 
merely  to  be  in  good  standing  but  the  desirabilily 
in  membership  may  be  as  real  for  other  reasons. 

The  Tri-State  Medical  Association  of  the  Caro- 
linas and  Virginia  belongs  to  the  latter  class.  The 
advantage  in  membership  is  derived  from  the  un- 
usual character  of  the  scientific  program  which  is 
presented  and  in  the  association  with  the  higher 
type  of  physicians  who  reside  in  our  region. 

The  best  way  to  decide  about  the  advisability 
of  membership  in  this  society  is  to  attend  one  of 
.ts  meetings.  I  am  sure  that  every  doctor  who 
attended  the  meeting  in  Raleigh  lest  February  was 
impressed  by  the  excellence  of  the  program.  I 
v.ould  not  know  how  to  attempt  persuasion  if  I 
wanted  to,  but,  the  Greenville  meeting  is  only  five 
months  away  and  I  can  only  ask  and  suggest  that 
you  come  and  see. 


CJl. 


a.%Q^ 
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Abstract 


Doi-BLE  Penis 

(R.   E.   Selh  &   A.   H.    Peacock.   Seattle.   In  Urol,   d:   Cut.    Rev..   Sept.) 

The  first  case  of  double  penis  was  seen  in  a  cadaver  in 
Bologna  by  Wecker  in  1609. 

Our  case  is  apparently  the  twenty-ninth.  There  is  no 
family  history  of  any  anomaly  except  in  a  niece,  who  had 
a  supernumerary  toe.  The  medical  history  is  negative  ex- 
cept for  syphilis.  He  noticed  an  ulcer  on  his  larger  penis 
in  the  spring  of  1930.  Because  of  his  anomaly  he  did  not 
seek  medical  advice.  Six  months  later  he  noticed  an  alo- 
pecia for  which  he  consulted  a  doctor.  His  blood  Wasser- 
mann  reaction  proving  po.^itive  he  received  about  10  treat- 
ments of  neoar.sphenamine  and  bismuth,  after  which  his 
Wassermann   was   reported   ne'.;ativc. 


.■\dult  male,  weight  14:.  normal  stature  and  healthy  ap- 
pearance. The  examination  is  negative  except  the  external 
genitals,  which  consist  of  two  penes  lying  side  by  side. 
The  right  penis  is  attached  at  the  midline  at  the  normal 
site,  is  8  cm.  in  length  and  7.5  cm.  in  circumference  when 
flaccid.  It  has  a  foreskin  and  is  normal  in  every  respect 
except  for  a  slight  hypospadias.  The  root  passes  beneath 
the  symphysis  and  into  the  perineum. 

The  second,  or  accessory  organ,  is  attached  at  the  base 
O.S  cm.  to  the  left  of  the  other,  and  is  somewhat  smaller. 
The  glans  is  well  proportioned,  but  a  meatus  is  suggested 
by  a  dimple.  The  corpora  are  well  developed  but  there  is 
no  urethra.    The  root  is  attached  to  the  symphysis. 

There  is  a  single  scrotum  20  cm.  in  circumference  con- 
taining two  testes.  The  left  one  measures  5  by  3  cm.  and 
the  right,  4  by  2.5  cm.  The  prostate  is  normal  in  size, 
shape  and  consistency. 

.\  pyelogram  (skiodan)  was  made  and  shows  normal 
ureters  and  bladder,  but  there  is  a  suggestion  of  a  bifid 
pelvis  in  the  right  kidney.  There  are  sLx  lumbar  vertebrae 
and  there  is  a  congenital  rib  on  the  right  side  of  the  first 
lumbar.  There  is  a  congenital  non-union  of  the  laminae  of 
the  first  sacral  segment  and  some  irregularity. 


The  right  penis  is  normal  in  function.  Both  penses  be- 
come erect  with  sexual  excitement.  There  is  normal  sex 
sensation  in  the  right  organ.  Intercourse  is  had  with  the 
right  penis.  The  left  one  interferes  with  the  act  some- 
what, but  by  not  removing  the  trousers  he  is  able  to  hide 
his  anomaly.  There  is  a  very  slight  mucous  discharge 
from  the  rudimentary  left  meatus  upon  sexual  excitement. 

The  patient  is  a|)paren(ly  normal  mentally.  He  has  no 
sex  psychosis,  and  now  that  his  original  embarrassment  is 
gone  he  speaks  freely  of  his  condition.  Although  he  has 
been  in  close  contact  with  approximately  50  men  for  over 
two  months,  there  is  none  who  suspect  him  of  being  ab- 
normal. He  has  a  desire  to  marry  and  have  children. 
Although  he  has  never  alloyed  anyone  to  examine  his 
e.xternal  genitals  before,  he  is  now  extremely  anxious  to 
have  an  amputation  of  his  accessory  penis  so  that  he  "can 
live  a  normal  life,  and  perhaps  help  medical  science." 


I.vsuLiN  .As  .■\.\  .Appetizer 

lO.    S.  Jones.   St.   Louis.   In  Jl.   Missouri  State  Med.   Assn..   Sept.) 

In  usin'.'  in.-ulin  daily  nearly  all  of  the  disagreeable 
f\mp(om.~  di  appear  from  the  eating  habits  of  the  patients. 
The  .^ense  of  fullness,  the  nausea,  the  vomiting,  the  food 
revolt— all  disappear  or  reduce  to  a  minimum  under  this 
treatment. 

The  severe  cases  may  require  three  injections  a  day. 
The  cvera.ge  case  requires  but  one.  The  initial  test  dose  is 
5  units.  This  amount  is  increased  at  the  rate  of  S  units  a 
day  up  to  a  maximum  of  20  or  30  units  at  one  injection. 
The  individual  tolcrmccs  to  in:-ulin  vary.  A  few  stand  but 
10  units  a  day.  Most  patients  can  take  20  units  at  one 
injection;  if  necessary,  this  miy  be  repeated  three  times  a 
day.  A  single  injection  of  20  units  30  minutes  before  th-- 
nconday  meal  is  preferable  The  insulin  is  injected  sub- 
cutaneous'.y.  Patients  often  state  they  have  more  appetit; 
fcr  the  evening  meal  than  for  the  noonday  meal  under  this 
plan. 

An  ordinary  balanced  diet  is  sufficient.  A  predominance 
of  carbohydrates  gives  a  quicker  source  of  this  food  cle- 
ment. A  light  breakfast  seems  to  be  all  that  the  patient 
asks  for.  Hypoglycemia  rarely  develops.  \  precaution  of 
a  lump  of  sugar  to  be  at  all  times  available  is  sufficient  to 
allay  the  patient's  fears.  Instruction  must  be  given  regard- 
ing any  feeling  of  faintness,  sudden  weakness  and  extrem; 
hunger  sensations.  Should  these  occur  the  sugar  is  to  be 
taken  at  once,  or  better,  a  small  bottle  of  commercial 
grapejuice.  Patients  under  this  treatment  should  not  be 
left  alone  soon  after  the  insulin  has  been  given. 

Under  insulin  treatment  of  these  cases  the  patients  will 
usually  gain  weight,  become  more  active  and  enjoy  a  more 
pleasant  mental  state.  Insulin  is  not  a  panacea;  it  does 
not  cure,  but  it  will  restore  the  appetite  of  the  majority 
of  patients  suffering  from  the  anorexia  of  chronic  diseases. 


In  any  case  of  severe  pain  in  the  testicle,  whether  or 
not  the  patient  have  gonorrhea,  think  of  torsion  of  the 
cord. 


The  Doctor — "So  God  has  sent  you  two  more  little 
brothers,  Dolly?" 

Dolly  (brightly)— Yes,  and  He  knows  where  the  money's 
coming  from;  I  heard  Daddy  say  so."— ^.  C.  L.  News. 
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NEWS  ITEMS 


Hall.    Richmond;    L.    B.    McBrayer,    Southern 
iind  A.   E.  Baker,  jr..  Charleston,  send  in 
notes   regularly) 


Evatt's  News  and  Notes 

»  *  » 
The  Tri-County  Medical  Society  met  at  the  Oregon  Ho- 
tel, Greenwood,  S.  C,  July  29th.  A  large  number  heard 
an  interesting  paper  on  Birth  Control  by  Dr.  B.  0. 
Whitten.  superintendent  of  the  State  Training  School,  and 
a  general  discussion  of  contraceptive  Technique  by  Dr. 
Jack  Parker  of  Greenville.  The  same  program  was  heard 
by  the  Greenville  County  Society  earlier  in  the  month. 
It  is  hoped  that  a  bill  will  be  passed  by  the  next  legis- 
lature authorizing  the  sterilization   of   the   feeble-minded. 

*  *     * 

The  Second  District  (S.  C.)  Medical  Society  met  -Au- 
gust 16th,  at  the  Summerland  Hotel,  Leesville.  The  en- 
tire program  was  informative  and  interesting.  One  of 
the  highlights  of  the  meeting  was  a  report  by  Dr.  Roderick 
McDonald  of  his  observations  on  a  recent  visit  to  clinics 
of  Vienna.  Officers  elected  were:  Dr.  Austin  T.  Moore, 
Columbia,  president;  Dr.  W.  A.  Whitlock,  Aiken,  vice 
president;   Dr.  C.  Lindler,  Columbia,  secretary-treasurer. 

*  *     * 

In  an  effort  to  develop  a  State  consciousness  of  things 
medical,  the  Committee  on  Public  Health  and  Instruction 
is  going  to  prepare  or  have  prepared  by  the  members  of 
the  South  Carolina  Medical  Association  short  articles  on 
the  preservation  of  health  and  prevention  of  disease. 
These  will  be  sent,  one  article  each  week,  for  publication 
in  every  paper  in  the  State.  None  of  the  articles  will  be 
signed  by  individuals,  but  will  all  come  as  from  the  com- 
mittee. 

*  *     * 

President  J.  R.  Young  of  the  South  Carolina  Medical 
Association  has  appointed  all  his  working  committees  for 
1932-33  and  the  appointees  report  great  promise  for  a 
good  Spartanburg  meeting  in  April. 

*  *     * 

Dr.  R.  David  Smith,  associate  professor  of  Medicine  at 
Duke  University,  on  August  18th  addressed  the  Greenville 
County  Dental  Society  on  Vincent's  infection  as  it  pertains 
to  dentistry. 

*  *     * 

Dr.  Barbara  Hewell,  Vanderbilt  1932,  has  returned  to 
Nashville  where  she  will  do  postgraduate  work. 

*  *     * 

Dr.  R.  L.  Cashwell,  University  of  Maryland  1931,  has 
located  at  Fountain  Inn,  S.  C. 

*  *     * 

Dr.   A.    B.   Poliakoff,   Medical    College   of   the   State   of 
South  Carolina,  1932,  has  located  at  Abbeville,  S.  C. 
»     *     * 

Dr.  J.  E.  Pressly  of  Abbeville,  S.  C,  died  June  8th,  1932, 
cf  coronary  occlusion,  hypertension  and  arteriosclerosis, 

*  *     * 

The  best  physician  may  not  attain  success  in  every  case, 
but  he  may  do  more  than  succeed;  he  can  deserve  success. 

*  *     » 

The  fritter  tree  is  never  at  the  brink  of  honey  pond.   We 
must  take  the  fritters  to  the  honey  or  the  honey  to  the 
fritters.     Next  to  health,  man's  greatest   blessing  is  to  be 
busy.    This  persistent  reality  keeps  one  out  of  mischief. 
C.  W.  E.,  Greenville,  S.  C. 


for 
Rectal  and  Colonic  Ailments 


Ms^  m^i.  S^?  iaraar 


Offering    Special    Facilities    for    the 

Diagnosis  and  Treatment  oj  Rectal 

and  Colonic  Diseases 

at 

36th  Street  East  of  Lexington  Avenue 

^'eta     fflork      ffitig 


The  regular  monthly  meeting  of  the  Guilford  County 
(N.  C.)  Medical  Society  was  held  at  the  King  Cotton  Ho- 
tel, Greensboro,  Thursday,  August  4th.  Supper  was  served 
at  6:30  p.  m.  The  meeting  was  called  to  order  by  the 
vice-president.  Dr.  C.  R.  Reaves. 

Dr.  L.  B.  McBrayer,  at  the  request  of  the  president, 
made  a  short  talk  in  which  he  stated  that  in  answer  to  an 
inquiry  sent  out  from  his  office  relative  to  the  money 
needed  to  take  care  of  charity  work,  he  had  received  an- 
swers from  63  counties  and  that  the  total  amount  of  money 
requested  was  51,200,000.  He  took  the  opportunity  to 
commend  the  counties  on  their  fine  spirit  of  co-operation. 

Dr.  J.  W.  Tankersley  made  a  motion  that  the  society 
go  on  record  as  opposing  the  racing  of  ambulances  through 
the  streets  of  Greensboro  and  the  unnecessary  noise  made 
by  the  use  of  their  sirens.  Dr.  Tankersley  was  informed 
by  the  secretary  that  the  society  had  already  gone  on 
record  as  opposing  the  manner  in  which  ambulances  were 
operated  on  the  streets  of  Greensboro  and  that  each  am- 
bulance owner  had  been  so  notified  and  that  the  city 
manager  had  been  notitied  of  the  action  of  the  County 
Medical  Society  and  that  the  secretary  was  in  receipt  of 
a  letter  from  the  city  manager  stating  that  he  was  also 
opposed  to  the  usual  operation  of  the  ambulances.  Dr. 
Tankersley  then  made  a  motion  that  a  committee  be  named 
who  would  carry  the  complaint  before  the  city  council 
and  if  this  did  not  bring  results  that  the  medical  society 
proceed  to  hire  a  lawyer  to  look  into  the  matter.  The 
chairman  appointed  Dr.  Tankersley  chairman  of  a  com- 
mittee and  asked  him  to  select  other  members  of  the  com- 
mittee. Dr.  I.  T.  Mann  asked  that  the  order  of  the  society 
also  apply  to  High  Point.     The  chairman  then  asked  Dr.  ■ 
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Mann   to  select  a   committee  and   appear  before   the  city 
council  of  High  Point. 

The  president  then  asked  Dr.  J.  T.  Taylor  to  introduce 
the  sp:;aker.  Dr.  Taylor  expressed  the  desire  that  an  older 
man  make  the  introductory  speech  and  he  presented  Dr. 
H.  B.  Hiatt,  who  in  turn  introduced  Dr.  Gordon  Wilson, 
professor  of  Clinical  Medicine,  University  of  Maryland, 
Baltimore.  Dr.  Wilson  read  a  brief  but  interesting  paper 
on  the  subject:  The  Fundamentals  That  Should  Be  Used 
as  a  Routine  in  the  Physical  E.xamination  of  the  Heart  and 
Lungs. 

The  paper  was  discussed  by  Drs.  P.  P.  McCain,  John 
Berry,  Wmgate  Johnson,  F.  R.  Taylor,  T.  C.  Redfern,  H. 
A.  Abcrncthy,  H.  F.  Starr  and  J.  W.  McGchee. 

There  being  no  further  business  the  society  adjourned. 
(Signed)     A.  D.  Ownsby,  Sec. 


Regular  meeting  of  the  Bunxombe  Cou.\t\-  Medical  So- 
ciety, August  15th,  at  the  Biltmore  Hospital,  Pres.  Gran- 
tham in  the  chair.  Check  of  the  roll  showed  45  members 
present. 

Under  head  of  comm.  reports  Dr.  Greene  reporting  for 
the  comm.  appointed  at  last  meeting  for  retarded  school 
children  medical  relief  matter,  read  a  letter  from  Dr.  Mc- 
Brayer  about  the  matter.  After  discussion  Dr.  Stevens 
moved  that  the  president  be  authorized  to  appoint  the 
co-ordinating  comm.  of  three  from  our  society  to  serve  on 
the  proposed  functioning  comm.  and  that  the  society  ap- 
prove and  support  the  matter  as  presented  to  us  by  Dr. 
Green's  comm.    Sec.  and  carried. 

The  meeting  was  then  turned  over  to  the  Biltmore  Hosp. 
Med.  Staff  for  the  presentation  of  the  program  for  the 
evening.     The  following  cases  were  reported. 

Malignant  Neutropenia  Occurring  in  Course  of  Pulmon- 
ary Tuberculosis,  Dr.  C.  H.  Cocke;  Aplastic  Anemia,  Dr. 
E.  M.  Carr;  .^rachnidism,  Dr.  J.  M.  Lynch;  Pneumonia 
Simulating  .Appendicitis,  Dr.  J.  L.  Ward. 

Under  head  of  misc.  business  Dr.  Reynolds  moved  the 
scheduled  meeting  to  fall  on  Sept.  5  (Labor  Day)  be  dis- 
pensed with.     Sec.  and  carried. 

Adjournment. 

(Signed)     M.  S.  Broun,  M.D.,  Sec. 


The  August  meeting  of  the  Wake  County  Medical  So- 
ciety was  held  in  the  Society  hall  at  noon,  the  Uth. 

Dr.  Ivan  Procter  reported  an  obstetrical  case  which  was 
referred  to  him  on  account  of  inability  of  the  family  to 
secure  a  local  physician.  A  midwife  had  been  in  attend- 
ance on  the  case.  He  found  a  transverse  position  with 
ruptured  uterus  and  did  a  version  and  podalic  extraction 
and  later  a  hysterectomy.     The  patient  died. 

Dr.  Albert  Anderson  introduced  Dr.  P.  H.  Winston, 
who  read  a  paper  on  Epilepsy.  Dr.  Anderson  then  spoke 
on  Mental  Hygiene.     There  was  a  general  discussion. 

Dr.  Z.  M.  Caveness  read  a  report  from  the  Board 
of  Directors  on  the  Wake  County  Medical  Collecting  and 
Credit  Bureau,  recommending  that  the  Bureau  be  reopened 
on  a  slightly  different  basis.    The  report  was  accepted. 

The  secretary  read  a  leaflet  from  the  American  Journal 
of  Cancer  offering  us  the  free  use  of  their  film.  Cancer  of 
the  Skin.  A  motion  was  passed  that  the  use  of  the  film 
be  accepted  and  shown  at  a  dinner  meeting  to  be  held 
September  Sth. 


The  application  of  Dr.  N.  H.  McLeod  for  membership 
in  the  County  Society  was  presented  and  referred  to  the 
Board  of  Censors. 

Dr.    R.   B.   Wilkins,   President. 

Dr.  V.  S.  Caviness,  Sec.-Treas. 


Randolph  County  Medical  Society  met  in  regular  ses- 
rion  in  the  Court  House  at  Asheboro,  August  8th,  at  4 
p.  m.  A  very  good  attendance.  Dr.  L.  B.  McBrayer, 
Southern  Pines,  and  Drs.  R.  B.  Davis  and  C.  E.  Wilkcrson, 
Greensboro,  were  present,  also  several  dentists.  Most  of 
the  dentists  of  the  county  have  been  meeting  with  us  and 
we  find  it  very  helpful  to  all.  They  pay  county  dues  but 
of  course  can  not  belong  to  the  State  Society.  It  has 
certainly  been  a  big  help  to  the  Society  ti  have  the  den- 
tists. 

.■\t  the  next  meeting  w'c  will  have  case  reports  and  will 
study  a  paper  published  in  the  June  issue  of  the  State 
Medical  Journal  on  The  Care  of  the  Dying.  Dr.  J.  V. 
Hunter  will  read  the  paper  and  general  discussion  will 
follow. 

C.  C.  Hubbard,  Pres. 
J.  R.  Johnson,  Sec. 


For  a  number  of  years  the  Roentgenologists  of  South 
Carolina  have  been  in  the  habit  of  meeting  for  the  infor- 
mal discussion  of  their  problems  at  the  time  and  place  of 
the  meeting  of  the  State  Medical  Association.  Recent 
problems  have  come  up  which  we  felt  could  better  be 
handled  if  we  organized  into  a  society.  An  informal  meet- 
ing was  held  in  Charleston,  in  May  of  1932,  but  as  com- 
paratively few  men  were  present  it  was  decided  that  Dr. 
Floyd  Rogers  would  write  letters  to  all  eligible  physicians 
calling  a  meeting  to  be  held  in  Columbia.  .\t  this  meet- 
ing, held  recently.  Dr.  Floyd  Rogers,  Columbia,  was  elected 
president  and  Dr.  Robert  B.  Taft,  Charleston,  secretary. 

Those  present  were  Doctors  Rogers,  Columbia;  Taft, 
Charleston;  Hay,  Florence;  Sheridan,  Spartanburg;  Bax- 
ter, Sumter;  Rudisill,  Charleston;  Judy,  Greenville;  and 
Pitts,  Columbia.  Dr.  Wrenn,  Anderson,  and  Mostella, 
Columbia,  had  expressed  their  intention  of  attending  but 
were  unavoidably  detained. 

It  was  moved  and  carried  that  all  of  these  full-time 
roentgenologists  be  made  charter  members  of  the  society. 
The  name  South  Carolina  X-Rav  Societv  was  chosen. 


The  Fourth  Annual  Assembly  of  The  Southeastern 
SuRnic.\L  Congress  will  be  held  at  Atlanta,  March  5th  to 
7th,  1933.  Dr.  B.  T.  Beasley,  .Atlanta,  is  Executive  Secre- 
tary. 


Effective  July  1,  1932,  the  name  of  Lord  &  Thomas  and 
Logan  will  revert  to  Lord  &  Thomas,  the  name  used  by 
this  organization  continuously  lor  54  years  after  its  estab- 
lishment. This  name  was  changed  to  Lord  &  Thomas  and 
Logan,  July  1st,  1926,  when  Lord  &  Thomas  and  Thomas 
F.  Logan.  Inc.,  were  consolidated.  Mr.  Logan  died  .August 
9,  1928;  subsequently  his  associates  in  the  former  Thomas 
F.  Loman,  Inc.,  retired  from  Lord  &  Thomas  and  Logan — 
hence  the  return  to  the  original  name. 


Dr.  Robert  C.  Bryan,  Richmond,  announces  removal  of 
h^  ofiicB  to  The  Ambassador,  1108  W.  Fraaklin  Street. 
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Dr.  J.  S.  Rhame  and  Dr.  Willlaai  Prioleau,  Charles- 
leston,  have  recently  returned  from  a  visit  to  the  Mayo 
Clinic. 


Dr.  Sylvia  Allen  announces  the  opening  of  an  office  for 
the  practice  of  medicine  with  interest  in  n:rvous  and  men- 
tal disease,  September  1st,  320  Professional  Building,  Char- 
lotte, N.  C.  Dr.  Allen  will  continue  her  work  at  Winthrop 
College,  Rock  Hill,  S.  C. 


Dr.  R.  W.  Myers,  69  (Med.  Col.  Va.),  of  Fullers,  N.  C, 
died  August  Sth  of  cerebral  hemorrhage.  Formerly  a  mem- 
ber of  Randolph  County  and  State  Medical  Societies,  he 
had  practiced  in  that  section  about  40  years. 


Dr.  C.  W.  Bailes  and  his  family,  of  Spartanburg,  have 
recently  returned  to  their  home,  after  a  vacation  trip  to 
Follv  Beach. 


Dr.  F.  H.  McLeod  of  Florence  will  soon  return  to  his 
home,  after  having  spent  about  eight  months  in  the  Doc- 
tors Hospital,  New  York  City,  undergoing  treatment.  It 
is  with  much  regret  and  sympathy  that  we  learn  of  the 
death  of  his  eldest  son,  Mr.  Frank  McLeod,  of  Florence. 


Dr.  F.  R.  Price,  of  Charleston,  has  left  to  take  a  three- 
year  course  in  the  Brooklyn  Ear,  Eye,  Nose  and  Throat 
Hospital.  At  the  completion  of  his  course,  he  expects  to 
return  to  Charleston  to  practice  in  this  specialty. 


Dr.  Lesesxe  Smith,  of  Spartanburg,  is  again  conducting 
his  Infants'  and  Children's  Sanitarium  in  Saluda,  N.  C. 


Dr.  R.  B.  McKnicht  has  removed  his  offices  from 
Rooms  217-21S  to  Suite  410,  Professional  Building,  Char- 
lotte. 


MARRIED 


Dr.   R.   E.   Seibels   and   Mrs.   Beatrice  O'Brien   Chisoln 
both  of  Columbia,  S.  C,  at  Portsmouth,  Va.,  July  16th. 


\t\x\    McMaster    of    Winnsboro,    S    .C, 
Winnsboro,  S.  C,  July  2nd,  1932. 


were    married    at 


Our  Medical  Schools 


Medical  College  of  Virginia 


Dr.  James  T.  QuattlebauB  of  Columbia,  S.  C,  and  Miss 


The  Library  of  some  20,000  volumes  has  been  trans- 
ferred from  McGuire  Hall  to  the  new  library  building  ad- 
joining the  Richmond  Academy  of  Medicine.  The  stack 
rooms  of  the  new  building  will  provide  space,  as  needed, 
for  some  100,000  books.  The  college  library  building  and 
the  adjoining  new  building  of  the  Richmond  Academy  of 
Science  are  the  fulfillment  of  long  cherished  hopes  of  the 
college  and  the  medical  profession. 

Dean  Wortley  F.  Rudd  of  the  school  of  pharmacy  and 
Dr.  W.  G.  Crockett,  professor  of  pharmacy,  attended  the 
rinnual  meeting  of  the  American  Pharmaceutical  Associa- 
tion August  22nd  to  27th  in  Toronto,  Canada.  At  this 
meeting  Dr.  Cockett  presented  a  paper,  prepared  in  col- 
laboration with  Mr.  W.  M.  Fraser  and  Mr.  G.  V.  Thomp- 
son, of  the  school  of  pharmacy,  covering  research  work  in 
the  behavior  of  ethyl  nitrates  in  copaiba  emulsions. 

In  July  4,889  visits  were  made  to  the  outpatient  depart- 
ment of  the  college,  the  maximum  number  of  patients  in 
one  clinic  day  being  265.  1,118  laboratory  tests  were  made 
and  1,503  prescriptions  filled  by  the  dispensary  of  the  col- 
lege. For  the  same  month  last  year  3,945  visits  were  made 
— a  gain  of  944  visits  for  July,  1932. 

A  gain  of  practically  5,000  patients  was  noted  in  the 
dental  infirmary  last  year.  The  number  of  patients  for 
the  fiscal  year  ending  June  30th,  1932,  was  19,024  while 
for  the  same  period  of  1931,  14,193  visits  were  made  to 
the  infirmary.  The  same  services  were  also  rendered  in 
the  three  hospitals  of  the  college.  In  these  hospitals  2386 
patients  (3,524  operations)  were  cared  for.  The  largest 
dental  service  was  at  St.  Philip  Hospital,  where  1,980  pa- 
tients were  treated  in  the  year.  In  the  children's  dental 
ciinic  3,197  visits  were  made  and  a  total  of  5,953  dental 
operations  performed. 

Dr.  Arthur  P.  Little  succeeds  Dr.  Merrill  G.  Swenson 
i.»  professor  of  prosthetic  dentistry.    Dr.  Swenson  resigned 
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to  accept  a  position  in  New  York  University  school  of 
dentistry. 

For  the  past  five  years  Doctor  Little  has  been  doing  re- 
search in  his  special  field  of  dentistry.  He  has  also  read 
papers  and  given  clinics  in  many  parts  of  the  country  dur- 
ing this  period. 

Both  in  private  practice  and  in  the  teaching;  of  prosthetic 
dentistry  Dr.  Little  has  had  wide  experience.  He  is  a 
graduate  of  the  University  of  Minnesota  college  of  dentis- 
try. For  a  number  of  years  he  has  been  a  resident  of 
Pennsylvania  and  is  licensed  to  practice  dentistry  there. 


BOOK  REVIEWS 


CLINICVL  ENDOCRINOLOGY  OF  THE  FEMALE, 
by  Charles  Mmer,  M.D.,  F..'\.C.S.,  Assistant  Professor  of 
Gynecology  and  Obstetrics,  Graduate  School  of  Medicine, 
University  of  Pennsylvania;  Gynecologist  to  Mt.  Sinai  and 
Northern  Liberties  Hospitals,  Philadelphia;  and  Leopold 
Goi.nSTEiN,  M.D.,  Demonstrator  of  Obstetrics,  Jefferson 
Medical  College;  -Assistant  Gynecologist  to  Mt.  Sinai  Hos- 
pital; Formerly  Fellow  in  Gynecologic  Research,  Univer- 
sity of  Pennsylvania.  518  pages  with  117  illustrations. 
Philadelphia  and  London.  W.  B.  Saunders  Company,  1932. 
Cloth,  $6.00. 

General  considerations  are  stated  in  a  way  to 
form  a  proper  background.  Then  come  discussion 
of  the  ovary,  the  pituitary,  the  thyroid,  the  adren- 
als, the  parathyroids,  the  thymus,  the  pineal  and 
the  pancreas.  Endocrine  interrelationships  are 
clearly  traced.  Blood  hormone  tests,  ovarian  and 
uterine  cycles  and  menstruation,  menstrual  disor- 
ders, sterility,  regulation  of  pregnancy  and  por- 
turition,  pituitary  extracts  in  labor,  pregnancy  tests, 
lactation,  menopause,  endocrine  obesity — all  these 
important  bedside  matters  are  discussed  at  length, 
and  in  the  light  of  a  large  knowledge  of  the  sub- 
jects. 

It  is  a  much-needed  book.  It  will  tend  to  clar- 
ify many  important  problems  which  come  up  daily 
in  almost  every  doctors  practice.  In  this  connec- 
tion, it  tells  us  what  may  be  expected  and  what 
may  not  be  expected,  and  why. 


THE  GENIUS  OF  LOUIS  PASTEUR,  by  Piers  Comp- 
ton.     The  MacMiUan  Co.,  New  York,  1932.     $4.50. 

The  genius  of  Pasteur  was  far  too  great  and  too 
varied  to  be  set  forth  by  any  one  author — however 
diligent,  however  keen  of  mind,  however  large  of 
heart.  From  both  parents  Louis  Pasteur  inherited 
fine  qualities  of  mind  and  heart,  by  both  he  was 
taught  to  be  diligent,  useful  and  honorable.  As  it 
is  set  down  here,  his  life  is  a  clear  record  of  step- 
by-step  accomplishment  of  the  greatest  ends,  each 
successive  step  becoming  possible  because  of  ear- 
nest application  to  the  duties  of  the  day. 

His  childhood  inclinations,  his  schooling,  his 
studies  in  fermentation  proving  false  the  theory  of 
spontaneous  generation,  his    investigation    in    the 


disease  in  silkworms,  the  influence  of  his  discov- 
eries on  the  practice  of  surgery,  his  triumph  over 
rabies — all  these  told  with  engaging  enthusiasm 
make  up  a  wonderful  book. 

Recall  that  his  [ieople  have,  in  the  past  few 
years,  voted  Pasteur  the  greatest  Frenchman — the 
greatest  of  a  great  race. 


MANUAL  OF  CLINICAL  AND  LABORATORY 
TECFLNIC,  by  Hiram  B.  Weiss,  A.B.,  M.D.,  F.A.C.P., 
Associate  Professor  of  Medicine,  College  of  Medicine,  Uni- 
versity of  Cincinnati,  Cincinnati,  Ohio;  and  Rapii,\£l 
ISAAC'S,  A.M.,  M.D.,  F.A.C.P.,  .Associate  Professor  of  Medi- 
cine, Assistant  Director  of  the  Thomas  Henry  Simpson 
Memorial  Institute  for  Medical  Research,  University  of 
Michigan,  .Ann  .Arbor,  Mich.  Fourth  Edition,  Reset.  117 
pages,  dith  Diet  Table.  Philadelphia  and  London.  IV.  B. 
Saunders  Company,  1932.     Cloth,  $1.50  net. 

A  small  volume  in  which  are  condensed  the  indi- 
cations and  methods  of  making  the  examinations 
ahd  laboratory  tests  needed  in  the  general  run  of 
cases. 


ESSENTl.ALS  OF  PEDI.ATRIC  NURSING,  by  Ruth 
.Alice  Perkins,  R.N.,  B.S.,  Assistant  Director  of  Nursing, 
Ohio  State  University  School  for  Nurses.  55  engravings 
and  6  full-page  colored  plates.  2nd  edition  revised  and 
enlarged.     Philadelphia,  F.  A.  Davis  Co.,  1932. 

There  are  useful  notes  on  the  development  of 
pediatrics,  essentials  of  a  good  pediatric  nurse,  ad- 
justment of  the  child  to  hospital,  observation  of 
the  child,  technic  on  admission,  asepsis.  Worthy 
of  commendation  is  the  spirit  of  practicality  shown 
by  statements  that  certain  needed  articles  "may  be 
borrowed  or  rented;"  this  can  not  be  said  for  the 
use  of  "Daddy,"  to  designate  the  father  of  the 
child.  The  author's  attitude  toward  the  vitamins 
is  sensible. 

The  chapters  on  feeding  and  the  psychology  of 
childhood  are  particularly  good. 

The  author  has  observed  carefully,  thought  deep- 
ly and  recorded  accurately.  The  result  is  an  un- 
usually valuable  book  on  the  nursing  of  infants 
and  children. 


The  Medical  Society  of  New  Jersey  has  established  a 
committee  in  an  effort  to  devise  means  of  limiting  the 
designation  of  "specialist"  to  those  physicians  who  can 
prove  themselves  qualified  to  be  specialists. — Ed.  Note  in 
//.  Ind.  State  Med.  Assn.,  Aug. 


He  had  sent  for  a  plumber  to  fix  an  upstairs  tap,  and 
as  he  and  his  wife  started  downstairs  they  met  the 
plumber  coming  up.     The  gentleman  said: 

"Before  I  go  downstairs  I  would  like  to  acquaint  you 
with  the  trouble." 

The  plumber  politely  removed  his  hat  and  murmured: 

"Pleased  to  meet  you,  ma'am."* 
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Concerning  Tissue   Resistance* 

Wm.  deB.  MacNider,  M.D.,  Chapel  Hill,  N.  C. 

Kenan  Research  Professor  of  Pharmacology,  the  University  of  North  Carolina 


The  factors  concerned  in  tissue  resistance  very 
likely  include  many  of  the  major  questions  which 
can  be  raised  in  connection  with  the  life  of  cells 
and  therefore  of  the  organism  as  a  whole.  If  we 
actually  knew  what  tissue  resistance  was,  we  would 
have  an  understanding  of  what  physicochemically 
constituted  the  life  of  cells.  A  living  cell  must  be 
continually  subjected  to  the  action  of  agents  both 
physical  and  chemical  which  tend  to  degenerate 
and  ultimately  kill  it,  and  yet  some  cells  and  tis- 
sues offer  resistance  while  others  have  either  not 
developed  such  a  state  or  they  manifest  marked 
susceptibility  to  injurious  agents.  From  a  medical 
point  of  view  the  question  is  of  extreme  interest, 
for  in  it  lies  the  answer,  not  only  as  to  how  the 
life  of  the  individual  may  be  conserved  and  pro- 
longed, but  the  explanation  for  the  resistance  shown 
by  some  organisms  to  the  degenerative  diseases  of 
middle  and  senile  life  and  to  the  great  group  of 
infectious  diseases. 

When  the  term  resistance  is  employed  it  is  very 
natural  to  think  of  those  agents,  bacteria,  against 
which  the  animal  organism  was  first  shown  to  pos- 
sess either  a  natural  or  an  acquired  specific  resist- 
ance. Our  attention  becomes  focused  on  invading 
cells  and  specific  immune  bodies.  Such  a  concep- 
tion is  certainly  justifiable  and  yet  very  likely  the 
actual  cause  of  most  deaths  is  not  some  invading 
organism  but  is  due  to  the  gradual  development 
of  degenerative  changes  in  tissues  of  noninfectious 
origin  which  either  kill,  or  predispose  to  the  devel- 
opment of  a  tissue  state  which  lacks  resistance,  or 
favor  an  incidental  terminal  infection. 

The  infection  is  of  importance,  but  of  more  im- 
portance is  the  failure  in  tissue  resistance  which 
!>ermitted  the  infection.  As  a  result  of  overesti- 
mating infection  as  the  cause  of  tissue  degenera- 
tions we  have  naturally,  very  largely  as  a  result  of 
the  work  of  Ehrlich  and  many  other  brilliant  in- 
vestigators, thought  too  much  of  the  production 
of  immune  bodies  as  the  cause  for  tissue  resistance. 
Tissue  resistance  even  against  specific  infections 
can  not  always  be  explained  on  a  purely  humoral 
basis.     The  peritoneum  in  man  is  a  tissue  prone 


to  infection.  Even  when  the  utmost  care  is  taken 
in  an  abdominal  operation  to  secure  asepsis  and 
when  this  tissue  is  handled  in  a  kindly  fashion  and 
not  with  the  ruthlessness  of  the  ordinary  surgeon, 
an  infection  occurs.  The  peritoneum  of  the  pig 
and  dog  is  unquestionably  far  more  resistant.  Re- 
moval of  the  ovaries  from  such  animals  is  done 
not  only  without  asepsis,  but  in  filth,  and  yet  a 
peritoneal  infection  is  rare.  The  same  statement 
may  be  made  for  the  peritoneum  of  the  rat.  With 
moderate,  little  more  than  social,  cleanliness,  the 
abdomens  of  pregnant  rats  may  be  opened,  a  foetus 
exfX)sed  and  operated  on  with  but  slight  likelihood 
of  an  infection  developing.  We  know  but  little 
concerning  what  constitutes   peritoneal  resistance. 

Before  the  work  of  Ehrlich  which  gave  such 
emphasis  to  the  production  of  immune  bodies  as 
a  source  of  tissue  resistance  Metchnikoff  had  for- 
mulated his  conception  of  the  value  of  certain  wan- 
dering cells  in  the  organism  in  affording  resistance 
against  and  in  terminating  infectious  processes.  At 
first  he  was  concerned  with  the  value  of  polynuclear 
cells  in  furnishing  a  defense.  Through  his  work, 
and  that  of  others,  especially  Aschoff,  Sabin,  Maxi- 
mow  and  Cunningham,  the  importance  of  the 
lymphocytes,  monocytes  and  endothelial  cells  as 
participants  in  a  specific  fashion  against  various 
infectious  processes  has  been  firmly  established. 

Very  recently  Gay'  in  his  Harvey  Society  Lec- 
ture has  surveyed  the  general  question  of  wander- 
ing-cell activity  in  tissue  resistance  and  has  fur- 
nished an  excellent  bibliography  for  purposes  of 
reference.  These  two  theories,  the  first  formulated 
by  Metchnikoff  and  the  second  by  Ehrlich,  which 
explain  resistance  against  infection  in  so  many  in- 
stances, fail  to  explain  other  types  of  resistance 
and  acquired  tissue  immunity.  This  is  especially 
true  for  chemical  substances  which  may  be  intro- 
duced into  an  organism  or  which  may  be  of  endo- 
genous origin  and  subject  tissues  to  injury.  For 
instance,  there  is  no  explanation  for  the  acquired 
tolerance  by  habitues  to  morphine.     No  neutraliz- 


1.     Gav,  F.  p.;     Tissue  Resistance  and  Immunity.    The 

Harvey  Lectures,  1930-31. 


♦Read  before  the  Mecklenburg  County   (N.  C.)   Medical  Society,  Charlotte,  June  21st,  IQ31. 
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ing  substances  are  present  in  the  blood.  Rubsamen- 
actually  found  more  morphine  in  the  brain  of 
habituated  rats  than  in  the  controls.  We  have  no 
explanation  of  why  products  of  metabolism  appar- 
ently induce  degenerative  changes  in  one  individ- 
ual or  species  of  animal  and  fail  to  do  it  in  other 
animals  or  individuals.  The  same  statement  can 
likely  be  made  for  the  resistance  to  such  poisons 
as  alcohol  and  a  variety  of  other  chemical  sub- 
stances. The  question  then  arises,  can  a  change  in 
the  chemical  constitution  of  tixed  cells  or  a  change 
in  their  architecture,  morphology,  afford  them  re- 
sistance against  certain  types  of  injury.  If  true, 
this  would  introduce  a  third  factor  into  our  con- 
ception of  tissue  defense,  protection  or  resistance. 

As  a  result  of  experiments  which  have  been  in 
progress  in  this  laboratory  for  many  years  it  would 
appear  that  this  third  factor  of  the  resistance  of 
fixed  tissue  cells  to  injury,  certainly  chemical  in- 
jury, must  be  given  very  serious  consideration.  By 
emphasizing  the  importance  of  this  factor  in  resist- 
ance it  is  not  intended  to  in  any  way  minimize  the 
importance  of  resistance  and  immunity  due  either 
to  wandering-cell  activity  or  to  the  production  of 
specific  immune  bodies. 

When  uranium  initiate  is  given  subcutaneously 
to  dogs  in  the  dose  of  2  to  4  mgs.  per  kilogram  the 
animals  develop  an  acute  renal  injury  which  is  very 
largely  confined  in  the  earlier  stages  of  the  nephro- 
I)athy  to  the  epithelium  of  the  convoluted  tubules. 
The  condition  both  anatomically  and  functionally 
rather  closely  resembles  what  used  to  be  called  a 
nephritis  characterized  by  a  "large  white  kidney" 
but  which  is  termed  now  a  nephrosis.  This  is  not 
actually  the  same  thing  but  it  is  the  same  type  of 
kidney  injury  which  occurs  not  in  the  nephritis  of 
pregnancy  but  in  the  toxaemias  of  pregnancy.  The 
early  selective  injury  of  uranium  for  the  convoluted 
tubules  of  the  kidney  is  very  clear-cut.  Suzuki^ 
working  in  Aschoff's  laboratory  considered  that  it 
involved  only  certain  segments  of  this  tubule,  in 
this  he  was  likely  incorrect.  This  injury  to  the 
tubules  is  characterized,  first,  by  cloudy  swelling 
and  fatty  infiltration  of  the  epithelial  cells,  followed 
by  edema  and  a  necrosis  which  varies  in  extent 
and  completeness.  If  the  animal  survives  this  in- 
jury the  epithelium  of  these  tubules  undergoes 
processes  of  repair  which  will  be  described  later. 


2.  RuBSAMEN,  W.:   Arch.  f.  exp.  Path.  u.  Pharm.,  Vol. 
59,  227,  1908. 

3.  Suzuki,  T:     Morphologic  der  Nerensekretion.     Jena. 
1912. 

4.  MacNider,  Wm.   deB.:      Jour.   Exp.  Med.,  Vol.  49, 
387;  1929. 

5.  MacNider,  Wm.  deB.;     The  Harvey  Societv  Lectures, 
1928-29. 


The  functional  expression  of  this  type  of  anat- 
omical injury  consists  in  the  animals  at  first  be- 
coming pol\uric  followed  by  a  rapid  reduction  in 
urine  formation  which  may  terminate  in  an  anuria. 
The  urine  is  rich  in  albumin  and  contains  a  large 
number  of  finely  and  coarsely  granular  casts.  Glu- 
cose may  be  present.  Both  acetone  and  diacetic 
acid  make  their  appearance.  There  occurs  a  rapid 
reduction  in  the  elimination  of  phenolsulphoneph- 
thalein  of  from  5  to  20  per  cent,  and  the  animals 
show  a  reduction  in  the  reserve  alkali  of  blood 
which  may  be  of  such  severity  as  to  give  rise  to 
the  usual  symptoms  of  an  acid  intoxication.  The 
blood  shows  a  decrease  in  clotting  time,  a  reten- 
tion first  of  urea  and  nonprotein  nitrogen  which 
is  followed  by  a  retention  of  creatinine.  \  certain 
number  of  animals  showing  this  type  of  intoxica- 
tion which  is  clinically  quite  similar  to  the  preg- 
nancy toxaemias  fail  to  recover.  They  become 
anuric,  develop  an  air-hunger  type  of  breathing 
and  usually  die  in  convulsions. 

On  the  other  hand  the  majority  of  the  animals 
effect  some  type  of  recovery  and  on  the  basis  of 
the  type  of  recovery  which  they  establish  they  may 
be  divided  into  two  groups.  In  the  smaller  group 
of  recoveries  the  animals  return  to  a  functional 
normal.  There  occurs  an  increase  in  the  formation 
of  urine  with  an  associated  reduction  in  its  specific 
gravity.  The  albumin  either  entirely  disappears 
or  remains  as  a  faint  trace.  The  type  of  cast 
changes  from  rather  broad  granular  forms  to  nar- 
row hyaline  casts.  These  are  few  in  number.  Glu- 
cose, acetone  and  diacetic  acid  disappear  from  the 
urine.  The  earliest  indication  of  improvement  con- 
sists in  an  increase  in  the  elimination  of  phenol- 
sulphonephthalein.  This  may  return  to  its  normal 
percentage  of  elimination  or  reach  a  maximum 
which  is  from  8  to  18  per  cent  below  the  normal. 
.\  restoration  of  the  acid: base  balance  of  the  blood 
to  the  normal  follows  along  with  the  improvement 
in  the  elimination  of  phenolsulphonephthalein. 
There  occurs  first  a  reduction  in  the  retention  of 
creatinine  to  the  normal  and  a  few  days  later  the 
urea  nitrogen  and  nonprotein  nitrogen  are  reduced 
to  the  normal. 

Such  an  improvement  in  renal  function  is  asso- 
ciated anatomically  with  a  relining  of  the  convo- 
luted tubules  which  have  been  the  seat  of  the  dom- 
inant renal  injury  by  large,  cuboidal  cells  with  a 
brush  border  which  contain  mitochondria  and 
which  are  similar  morphologically  to  those  cells 
which  have  degenerated  as  a  result  of  the  nephro- 
toxic action  of  uranium.  No  change  has  taken 
place  in  the  type  of  cell  in  these  tubules  as  a  result 
of  the  process  of  repair  which  is  associated  with  a 
resumption  of  normal  function  on  the  part  of  the 
kidney.     The  glomeruli  show  earlv  evidence  of  a 
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connective  tissue  hyp)erplasia.  Three  to  nine  weeks 
is  usually  required  for  this  type  of  repair  to  de- 
velop. At  the  end  of  such  periods  when  as  a  result 
of  several  studies  it  is  ascertained  that  the  reaction 
of  the  dogs  remains  constant,  a  second  injection 
of  uranium  may  be  given  with  the  object  in  view 
of  observing  whether  or  not  animals  with  this  type 
of  epithelial  repair  in  the  kidney  have  acquired  any 
resistance  to  subsequent  uranium  injections. 

Such  experiments  have  shown  that  such  animals 
have  not  only  failed  to  develop  a  resistance,  but 
that  as  expressed  both  functionally  and  anatomi- 
call}'  they  are  even  more  susceptible  to  such  a 
second  uranium  intoxication  than  they  were  to  the 
first.  The  regenerated  epithelium  which  is  normal 
in  type  for  the  convoluted  tubules  undergoes  a  rapid 
necrosis  and  the  same  evidence  of  a  severe  renal 
injury  is  found  both  in  the  urine  and  the  blood  as 
was  obtained  from  the  initial  intoxication.  Regen- 
erated tubular  epithelium  of  this  type  has  no  re- 
sistance to  uranium. 

In  a  second  group  of  animals  which  were  intoxi- 
cated by  uranium  there  was  a  recovery  from  the 
acute  injury,  but  not  a  return  of  the  animals  to  a 
functional  normal.  They  recovered  with  the  devel- 
opment of  a  chronic  nephritis.  This  group  of  ani- 
mals usually  gave  evidence  both  from  clinical  ob- 
servation and  through  studies  of  the  blood  and 
urine  of  a  severer  intoxication  than  was  the  case 
with  the  previously  described  group  that  made  a 
recovery  back  to  the  normal.  The  amount  of  al- 
bumin and  number  of  casts  in  the  urine  was 
greater,  a  larger  percentage  developed  an  acid  in- 
toxication, the  elimination  of  phenolsulphonephtha- 
lein  was  usually  reduced  to  a  mere  trace  and  the 
retention  of  urea,  nonprotein  nitrogen  and  creatin- 
ine was  much  higher  than  in  the  first  group.  Fur- 
thermore, these  animals  appeared  severely  ill.  An 
air  hunger  type  of  breathing  frequently  occurred, 
convulsions  not  infrequently  developed  and  a  larger 
percentage  of  the  animals  in  this  second  group 
failed  to  survive  the  acute  renal  injury.  The  ani- 
mals of  the  group  which  did  effect  a  recovery  by 
the  development  of  a  chronic  nephritis  showed 
functionally  a  trace  of  albumin  in  the  urine  with 
a  few  finely  granular  and  hyaline  casts.  The  urine 
was  of  low  specific  gravity.  The  reserve  alkali  of 
the  blood  was  normal.  There  was  a  reduction  in 
the  elimination  of  phenolsulphonephthalein  to 
usually  around  45  per  cent  and  a  retention  of  urea 
and  nonprotein  nitrogen,  but  no  retention  of  crea- 
tinine. 

The  anatomical  changes  in  the  kidneys  of  these 
fnimals  which  recover  from  the  acute  uranium  in- 
jury with  the  development  of  a  chronic  nephritis 
consist   in   various   degrees   of   glomerular   fibrosis 


and  capsular  thickening  and  with  a  rather  diffuse 
formation  of  intertubular  connective  tissue. 

The  most  characteristic  and  at  the  same  time  the 
most  impxDrtant  process  of  repair  occurs  in  the  con- 
voluted tubules  which  have  been  primarily  and 
selectively  injured  by  the  uranium.  These  tubules 
are  not  relined  by  cuboidal,  specialized  epithelium 
as  was  the  case  with  the  first  group  of  animals. 
They  are  relined  by  flattened,  ribbon-like,  non- 
specialized  cells.  Not  infrequently  such  a  proto- 
plasmic layer  remains  as  a  syncytium.  The  proto- 
plasm is  not  differentiated  into  cells  but  the  layer 
contains  nuclei  which  are  hyperchromatic  and 
placed  at  rather  regular  intervals.  The  morphology 
or  architecture  of  the  epithelium  now  lining  the 
convoluted  tubules  is  entirely  different  from  the 
epithelial  cells  normal  for  this  part  of  the  tubules 
and  from  the  type  of  cell  which  was  found  to  re- 
generate in  the  first  group  of  animals  which  estab- 
lished a  functionally  normal  state. 

When  this  second  group  of  animals  is  subjected 
to  second  intoxication  by  uranium  they  show  a 
marked  difference  both  anatomically  and  functional- 
ly from  the  response  of  the  first  group.  They  fail  to 
become  ill  clinically.  There  may  or  may  not  be 
an  increase  in  the  amount  of  albumin  and  in  the 
number  of  casts  in  the  urine.  The  elimination  of 
phenolsulphonephthalein  is  but  slightly  interfered 
with.  There  is  usually  no  disturbance  in  the  acid: 
base  equilibrium  of  the  blood.  There  is  no  reten- 
tion of  creatinine  but  usually  an  increase  in  the 
blood  urea  nitrogen  and  nonprotein  nitrogen.  Such 
a  diminished  response  on  the  part  of  these  animals 
to  uranium  not  only  occurs  when  a  second  injection 
of  the  same  amount  as  the  first  injection  is  given 
but  it  occurs  when  the  amount  of  the  injection  is 
increased  to  as  much  as  four  or  even  six  times  the 
amount  used  for  the  initial  intoxication.  The  ani- 
mals have  acquired  a  marked  resistance  as  ex- 
pressed functionally  for  this  chemical  poison.  The 
anatomical  basis  as  found  in  the  kidney  which  is 
responsible  for  this  resistance  consists  in  a  change 
in  the  type  of  cells  in  the  convoluted  tubules  at 
which  p>oint  uranium  acts  selectively  to  induce  its 
initial  poisonous  effect.  By  substituting  as  a  proc- 
ess of  repair  and  recovery  from  the  acute  renal  in- 
jury a  different  type  of  fixed  tissue  cell  the  kidney 
has  acquired  resistance,  protection  or  immunity 
from  the  action  of  this  particular  chemical  sub- 
stance.", "  Very  recently,  Havill,  Lichty  and  Whip- 
ple* have  made  the  same  type  of  observation  in 
connection  with  repeated  injections  of  bichloride  of 
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mercury  as  indicated  by  the  liidney  altering  its 
threshold  value  for  haemoglobin.  With  a  change 
m  the  type  of  epithelium  as  a  result  of  repair  from 
an  initial  injection  of  bichloride,  the  kidneys  devel- 
oped a  certain  degree  of  resistance  to  subsequent 
mercury  injections. 

From  the  initial  experiments  conducted  in  this 
laboratory  with  uranium  and  as  a  result  of  the 
confirmatory  e.xperiments  with  bichloride  of  mer- 
cury recently  made  by  Havill,  Lichty  and  Whipple 
it  would  appear  that  tissue  resistance  and  inamu- 
nity  to  certain  chemical  substances  is  very  largely 
due  not  to  the  formation  of  immune  bodies  nor 
to  the  activity  of  wandering  cells  but  that  it  is  due 
to  a  change  in  type  of  fixed  tissue  cell. 

So  much  for  the  facts.  One  may  be  justified  in 
discussing  these  facts  not  as  facts  but  as  sugges- 
tions for  at  least  two  clinical  conditions. 

The  anatomical,  functional  and  clinical  condition 
seen  in  some  of  the  pregnancy  toxaemias  is  very 
similar  to  that  obtained  in  an  acute  uranium  intoxi- 
cation. Not  infrequently  if  such  women  recover 
from  such  a  toxaemia,  not  a  nephritis,  they  may 
pass  through  subsequent  pregnancies  without  be- 
coming toxaemic.  The  possibility  arises  of  such  a 
renal  repair  as  a  result  of  the  toxaemia  that  the 
kidney  has  acquired,  a  type  of  renal  epithelium 
which  resists  whatever  the  cause  may  be  of  a  simi- 
lar toxaemia  in  subsequent  pregnancies. 

The  same  kind  of  thought  applies  to  chronic 
nephritics.  Such  individuals  go  along  for  years 
with  a  renal  injury  showing  albumin  and  casts,  a 
reduced  output  of  phenolsulphonephthalein  and  a 
retention  of  urea  and  nonprotein  nitrogen.  They 
pass  through  infections,  perhaps  use  alcohol  to  ex- 
cess and  the  kidneys  are  more  than  likely  being 
constantly  subjected  to  injury  from  products  of 
metabolic  origin  and  yet  the  individual  goes  along 
without  much  change  in  his  renal  status.  The  pos- 
sibility again  arises  that  he  may  have  repaired  his 
inital  renal  injury  by  the  development  of  an  epi- 
thelium which  is  not  functionally  perfect,  but  one 
which  serves  as  a  defense  mechanism  against  fur- 
ther injury. 


Tomatoes  .'^nd  Toalato  Juice 
(Dr.   Walter   H.    Eddy,  of  Columbia    University) 

The  rich  vitamin  content  of  tomatoes  and  tomato  juice 
are  well  preserved  in  commercial  brands  of  tomato  juice 
put  up  in  glass  or  tin  containers. 

The  vitamin  A  is  removed  if  the  pulp  is  filtered  out. 
The  vitamin  B  is  apparently  somewhat  affected  by  excessive 
exposure  to  oxygen.  Vitamin  C  in  tomatoes  is  apparently 
quite  stable  to  heat  if  oxidation  is  avoided. 

Desiring  to  increase  the  use  of  vitamin  C  in  infant  feed- 
ing (to  protect  against  scur\'y),  and  seeking  a  substitute 
for  orange  juice  which  might  be  more  within  the  financial 


reach   of  many   families,   Dr.   Alfred   Hess  of   New   York 
began  experimenting  with  tomato  juice. 

McCollum  says  that  the  special  process  of  modern 
canning  does  not  destroy  vitamin  C  as  does  ordinary  cook- 
ing, ".^s  for  the  other  vitamins  in  canned  foods,"  he  adds, 
"it  may  be  said  with  confidence  that  these  are  not  de- 
stroyed in  canning  to  an  appreciable  extent." 

Vitamin  .1  is  essential  for  growth,  well-being  at  all  ages, 
and  successful  reproduction.  A  dcl'icient  supply  of  this 
vitamin  leads  to  weakening  of  the  body  tissues  and  in- 
creased susceptibility  to  bacterial  infection,  particularly  of 
the  epithelial  tissues. 

Green-picked  tomatoes  do  not  have  their  lull  vitamin  .1 
potency  but  acquire  it  upon  subsequent  ripening. 

Now  it  is  generally  believed  that  vitamin  B  is  made  up 
of  at  least  two  independent  vitamins.  One  of  these  is  the 
antineuritic  vitamin  which  is  fairly  easily  destroyed  by 
heat.  The  other  is  a  vitamin  much  more  stable  to  heat 
than  the  antineuritic  vitamin  and  differs  from  it  markedly 
in  its  physiological  properties. 

British  investigators  have  retained  the  name  vitamin  B 
for  the  complex  and  have  assigned  the  letters  B  and  B2 
to  the  relatively  heat-labile  and  heat-stable  factors,  re- 
pectively.  In  this  countr>'  they  arc  most  often  referred  to 
as  vitamins  F  and  G. 

Foods  rich  in  vitamin  B  may  be  assumed  to  contain 
relatively  large  proportions  of  both  F  and  G,  whereas 
those  deficient  in  vitamin  B  may  be  deficient  in  both  F 
and  G  or  in  only  one  of  the  two. 

Vitamin  F  (or  B),  the  antineuritic  vitamin,  is  the  rela- 
tively heat-labile,  water-soluble  vitamin  essential  for  the 
prevention  of  polyneuritis  in  pigeons  and  fowls,  a  similar 
condition  in  rats,  and  possibly  beriberi  in  man.  Recovery 
following  the  administration  of  a  rich  source  of  this  vita- 
min will  take  place  with  dramatic  rapidity. 

.\s  compared  with  its  ability  to  store  vitamin  .4,  the 
body  has  only  limited  capacity  for  storage  of  vitamin  F, 
therefore  the  diet  should  contain  an  abundance  of  it  at  all 
times. 

\itamin  G  (or  B2),  sometimes  known  as  the  antipel- 
lagric  vitamin,  is  the  relatively  heat-stable,  water-soluble 
vitamin  closely  associated  in  occurrence  and  properties 
with  the  antineuritic  vitamin  F. 

Tomatoes  and  tomato  juice  are  rich  in  vitamins  A,  B 
and  C. 

.\  remarkably  potent  source  of  vitamin  .-1  is  the  pulp 
portion  of  tomato  juice. 

Tomato  juice  is  widely  available  the  year  around  at  a 
much  less  cost  than  other  fruit  and  vegetable  products 
containing  some  or  all  of  the  vitamins  ftfund  in  tomato 
juice. 

The  heat  effect  upon  the  vitamins  in  various  bottling 
and  canning  processes  does  not  normally  affect  vitamin 
content  in  a  serious  degree. 


The  Use  of  Thorium  Dioxide  rx  Clinical  Diagnosis 

(I.   G.   MacDoDald,   Toronto,    In   Canadian   Med.   Assn.    Jl.,   Aug.) 

Thorium  dioxide  was  first  used  clinically  in  the  early 
part  of  1931.  Its  main  use  has  been  in  visualization  of  the 
liver  and  spleen  and  as  a  contrast  medium  in  the  roent- 
genograph of  hollow  viscera  and  blood  vessels.  Its  field 
of  usefulness  should  constantly  widen  with  increased  ex- 
perience. 
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Treatment  of  the  Patient  With  Urinary  Tract  Infection 

C.  E.  Ervin,  M.D.,  Danville,  Pa. 

Chief  of  Medical  Department,  Geisinger  Memorial  Hospital 


Approach 

^ly  approach  to  this  subject  is  purely  that  of 
the  doctor  who  is  in  no  way  a  specialist  in  the 
field  of  urology;  consequently,  mine  will  be  a  gen- 
eral consideration  of  the  patient,  not  entering  into 
the  technicalities  incident  to  the  practice  of  the 
specialty.  In  an  active  diagnostic  service,  for  de- 
ciding questions  which  arise  frequently,  one  must 
have  a  v/orking  plan  to  follow.  Why  does  this 
little  girl  have  repeated  attacks  of  acute  pyelitis? 
Why  does  another  patient  suffer  repeated  attacks 
of  renal  colic?,  of  pyuria?,  of  cystitis?,  of  hema- 
turia?, or  of  non-specific  prostatitis?  Or  why  do 
renal  calculi  repeatedly  reform?  In  answering 
these  questions  one  has  to  think  always  of  the  dis- 
ease process  back  of  the  symptoms.  Successful 
management  of  these  patients  depends  largely  upon 
one's  understanding  of  this  part  of  the  problem. 
Historical 

Development  of  the  idea  that  many  cases  of 
urinary  tract  infections  were  blood-borne  marked 
the  beginning  of  a  new  era  in  the  treatment  of  these 
conditions.  This  was  nearly  fifty  years  ago. 
Brewer^  in  discussing  this  phase  of  the  subject 
before  the  International  Assembly  of  Genito- 
urinary Surgeons  in  London  in  1913  remarked 
upon  the  significance  of  the  fact  that  an  entire 
session  was  devoted  to  its  consideration.  He  cred- 
ited Lannelongue  with  first  showing,  after  observ- 
ing this  association  in  seven  cases  of  osteomyelitis, 
that  renal  infection  often  takes  place  from  the 
blood  stream;  and  Albarran  with  demonstrating, 
in  1889,  that  moderate  numbers  of  pathogenic  or- 
ganisms could  circulate  in  the  blood  stream  with- 
out producing  grave  lesions,  and  might  be  excreted 
through  the  kidney  with  or  without  producing 
structural  change.  Brewer  carried  out  animal  ex- 
periments and  thus  showed  that  the  infection  could 
be  localized  in  either  kidney  by  trauma,  anemia, 
back  pressure  or  other  damage,  an  observation 
frequently  seen  at  the  bedside  and  operating  table. 
Then  came  Billings  with  his  epochal  contributions 
on  relationship  between  dental  infections  and  sys- 
temic disease.  Rosenow  and  Meisser,-  following 
this  lead,  carried  out  experiments  the  results  of 
which  centered  attention  on  oral  foci  as  a  common 
rource  of  renal  infection  and  calculi.  This  was  a 
r:0teworthy  contribution,  for  it  opened  a  way  to 
our  understanding  of  the  origin  of  the  renal  infec- 
tion in  the  large  group  of  obscure  cases,  those 
which  could  not  be  accounted  for  by  gross  lesions, 


such  as  osteomyelitis.  The  percentage  of  renal  in- 
fections which  have  originated  in  gross  lesions  has 
probably  been  greatly  over-emphasized.  In  a  series 
of  269  cases  recently  studied  at  the  Geisinger  Me- 
morial Hospital,  not  a  single  instance  of  such  a 
source  was  found,  and  in  this  group  there  were 
ninety-one  patients  with  ureteral  or  renal  calculi. 

The  incidence  of  focal  infection  and  urinary  cal- 
culi is  of  the  utmost  importance,  but  rather  hard 
to  arrive  at  on  account  of  the  wide  divergence  of 
opinion  as  to  whether  a  certain  patient  may  or 
may  not  have  chronic  tonsillitis  or  some  other  fo- 
cus. I  have  had  an  opportunity  of  studying  thirty- 
five  patients  with  renal  and  ureteral  calculi,  twenty- 
two  of  the  former  and  thirteen  of  the  latter.  Of 
these  patients,  seven  had  both  dental  and  tonsillar 
infection,  twenty  had  chronic  tonsillitis,  three  had 
questionable  tonsils,  and  five  had  dental  infection 
in  some  of  its  forms.  In  other  words,  I  was  able 
to  demonstrate  a  definite  focus  in  each  instance, 
but  the  series  is  too  small  to  justify  conclusions. 
Pelouze,^  in  studying  the  medical  importance  of 
focal  infective  prostatitis,  found  infected  tonsils  in 
69  and  dental  infection  in  61%. 

These  studies,  and  many  others,  have  laid  the 
foundation  upon  which  is  being  built  a  strong  struc- 
ture. Pelouze"*  was  instrumental  in  showing  that 
cystitis  is  something  more  than  a  symptom.  Hess^ 
has  done  much  to  further  the  idea  that  urinary- 
tract  disease  is  often  due  to  infection  elsewhere. 
That  pyogenic  infection  is  frequently  of  focal 
source  is  the  belief  of  Judd  and  Brown''  and  many 
others. 

There  seems  to  be  no  great  difficulty  with  phy- 
sicians or  laity  in  recognizing  that  renal  infections 
may  be  blood-borne,  but  the  idea  that  a  renal  cal- 
culus may  be  the  expression  of  chronic  tonsillitis 
or  some  other  distant  infection  is  not  so  readily 
accepted  and  is  beyond  the  imagination  of  many. 
Bumpus,^  Nay,*^  White"  and  many  others  express 
the  belief  that  infection  is  the  cause  in  a  large 
percentage.  The  infection  seems  to  upset  the,  so- 
called,  protective  colloids  which  normally  hold  con- 
stituents of  calculi  in  solution.  White''  observed 
20  cases  of  renal  calculi  secondary  to  osteomyelitis. 
That  urea-splitting  organisms  may  play  an  import- 
ant part  as  a  cause  of  recurrent  renal  calculi  has 
been  shown  by  Hager  and  Magath^"  and  others. 
Impoetanxe  of  the  Role  of  the  Fa.mlly  Doctor 

The  welfare  of  the  patient  with  urinary-tract 
infection  rests  largely  upon  the  ability  of  the  fam- 
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ily  doctor.  He  sees  the  patient  first  and  he  must 
know  what  to  do.  How  often  have  you  heard  the 
story  that  the  patient  has  had  pyeHtis  or  cystitis 
for  weeks  before  any  steps  were  taken  to  estabHsh 
a  diagnosis?  By  making  certain  observations  that 
lie  within  his  realm,  any  doctor  can  decide  early 
whether  or  not  a  consultant  is  needed.  A  record 
should  be  made  concerning  the  onset,  previous  ill- 
nesses of  the  sort,  history  of  any  acute  or  chronic 
infections,  behavior  of  symptoms,  app)earance  of  the 
urine  and  the  presence  in  it  of  unusual  cellular 
elements.  Every  doctor  has  the  ability  to  make 
an  e.xamination  of  his  patients;  but,  too  frequently, 
he  neglects  to  use  this  ability.  The  patient  has 
pyelitis,  or  kidney  colic,  or  chronic  prostatitis: 
what  more  does  one  need  to  know?  .-Ml  too  often 
the  patient  is  admitted  to  a  general  hospital  ser- 
vice, the  interne  becomes  lost  in  the  urinary  symp- 
toms, and  the  patient  goes  through  local  examina- 
tions, without  receiving  consideration  of  the  under- 
lying cause.  Proper  work-up  of  the  case  saves 
the  time  of  the  consulting  urologist  and  enables 
him  to  render  an  opinion  without  undue  delay. 

Before  a  consultant  is  called,  the  history,  physi- 
cal examination,  observation  of  the  patient,  a  gen- 
eral idea  of  kidney  function  as  measured  by  con- 
centration and  the  psp.  tests  and  the  urinalysis 
should  enable  the  doctor  to  have  some  idea  of  the 
organism,  its  source  and  the  augmenting  factors. 
The  24-hour  specimen  of  urine  should  be  exam- 
ined for  tubercle  bacilli  in  chronic  cases.  In  view 
of  the  fact  that  many  patients  recover  from  these 
infections  spontaneously,  perhaps  to  have  a  recur- 
rence of  symptoms  later,  one  not  infrequently  hears 
the  question  raised,  Why  bother  with  any  special 
examination  since  the  patient  is  getting  better  any- 
way? You  will  probably  agree  with  me  that  one 
is  rarely  justified  in  not  insisting  upon  a  complete 
diagnosis.  Think  of  the  cases  of  cancer  of  the 
bladder  that  are  too  long  overlooked,  not  to  mention 
destruction  that  may  come  to  kidney  structures 
as  a  result  of  delay! 

Try  to  Find  Out  Everythinx.  th.it  .\iv 

In  order  to  get  away  from  certain  temptations 
in  making  a  diagnosis,  I  have  taken  the  classifica- 
tion of  heart  disease  as  advocated  by  the  .American 
Heart  Association,  and  applied  it  to  urinary-tract 
infection.  That  classification  does  not  permit  one 
to  think  of  anatomical  changes  alone;  he  must  think 
of  the  cause,  lesion,  physiology  and  function.  .And 
so  the  diagnosis  of  urinary  tract  disease  is  to  in- 
clude wherever  possible: 

.-1 .     Etiological 

1.  Organism 

2.  Source 

.^.     -Augmenting  factors 
B.     Anatomical 


C.     Functional 

For  example,  let  us  take  a  woman  who  has  had 
a  nephrectomy  and  apply  this  outline: 
.1.     Etiological 

1.  Streptococcus 

2.  Chronic  tonsillitis 

i.     Pregnancy,  vitamin  deficiency,  malnutrition 

B.  Pyelonephrosis 

Renal  calculus 

C.  Dead  kidney. 

Infections 

It  is  not  my  intention  to  enter  into  a  discussion 
regarding  the  different  organisms  found,  or  their 
origin.  I  do  not  intend  to  draw  final  conclusions. 
I  have  long  since  been  forced  to  the  belief  that 
infections  in  the  oral  and  naso-pharyngeal  cavities 
are  responsible  for  most  urinary  infections — prac- 
tically all  except  those  due  to  gross  lesions,  such 
as  osteomyelitis,  or  to  infection  from  below.  My 
first  thought,  therefore,  in  treating  one  of  these 
patients  is  to  find  the  cause  and  to  have  it  removed. 
Better  err  on  this  side  than  on  the  other,  as  re- 
moval of  foci  of  infection  is  one  of  the  best  gen- 
eral health  guards.  Here  again  one  must  have  ex- 
pert advice.  Too  often  the  doctor  says  to  his  pa- 
tient, "Your  teeth  are  bad;  go  get  them  pulled." 
That  procedure  can  be  counted  upon  for  disap- 
pointments. 

Procedure — Dmonostic 

The  routine  for  oro-nasal  diagnosis  is  examina- 
tion of  a  gingival  smear — noting  the  presence  and 
approximate  number  of  Vincent's  spirilla,  fusiform 
bacilli,  leptothrix,  other  bacteria,  and  pus — x-ray 
examination  of  the  mouth,  and  examination  of  the 
patient  and  x-ray  films  by  a  competent  oral  diag- 
nostician. By  this  I  do  not  mean  a  dental  interne. 
It  must  be  remembered  that  there  are  four  main 
points  of  oro-nasal  infection,  named  in  order  of 
importance — tonsils,  teeth  (including  gingival  and 
periapical  infections,  maxillary  and  mandibular 
cysts),  maxillary  antra  and  anterior  ethmoids,  mid- 
dle ear.  The  role  played  by  other  accessory  nasal 
sinuses  is  probably  unimportant.  The  oral  diagnos- 
tician and  the  laryngologist  must  have  the  oppor- 
tunity of  evaluating  and  treating  any  positive  find- 
ings. 

The  importance  of  the  tonsils  warrants  special 
stress.  It  is  fairly  easy  to  determine  whether  or 
not  chronic  tonsillitis  exists,  in  any  given  case,  if 
one  remembers  that  an  absence  of  acute  attacks  is 
without  meaning,  that  reaction  of  the  pillars  is 
significant,  that  free  pus  alone  is  sufficient  evidence 
to  condemn  them,  that  the  size  of  the  tonsil  is 
irrelevant  and,  finally,  that  the  patient's  symptoms 
must  be  considered  in  rendering  the  decision. 
Procedure — Ther.apevtic 

-A  positive  history  of  tonsillitis  warrants  ojsera- 
tion.    .An  established  diagnosis  of  chronic  tonsillitis 
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brings  up  the  question  of  tonsillectomy.  A  perfect 
tonsillectomy  is  not  easily  done.  As  much  as  I 
dislike  to  do  so,  I  must  decry  the  increasing  prac- 
tice of  tonsil  surgery  by  surgeons  and  practitioners 
who  are  not  skilled  in  the  practice.  A  poor  ton- 
sillectomy can  rarely  be  righted  by  a  second  or 
third  operation.  It  puts  the  patient  to  unwarrant- 
ed cost  and  suffering  and  may  cause  him  to  lose  his 
only  chance  of  recovery. 

A  new  method  of  tonsillectomy  has  sprung  up 
over  the  country,  namely,  electro-coagulation.  To 
do  a  complete  tonsillectomy  with  little  resultant 
scarring  hardly  seems  possible  by  this  method.  It 
is  certainly  not  a  method  to  find  a  place  in  the 
hands  of  anyone  who  is  not  qualified  to  do  the 
operation  in  the  regular  manner.  I  have  seen  a 
good  many  patients  treated  by  this  method;  but  I 
have  yet  to  see  a  satisfactory  result.  Then,  too, 
we  must  not  lose  sight  of  the  long  period  of  treat- 
ment and  discomfort  and,  in  many  instances,  of  the 
high  cost.  Essential  hypertension,  one  of  the  com- 
mon obstacles  in  the  way  of  tonsillectomy,  can 
often  be  sufficiently  overcome  by  a  few  days'  rest 
in  bed,  sedatives,  circulatory  depressants  and  local 
anesthesia. 

Gingivitis  can  be  controlled  by  subgingival  ther- 
apy." The  same  treatment  should  be  used  in 
preparation  for  dental  or  tonsil  operations.  If  the 
subgingival  infection  is  thus  controlled,  posto{>era- 
tive  infection  of  the  tonsillar  fossae  with  secondary 
hemorrhage  is  much  less  likely  to  occur. i-  If  this 
precaution  is  taken,  the  dental  operation  can  be 
done  in  one  stage.  ^Multiple-stage  dental  opera- 
tions are  about  on  a  par  with  multiple-stage 
cholecystectomy  or  circumcision.  The  maxillary 
antra  can  easily  be  subjected  to  a  harmless  and 
almost  painless  peroral  diagnostic  irrigation;'^  this 
often  yields,  also,  evidence  for  an  estimate  of  the 
condition  of  the  other  accessory  sinuses.  .\  maxil- 
lary sinusitis  of  dental  origin  should  be  approached 
perorally. 

My  practice  is  to  remove  all  demonstrable  infec- 
tion before  recommending  urinary-tract  surgery, 
but  it  sometimes  requires  the  finest  judgment  as  to 
the  advisability  and  time  of  operation,  especially 
in  elderly  people.  Xow  and  then  we  run  across  a 
patient  who  has  a  calculus  blocking  a  ureter,  or 
one  who  is  so  septic  from  the  kidney  infection  that 
the  renal  surgery  may  have  to  be  done  first.  In 
a  community  in  which  the  idea  of  removal  of  cause 
before  operating  on  the  urinary  tract  is  a  new  thing, 
one  cannot  afford  to  take  a  chance  and  remove  the 
focus  of  infection  first.  The  death  of  a  patient 
following  the  clean-up  would  be  long  remembered 
by  doubting  colleagues,  and  would  likely  delay  for 
years  the  progress  of  the  best  teaching.  In  that 
event,  the  all-important  thing  is  to  impress  upon 


the  patient  the  absolute  necessity  of  having  the 
clean-up  later. 

In  acute  pyelitis,  pyonephrosis,  cystitis,  and  non- 
specific prostatitis  it  is  my  custom  to  go  ahead  with 
a  clean-up  of  the  focal  infection  as  soon  as  the 
urological  diagnosis  is  completed,  provided  the  pa- 
tient's condition  warrants  it.  One,  naturally,  does 
not  go  ahead  in  the  presence  of  chills,  high  fever, 
loss  of  water-balance,  or  starvation  acidosis  which 
is  so  common  in  the  acute  cases;  but  these  symp- 
toms can  usually  be  brought  under  control. 

In  acute  infectious  nephritis  the  proper  time  for 
tonsillectomy  is  not  always  easy  to  decide  upon. 
I  am  convinced  that  most  of  my  errors  have  been 
in  waiting  too  long.  One  need  not  wait  for  the 
temperature  to  return  to  normal  and  albumin  to 
disappear  from  the  urine.  I  prefer  to  wait  until 
the  serum  albumin  has  returned  to  its  normal  level. 
This  occurs  sooner  if  a  normal  protein  intake  is 
maintained.  I  would  like  to  emphasize  the  point 
that  these  people  do  much  better  on  a  liberal  pro- 
tein allowance. '■* 

The  work  of  the  urologist  and  other  physicians 
concerned  may  fail  if  adequate  treatment  is  not 
kept  up  until  the  patient  recovers.  In  some  in- 
stances this  may  be  for  months  or  years.  The 
patient  needs  help  in  developing  a  resistance  to  the 
invading  organism.  Rest  and  good  food,  including 
the  vitamins  of  cod  liver  oil,  tomato  and  orange 
juice,  are  needed.  Starvation  acidosis  frequently 
ensues  when  food  is  not  tolerated  and  must  be 
combatted  by  giving  glucose  solution  in  the  vein. 
The  old  idea  that  patients  with  fever  should  not 
have  solid  food  is  still  a  stumbling-block.  A  com- 
mon error  is  to  put  the  patient  with  an  acute  in- 
fection on  a  low-protein  diet  on  account  of  albu- 
min in  the  urine.  There  is  not  a  single  defense 
for  this  action.  In  urinary-tract  infections  the  pa- 
tient's appetite  will  offer  the  most  satisfactory  guide 
to  diet.  If  he  asks  for  an  elephant  steak,  turn 
heaven  and  earth  until  he  gets  it.  Let  us  not  for- 
get that  a  piece  of  broiled  steak,  home-made  bread, 
or  apple  tart  may  be  the  food  most  easily  digested 
by  our  patient. 

Adequate  fluid  intake  is  doubly  important;  to 
meet  the  tissue  requirements  and  to  flush  the  kid- 
neys. For  adults,  a  minimum  of  2500  c.c.  daily 
should  be  the  aim.  In  event  of  nausea  or  vomit- 
ing, the  fluids  should  be  given  intravenously,  sub- 
cutaneously,  or  by  rectum.  A  10-per  cent,  solution 
of  glucose  and  physiological  salt  solution  are  best 
for  intravenous  administration;  usually  1000  c.c.  of 
the  former  and  500  c.c.  of  the  latter  are  sufficient. 
During  an  emergency  this  can  be  given  twice  daily. 
For  subcutaneous  injection  5-per  cent,  glucose  and 
saline  are  preferable,  about  1200  to  1500  c.c.  at  a 
time.    The  salt  balance  soon  suffers  in  patients  who 
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are  not  taking  food,  and  means  must  be  devised  for 
taking  care  of  this  depletion,  otherwise  thirst  is 
lost  and  the  patient  cannot  retain  fluids.  Often 
salt  can  be  painless  gotten  by  chewing  dried 
beef  and  swallowing  the  juice,  or  eating 
salty  pretzels.  If  the  acid: base  equilibrium  be- 
comes upset  and  does  not  respond  to  glucose,  it 
may  become  necessary  to  give  alkalis  by  mouth, 
intravenously,  or  by  rectum;  but  this  is  not  often 
true.  In  event  of  acidosis,  as  shown  by  elevation 
of  the  plasma  carbon  dioxide,  an  alkali  can  be 
given  with  safety  to  the  point  of  neutralizing  the 
urine. 

If  one  desires  to  use  thermal  shock  with  the 
hope  of  increasing  the  patient's  resistance,  typhoid 
vaccine  is,  in  my  opinion,  the  best  agent  to  use, 
starting  with  0.10  c.c.  (200  million  organisms)  in- 
travenously and  increasing  0.10  c.c.  every  third  or 
fourth  day  for  four  to  six  injections.  In  my  ex- 
perience this  method  of  treatment  is  of  value.  I 
have  not  used  diathermy  for  this  purpose. 

It  seems  necessary  only  to  mention  treatment  by 
urinary  antiseptics.  I  am  certain  that  we  have  all 
had  our  hopes  of  curing  a  patient  by  these  agents 
dashed  often  enough  to  lend  a  note  of  pessimism. 
These  may  be  given  to  advantage,  but  my  feeling 
is  not  to  count  much  on  them,  for  they  prob- 
ably play  a  minor  role  in  determining  whether  or 
not  your  patient  will  be  cured. 

I  have  little  to  say  about  renal  tuberculosis  save 
to  stress  the  necessity  of  treating  such  patients  just 
as  one  does  patients  with  tuberculosis  in  other  or- 
gans. It  is  obviously  unfair  to  send  an  individual 
who  has  had  a  nephrectomy  for  unilateral  renal 
tuberculosis  back  to  his  regular  place  in  life,  with- 
out outlining  a  course  of  treatment  calculated  to 
give  him  the  best  chance  to  overcome  his  infec- 
tion. 

Follow-up  of  the  patient  seems  to  be  commonly 
overlooked.  The  patient  should  report  to  his  fam- 
ily doctor  for  an  office  visit  and  urinalysis  every 
three  to  six  months  for  two  years,  oftener  if  pus  is 
found  in  the  urine,  with  instructions  if  recurrence 
of  symptoms  occurs,  to  report  at  once.  Repeated 
examinations  by  the  urologist  may  be  necessary. 
In  this  follow-up,  the  family  doctor  plays  the  most 
important  role,  and  he  is  in  a  better  mood  for 
cooperation  if  the  consulting  urologist  does  all  pre- 
scribing through  him. 

SUMTMARY    AND    CONCLUSIONS 

1.  Most  urinary  tract  infections,  in  my  opinion, 
are  blood-borne. 

2.  The  origin  in  the  author  s  expjerience  is  most 
often  from  infections  in  the  oro-nasal  cavity,  in 
order  of  frequency,  from  tonsils,  teeth  (including 
gingival  and  periapical  infection,  maxillary  and 
mandibular   cysts),    maxillary   antra    and   anterior 


ethmoids,  and  middle-ear  infections.  Gross  lesions, 
such  as  osteomyelitis,  are  responsible  in  only  a  com- 
paratively small  number  of  instances. 

3.  Infection  from  the  lower  urinary  tract  occurs. 
These  patients  are  strictly  a  problem  for  the  urolo- 
gist. 

4.  Diagnoses  should  include: 

.1.     Etiological 

1.  Organism 

2.  Source 

3.  .Augmenting  factors. 

B.  .Anatomical 

C.  Functional 

5.  The  first  step  in  treatment  should  consist  of 
removal  of  source  of  infection,  except  when  the 
patient  is  too  old  or  too  septic  to  warrant  it,  before 
any  surgery  on  the  urinary  tract  is  done. 

6.  Certain  foreign  proteins,  such  as  typhoid 
vaccine,  may  aid  the  individual  in  developing  a  re- 
sistance to  his  organism. 

7.  Food  intake  should  not  be  limited.  .Abund- 
ant fluids  are  essential. 
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Some  Instructive  Experiences  in   Public  Health  Work* 

Irving  S.  Barksdale,  M.D.,  F.A.P.H.A.,  Greenville,  S.  C. 


The  purpose  of  this  paper  is  to  outline  briefly 
some  of  the  e.xjjeriences  of  unusual  interest  encoun- 
tered in  public  health  work  in  this  city  over  the 
past  seven  years. 

The  incidents  to  be  described  tend  to  show  the 
many  varieties  of  problems  encountered  by  a  city 
health  officer,  and  the  perplexities  encountered. 
Without  the  sympathy,  the  willingness  to  assist  and 
the  whole-hearted  suppwrt  of  all  of  the  members  of 
this  body,  our  efforts  against  the  scourges  of  dis- 
ease which  have  so  beset  us  during  the  past  seven 
years  would  have  proved  futile. 

Control  of  Smallpox 

On  .\pril  7th,  1925,  I  was  greatly  honored  by 
the  local  Board  of  Health  who  elected  me  to  the  po- 
sition of  Commissioner  of  Health;  on  May  1st,  I 
assumed  the  duties  of  this  office.  At  this  time 
we  were  greatly  harassed  by  a  very  severe  epidemic 
of  smallpo.x,  and  before  the  end  of  the  year  138 
cases  had  been  reported,  however,  with  no  deaths. 
During  1924,  101  cases  were  reported.  In  1926, 
this  number  dropped  to  17  and  in  1927  to  eight; 
since  1927  no  case  has  been  reported  as  occurring 
within  the  city  limits.  The  control  of  this  disease 
was  simple,  but  vaccinating  thousands  of  f>eople 
entailed  a  great  deal  of  laborious  effort.  Another 
minor  preventive  measure  was  also  employed, 
namely,  isolation  of  every  case  coming  to  our  at- 
tention. Our  compulsory  vaccination  law  now  takes 
care  of  all  school  children  who  are  100  per  cent 
vaccinated  and,  should  smallpox  become  prevalent 
again,  the  compulsory  law  remains  at  our  disposal 
for  bringing  about  the  necessary  protection. 
Control  of  Typhold 

Our  experience  in  the  prevention  of  typhoid  fever 
has  been,  indeed,  most  interesting.  In  1925  forty- 
six  cases  and  eight  deaths  were  reported  to  the 
Health  Department.  This  was  considered  by  the 
local  Board  of  Health  an  extreme  emergency,  hence 
emergency  methods  were  at  once  put  into  practice. 
The  physicians  of  the  city  and  personnel  of  the 
Health  Department  were  compelled  to  resort  to 
widespread  typhoid  vaccination,  such  as  is  prac- 
ticed in  a  community  stricken  by  storms,  floods  or 


earthquake.  Thousands  of  people  were  immunized 
because  we  had  not  yet  had  the  opportunity  to 
eliminate  open  wells,  open  springs,  surface  privies, 
polluted  bathing  resorts  and  what  not.  Indigent 
patients  were  hospitalized  immediately  principally 
to  insure  effective  isolation:  those  who  refused  hos- 
pitalization were  isolated  in  the  home,  and  all  con- 
tacts prohibited  from  handling  food  and  other  arti- 
cles likely  to  convey  the  infection:  all  flies  coming 
in  contact  with  patients  in  private  homes  were  or- 
dered killed  by  spraying  with  approved  insecticides, 
screening  of  private  homes  was  insisted  upon,  and 
for  a  number  of  families  too  poor  to  install  proper 
screening  the  city  had  this  done  at  its  own  expense: 
immediately  after  the  diagnosis  of  typhoid  was 
made,  all  contacts  were  vaccinated  by  the  attending 
physician  or  by  the  ptersonnel  of  the  Health  Depart- 
ment when  requested  by  the  attending  physician 
in  the  cases  of  indigent  contacts:  all  open  wells 
and  springs  were  condemned  and  oiled  by  the  city 
inspectors  so  as  to  insure  discontinuance  of  use  of 
such  water  for  drinking  purposes  when  city  water 
was  available — premises  on  which  city  water  was 
not  available  were  allowed  to  keep  their  wells,  but 
these  were  chlorinated  by  the  city  at  regular  inter- 
vals with  the  results  that  no  case  of  typhoid  has 
been  traceable  to  these  since  this  routine  practice 
was  instituted:  property  with  sewerage  available 
was  ordered  connected,  further  sewer  facilities  were 
made  available  by  the  city  and  connections  effect- 
ed, and  property  owners  without  sewerage  facilities 
were  ordered  to  effectively  pit  all  their  privies: 
water  samples  were  obtained  from  all  swimming 
resorts  used  by  resident  of  the  city  and  tested  for 
the  presence  of  Bacillus  colt  and,  when  found  pol- 
luted, these  facts  were  mentioned  in  the  public 
press;  the  results  of  these  bacteriological  findings 
were  the  uniform  and  adequate  chlorination  of  the 
swimming-pools,  regardless  of  whether  or  not  they 
were  found  polluted. 

We  feel  gratified  that  our  efforts  have  yielded 
much  fruit.  The  following  statistics  supply  evi- 
dence as  to  what  has  been  accomplished: 


Cases  of  typhoid    

Cases  of  local  origin 
Number  of  deaths  _. 


ven  niontlis 


1926 
17 


929 

1930 

1931 

*1932 

13 

S 

5 

0 

0 

0 

0 

0 

1 

0 

0 

0 

♦Presented  to  the  Greenville  County  Medical  Society,  Greenville,  S.  C,  August  1st,  1932, 
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The  Cause  of  an  Epidemic  or  Vomiting 
One  of  the  most  perplexing  problems  with  which 
we  have  had  to  deal  was  one  of  epidemic  vomiting 
in  the  summer  of  1926.  Hundreds  of  cases  were 
repxDrted  by  the  physicians  of  the  city,  and  each 
case  was  attributed  to  the  ingestion  of  a  certain 
brand  of  sandwich  containing  mayonnaise.  Almost 
every  case  presented  the  same  symptoms — nausea 
and  vomiting  from  twenty  minutes  to  two  or  three 
hours  after  eating  and  abdominal  cramps  or  dull 
aching  of  short  or  long  duration;  diarrhea  was 
present  in  some  few  instances.  These  patients  were 
quite  ill  for  one  or  two  days.  There  were  no 
deaths. 

Apparently  the  vomiting  had  gone  on  for  about 
two  days  and  during  this  short  lapse  of  time,  every 
physician  had  observed  that  the  trouble  was  due, 
first  to  the  eating  of  sandwiches  containing  mayon- 
naise, and  later  to  all  sandwiches  manufactured  by 
this  particular  concern. 

.After  about  a  half  dozen  reports  from  attending 
physicians,  I  decided  that  this  vomiting  very 
probably  had  a  traceable  cause,  and  I  was  de- 
termined to  get  at  the  root  of  all  the  trouble.  On 
the  day  following  the  first  reports,  the  proprietress 
of  the  sandwich  concern  came  in  person  to  the 
Health  Office  seeking  assistance  in  this  very  grave 
matter,  as  numerous  reports,  no  doubt,  had  come 
to  her. 

Epidemiological  Studies. — Thorough  questioning 
of  the  lady  revealed  many  interesting  facts  which 
materially  aided  in  running  down  the  cause  of  in- 
fection. Until  two  weeks  prior  to  the  trouble  IMrs. 
A  had  been  in  partnership  with  Mrs.  B  (the  pro- 
prietress of  the  above  mentioned  sandwich  con- 
cern). At  this  time  Mrs.  A  and  Mrs.  B  had  an 
agreement  to  disagree  at  which  time  Mrs.  B  with- 
drew and  opened  a  small  factory  in  competition  to 
Mrs.  A  right  ne.xt  door  and  proceeded  to  compete 
in  a  very  effective  manner.  Mrs.  .A's  pocketbook 
began  to  be  touched  a  little,  and  she  promised 
Mrs.  B  that  she  would  "ruin  her"  after  a  little 
while.  Mrs.  A  succeeded  in  her  "minacious"  ef- 
forts as  we  shall  very  soon  see.  Two  weeks  after 
the  disagreement  the  people  of  the  city  began  a 
very  pronounced  program  of  wholesale  vomiting. 
Mrs.  B  gave  very  conclusive  evidence  that  Mrs.  A 
had  been  seen  in  her  plant  without  permission  or 
knowledge  of  Mrs.  B.  This  aroused  my  suspicion 
not  a  little,  and  no  time  was  lost  in  visiting  the 
source  of  trouble.  I  made  a  thorough  inspection 
of  the  place,  and  then  became  acquainted  with  all 
details  of  manufacturing.  The  next  step  was  to 
investigate  thoroughly  each  step  of  manufacture. 
My  attention  was  first  invited  to  the  source  and 
quality  of  all  raw  ingredients  used  in  the  plant.  In 
the  storeroom  were  about  twenty  empty  five-gallon 


cans  which  had  contained  cottonseed  oil  of  the 
Wesson  brand.  -All  of  these  gave  the  odor  of  fresh 
cottonseed  oil  with  the  exception  of  one  which 
emitted  a  very  strong,  fishy  odor.  Several  cans, 
including  this  one,  were  set  aside,  shuffled  up,  so 
to  speak,  and  the  proprietress  was  requested  to 
smell  them.  I  kept  the  can  in  question  in  mind, 
and  this  was  singled  out  by  her  as  being  suspicious. 
1  examined  more  closely  a  little  oil  that  remained 
in  this  can  and  found  it  to  be  fish  oil.  The  pro- 
prietress then  recalled  the  peculiar  odor  and  that  the 
contents  of  this  can  had  been  used  for  the  man- 
ufacture of  mayonnaise  when  the  epidemic  of  vom- 
iting was  at  its  height.  I  also  got  possession  of 
some  samples  of  mayonnaise  which  was  also  of  a 
strong  fishy  odor  similar  to  that  found  in  the  empty 
can. 

The  next  step  was  to  subject  the  samples  of 
mayonnaise  and  oil  to  bacteriological  examination 
which  revealed  a  glucose-fermenting  motile  bacillus 
which  was  identified  as  Bacillus  entcritidis,  one  of 
the  most  common  causes  of  vomiting  attributed  to 
infectious  enteritis. 

.All  inductions  led  to  the  following  conclusions: 
that  -Sirs.  .A  wanted  to  get  revenge  on  Mrs.  B  and 
slipped  into  her  plant  and  substituted  fish  oil  for 
cottonseed  oil,  hoping  to  create  a  bad  taste  in  Mrs. 
B's  mayonnaise,  which  she  evidently  did.  How- 
ever, Mrs.  A  was  not  intelligent  enough  to  know 
that  fish  oil  is  made  from  old  fish  heads  and  tails, 
in  fact  everything  pertaining  to  old,  well-seasoned 
by-products  of  the  fishing  industry,  all  of  which 
is  the  normal  habitat  of  Bacillus  entcritidis,  Bacil- 
lus suipestijer  and  kindred  organisms. 

.All  products  on  the  market  containing  this  fish 
oil  were  called  in  immediately  by  ]Mrs.  B,  and  in- 
structions as  to  disinfection  with  chlorine  solutions 
were  given  to  the  helpers  in  the  plant.  However, 
some  of  the  vomiting  persisted  since  my  instruc- 
tions were  not  followed  explicitly.  I  immediately 
went  to  the  mayonnaise  plant  and  personally  super- 
\ised  the  disinfection  of  everything,  and  with  this 
the  vomiting  ceased  completely.  Mrs.  B  consid- 
ered herself  finished  in  the  city  of  Greenville  though 
as  far  as  her  business  was  concerned.  I  urged 
her  to  stay  on  but  she  admitted  that  Mrs.  .A  had 
accomplished  her  evil  designs.  The  Health  De- 
partment was  very  anxious  to  bring  Mrs.  A  to 
trial,  but  such  action  would  have  been  of  no  avail 
since  Mrs.  B  had  made  up  her  mind  to  leave  town, 
and  with  her  leaving  went  the  city's  principal  wit- 
ness. 

The  .Abatement  of  a  Xvisance  With  a.n'  Ixteresting 
Cause 

During  the  wet  summer  of  1928  in  the  month  of 
July,  the  Health  Office  was  literally  flooded  with 
complaints  of  residents  along  and  near   the   500 
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block  on  Buncombe  street.  The  complaints  were 
that  certain  very  foul  odors  became  manifest  about 
nine  at  night  and  persisted  until  about  eight  in 
the  morning.  Our  inspectors  could  not  locate  the 
trouble  after  a  number  of  efforts.  I  went  up  there 
one  night  about  nine  and  found  a  condition  as  bad 
as  the  complaints  indicated;  however,  I  could  not 
ascertain  the  cause.  The  chief  complainant  stood 
me  down  that  one  of  the  city's  sewers  was  at  fault 
because  the  same  trouble  was  experienced  in  the 
wet  summer  of  1924,  and  that  the  trouble  was  "put 
to  an  end"'  after  the  city  had  cleaned  out  or  done 
something  to  a  certain  manhole  nearby.  The  odor 
was  not  that  of  sewage:  it  was  a  very  sour,  musty 
odor,  and  was  worst  around  the  house  of  this  prin- 
cipal complainant.  I  wanted  very  much  to  attend 
to  the  matter  that  night,  and  drove  over  to  the 
garbage  department,  thinking  that  they  may  have 
been  unable  to  burn  the  garbage  as  usual  on  ac- 
count of  its  wetness.  At  the  city  crematory,  I 
could  find  nothing  that  would  cause  such  a  condi- 
tion a  mile  away;  in  fact,  all  that  could  be  found 
was  a  pile  of  damp  paper  awaiting  incineration. 
Anyway,  this  odor  was  not  that  of  sour  garbage. 
The  next  morning  happened  to  be  clear.  I  went 
back  to  where  the  nuisance  was  most  pronounced 
the  night  before  and  found  that  the  house  of  this 
chief  complainant  was  surrounded  by  a  very  dense 
growth  of  shrubbery.  I  looked  under  it  and  found 
it  to  be  very  damp  and  noticed  this  same  odor  of 
the  night  before,  and  was  very  agreeably  surprised 
to  find  a  crop  of  greenish  toadstools  in  various 
stages  of  putrefaction;  some  so  far  gone  that  only 
puddles  of  foul  liquid  material  remained.  I  at  once 
associated  it  with  the  odor  that  I  have  very  often 
observed  from  decomposing  toadstools  in  the  Vir- 
ginia woods,  and  remembered  how  repulsive  these 
stenches  were  to  me  when  a  very  little  boy. 

I  showed  these  things  to  this  same  complainant, 
who,  in  spite  of  all  I  had  shown  her  and  told  her, 
still  insisted  that  the  city  was  at  fault.  I  merely 
asked  to  have  all  of  these  raked  off  and  have  lime 
scattered  under  the  shrubbery  to  dry  it  out.  I  left 
then,  carrying  a  few  of  these  souvenirs  with  me 
to  the  office  for  future  reference,  and  luckily  so 
because  one  of  the  neighborhood  committee  came 
in  complaining  that  the  City  Health  Department 
should  do  something  about  that  "terrible  smell," 
and  that  she  was  going  to  see  the  powers  that  be 
for  some  action.  I  produced  one  or  two  of  these 
decayed  toadstools  and  asked  her  if  that  odor  was 
similar  to  the  one  that  had  annoyed  her.  She  an- 
swered in  the  affirmative,  and  I  told  her  that  the 
president  of  this  "stench  committee"  was  growing 
them  in  abundance  under  her  own  shrubbery,  that 
I  had  advised  this  lady  how  to  handle  the  matter, 
and  also  that  the  greatest  majority  of  nuisances  of 


obscure  origin  reported  to  the  Health  Office  came 
from  the  premises  of  the  principal  complainant. 
Investigation  made  later  that  afternoon  revealed 
that  my  advice  had  been  followed,  and  it  so  hap- 
pened that  we  have  had  no  further  recurrence  since 
Mrs.  X  has  gone  out  of  the  toadstool  business. 
Rabies  Control 

One  of  the  most  perplexing  problems  of  any  mu- 
nicipal department  of  health  is  that  of  the  control 
of  rabies  in  animals  and  man. 

The  most  important  procedure  is  the  wholesale 
collection  of  dogs,  especially  female  dogs  and  whole 
litters  of  puppies,  the  proper  impounding  of  ani- 
mals, allowing  owners  sufficient  time  to  claim  their 
pets  and  the  humane  destruction  by  electricity  of 
all  unclaimed  animals.  Widespread  vaccination  is 
also  a  very  important  adjunct  in  preventing  the 
spread  of  rabies;  however,  this  is  usually  enjoyed 
only  by  valuable  dogs,  whereas  impwunding  and 
destruction  is  the  usual  end  of  all  stray  dogs,  or 
dogs  which  have  been  neglected  by  their  owners. 

As  one  would  presume  from  the  many  modes  of 
conveyance  of  the  rabies  virus,  the  health  officer 
is  confronted  with  many  problems  when  people 
come  to  him  for  advice.  The  dog  is  the  most  usual 
animal  exposing  people;  however,  cats  occasionally 
go  mad  and  become  a  menace,  and  even  the  other 
domestic  animals  and  occasionally  wild  animals 
give  such  trouble.  Cats  cause  much  concern  since 
rabies  runs  a  very  uncertain  course  in  these  ani- 
mals. However,  the  incidence  of  the  disease  in 
these  is  rather  low  compared  with  dogs  since  they 
are  very  wary  and  active  animals  who  are  capable 
of  getting  away  from  a  mad  dog.  One  of  my  most 
interesting  experiences  was  as  follows: 

In  the  late  winter  or  early  spring  of  this  year  a 
young  man  came  to  me  for  advice  on  a  Wednesday 
following  a  bite  on  the  finger  received  from  his  pet 
squirrel  on  the  previous  Sunday.  This  young  man 
was  in  the  act  of  replacing  a  piece  of  metal  roofing 
on  the  cage  when  the  squirrel  made  a  sudden  dart 
at  his  finger  inflicting  a  very  deep  wound,  after 
which  he  jumped  down  on  the  floor  of  the  cage 
and  remained  still.  There  was  no  history  of  this 
viciousness  on  the  part  of  the  animal  before.  There 
was  also  the  history  of  the  squirrel  refusing  food 
and  chewing  up  the  wooden  structure  of  the  cage, 
which  he  had  never  done  before.  The  animal  had 
died  on  the  Tuesday  night  just  prior  to  the  day  the 
young  man  came  to  see  me.  The  animal  had  been 
confined  to  this  same  cage  for  three  years,  a  period 
very  much  over  the  longest  incubation  period.  The 
questions  I  had  to  decide  at  once — "Was  this  squir- 
rel infected  with  rabies?";  and  "What  was  I  to  .id- 
vise  this  young  man  to  do?"  The  evidence  pointed 
to  rabies.  However,  the  animal  had  been  confined 
to  this  cage  for  three  years,  and  further  questioning 
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revealed  the  fact  that  he  could  not  have  been  bitten 
by  either  a  rabid  cat  or  dog  because  the  mesh  of 
the  wire  caging  was  too  small  to  admit  the  head 
of  either  of  these  animals.  The  body  of  the  animal 
was  still  available,  and  the  weather  was  cool  enough 
for  the  brain  substance  to  be  in  good  condition  for 
microscopic  examination.  I  thereupon  suggested 
that  the  young  man  put  on  a  pair  of  thick  gloves, 
remove  the  head  from  the  body  and  send  it  to  the 
State  Laboratory  in  Columbia  for  examination. 
The  report  came  promptly  from  the  laboratory  in 
the  form  of  a  telegram,  "Squirrel  had  rabies." 
Pasteur  treatment  was  at  once  recommended  and 
taken.  But  how  could  this  squirrel  have  become 
infected?  It  had  been  confined  to  the  same  cage 
for  over  three  years,  and  fearing  lest  he  might  run 
off,  the  owner  had  not  once  taken  him  from  the 
cage;  moreover,  the  mesh  of  the  cage  was  too  small 
to  allow  it  to  be  bitten  or  scratched  by  a  dog  or 
cat.  Further  questioning  of  the  young  man  reveal- 
ed the  possibility  of  smaller  animals  getting  into 
the  cage,  and  I  assumed  that  the  squirrel  had  been 
bitten  by  a  rabid  mouse  or  a  small  rat,  or  perhaps 
by  a  flea  which  had  fed  off  of  the  blood  of  a  rabid 
dog  or  cat,  if  rabies  can  be  transmitted  in  this  man- 
ner. To  my  knowledge,  however,  there  are  no  cases 
on  record  of  rabies  being  transmitted  by  the  bites 
of  insects,  although,  I  would  not  consider  this  at  all 
impossible. 

Summary  and  Discussion 

The  methods  of  control  of  smallpox  have  been 
discussed  in  some  detail,  which  gives  precedence  to 
wholesale  vaccination  of  all  contacts  rather  than 
isolation.  The  matter  of  compulsory  vaccination 
has  also  been  mentioned. 

Our  experiences  in  the  control  of  typhoid  have 
been  given  in  detail.  The  administration  of 
typhoid  bacterin  to  all  immediate  contacts  of  ty- 
phoid patients  has  been  stressed  and  that  about  200 
contacts  were  immunized  without  a  single  case  of 
typhoid  among  these.  It  has  been  stated  that 
vaccination  immediately  following  exposure  renders 
a  person  more  susceptible  to  infection;  however,  I 
have  been  unable  to  find  anything  in  the  literature 
pertaining  to  this.  I  do  not  wish  to  question  this 
statement  and  will  mention  that  about  all  of  the 
contacts  were  immunized  at  the  seventh  to  the 
twenty-first  day  following  the  first  exposure  to  ty- 
phoid patients.  It  is  evident  from  our  experience 
that  typhoid  vaccination  is  quite  similar  to  small- 
pox vaccination  in  establishing  an  almost  imme- 
diate immunity. 

Jennings  and  Morse'  state  that  the  Department 
of  Health  of  New  York  City  has  published  the 
results  of  the  vaccination  of  individuals  exposed  to 
typhoid  fever  in  various  ways,  chiefly  in  their 
homes.     Of  8,101  exposed  persons  534  were  vacci- 


nated. -All  of  these  escajied  infection.  Of  7,567 
persons  not  vaccinated  in  this  series,  161 — over  2 
per  cent. — develo[)ed  typhoid  fever.  Russell  re- 
porting a  water-borne  epidemic  which  occurred  in 
Hawaii  found  that  there  were  only  13.45  cases  per 
thousand  [wpulation  in  the  vaccinated  and  55.41 
cases  per  thousand  in  the  unvaccinated  during 
which  time  the  whole  jjopulation  was  using  water 
from  the  Castner  system.  \'incent  states  that  vacci- 
nation done  in  the  incubation  period  of  typhoid  or 
paratyphoid  may  abort  an  attack  or  ameliorate  its 
course.  In  an  outbreak  under  our  observation  in 
which  a  large  number  of  exposed  men  were  vacci- 
nated— several  of  them  in  the  first  stage  of  the 
disease — it  was  the  distinct  impression  that  in  some 
cases  the  disease  was  prevented  or  the  course  miti- 
gated. 

A  table  showing  the  decline  in  number  of  cases 
of  typhoid  in  the  City  of  (Jreenville,  S.  C,  has  been 
presented. 

Epidemiological  studies  regarding  an  epidemic  of 
vomiting  have  been  described  in  detail. 

.-\n  abatement  of  a  nuisance  of  sickening  odor 
due  to  decaying  toadstools  has  been  presented. 

Our  methods  of  rabies  control  have  been  consid- 
ered at  length,  and  an  interesting  case  of  rabies  in 
a  squirrel  has  been  reported. 
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The  Free-Martin 

(Works  of  John  Hunter,   b.   1728— d.   1793.) 

When  a  cow  brings  forth  two  calves,  one  of  them  a 
bull-calf  and  the  other  to  appearance  a  cow,  the  cow-calf 
is  unfit  for  propagation,  but  the  bull-calf  grows  up  into  a 
very  proper  bull.  Such  a  cow-calf  is  called  in  this  country 
a  Free-Martin,  and  is  commonly  as  well  known  among  the 
farmers  as  either  cow  or  bull.  This  phenomenon  is,  as  far 
as  1  yet  know,  peculiar  to  black  cattle.  This  calf  has  all 
the  external  marks  of  a  cow-calf,  similar  to  the  unnatural 
hermaphrodite,  viz.,  the  teats  and  the  external  female  parts 
called  by  farmers  the  bearing;  and  when  they  are  pre- 
served, by  those  who  know  the  fact,  it  is  not  for  propaga- 
tion but  for  all  the  purposes  of  an  ox  or  spayed  heifer, 
viz.,  to  yoke  with  the  oxen  and  to  fatten  for  the  table. 
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Convulsions  in  Infants  and  Children* 

Thomas  J.  Sasser,  M.D.,  Charlotte,  N.  C. 


A  convulsion  is  one  method  of  expression  of  an 
acute,  sub-acute,  or  chronic  change  in  the  body. 
It  is  not  a  disease,  but  a  symptom  of  some  altered 
state.  Writers  on  convulsions  in  childhood,  and 
writers  on  convulsive  seizures — as  eclampsia  or 
epilepsy — in  adults,  all  agree  that  in  each  case 
there  is  a  lesion  of  the  central  nervous  system, 
whether  demonstrable  pathologically,  or  not. 

Convulsions  may  be  clonic  or  tonic.  Clonic  con- 
vulsions are  repeated  periodic  contraction  and  re- 
laxation of  a  group,  or  a  number  of  groups  of  mus- 
cles, which  may,  by  exhaustion  or  great  rapidity 
of  contraction  and  relaxation,  resemble  tetanus. 
Tonic  contractions  are  not  convulsions  at  all,  these 
producing  a  rigid  state,  lasting  for  minutes,  hours, 
or  days,  as  the  case  may  be.  We  may  have  a  com- 
bination of  the  two,  for  instance,  in  spasm  of  the 
glottis.  Some  children  are  subjects  of  petit  mal, 
a  mild  epileptic  seizure  in  which  there  is  disturb- 
ance of  consciousness,  with  incoordinate  move- 
ments— this  being  the  so-called  psychic  equivalent 
of  a  convulsion.  Certain  spasms,  habit  seizures  and 
exaggerations  of  normal  movements  occur  without 
loss  of  consciousness.  The  medulla  or  the  pons,  as 
well  as  the  cortex  of  the  brain,  can  be  the  starting 
point  of  a  convulsion.  Typical  epileptiform  seiz- 
ures have  been  produced  in  rabbits  by  simply  stick- 
ing a  sharp  needle  into  the  pons.  Contractions  of 
muscles  may  continue  for  an  indefinite  period  after 
the  stimulus  has  been  withdrawn.  What  goes  on 
in  the  body  before  convulsive  seizures  occur?  In 
ansv.ering  this  we  must  consider  many  factors;  in 
general  there  are  four  conditions  which  may  bring 
about  convulsions  at  any  age:  (1)  spasmophilia; 
(2)  epilepsy;  (3)  poisons,  as  lead,  strychnine, 
morphine,  and  toxins  produced  by  infections;  and 
(4)  pathologic  lesions  within  the  brain  and  spinal 
cord. 

Whether  or  not  foreign  bodies  in  the  ear  and 
the  nose,  teething,  phimosis,  worms,  etc.,  can,  re- 
flexly,  cause  convulsions  is  debatable.  The  age  of 
the  child  is  an  important  factor.  In  the  new  born 
among  possible  causes  are:  1.  atelectasis,  congenital 
cardiac  disease,  poisoning  by  morphine,  atropine, 
etc.,  gastro-intestinal  irritation  and  spasmophilia; 
2.  fractures  of  the  skull  involving  the  meninges;  3. 
any  trauma  producing  intracranial  hemorrhage. 
Hemorrhage  into  the  brain  substance  followed  by 
convulsions  is  becoming  a  serious  problem  in 
pediatric   practice.      It   has   been    noted    by   some 


writers  that  convulsions  are  relatively  uncommon 
between  the  second  and  eighth  months.  This,  it  is 
thought,  is  due,  not  so  much  to  the  rapid  develop- 
ment of  the  central  nervous  system  during  this 
period,  as  to  the  absence  of  rickets,  tetany,  etc., 
due  to  improved  methods  of  feeding  these  young 
children. 

After  the  first  year  the  most  likely  cause  of  con- 
vulsion is  either  toxins, — including  those  of  infec- 
tious diseases — or  gastro-intestinal  upsets.  The 
latter  should  be  suspected  in  every  case  in  which 
there  is  no  signs  of  acute  infection,  and  a  careful 
questioning  of  the  mother  as  to  what  the  child  has 
recently  eaten  should  be  a  routine  matter.  A  mild 
acidosis,  or  alkalosis,  may  occur,  especially  if  the 
child  has  been  vomiting  and  if  there  has  been  an 
insufficient  carbohydrate  and  fluid  intake,  which, 
itself,  might  bring  about  convulsive  seizures. 

Ears  should  be  carefully  examined  since  abscesses 
of  the  middle  ear  may  be  present,  the  throat  ex- 
amined with  the  proper  light,  inquiry  made  as  to 
a  recent  fall  or  injury,  especially  if  there  be  a  his- 
tory of  headaches  in  older  children,  and  a  careful 
investigation  of  the  urine  to  determine  whether  or 
not  there  is  pyelitis. 

If  the  diagnosis  can  be  made  as  to  the  cause  of 
the  convulsion,  the  treatment  is  relatively  simple. 
Naturally,  if  the  convulsion  is  due  to  retained  in- 
testinal contents  or  an  overload  of  undigested  food, 
an  enema  or  an  emetic,  and  occasionally  gastric 
lavage.  If  there  is  no  history  of  acute  pwisoning, 
a  warm  bath,  with  or  without  mustard,  often  allays 
convulsive  seizures.  Chloroform  may  be  one  of  the 
first  things  needed  to  control  a  convulsive  seizure. 
Some  sedative,  elixir  of  luminal  or  sodium  bromide, 
should  be  given.  If  the  cause  of  the  convulsion  is 
not  immediately  determined,  or  if  the  convulsive 
seizures  continue  over  a  number  of  hours,  a  spinal 
puncture  should  be  performed  for  diagnostic  rea- 
sons, if  for  no  other. 

Case  Report 
Boy  of  12  years  seen  last  October  at  home  during  the 
first  seizure  which  occurred  after  eating  a  hearty  supper. 
The  mother  first  noticed  the  boy's  head  being  drawn  io  the 
right  with  some  twitching  of  the  facial  muscles  on  that 
side.  He  slumped  to  the  floor  and  lost  consciousness.  On 
my  arrival  some  15  or  20  minutes  later  the  boy  was  lying 
in  bed  still  unconscious.  He  was  aroused  with  some  diffi- 
culty and  immediately  complained  of  severe  headache. 
During  the  next  week  there  were  several  attacks  similar  to 
the  first,  each  lasting  for  20  or  30  minutes.     The  boy  was 


♦Presented  to  the  Mecklenburg  County  Medical  Society,  Charlotte,  May  17th. 


646 


SOUTHERN  MEDICINE  AND  SURGERY 


October,   1P.?2 


kept  out  of  school  until  a  further  study  could  be  made. 
This  is  the  oldest  of  lour  children.  Mother  a  widow. 
Father  killed  in  train  accident.  Child  seemed  in  good 
health;  had  minor  diseases  of  childhood.  Most  serious 
illness  was  mastoiditis,  for  which  operation  was  performed 
at  9^2  years.  Appetite  good,  with  tendency  to  eat  between 
meals  and  overfill  stomach.  Also  a  tendency  toward  con- 
stipation. No  history  of  epilepsy,  tuberculosis  or  insanity 
in  family.  Had  impetigo  which  was  treated  when  first 
seen  and  quickly  cured. 

The  white  count  was  12,600— polys.  66%,  lymph.  22%, 
eos.  10%,  has.  2%,  trans.  2%— hemoglobin  75%.  Because 
of  the  high  eosinophiles  the  stools  were  repeatedly  exam- 
ined for  intestinal  parasites.  None  were  found.  Urinalysis 
negative.  I  acknowledge  my  indebtedness  to  Dr.  R.  F. 
Leinbach  and  to  Dr.  H.  C.  Ncblctt  for  assistance  in  study- 
ing this  case.  We  were  concerned  as  to  whether  we  might 
have  an  intracranial  lesion. 

Dr.  Leinbach  did  a  neurological  examination  and  found 
(summary) : 

1.  Inconstant   patellar,  Achilles  and  bicipital   reflexes. 

2.  Inability  to  maintain  balance  on  either  foot  alone  in 
a  normal  manner. 

3.  A  fault  of  relaxation,  probably  mental. 

He  also  stated  that  this  patient  was  slower  than  the 
average  child  of  this  age  in  his  response  to  tests.  Because 
of  this  finding  Dr.  Leinbach  requested  that  the  mother 
bring  the  boy  back  for  re-examination  at  the  end  of  three 
weeks.  During  this  time  the  convukize  seizures  had 
stopped. 

His  final  diagnosis  is: 

No  intracranial  lesion. 

Epileptiform  seizures  not  due  to  any  localized  disease  of 
the  brain,  but  functional. 

Dr.  Neblett's  examination  last  October  of  thi:.  patient's 
eyes  being  negative  at  that  time  also  requested  a  re-exam- 
ination. This  was  done  May  12th.  There  are  no  abnormal 
findings  at  this  time. 

Conclusions 

1.  Convulsive  seizures  in  infants  and  cliildren 
are  distressing  to  parents  and  physician,  because 
the  causes  may  run  from  some  slight  physiologic 
change,  easily  overcome,  to  a  pathologic  change  of 
the  gravest  moment. 

2.  Since  most  convulsions  occur  in  spasmophilic 
children,  persistence  in  investigations  into  the 
chemistry  of  the  blood  is  indicated. 

3.  It  is  not  always  easy  to  make  a  diagnosis, 
but,  in  the  absence  of  infection,  it  is  always  im- 
portant to  be  on  the  lookout  for  intracranial  le- 
sions. 

4.  A  case  is  reported  in  which  the  cause  for  the 
convulsive  attacks  was  not  fully  determined.  How- 
ever, further  observation  of  this  case  may  make  a 
diagnosis  possible. 

5.  Admitting  that  the  convulsion  in  itself  is  a 
self-limited  seizure,  we  should  attempt  treatment 
which  will  quickest  alleviate  the  anxiety  of  the 
family  and  restore  to  normal  functioning  the  nerv- 
ous system  of  the  patient. 


Rabies  in  Nevada 

IE.   Rrcordi.  Reno,  In  Calif.   &   Western  Med..   Aui.) 

So  far  as  known  the  far  West  was  free  from  rabies  until 
1009  at  which  which  it  made  its  appearance  in  Southern 
California.  No  effective  steps  were  taken  to  eradicate  it 
and  the  disease  gradually  spread  through  California  and 
was  introduced  into  Oregon  in  1Q12  by  a  sheep  dog  taken 
across  the  mountains  from  Redding,  California,  to  Wallowa 
County,  in  that  State,  where  this  infected  dog,  in  a  fight 
with  a  coyote,  first  introduced  the  disease  among  wild 
animals. 

Later  the  disease  worked  southeast,  involving  Idaho,  Ne- 
vada and  Utah.  Traveling  by  this  devious  route,  the  dis- 
ease did  not  reach  Nevada  until  April,  1915. 

The  introduction  of  this  disease  into  Nevada  was  prob- 
ably the  most  serious  calamity  of  its  kind  which  had  ever 
occurred,  for  in  addition  to  the  great  losses  of  livestock, 
which  inevitably  followed  its  general  distribution,  it  con- 
stituted a  serious  menace  to  the  health,  safety  and  con- 
venience of  human  beings. 

From  1915  to  1920,  when  this  work  was  conducted  by 
the  State  Hygienic  Laboratory,  1S6  persons  received  treat- 
ment. .\n  unknown  but  considerable  number  of  persons 
received  treatment  from  practicing  physicians.  It  is  esti- 
mated that  400  persons  have  received  antirabies  treatment 
in  this  State  since  191S. 

So  far  as  known,  no  one  who  has  received  this  treatment 
in  Nevada  has  developed  rabies. 

So  far  as  known  only  two  persons  have  died  of  rabies  as 
the  result  of  exposure  to  infection  in  Nevada.  Neither  of 
these  patients  received  preventive  treatment.  One  died  in 
an  isolated  location  during  a  storm-bound  period  without 
medical  attention.  The  other,  a  man  bitten  by  a  dog, 
which  afterward  proved  to  be  rabid,  who  left  Nevada  and 
was  lost  track  of,  was  reported  to  have  died  of  rabies. 


Preventive   .^xd  Postpartum   Care   of  Fissured   Nipples 

(E.   N.  Ewer.   Oakland,   in  Calif.   &   Western  Med..   Auk.) 

Brandy,  cologne,  tannin  and  alum  harden  the  skin  and 
make  it  brittle,  but  not  pliable.  The  tissues  should  not  be 
soddened  by  greases,  salves  and  oils. 

The  epidermis  can  be  rendered  resistant  by  daily  dry 
friction  with  a  crash  towel  or  preferably  with  a  small  soft 
nail  brush  which  can  be  sterilized.  This  must  be  done 
during  the  whole  of  the  latter  half  of  pregnancy;  gently  at 
fir.t,  for  roughness  before  the  nipples  become  toughtened 
may  make  them  bleed.  The  nipples  and  breasts  should  be 
washed  daily  with  soap  and  water  and  the  brushing  should 
be  done  later  when  they  are  quite  dry. 

If  the  nipples  are  small  or  moderately  inverted,  attempt 
to  form  them  by  manipulation  with  clean  fingers  or  by 
pulling  them  out  with  a  warmed  bottle.  An  8-ounce 
nursing  bottle  will  do.  It  is  to  be  filled  with  hot  water, 
emptied  and  the  mouth  inverted  over  the  nipple. 

Thorough  cleansing  with  sterile  cold  water  immediately 
after  nursing,  followed  by  careful  drying  and  covering 
with  four-inch  squares  of  sterile  gauze  held  in  place  with 
tie  straps  is  sufficient. 

The  mother  can  easily  be  taught  to  note  when  the  infant 
stops  swallowing  and  it  should  not  then  be  allowed  to  use 
the  nipple  as  a  pacifier.  Nurses  often  wrongly  insist  on 
20  minutes  for  a  feeding  even  though  milk  is  no  longer 
obtained  after  the  first  five  or  ten. 
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Cervicitis 

A  Partial  Review  of  the  Literature  and  Study  of  300  Cases 

Edna  Myers  Jeffreys,  Durham,  N.  C. 
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School  of  Medicine 

Through  courtesy  of  Drs.  J.  E.  Davis  and  R.  A.  Ross 

The  examination  of  a  woman  patient  is  never  complete  unless  the  cervix  has  been  in- 


spected.— Carl  Henry  Davis,  M.D., 
Bacteria  are  not  normally  found  above  the  ex- 
ternal OS.  Glands  above  this  location  are  subject 
to  infection  when  there  is  laceration,  sex  trauma  or 
instrumentation.  Activity  of  bacteria  in  these 
glands  increases  secretion,  causes  irritation  and  in- 
flammation. 

Kennedy  of  Philadelphia  has  estimated  that  one- 
third  of  all  women  are  afflicted  with  endocervicitis. 
It  is  more  frequent  than  the  common  cold.  There 
is  no  pathological  condition  so  easily  preventable, 
which  causes  as  much  disability,  and  which  has  so 
needlessly  taken  its  toll  of  lives.  A  five-year  survey 
of  patients  in  the  Women's  Clinic  at  Stanford  Uni- 
versity School  of  Medicine  indicates  that  80%  of 
all  women  who  have  borne  children  have  some  de- 
gree of  laceration.  Repair  of  lacerations  of  child- 
birth, prophylaxis  for  eversions  and  erosions  with 
their  accompanying  irritating  discharges,  periodical 
examination  of  the  internal  and  external  genitalia 
are  effective  means  of  control. 

Leucorrhea  is  the  most  constant  symptom  of  dis- 
ease of  the  cervix  uteri.  Because  of  acquired  im- 
munity, good  drainage  and  resistance,  the  infection 
may  remain  localized;  if  these  factors  are  lacking, 
there  may  be  widespread  systemic  effects.  The 
chief  mechanism  is  infection  with  pyogenic  organ- 
isms after  laceration  of  the  cervix  at  childbirth. 
Alkaline  lochia  instead  of  the  normal  acid  secretion 
reduces  resistance  to  bacteria.  The  patient  should 
be  kept  under  observation  for  at  least  six  months, 
and  any  lesions  treated  by  cautery  or  by  any 
cleansing  and  reparative  means  to  restore  the  cer- 
vix to  health. 

Untreated  cervicitis  results  often  in  vague  and 
obscure  symptoms  and  infections  whose  etiology  is 
yet  largely  unrecognized.     Among  these  are: 

1.  Sterility — from  stricture  or  distortion  of  the 
oviducts,  from  the  formation  of  ovarian  cysts  by 
impeding  normal  rupture  and  involution  of  the 
graafian  follicles,  or  from  change  in  the  pH  of  the 
glandular  secretion  brought  about  by  bacterial  tox- 
ins. 

2.  Arthritis  from  blood-  and  lymph-stream  in- 
fection. In  1924,  Laura  Moench'  inoculated  ani- 
mals with  a  saline  filtrate  from  the  deeper  struc- 


Clinical  Professor  of  Gynecology  and  Obstetrics,  Marquette, 
tures  of  an  infected  cervix  and  in  98%  recovered 
streptococci  in  pure  culture  from  the  joints  of  the 
animals  inoculated. 

3.  Various  syndromes  including  backache,  low 
abdominal  pain,  iliac  fossa  pain,  caused  by  a 
spreading  of  the  infection  into  the  surrounding  tis- 
sues; general  poor  health;  nausea  and  high  abdom- 
inal pain,  in  all  probability  due  to  a  linking  of 
pelvic  and  abdominal  nerve  plexuses." 

4.  Cystitis  and  pyelitis. 

5.  Pyosalpinx,  hydrosalpinx,  utero-ovarian  cysts 
and  abscesses  undoubtedly  in  practically  all  cases 
result  from  cervicitis.  Brown^  believes  that  even 
ovarian  sclerosis  and  uterine  fibrosis  will  usually  re- 
veal their  primary  focus  in  a  chronically  infected 
cervical  mucosa. 

6.  Malignant  endocarditis  and  pleurisy  may  be 
the  end-result  of  gonorrheal  cervicitis.^ 

7.  Neurasthenia,  toxic  psychoses,  manic-de- 
pressive insanity.  Fifteen  per  cent,  of  50  such  pa- 
tients at  the  New  Jersey  State  Hospital  at  Trenton 
showed  mental  improvement  after  cervical  repair, 
these  having  shown  no  improvement  after  removal 
of  all  other  foci,  and  there  was  marked  improve- 
ment in  general  health  with  gain  of  weight  in  most 
instances."' 

The  following  are  some  of  the  important,  com- 
paratively recent  views  advanced  by  leading  gyne- 
cologists in  regard  to  specific  forms  of  cervicitis: 

Syphilitic  Cervicitis — Syphilis  may  be  transmit- 
ted without  there  being  a  macroscopic  lesion.  Ede- 
ma alone  may  be  a  manifestation  of  primary  syph- 
ilis." The  primary  lesion  of  syphilis  in  a  woman, 
whether  manifested  by  a  chancre  or  by  inflamma- 
tion and  edema,  is  nearly  always  found  in  the  cer- 
vix. 

It  may  be  true  that  syphilitic  cervicitis  is  an  im- 
portant predisposing  factor  in  many  cases  of  carci- 
noma of  the  cervix.^ 

Tuberculous  Cervicitis — The  lesion  may  be  a 
shallow,  ragged  ulceration  with  a  nodular  base,  oc 
may  be  extensive  and  caseous.  It  may  be  difficult 
to  distinguish  tuberculous  cervicitis  from  carcinoma 
or  syphilis.  Cancerous  tissue  is  friable,  bleeds  more 
profusely  and  tears  more  easily.    However,  the  only 
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sure  diagnostic  tests  are  demonstration  of  the  tu- 
bercle bacillus,  and  microscopical  examination  of 
tissue.  Primary  tuberculosis  of  the  cervix  is  very 
rare;  even  the  secondary  form  is  not  common. 
There  arc  three  modes  of  infection:  (a)  exogenous, 
by  soiled  clothing,  the  examining  finger,  etc.;  (b) 
through  the  lilood  stream;  (c)  by  progressive  ex- 
tension. 

There  has  been  a  great  deal  of  discussion  in  re- 
gard to  conjugal  transference  of  tuberculosis.  Jani 
claims  to  have  found  the  tubercle  bacillus  in  the 
testes  and  prostates  of  phthisical  men.**  More 
modern  opinion,  however,  is  disposed  to  agree  with 
McCallum  that  direct  introduction  of  bacilli  by 
coitus  is  rarely  shown  to  be  productive  of  genital 
tuberculosis. 

Carcinoma  of  the  Cervix — .According  to  Orndoff, 
from  14,000  to  16,000  women,  ranging  in  age  from 
30  to  50  years,  die  annually  in  the  United  States 
from  cancer  of  the  cervix."  Biopsy  is  indicated 
where  there  is  a  raised  area,  with  vascularity, 
sponginess  or  tendency  to  ulceration.  At  least  two 
specimens  of  biopsy  material  should  be  taken,  and 
it  is  important  to,  by  preliminary  radiation,  prevent 
spread  of  cancer  cells. 

Smith  (F.  K.),  in  a  study  of  a  thousand  cases,'" 
found  cervical  cancer  decidedly  more  frequent  in 
married  than  in  unmarried  women.  Loizeaux'^ 
states  that  the  most  common  causes  of  cervical  can- 
cer are  frequent  abortions,  instrumental  delivery 
before  complete  cervical  dilatation,  untreated 
chronic  cervicitis,  irritating  douches  and  harmful 
contraceptives.  It  is  the  exception  to  find  an  un- 
damaged cervix  in  the  parous  woman.  In  our  own 
series  of  300  cases,  83.1^  of  the  patients  were 
married,  and  12.6%  of  these  had  developed  carci- 
noma. 

Miscellaneous  Forms  of  Cervicitis — Among  these 
we  may  list  (a)  protozoan  infections,  the  most 
common  of  which  is  trichomonas  vaginalis;  (b) 
chancroid,  the  causative  agent  being  the  Gram-neg- 
ative bacillus  of  Ducrey;  (c)  colon-bacillus  infec- 
tions, from  fecal  contaminations  or  douches  with 
contaminated  water  during  periods  of  lowered  re- 
sistance. Among  the  rare  forms  are:  fungus  infec- 
tions, actinomycosis,  blastomycosis  and  coccidiosus; 
epidermoid  and  large  nabothian  cysts:  edema  of 
the  cervix.  The  very  rare  forms  include:  thrush — 
evidenced  by  moist  papillomatous  outgrowths 
bathed  in  mucus,  Vincent's  angina,  and  gangrene. 
Study  of  Cases  and  Deductions 

1.  Eighty-three  and  one-tenth  per  cent,  of  the 
300  patients  with  cervicitis  were  married  and  80'^^ 
of  these  were  multiparae:  10.3'c  were  single;  5.3'^f 
widow-ed,  and  1.3%  separated  or  divorced. 

2.  Forty-four  per  cent,  of  the  cases  of  cervicitis 


in  married  women  began  following  severe  unrciwir- 
ed  lacerations  of  childbirth. 

3.  Characteristic  symptoms  in  the  300  cases 
diagnosed  as  cervicitis  follow:  leucorrhea,  low  ab- 
dominal i>ain,  pain  in  1.  1.  q.,  pain  in  r.  1.  q.,  gen- 
eral malaise,  headache,  backache,  nervousness,  in- 
digestion, pain  in  epigastrium  or  hypogastrium, 
pruritis,  constipation,  menorrhagia,  metrorrhagia, 
insomnia.  The  diagnoses  in  several  of  these  cases 
also  included  arthritis,  cystitis  or  pyelitis. 

4.  In  297  of  the  300  cases  leucorrhea  was  one 
of  the  chief  complaints. 

5.  Because  the  physician  can  find  no  other  eti- 
ology for  .symptoms  complained  of,  the  unrecog- 
nized and  so  often  unexamined  case  of  chronic  cervi- 
citis is  sometimes  pronounced  "psychoneurosis." 

6.  Every  patient,  save  one,  reported  improve- 
ment of  her  various  symptoms  following  treatment 
for  cervicitis. 

7.  Salpingitis  and  oophoritis  are  oftentimes  the 
result  of  chronic  cervicitis.  The  maxim  should  be. 
prevention  by  early  repair  and  cauterization,  ati<i 
not  cure  with  the  knife. 

8.  Ten  puzzling  cases  of  sterility  were  found  to 
be  due  to  cervicitis.  Leucorrhea  may  alter  the  nor- 
mal pH  of  the  cervical  secretion,  killing  the  sper- 
matozoa; the  cervical  canal  may  be  stenosed; 
twisting  and  fibrosis  of  the  tubes  may  result  during 
repair  in  the  path  of  old  inflammation;  ovaries  may 
be  cystic,  or  adhered  to  closed  fimbriae. 

9.  A  persistent  arthritis  of  baffling  etiology  is 
often  due  to  gonorrheal  or  streptococcal  cervicitis. 
The  leucorrheal  discharge  in  gonorrhea  is  usually 
green-tinged  and  foul.  To  make  a  smear  is  of 
great  diagnostic  and  therapeutic  importance;  to 
neglect  to  make  a  smear  may  be  a  crime. 

10.  The  proximity  of  the  urethral  meatus  to  the 
vagina  makes  it  reasonable  to  suspect  chronic  cervi- 
citis as  the  cause  in  many  cases  of  cystitis  and 
pyelitis.  About  60%  of  the  70  cases  of  pyelitis  in 
Duke  Hospital  gave  history  of  a  purulent  vaginal 
discharge.  Cultures  revealed  that  most  of  these 
cases  were  caused  by  B.  coll  and  Staphylococcus 
albus.  There  is  a  tendency  among  even  intelligent 
doctors  to  disregard  the  cervix  as  a  focus  of  infec- 
tion. 

11.  Xormal  appendices,  tubes  and  ovaries  are 
often  removed  by  the  too  zealous  surgeon,  when 
repair  of  lacerations  and  treatment  for  cervicitis 
has  subsequently  relieved  all  symptoms. 

12.  There  were  2''(  of  cases  of  proven  gonor- 
rhea; 7.5 '^r  of  questionable  gonorrhea,  while  11  of 
the  300  patients  had  4-plus  Wassermann  reactions. 

13.  An  edematous,  soft,  tender  cervix  may  be 
jeen  instead  of  a  chancre  as  the  initial  lesion  in 
syphilis:  there  were  five  such  cases  among  the  300 
studied.     Positive  Wassermann  reactions  followed 
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the  edema  of  the  cervix  in  these  five  cases;  there 
was  no  evidence  of  cervical  chancre  or  scar. 

14.  In  12.6%  of  the  300  cases  of  cervicitis 
biopsy  disclosed  squamous-cell  carcinoma  of  the 
cervix.  The  youngest  of  these  patients  was  30, 
the  oldest,  64.  Xine  and  four-tenths  per  cent,  of 
the  300  cases  were  diagnosed  precancerous  cervi- 
citis. All  of  these  were  multiparae,  save  for  one 
unmarried  Negress,  30  years  old,  who  had  a  4-plus 
Wassermann.  This  is  the  only  case  of  adenocar- 
cinoma seen  thus  far  at  Duke  Hospital. 

15.  It  appears  that  the  syphilitic  cervix  may  be 
especially  prone  to  malignancy;  71%  of  the  pa- 
tients who  had  positive  Wassermann  reactions  had 
carcinoma  of  the  cervix. 

16.  Far  too  few  biopsies  are  taken;  biopsy  ma- 
terial should  invariably  be  studied  in  cases  of  sug- 
gested malignancy.  If  only  one  section  of  biopsy 
material  is  taken,  the  diagnosis  may  be  missed. 

17.  The  doctor  frequently  neglects  to  explain  to 
his  obstetrical  and  gynecological  patients  the  dan- 
gers of  unrepaired  lacerations  and  untreated  cervi- 
citis; hence,  they  do  not  return  for  treatment. 

Deaver  warned,  "Our  doctors  must  be  educated 
to  give  conditions  such  as  lacerations,  erosions, 
endometritis,  polypi,  etc.,  all  the  serious  and  ear- 
nest attention  they  demand Ulcerations 

and  erosions  lead  to  irritation  and  irritation  is  the 
basis  of  cancer." 
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Precordial  Pain  and  Tenderness 

IP.    D.    While.   New   Ene.   Jl.   of  Med.,   June  23rd,   via  Intern'fl.    Med. 
Dig.,  Aug.) 

Precordial  pain,  other  than  angina  pectoris,  is  almost 
never  serious.  Two  kinds  are  serious  but  these  are  rare: 
that  due  to  coronary  thrombosis  and  that  due  to  aortic 
aneurysmal  dilatation,  causing  pain  by  pressure,  especially 
when  there  is  erosion  of  rib  or  sternum. 

Coronary  thrombosis,  except  in  insensitive  people,  causes 
intense  pain.  In  position  and  character  it  is  exactly  like 
the  pain  of  angina  pectoris,  differing  in  being  of  much 
longer  duration,  usually  quite  a  few  hours  instead  of  a 
very  few  minutes;  in  often  seeming  more  intense,  which, 
however,  may  be  due  to  this  very  prolongation  of  the 
pain,  and  in  some  cases  in  being  located  or  referred  to  the 
epigastrium  or  the  substernal  region,  thus  confusing  with 
acute  indigestion.  Like  angina  pectoris,  the  pain  of  coron- 
ary thrombosis  is  rarely  precordial  alone. 

There  are  cases  in  which  there  is  relatively  little  pain, 
the  diagnosis  of  coronary  thrombosis  in  such  cases  being 
established  by  the  course  of  the  illness  that  follows,  includ- 
ing the  occurrence  of  fever,  leucocytosis,  dilatation  of  the 
heart,  and  electrocardiographic  changes. 

Pain  of  aortic  aneurysms  is  apt  to  be  constant  and  wear- 
ing. 

.^cute  pericarditis  is  usually  painless. 

Acute  rheumatic  infections  may  be  accompanied  by  sharp 
transient  precordial  pains  ascribed  to  direct  myocardial 
involvement.  Large  weak  hearts  found  in  patients  with 
chronic  hypertension  or  mitral  stenosis  may  show  heart- 
ache. 

The  most  common  precordial  pain  may  be  dull  and  last 
for  hours  at  a  time,  or  it  may  be  sharp  and  brief,  lasting 
only  a  second  or  two.  Either  variety  may  be  referred  up 
toward  the  left  shoulder  and  even  down  the  left  arm  as 
far  as  the  fingers. 

The  food-filled  stomach  or  intestines,  or  increased  meta- 
bolism following  a  hearty  meal  may  induce  heart  conscious- 
ness or  heartache. 

Whatever  the  mechanism  may  be,  this  kind  of  precordial 
pain  is  unimportant  except  as  it  may  be  uncomfortable. 
The  patient  may  be  entirely  reassured  as  to  the  heart;  at- 
tempts should  be  made  to  eliminate  the  causative  factors. 


Syphilis  in  the  Rural  Negro 

(D.    G.    Gill,    Montgomery,    In    Sou.    Med.    Jl.,    Sepl.) 

A  survey  of  the  prevalence  of  syphilis  amongst  rural 
Ne-iroes  has  been  made  in  Macon  County,  Alabama.  Of  a 
total  of  3,603  individuals  of  all  ages  tested,  1,282  (36%) 
were  found  to  have  positive  Kahn  tests. 


Some  Observations  on  the  Treatment  of  Cardio-Renal 
Disease 

(Wm.  W.  Cadbury,  Canton,  in  Chinese  Med.  Jl.,  Aug.) 

In  acute  glomerulo-nephritis  dependence  should  be  placed 
on  diet  and  other  general  measures. 

For  chronic  glomerulo-nephritis  of  the  nephrotic  type 
salt  restriction  and  high  protein  diet  are  in  order.  Urea 
10  to  15  grams  twice  a  day  may  be  useful.  Salyrgan  com- 
bined with  ammonium  nitrate  is  often  of  value. 

Chronic  glomerulo-nephritis  of  the  hypertensive  type  is 
associated  with  failing  renal  function.  Mercury  diuretics 
are  in  general  contraindicated,  but  may  be  used  cautiously 
in  some  cases.  Euphyllin  may  prove  helpful  where  there 
is  marked  dyspnoea  or  cardiac  angina.  In  cardio-renal 
disease  first  reliance  should  be  placed  on  digitalis.  Where 
edema  is  marked,  theocin  and  euphyllin  have  proved  very 
effective,  and  where  these  are  inadequate  relief  may  be 
expected  from  injections  of  salyrgan. 
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Everyday  Psychiatry 

Sylvia  Allen,  M.D..  Rock  Hill.  S.  C.  and  Charlotte.  X.  C. 


One  notes  with  interest  the  report  of  Dr.  V.  G. 
Ebaugh  to  the  American  Medical  Association  meet- 
ing in  New  Orleans  May  12th  and  printed  in  that 
association's  Journal  of  .August  27th.  This  report 
is  an  inventory  and  appraisal  of  psychiatric 
facilities,  made  on  the  part  of  the  Division  on 
Psychiatric  Education  of  the  Natitonal  Committee 
for  Mental  Hygiene,  planned  under  the  direction 
of  an  important  advisory  committee  of  which  Dr. 
Adolph  Meyer  is  chairman.  The  factual  data  for 
the  first  sixty  schools  visited  are  presented,  and 
these  indicate  that  "psychiatric  education  is  rapidly 
developing  in  this  country  and  that  representatives 
of  all  the  fields  of  medicine  are  cognizant  of  the 
problems  of  psychiatric  education  and  of  the  im- 
jxirtance  of  meeting  the  ideal  of  medical  education, 
which  should  be  to  graduate  students  capable  of 
intelligently  practicing  medicine."  .... 

In  the  general  comment  of  his  paper,  he  says: 

"In  these  changing  attitudes,  the  public  demands  a 
greater  recognition  of  the  important  part  social  forces  play 
in  the  activities   of   the   individual   as   continued   scientific 

achievement  in  preventive  mc^dicine The  way  we 

meet  this  [situation]  in  psychiatric  education  and  the  part 
that  psychiatry  will  play  in  the  development  of  medicine 
in  the  future,  will  decide  the  degree  of  social  usefulness 
and  therapeutic  efficiency  of  the  physician  in  general. 
This  will  mean  a  type  of  training  that  will  result  in  the 
treatment  of  the  total  patient  by  graduates  of  medical 
schools.  .  .  .  'Mind  is  the  being  in  action,'  and  this  action 
is  spoken  of  as  behavior,  which  is  just  as  important  a 
part  in  the  clinical  study  of  [certain]  patients  as  the  under- 
itanding  of  physical  problems  and  the  two  cannot  be  sep- 
arated." 

It  is  fitting  and  timely  to  draw  attention  to  the 
work  of  this  committee  and  to  apply  the  truths  of 
this  report  to  local  needs  and  development. 

A  medical  wit  said  recently  that  psychiatry  is 
now  at  a  stage  comparable  to  that  of  anatomy 
when  Vesalius'-'  (1514-64),  was  at  the  instance  of 
authority  subjected  to  such  bitter  subterranean 
persecution  on  the  publication  of  his  magnificent 
De  Fabrica  Humani  Corporis  (1543),  that  he 
burned  his  manuscript, — the  record  of  five  years 
of  brilliant  work  as  prosector — left  Padua,  and 
accepted  the  lucrative  post  of  court  physician  to 
Empteror  Charles  V.  He  gave  up  anatomy  com- 
pletely, and  paid  the  penalty  of  the  great  refusal, 
when  his  favorite  pupil,  Gabriele  Fallopio  (Latin 
form  Fallopi?<i),  came  to  the  front  as  a  worthy 
successor,  and  rumor  began  to  make  it  clear  that 


he.  \'esalius,  was  fast  becoming  the  shadow  of  a 
great  man — 

"\eralius,  who's  Vesalius?     This   Kallopius 
It  is  who  dragged  the  Galen-idol  down." 

Psychiatry  may  now  be  at  such  a  stage,  but,  as 
Dr.  Ebaugh  shows,  a  greater  truth  in  the  form  of 
a  great  human  need  is  forcing  the  emergence  of 
this  branch  of  medicine  from  the  medical  family 
closet  where  the  uncertain  skeletons  are  kept,  di- 
rectly into  the  offices  of  the  practitioners  of  all 
branches,  thus  forcing  recognition  of  the  problem 
and  furthering  the  development  of  a  branch  of 
medicine  whose  scope  far  transcends  the  dissecting 
of  cadavers,  the  routine  of  laboratory  tests,  or  even 
keenly-done  physical  diagnoses — yet  depending 
upon  every  one  of  these. 

It  is  little  wonder  that  no  more  than  one  out  of 
every  hundred  medical  graduates  sees  fit  to  choose 
this  branch  of  medicine.  It  requires  so  much  men- 
tal effort,  so  much  sustained  thought,  is  so  unsat- 
isfying in  its  inability  to  be  e.xact;  but  it  is  chal- 
lenging to  intellectual  curiosity.  The  psychiatrist 
is  comjjelled  to  learn  a  new  language,  one  which 
is  as  difficult  to  speak  (and  even  to  understand) 
as  the  German  tongue  itself,  and  yet  ....  Is  there 
anything  more  satisfying  than  an  attempt  to  find 
out  the  "Why"  of  things? 

Why  should  two  babies,  born  of  the  same  pa- 
rents, after  equally  normal  pregnancies  and  with 
the  same  hereditary  background  and  environmental 
treatment,  react  so  differently  in  their  digestive 
processes?  One  may  require  frequently  the  ser- 
vices of  a  pediatrician  in  order  to  live  at  all,  the 
other  take  naturally  to  the  breasts  and  be  weaned 
with  ease  at  the  usual  time;  yet  nothing  pathologi- 
cal be  found  in  either  child's  digestive  tract  on 
painstaking  investigation. 

Why  should  a  v.oman  22  years  of  age,  cured  of 
amebic  dysentery — according  to  all  laboratory  tests 
made  at  monthly  intervals  under  strict  regimen — 
continue  to  have  her  dysentery,  until,  freed  of  the 
care  of  an  alcoholic  father,  she  marries  at  30  years, 
and  never  again  up  to  the  present  has  the  physician 
heard  of  her  old  trouble?  .And  he  has  been  wise 
enough  not  to  ask. 

\\'hy  does  one  person  have  high  blood  pressure 
and  die  from  cerebral  hemorrhage,  while  another 
of  the  same  age.  living  as  strenuous  a  life,  eating 
as  heavily,  and  with  a  known  source  of  toxicity, 
never  have  a  systolic  pressure  above  125  mm.? 

The  answers  to  some  of  these  and  many  others 
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are  often  found  in  the  mental  and  emotional  life 
of  the  patient — the  common  mechanisms  found  in 
human  conduct,  certain  trends  of  thought,  certain 
personality  types,  certain  modes  of  reaction  to  sit- 
uations, etc.,  may  all  come  out  in  the  study  of  the 
case,  and  it  is  with  these  that  the  psychiatrist  works, 
as  he  carries  on  the  details  of  the  investigation  of 
the  bodily  functions  and  pathology,  the  hereditary 
background,  the  physical  and  social  forces  at  work 
in  the  home,  etc. 

Those  physicians  who  wonder  vaguely  what  goes 
on  in  the  office  of  the  average  psychiatrist,  and 
who  think  that  it  will  be  unprofitable  to  give  time 
to  a  study  of  the  mental  and  emotional  life  of 
their  patients,  depending  rather  upon  intuition  and 
rule-of-thumb  in  so  delicate  and  intimate  a  subject, 
may  be  interested  in  a  list  of  diagnoses  of  the  first 
25  cases  from  the  file  of  an  everyday  psychiatric 
office  (in  so  far  as  diagnosing  can  be  done  in  many 
of  these  comple.x  cases,  the  diagnoses  being  based 
on  the  most  prominent  syndrome  presented): 

1.  Psychoneurosis,  anxiety  type. 

2.  Postoperative  hypothyroidism. 

3.  Mental  deficiency,  imbecile  level. 

4.  Gastric    neurosis,    chronic    hypochondriasis,    with    a 
homosexual  crisis. 

5.  Postoperative    thyroid    dyscrasia,    varying    between 
hypo  and  hyper. 

6.  Problem  child,  over-indulged  at  home,  temper  tan- 
trums. 

7.  Mental   deficiency,   borderline   rating   with   evidence 
of  poor  habit-formation. 

8.  School  disciplinary  problem-boy  with  limited  men- 
tality reaching  his  limit  in  grade  work. 

9.  Catatonic  dementia  praecox. 

10.  Books  on  marriage  wanted.     (No  diagnosis.) 

11.  Mental  deficiency,  papers  for  State  Training  School 
wanted. 

12.  Mental  tests  given  for  vocational  placement. 

13.  Constitutional  inferiority   (police  placement  case). 

14.  Paranoia. 

15.  Psychoneurosis,  hysterical  type. 

16.  Congenital  deafness  with  retarded  mental  develop- 
ment. 

17.  Gastric  neurosis. 

18.  Psychoneurosis,  anxiety  type. 

10.  Contraceptive  advice  wanted  for  spacing  of  chil- 
dren, pregnancies  too  close  together,  anxiety  neuro- 
sis. 

20.  Psychoneurosis,  psychasthenic  type. 

21.  Congenital  mental  deficiency. 

22.  Psychoneurosis,  psychasthenic  type  with  conver- 
sion phenomena. 

li.  Problem  child — stealing.  Reaction  against  difficult 
situation  in  home,  father  with  general  paresis  and 
alcoholic. 

24.  Pruritus  vulvae,  secondary  anemia,  with  high  de- 
gree of  nervousness. 

25.  Family  with  marked  schizoid  strain,  children  studied 
to  advise  mother  on  education  and  vocation. 


This  list  gives  an  idea  of  the  variety  and  shows 
the  close  adherence  and  reliance  to  the  point  of 
view  for  which  psychiatric  education  must  be  pre- 
paring its  students  as  delineated  by  Dr.  Ebaugh. 
Also,  it  shows  the  powerful  effect  of  the  social 
forces  in  human  success  or  failure.  One  notes  also 
the  increase  in  functional  nervousness,  and  the 
early  age  at  which  patients  are  now  being  brought 
to  psychiatrists.  This  is  a  hopeful  feature  of  the 
present  trend. 

In  the  American  Journal  of  Diseases  of  Children 
for  July,  Dr.  Frederick  H.  Allen^  of  Philadelphia 
says: 

"One  of  the  [important]  movements  in  the  field  of  public 
health  during  the  past  decade  has  been  the  application  of 
the  principles  of  dynamic  psychiatry  to  the  problems  re- 
volving around  the  development  of  the  child.  .  .  .  Out  of 
clinical  experience  in  these  fields,  there  is  gradually  emerg- 
ing a  point  of  view  about  behavior,  both  for  children  and 
adults,  that  is  sound  and  therapeutically  applicable. 
Psychiatric  work  with  children,  which  will  always  include 
a  great  deal  of  adult  work,  is  giving  clear  indication  of  the 
need  of  working  with  all  the  facts,  regardless  of  the  partic- 
ular field  in  which  they  are  found — constitutional,  nutri- 
tional, endocrine  and  other  physical  facts — psychogenic,  etc. 
Psychiatry  can  advance  only  with  that  broad  philosophy 
and  background  which  seeks  to  work  with  the  facts  wher- 
ever they  are  found  and  regardless  of  the  school  of  thought 
that  has  contributed  to  the  better  appreciation  of  what 
these  facts  mean  in  terms  of  experience." 

A  case  which  well  illustrates  what  Dr.  F.  H.  Allen 
says  is  that  of  a  white  girl,  18  years  old,  seen  first  in 
1926  for  a  mild  nose  and  throat  infection,  for 
which  she  was  referred  to  a  specialist  and  not  seen 
again  until  February,  1930,  when  she  came  in 
showing  a  shocking  loss  of  weight,  every  aspect 
drooping.  She  walked  with  evident  effort,  answer- 
ed questions  only  after  exaggerated  pauses,  showed 
marked  psychomotor  slowing  in  everything;  but 
she  had  not  missed  time  from  work  at  a  department 
store,  where  she  was  paid  $12.00  a  week. 

She  stated  that  she  had  felt  ill  since  the  death 
of  her  mother  from  pellagra  five  months  previously. 
The  mother  had  severe  mental  symptoms  toward  the 
end  of  this  illness,  of  which  the  patient  had  borne 
the  brunt,  physically  and  mentally  and  partly 
financially.  Since  then,  she  had  found  it  impossi- 
ble to  eat,  was  sleeping  badly  and  having  terrifying 
nightmares,  dreaded  to  be  alone,  but  could  keep 
going  if  she  were  with  a  crowd.  She  felt  that  she 
was  all  alone  in  the  world,  that  her  financial  sup- 
port was  precarious,  that  she  was  inadequate  for 
life  and  unworthy;  she  believed  that  she  had  re- 
ceived a  poor  deal,  that  her  two  sisters  did  not 
wish  her  to  stay  with  them  and  made  a  servant 
of  her  when  she  did,  and  that  her  father,  who  lived 
alone  in  another  town,  cared  nothing  for  her  and 
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never  had.  She  spoke  scathingly  of  the  other  sex, 
said  she  avoided  them  studiously  because  she  did 
not  know  how  to  be  friends  with  them,  and  that 
she  had  never  had  a  love  affair.  Even  the  love  of 
her  mother  for  her  had  not  been  as  great  as  it  had 
been  for  the  two  sisters,  she  believed. 

Conference  with  the  sisters  confirmed  the  jeal- 
ousies between  them.  They  admitted  to  not  want- 
ing her  in  their  homes  because  of  her  hypersensi- 
tiveness.  They  felt  that  the  mother  had  loved  her, 
but  that  the  father  was  indifferent  to  them  all,  be- 
ing a  parasite  on  the  community.  They  laughed 
at  the  idea  of  persecution  expressed  by  the  patient, 
but  were  considerate  of  her  in  her  presence,  were 
sympathetic  with  her  on  the  basis  of  their  mother's 
death,  and  spoke  of  how  much  she  had  done  for 
her  mother  in  the  last  illness.  They  said  that  she 
mingled  naturally  with  others,  but  everyone  no- 
ticed that  she  could  not  enjoy  friendships  with 
men. 

The  physical  examination  was  an  eye-opener  to 
the  situation,  showing  a  daintily  built  and  striking- 
looking  young  girl  of  eighteen,  with  evidences  of 
marked  and  recent  loss  of  weight.  T,  and  p.  were 
normal,  b.  p.  95/65,  hemoglobin  68%  (Dare). 
There  was  tenderness  over  bridge  of  nose  and  right 
maxillary  sinus  with  diminished  light  transmission 
through  this  sinus  on  illumination  through  the 
mouth.  The  nasal  mucosa  was  swollen,  pale  and 
discharging,  the  tonsils  and  anterior  cervical  nodes 
enlarged,  pupils  dilated.  Examination  of  the  lungs 
and  abdomen  was  negative,  heart  negative  except 
for  a  slight  roughening  of  diastole  and  a  marked 
sinus  arrhythmia.  The  neurological  examination 
was  negative  except  for  hyperactive  superficial  re- 
flexes, and  enlarged  pupils,  the  latter  active  in  their 
reflexes  and  equal. 

The  feature  of  greatest  interest  was  the  findings 
in  the  two  hands.  The  right  was  normal  except 
for  the  missing  second  finger;  the  first,  second  and 
third  fingers  of  the  left  hand  webbed  tightly  to- 
gether, the  first  and  the  third  having  only  two 
phalanges  each  and  the  middle  finger  only  one  pha- 
lanx. The  fingers  that  were  intact  were  long  and 
beautifully  shaped,  the  hands  graceful  and  well 
cared-for,  the  nails  carefully  manicured.  In  all  of 
her  movements,  she  made  an  effort  to  keep  the 
hands  hidden.  It  was  also  interesting  to  note  five 
or  six  supernumerary  nipples,  another  atavistic 
sign. 

A  diagnosis  was  made  of  psychoneurotic  depres- 
sion, due  primarily  to  the  mishandling  she  had  re- 
ceived in  her  training  in  an  attitude  towards  her 
deformity,  resulting  secondarily  in  an  intense  desire 
to  hide  from  the  world,  and  cling  to  her  mother, 
with  a  consequent  narrowing  of  interests  and  an 
unhealthy  introspection  and  over-sensitiveness.  The 


immediate  depression  was  largely  the  result  of  the 
loss  of  her  mainstay,  her  mother,  plus  the  toxicity 
of  chronically  enlarged  tonsils  and  an  acute  maxil- 
lary sinusitis.  The  fearful  nature  of  the  mother's 
death  made  this  worse.  The  patient  had  let  down 
on  all  regular  habits  of  living  with  the  usual  results, 
even  though  she  had  just  seen  this  vivid  picture  of 
pellagra  in  all  of  its  dreadedness,  and  knew  some- 
thing of  its  cause. 

Treatment  for  the  tonsils,  sinusitis,  anemia  and 
malnutrition  was  at  once  instituted,  and  a  plastic 
surgeon  called  into  consultation.  The  latter  as- 
sured her  of  better  looks  and  use  of  her  fingers  as 
soon  as  she  were  well  enough  to  stand  the  opera- 
tion. The  upshot  of  it  was  that  after  six  months 
of  rest  and  better  hygiene,  and  a  better  under- 
standing with  her  sisters,  the  patient  presented  her- 
self free  of  depression,  though  not  a  care-free  per- 
son by  any  means,  and  with  three  good  useful  fin- 
gers on  each  hand. 

Three  years  have  gone  by  without  even  a  sug- 
gestion of  another  depression,  in  spite  of  having' 
to  change  jobs  several  times.  Xo  one  of  these 
changes  was  because  of  any  lack  in  herself  as  far 
as  can  be  ascertained.  The  educational  process  of 
changing  her  attitude  towards  the  world  has  gone 
along  with  only  occasional  interviews  with  the 
psychiatrist.  She  is  keeping  up  with  some  church 
work,  taking  active  part  in  Y.  W.  C.  A.  affairs 
and  recently  has  nursed  one  of  the  sisters  through 
a  period  of  parturition  with  great  care  and  ability. 
"Instead  of  reducing  confidence,"  as  Dr.  F.  H.  .Al- 
len says,  "treatment  should  result  in  restoring  a 
type  of  self-confidence  that  will  enable  the  indi- 
vidual to  deal  with  his  own  situations  without  cre- 
ating problems 

"When  the  physician  and  others  have  achieved  some  of 
the  cardinal  virtues  of  tolerance,  patience  and  curiosity, 
there  will  be  more  appreciation  of  the  fact  that  behavior 
must  be  understood  before  there  can  be  any  treatment  for 
it.  Mere  cessation  does  not  mean  correction.  A  child  who 
has  been  stealing  may  be  stopped  from  stealinc  and  still 
present  as  serious  a  problem  as  before.  A  real  appreciation 
of  this  point,  when  incorporated  into  p.sychiatric  practice, 
into  schools,  courts,  social  aKencies.  family  -life  and  even 
into  the  philosophy  about  how  human  beings  develop  and 
change,  will  do  a  great  deal  towards  giving  a  constructive 
and  scientific  approach  to  the  problems  of  human  be- 
havior." 

May  we  strongly  uphold  the  hands  of  those  who 
are  laboring  in  the  field  of  psychiatric  education, 
that  they  may  more  effectively  train  the  psychia- 
trist of  the  future,  and  give  to  every  practitioner  of 
medicine  as  broad  a  concept  as  possible  of  the  men- 
tal and  emotional  life  of  the  patients  with  whom 
they  are  to  work. 
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Poisonous  Snakes 

(C.    S.   Brimley.   N.    C.   Agric.   Review,    Sept.    14th.) 

There  are  three  groups  of  poisonous  snakes,  and  two  of 
them  arc  more  closely  related  to  the  general  run  of  ordinary 
harmless  snakes  than  they  are  to  the  third  group  of  venom- 
ous ones. 

For  the  region  east  of  the  Mississippi  River  we  can  lay 
down  the  following  rules: 

Any  snake  with  a  rattle  on  the  end  of  its  tail  is  poison- 
ous. 

.\ny  snake  with  a  pit  or  hole  on  the  side  of  the  head 
about  halfway  between  the  eye  and  the  nostrol  is  poison- 
ous. Rattlesnakes,  copperhead  and  cottonmouth,  five 
kinds  in  all. 

The  underside  of  the  tail  in  these  five  kinds  will  be  seen 
to  have  most  of  the  plates  if  not  all  in  a  single  row,  not 
in   pairs. 

In  all  rattlesnakes,  and  in  the  cottonmouth  and  copper- 
head moccasins,  the  head  is  large  and  triangular,  with  a 
decidedly  narrow  neck. 

These  five  kinds  of  snakes,  three  rattlesnakes  and  two 
moccasins,  all  belong  to  the  viper  group,  and  it  is  to  this 
group  and  this  only  that  all  the  popular  notions  concerning 
the  appearance  of  venomous  snakes  apply.  All  of  them 
have  long  poison  fangs  fastened  to  a.  hinged  bone  so  that 
they  can  be  raised  or  lowered  at  pleasure,  and  when  not 
in  use  the  fangs  lie  back  in  the  mouth  entirely  concealed 
beneath  a   fleshy  growth. 

The  only  cobra  occurring  east  of  the  Mississippi  is  the 
coral,  a  long,  slim  snake  whose  body  is  encircled  by  rings 
of  red,  yellow,  and  black,  every  other  ring  being  yellow. 
There  are  certain  harmless  snakes  ringed  with  the  same 
colors,  but  in  all  these  snakes  the  alternate  rings  are 
black. 

The  coral  snake  attains  a  length  of  about  three  feet,  is 
a  burrowing  snake,  feeding  on  lizards  and  other  snakes, 
and  while  not  apparently  much  inclined  to  bite,  is  deadly. 
Usually  the  bite  is  followed  by  little  pain  or  swelling  and 
the  victim  walks  about  unconcerned  until  some  hours 
later  he  sickens  and  dies.  The  death  rate  from  known 
cases  of  bite  by  this  snake  is  75%,  as  opposed  to  not  more 
than  about  25%  from  rattlesnake  bites.  It  is  certainly  as 
dangerous  as  a  rattlesnake,  and  I  can  say  from  personal 
knowledge  that  it  can  move  quicker  than  any  other  snake 
I  have  ever  handled. 

Like  all  snakes  of  the  cobra  family,  it  has  short,  fixed 
venom  fangs  and  is  apt  to  bite  and  hang  on,  chewing  the 
poison  into  the  wound,  instead  of  striking  and  letting  go 
as  the  vipers  do.  This  snake  is  found  in  North  Carolina 
from  Moore  and  Onslow  counties  southward.  It  does  not 
have  the  ability  to  spread  the  neck  into  a  flattened  hood 
as  do  the  cobras  of  Asia. 

The  copperhead,  known  in  this  State  as  highland  moc- 
casin, white  oak  snake,  poplar-leaf  snake,  and  rattlesnake's 
pilot,  is  a  light-colored  snake  with  a  row  of  broad  chest- 
nut-colored blotches  down  the  back,  these  forking  on  the 


sides  so  that  they  are  somewhat  like  two  capital  F's  joined 
by  their  tails  across  the  back  and  with  the  top  of  the 
head  reddish.  Its  fangs  are  smaller  and  slenderer  than 
those  of  the  rattlesnakes,  and  while  its  bite  is  by  all  means 
to  be  avoided,  I  know  of  no  fatalities  from  the  half-dozen 
or  more  cases  that  have  come  to  my  attention.  Rather 
an  inoffensive  snake,  it  reaches  about  Zyi  feet. 

The  cottonmouth  or  water  moccasin — the  latter  name, 
however,  unfortunately  applied  more  often  to  the  harmless 
but  bad-tempered  water  snakes  than  to  its  proper  owner — 
is  a  larger  and  darker  snake  than  the  copperhead,  reaching 
at  least  S'/i  feet  in  length,  and  being  brown  in  color,  with 
not  very  distinct  blackish  blotches  across  the  back.  The 
head  is  darker  and  the  snake  has  a  curious  habit  when 
annoyed  of  opening  the  mouth  wide  and  showing  the 
white  interior,  whence  its  name.  It  occurs  along  streams 
in  the  eastern  part  of  the  State,  occasionally  as  far  inland 
as  Raleigh  (only  one  specimen  in  fifty  years),  and  feeds 
mainly  on  fish  and  frogs.  The  bite  is  said  to  be  danger- 
ous, but  I  have  not  personally  met  with  any  cases. 

In  the  eastern  United  States  all  the  kinds  with  lengthwise, 
stripes  or  in  which  the  pattern  is  solid,  neither  striped  nor 
spotted,  and  also  all  those  with  perfectly  smooth  scales, 
unless  they  are  ringed  with  red,  yellow  and  black,  are 
harmless.  These  include  the  black  snake,  coachwhip,  king 
snakes,  garter  snakes,  ground  snakes,  and  many  others.  On 
the  other  hand,  snakes  with  rough  scales  and  a  spotted  or 
cross-banded  pattern  should  be  avoided,  as  all  rattlesnakes 
and  moccasins  come  within  this  description,  and  also  snakes 
cross-banded  or  ringed  with  red,  black  and  yellow,  and 
with  smooth  scales,  as  the  coral  snake,  answers  to  this 
description.  Avoid  spreading  adders.  They  are  perfectly 
harmless,  but  are  continually  confused  with  copperheads. 
.■\lso  avoid  water  snakes.  Any  particular  one  might,  how- 
ever, be  a  cottonmouth. 

The  victim  should  suck  as  much  poison  as  possible  from 
the  wound,  if  in  a  place  he  can  get  at.  First,  it  is  better 
to  open  the  wound,  both  punctures,  if  more  than  one  fang 
has  pierced  the  skin,  by  a  couple  of  cross  cuts  so  as  to 
allow  the  blood  to  flow  and  wash  some  of  the  poison  out 
of  the  wound.  Then,  a  handkerchief  or  cord  tied  tightly 
between  the  wound  and  the  body  and  the  patient  got  to 
a  doctor,  who  will  administer  a  dose  of  antivenin,  at 
present  the  only  known  remedy  for  snake-bite. 

This  does  not  mean  that  the  patient  will  die  if  he  does 
not  get  a  dose  of  antivenin,  as  unless  the  victim  has  been 
bitten  by  a  large  rattlesnake  in  a  vital  part  he  is  apt  to 
get  well  anyhow,  but  he  will  have  an  unpleasant  time  for 
a  while  doing  it.  Whiskey  or  any  other  stimulant  is  not  a 
rcmcdv  for  snake-bite. 


Some  Decline  in  Appendicitis  Mortality 

(Editorial,  Jl.  Iowa  State  Med.   Soc..  Sept.) 

A  study  in  183  American  cites  for  the  last  two  years 
indicates  a  decline  in  the  death  rate  from  appendicitis. 
The  figures  are,  per  100,000:  1930,  18.7;  1931,  17.9.  In 
the  cites  of  England  and  Wales  for  the  period  1920-1930, 
the  figures  were  7.4  per  100,000;  for  the  Canadian  cites 
(excluding  Quebec)  for  1921-29,  13.5;  for  Australia,  1918- 
1928,  9.4. 


SOUTHERN  MEDICINE  AND  SURGERY 


October,   IP.i: 


Surgrical   Clinics 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 

Statesville,  X.  C. 

James  W.  Davis,  M.D.,  F.A.C.S. 


1.     Persistent   Pain   in   the    Right    Lower    Abdomen 
Following   Appendectomy 

A  young  woman,  20,  was  referred  to  this  hos- 
pital coniplainini,'  of  pain  in  the  right  lower  abdo- 
men. 

In  February,  1930,  she  had  an  appendectomy 
through  a  short  low  right  rectus  incision.  The 
operative  report  shows  that  at  the  time  the  appen- 
dix was  acutely  inflamed,  long,  badly  kinked,  ad- 
herent. Since  the  operation  she  has  had  persistent 
pain  in  the  right  lower  abdomen  which  is  often 
referred  down  the  right  leg.  The  pain  is  different 
from  that  from  which  she  suffered  before  the  ap- 
pendix was  removed.  .At  times  there  is  burning 
and  frequency  of  urination.     She  is  constipated. 

.A  general  examination  reveals  no  trouble  of  note, 
cystoscopic  examination  a  slight  contriction  of  the 
rt.  ureter  about  the  pelvic  brim. 

-After  a  3-months  study  a  definite  diagnosis  of 
abdominal  adhesions  was  made  and  an  operation 
advised. 

The  ileum  was  bound  down  by  a  band  and  kink- 
ed very  much  like  a  Lane's  kink.  There  were 
other  adhesions  between  the  cecum  and  lower  end 
of  the  ileum  and  the  posterior  abdominal  wall.  On 
freeing  these  adhesions  and  making  a  painstaking 
examination  of  this  area,  it  was  found  that  they 
were  adherent  to  the  right  ureter  along  a  course 
of  an  inch.  Evidently  traction  had  caused  the  pain. 
An  overloaded  cecum  with  downward  traction 
would  easily  cause  considerable  traction  on  this 
structure. 

These  adhesions  were  freed  and  the  denuded 
places  covered  with  peritoneum.  This  operation 
has  prevented  a  recurrence  of  the  trouble. 

The  diagnosis,  chronic  apf>endicitis,  should  be 
made  only  after  the  most  thorough  examination. 
There  are  many  conditions  which  cause  pain  in 
the  right  lower  abdomen  which  on  a  hasty  and  su- 
perficial examination  may  be  called  chronic  appen- 
dicitis, and  the  patient  submit  to  operation. 

Before  anything  is  done,  the  patient  should  re- 
ceive a  careful  general  examination  and,  in  addi- 
tion, careful  and  complete  neurological,  gastro- 
intestinal, urological  and  gynecological  examina- 
tions. An  x-ray  examination  of  the  lower  spine 
should  be  made  and  laboratory  examinations  in- 
cluding examination  of  specimens  of  urine  collected 
separately  from  each  kidney.  Postural  strain  and 
1  orthopedic  conditions  should  also  be  considered  as 


well  as  dietetic  errors.  The  patient's  general  re- 
action to  pain  stimuli  should  be  considered.  Some 
patients  complain  bitterly  of  the  slightest  pain, 
while  others  ignore  pain  which  would  j^ut  a  lot  of 
patients  to  bed. 

.\  diagnosis  of  adhesions  should  be  made  only 
when  one  is  certain  that  this  condition  exists.  Off- 
hand opinions  that  patients  have  had  abdominal 
operation  and  complain  of  pain  from  adhesions  is 
very  unjust  to  the  patient.  For  some  reason  the 
public  mind  is  obsessed  with  the  idea  that  adhe- 
sions are  serious  and  mean  much  trouble,  and  when 
patients  once  gets  the  idea  that  adhesions  are 
present  it  is  very  difficult  to  get  them  relieved  of 
either  pain  or  the  idea  of  adhesions. 

Even  neurotic  individuals,  however,  may  have 
trouble  which  is  obscure  or  overlooked. 

2. — Birth  Injuries  and  Secondaries 

This  patient,  i2,  mother  of  three  children,  came 
to  the  hospital  complaining  of 

1.  Severe  pain  in  the  back 

2.  Inability   to   do   her   housework   because   of 
pain  and  weakness 

3.  Chronic  constipation 

4.  Severe  leucorrhea 

5.  Flooding  at  the  time  of  periods 

6.  Dysmenorrhea. 

The  mother  of  three  children,  after  the  birth  of 
each  child  these  symptoms  have  increased  until  she 
is  practically  incapacitated  for  any  kind  of  work. 

A  careful  examination  of  blood  and  urine  re- 
vealed a  slight  anemia  only.  There  was  a  rather 
deep  tear  of  the  cervix  with  eversion  of  the  lips 
and  hypertrophy,  severe  cervicitis  and  endocervi- 
citis  of  long  standing,  leucorrhea  which  she  said  had 
been  profuse  and  worse  since  the  birth  of  the  last 
baby.  Smears  from  the  cervix  revealed  no  specific 
infection,  nor  was  there  anything  in  the  history 
suggesting  this. 

There  was  a  rather  deep  tear  of  the  perineum 
but  the  sphincter  muscle  was  intact.  The  cervix 
could  be  pulled  down  readily.  The  uterus  was 
retroflexed  and  lying  in  the  cul  de  sac  of  Douglas. 

Our  advice  was  to  have  a  repair  of  the  cervix 
and  perineum  and  the  round  ligaments  shortened 
to  restore  the  womb  to  its  normal  position. 

-A  dilatation  and  curettement  removed  consider- 
able thickened  endometrium.  The  cervix  was  ampu- 
tated, all  diseased  tissue  being  completely  excised, 
leaving  healthy  lining  of  the  cervical  canal. 
Through  a  low  right  rectus  incision  the  abdomen 
was  carefully  explored.  A  completely  retrodis- 
placed  and  retroflexed  uterus  was  found.  The  ap- 
pendix was  kinked  and  adherent  and  the  distal  one- 
third  was  considerably  swollen.    This  was  removed. 
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The  round  ligaments  were  shortened  by  a  modified 
GilHam  operation  and  the  incision  closed. 

A  tear  of  the  cervix  too  often  results  in  erosion, 
hypertrophy,  and  chronic  cervicitis  with  leucor- 
rhea. 

The  cervix  is  often  a  focus  of  infection  just  as 
an  abscessed  tooth  or  a  diseased  tonsil,  and  I  be- 
lieve in  many  cases  it  is  far  more  destructive. 

Nearly  all  cases  of  carcinoma  of  the  uterus 
which  one  sees  originates  in  or  about  the  cervix 
and  most  of  them  have  a  history  of  an  old  tear 
with  chronic  discharge.  Many  cancers  originate 
because  of  this  condition.  A  plastic  operation  such 
as  has  been  described  will  aid  greatly  in  preventing 
cancer  in  this  area. 

A  repair  of  the  perineum  together  with  a  short- 
ening of  the  round  ligaments  still  further  aids  in 
relieving  the  bearing-down  sensation  when  the  pa- 
tient is  on  the  feet  and  also  relieves  the  sensation 
which  many  women  describe  "feeling  as  if  some- 
thing in  the  pelvis  were  about  to  come  down."  A 
retrodisplaced  uterus  and  a  rectocele  are  factors  in 
the  production  of  chronic  constipation  which  must 
not  be  overlooked.  A  rep>air  of  this  kind  removes 
the  mechanical  causes.  The  restoration  of  the 
uterus  to  its  normal  position  should  aid  in  reliev- 
ing the  dysmenorrhea. 

Where  women  have  a  large  number  of  children 
and  the  general  condition  is  such  that  further  child- 
bearing  is  not  advisable,  sterilization  should  be 
advised. 

A  bimanual  pelvic  examination  should  be  made 
with  the  patient  in  the  proper  position  so  that  the 
muscles  are  relaxed,  permitting  a  careful  palpation 
of  the  pelvic  organs.  A  careful  inspection  of  the 
cervix  with  a  speculum  and  light  and  smears  from 
the  cervix  and  culture  are  usually  necessary.  The 
sphincter  muscle  should  be  examined  and  the  pos- 
terior vaginal  wall  carefully  examined  to  determine 
whether  or  not  there  is  a  rectocele. 

The  doctor  who  studies  these  patients  carefully 
can  trace  many  unhappy  homes  to  a  neglected  pel- 
vic condition. 


The  Outlook  or  Research  in  Therapeutics 

(J.  A.   Gunn,  Univ.  of  Oxford,  In  British  Med.   Jl.,  Aug.  27th) 

A  drug  which  fails  to  produce  a  certain  effect  is  a  dead 
economic  loss.  It  is  not  only  in  the  discarding  of  useless 
preparations  that  the  art  of  therapeutics  has  been  hesitant. 
The  positive  recognition  of  those  with  well-substantiated 
claims  was  often  equally  tardy. 

One  reason  for  this  delay  and  uncertainty  in  estimating 
the  value  of  reputed  remedies  in  the  last  half  century  is 
not  far  to  seek.  It  was  simply  neglect  of,  and  some  lack 
of  interest  in,  therapeutics. 

The  bulk  of  the  pharmacological  research  can  never  be- 
come specialized. 

Medical  students  ought  to  be  taught  therapeutics  just  as 


thoroughly  as  they  are  now  taught  diagnosis  or  pathology. 
They  should  receive  oral  instruction  in  the  knowledge  of 
therapeutics  and  be  taught  practically  the  methods  of  ther- 
apeutic investigation.  Many  observant  general  practition- 
ers find  out  points  about  the  effects  of  drugs  or  their  side 
actions  which  may  seem  too  insignificant  to  warrant  pub- 
lication. Though  these  points,  taken  singly,  may  seem  of 
little  importance,  taken  in  the  aggregate,  the  experiences 
of  the  general  practitioner,  if  they  could  be  collected  and 
assessed,  would  certainly  assist  greatly  in  the  advance  of 
practical  therapeutics. 

The  University  of  Edinburgh  is,  so  far  as  I  know,  the 
only  teaching  medical  school  in  this  country  which  has  a 
whole-time  chair  of  therapeutics. 

Many  drug  manufacturers  in  various  parts  of  the  world 
are  now  actively  engaged  in  investigating  new  compounds. 
These  investigations  are  expensive,  and  the  manufacturer 
rightly  looks  to  recoup  himself  for  the  expense  by  the 
profits  on  a  new  drug,  if  he  can  put  it  successfully  on  the 
market.  The  testing  of  a  new  drug  on  the  therapeutic 
side  has  often  been  perfunctory  and  done  by  medical  men 
who  have  neither  the  training  nor  the  facilities  for  arriving 
at  a  correct  estimate  of  therapeutic  value.  This  difficulty 
has  recently  been  partly  removed  by  the  institution  of  the 
Therapeutic  Trials  Committee  of  the  Medical  Research 
Council.  A  manufacturer  can  now  submit  a  new  drug  to 
this  committee,  and  the  committee  can,  if  it  believes  that 
the  indications  justify  a  therapeutic  trial,  make  a  scientific 
and  thorough  investigation  of  the  therapeutic  merits  of 
the  drug.  Of  the  success  of  this  venture  it  is  too  early  to 
speak,  but  if  drugs  will  not  in  future  be  put  on  the  mar- 
ket without  reasonable  evidence  to  justify  the  claims  made 
for  them,  the  gain  will  be  great. 

It  might  be  of  advantage  to  have  at  least  one  large 
hospital  in  this  country  which  should  definitely  concen- 
trate its  main  energies  upon  therapeutic  research  and  upon 
postgraduate  instruction.  It  is  of  course  unthinkable  that 
therapeutics  should  be  separated  from  the  rest  of  medi- 
cine, and  no  one  would  suggest  that  this  should  be  done. 

Every  country  which  engages  in  medical  research  should 
establish  a  bureau  of  pharmacology  and  therapeutics  to 
which  would  be  sent  separate  reprints  of  every  paper  deal- 
ing with  these  subjects.  It  would  require  arrangement 
with  publishers,  for  it  could  not  be  left  to  authors.  May 
one  go  further  and  prophesy  that  the  time  may  come  when 
we  shall  have  an  institute  which  will  combine  laboratories 
for  pharmacology  and  chemotherapy,  a  hospital  for  thera- 
peutic research,  and  a  bureau  for  sifting  and  promulgating 
the  advances  in  knowledge?  We  have  an  elaborate  organi- 
zation, with  a  Ministry,  for  the  prevention  of  disease;  we 
have  no  such  organization  as  yet  for  the  treatment  of  it. 

The  past  century  has  been  in  the  main  an  era  of  aeti- 
ology and  diagnosis;  the  coming  century  bids  tair  to  be 
an  era  of  therapeutics. 

Both  in  teaching  and  in  investigation  more  attention 
must  be  paid  to  the  assessment  of  the  remedial  value  of 
drugs  in  man. 


A  case  of  AcRANri-ocYTic  .Angina  with  Recovery  after 
10  whole-blood  transfusions,  totaling  4  litres,  at  40-  to  60- 
hour  intervals,  and  5-  and  10-c.c.  doses  of  leucocytic  ex.- 
tract  daily  is  reported  by  A.  I.  Rubenstine,  Philadelphia, 
in  the  Pennsylvania  Medical  Journal  for  August. 
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Case  Report 


Lymphosarcomatosis* 

M.  T.  Foster,  M.D.,  Mount  Airy,  N.  C. 

Health   Officer   Surr>-   County 

A  young  man  came    to    the    office    about    two 

months  ago  complaining  of  swollen  glands  over  his 

entire  body. 

Nine  months  ago  his  present  illness  began.  At 
this  time  he  had  a  gonococcal  infection  and  after 
a  few  days  he  noticed  swollen  lymph  nodes  in 
both  inguinal  regions.  Some  two  or  three  months 
later  glands  on  either  side  of  his  neck,  close  to 
his  lower  jaw  (carotid  region)  showed  swelling. 
Soon  the  axillary,  epitrochlear  and  popliteal  glands 
of  both  sides  were  involved.  These  glands  have 
enlarged  slowly  from  their  first  appearance  to  this 
time.  No  hemorrhages  of  any  kind  from  mucous 
or  any  other  surface.  Weight  has  declined  in  the 
past  six  months  from  around  166  to  150.  There 
is  no  cough  but  much  shortness  of  breath. 

The  history  reveals  nothing  of  significance  ex- 
cept infectious  diseases  of  childhood  without  com- 
plications and  smallpox  in  1924.  Patient  has  lived 
in  and  around  Blount  Airy  most  of  his  life.  ^lar- 
ried  less  than  two  years  ago,  without  children. 
Xeuro-muscular,  gastro-intestinal,  genito-urinary 
and  cardio-respiratory  systems  present  nothing  of 
importance  other  than  above  mentioned.  No  in- 
juries or  operations  to  date. 

He  was  well  nourished,  well  developed,  anemic, 
appeared  to  be  about  20  years  old,  wt.  150.  Posi- 
tive findings: — p.  100,  t.  101;  tonsils  large,  glands 
in  both  carotid  regions  the  size  of  walnuts,  pos- 
terior cervical  regions  the  size  of  chestnuts.  All 
enlarged  glands  were  tender.  Neck  could  be  freely 
moved  in  all  directions.  Large  masses  of  tender 
glands  in  both  axillary  regions.  B.  p.  130  '50.  In- 
guinal glands  on  both  sides  were  enlarged,  tender 
and  the  size  of  hickory  nuts,  tender  lymph  nodes 
at  the  elbows  and  in  each  popliteal  space.  The 
finger  nails  and  toe  nails  showed  marked  signs  of 
anemia. 

Blood  county:  r.  c.  2,060,000;  w.  c.  5,000— 
poly.  27%;  1.  1.  9%;  s.  1.  64%,— hbn.  48%. 
Wassermann  negative  on  two  occasions. 
Pathological  report:  (From  the  State  Laboratory 
of  Hygiene  of  North  Carolina,  from  the  Pathology- 
Department  of  the  Medical  College  of  the  State  of 
South  Carolina  by  Dr.  Kenneth  M.  Lynch,  and 
from  Dr.  E.  L.  Bishop,  Atlanta)  Lymphosarcoma 
lymph  node. 

Impression:  Generalized  lymphosarcomatosis. 
Prognosis:   Bad. 


FOOD  MAXIMS  FROM  INDIA 
(Journal    of   Ayurveda,   June) 
Those  who  live  upon  vcKet.tble  diet  arc  of  a  peace-lov- 
ing nature. 

Tho?c  livinK  principally  upon  rice  and  other  foods  equal- 
ly poor  in  nilro«cn  have  untiring  capacity  for  work  and 
are  much  less  nervous  than  the  meat-eaters. 

Foods  containinc  sufficient  albumin  are  essential  for 
school-going  boys  and  girls. 

The  amount  of  lime  contained  in  the  food  is  of  great 
importance  in  keeping  the  teeth  in  good  condition — spe- 
cially during  the  period  of  growth. 

For  fattening — plenty  of  milk,  cream,  meat,  carbohy- 
drate.:, eggs  and  sugar.  Raisins,  currants  and  dried  banana 
may  be  added  with  advantage. 

Vegetable  diet  is  best  suited  for  a  nervous,  restless  person 
and  for  a  quiet  mental  worker. 

Vegetarians  are  always  ahead  in  athletic  feats  where 
success  depends  upon  endurance. 

.\  lion  can  jump  over  a  hedge  with  an  ox  in  its  mouth 
but  he  cannot  carr\-  it  far,  .\n  o\  will  carry  a  bigger 
weight  for  a  longer  distance. 

Taking  oranges  and  cherries  to  quench  thirst  is  the  most 

rational  mode  while  on  long  journeys.  , 

Perfect  health  can  be  enjoyed  upon  very  little  food. 

The  best  way  to  cook  food  is  on  a  slow  small  fire  not 

exceeding    100°    C.     Inordinate   cooking    wastes    foodstuffs 

and  fuels. 

Saliva  acts  as  an  antiseptic.  Dogs  lick  their  wounds  and 
get  cured. 

When  we  want  to  activate  the  growth  of  children, 
wc  must  give  them  food  containing  plenty  of  nitrogen. 

For  an  adult,  too  great  an  amount  of  albumin  greatly 
increases  the  process  of  metabolism. 

Human  body  can  get  along  with  very  little  protein  food 
daily  provided  the  diet  contains  a  sufficient  amount  of 
fat  and  specially  vitamins. 

It  should  be  the  foremost  duty  of  every  Government  to 
see  that  the  people  get  fresh,  wholesome  and  not  denatured 
food.  If  it  spends  many  millions  on  this  purpose,  we  shall 
need  much  fewer  millions  for  the  maintenance  of  hospitals, 
lunitic  asylums  and  jails. 

Give  more  nourishing  food  to  the  young  and  growing 
organism.    This  leads  to  long  and  useful  life. 

One  does  not  live  by  what  one  eats  but  by  what  one 
digests. 

More  are  killed  by  gluttony  than  by  the  sword. 


*Pre5ented   to    Surry   County    (N.    C.)    Medical   Society 
meeting,  Elkin,  September  13th. 


The  Prophyl.actic  Use  of  Episiotomv  in  Proup.ara 

(H.    A.    Gasman.    Cleveland,    in   Ohio   Slate  Med.    Jl.,    Sept.) 

Nearly  every  primipara  about  to  deliver  a  full  term  baby 
is  benefited  by  the  use  of  episiotomy  rightly  timed  and 
correctly  performed.  It  prevents  serious  damage  to  the 
pelvic  floor  and  perineum,  thereby  lowering  the  tendency 
to  rectocele.  cystocele,  prolapsus  uteri.  Few  primiparae 
escape  injury  to  the  perineum;  the  obstetrician  can  antici- 
pate the  laceration  and  direct  the  wound  where  he  desires 
it.  ,^  clean-cut  wound  anatomically  repaired  will  give 
much  better  results  than  an  irregular  wound  whose  edges 
are  severely  contused.  The  second  stage  of  labor  is  short- 
ened, thereby  lowering  infant  mortality  and  maternal  mor- 
bidity. The  lying-in  period  is  not  prolonged;  patients 
usually  can  be  out  of  bed  on  the  tenth  day. 
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NOTES  OX  SLIGHT  AILMENTS* 
I 

When  the  mouth  becomes  very  dry  at  night,  it  is  a  good 
plan  for  the  sufferer  to  sip  now  and  then  a  little  cold  lin- 
seed tea,  flavored  with  lemon-juice  and  sweetened  with 
glycerin. 

The  most  important  and  most  potent  of  all  our  medicines 
used  for  increasing  the  action  of  the  salivary,  and  most, 
if  not  all,  other  glands  of  the  body,  is  mercury. 

Hydrargyrum  cum  Creta  is  the  mildest  and  perhaps  the 
best  of  all  the  mercurial  preparations  we  use. 

White  moist  furred  tongue  is  seen  in  its  most  remarkable 
degree  of  development  in  acute  rheumatism.  I  strongly 
advise  you  to  institute  a  careful  examination  of  the  tongue 
in  several  well-marked  cases  of  disease.  Describe  what  you 
see,  and  repeat  the  observations,  on  each  case,  every  day 
or  every  other  day.  You  will  easily  find  cases  which  might 
be  adduced  in  favor  of  the  doctrine  that  the  appearances 
of  the  tongue  are  so  variable  and  so  uncertain  that  nothing 
is  to  be  gained  by  taking  note  of  the  state  of  the  organ. 
We  do  gain  important  information  from  the  tongue,  and  I 
strongly  advise  you  to  study  its  changes. 

In  some  cases  great  relief  will  be  afforded  if  the  nurse 
will  occasionally  paint  the  dry  mucous  membrane  of  the 
tongue  and  mouth  with  a  little  weak  glycerin  and  water. 

It  is  a  grave  mistake  to  suppose  that  everything  cured 
by  mercury  and  iodide  of  potassium  must  be  syphilitic  in 
its  nature  and  origin. 

Tincture  of  perchloride  of  iron  is  a  very  potent  local 
remedy  for  ulcers  of  the  mouth,  or  a  stick  of  fused  nitrate 
of  silver,  lightly  applied  to  the  spots  every  day  until  the 
cure  is  effected. 

Remarkable  voracity  in  certain  forms  of  mental  disease 
is  a  prominent  symptom.  In  diabetes,  the  appetite  i.^ 
very  frequently,  but  by  no  means  constantly,  enormous. 
Many  a  diabetic  can  consume  two  pounds  of  rump  steak 
at  a  sitting,  and,  what  is  more  remarkable,  thoroughly 
digest  it.  Children  and  adults  who  suffer  from  worms  have 
often  a  very  large  appetite,  and  it  will  be  well  for  you  to 
bear  in  mind  this  circumstance.  Get  rid  of  the  worms  and 
the  child  eats  moderately  again. 

Slight  nausea  may  be  relieved  in  many  ways.  Pepper 
and  various  pungent  substances,  which  e.\cite  the  secretion 
of  the  stomach,  are  often  useful.  A  warm  bath,  or  a 
Turkish  bath,  will  very  often  effect  a  cure,  particularly  in 
those  whose  habits  are  too  sedentary.  Plenty  of  fresh  air, 
and  but  little  food  for  a  day  or  two,  will  sometimes  alone 
cause  the  discomfort  to  cease.  If  these  means  fail,  a  mer- 
curial purgative  should  be  tried. 

Many  healthy  persons  find  it  necessary  to  give  their 
stomachs  rest  for  from  twelve  to  twenty-four  hours,  and 
then  they  get  well.  The  prejudice  that  exists  against  going 
without  one's  dinner  now  and  then  is  really  most  absurd. 

A  small  dose  of  blue  mass  or  calomel  will  sometimes  cure 
very  obstinate  nausea,  although  many  other  remedies  have 
failed.  In  not  a  few  instances  countcrirritation  is  of  use. 
A  mustard   poultice  over  the   region   of   the  stomach   and 


liver  for  twenty  minutes  every  third  or  fourth  day  often 
serves  well. 

It  is  in  truth  a  misfortune  to  have  too  good  an  appetite 
unless  you  have  great  self-command.  He  who  wants  to 
keep  himself  in  a  state  of  health  must  not  only  sit  down 
to  his  meals  with  an  appetite,  but  will  take  care  that  he 
finishes  before  he  is  satisfied. 

Great  fatigue,  overmuch  brain-work,  anxiety,  mental 
emotions,  fear,  or  joy,  may  give  rise  to  ampaired  appetite. 

If  pampered  and  pitied  and  regarded  as  interesting  ob- 
jects, certain  patients  become  worse  and  glory  in  objecting 
to  eat.  Some  fasting  celebrities  commenced  by  degrees; 
later,  they  systematically  refuse  anything  that  is  brought 
to  them,  and  are  soon  looked  upon  as  mysterious  persons. 
In  fact,  they  surreptitiously  obtain  a  little,  and  in  this 
way  may  live  in  a  weak,  emaciated  state  for  a  great  length 
of  time. 

The  habit  of  taking  alcohol  too  frequently  and  too  reg- 
ularly often  comes  from  taking  a  little  stimulant  before 
dinner.  Many  become  slaves  to  alcohol.  This  state  lasts 
for  a  time,  and  then  a  new  and  very  remarkable  phenom- 
enon is  sometimes  developed.  They  give  up  the  role  of 
sinner  and  adopt  that  of  saint,  and  saint  of  the  most  arbi- 
trary and  uncompromising  kind.  For  a  long  time  they 
were  quite  unable  to  govern  themselves,  but  now  they  are 
determined  to  govern  others,  and  in  a  very  decided  man- 
ner. They  express  virtuous  indignation  against  all  who 
take  or  sell  or  produce  alcohol,  and  think  it  very  hard 
that  they  are  not  able  to  punish  every  one  who  prefers 
wine  to  water,  and  who  dares  even  to  look  at  a  stimulant. 
We  have  the  curious  spectacle  of  a  minority  who,  by  their 
own  confession,  for  some  time  could  not  keep  themselves 
within  the  bounds  of  reason,  now  seeking  to  impose  their 
arbitrary  veto  upon  the  very  large  majority  who  have 
never  had  the  slightest  difficulty  in  taking  a  little,  much, 
or  abstaining  altogether,  as  seemed  to  be  the  best  for  their 
organisms  at  the  time.  With  as  much  reason  might  power 
be  given  to  convalescent  lunatics  to  put  all  the  sane  people 
in  strait  waistcoats,  or  confine  them  in  padded  rooms. 

.As  regards  medicines  for  the  relief  of  nausea  you  will 
find  that  from  one  to  three  or  four  drops  of  hydrocyanic 
acid  in  two  tablespoonfuls  of  water,  or  in  a  little  soda  or 
potash  water  before  food,  will  be  a  useful  prescription. 


•From  Slight  Ailments,  their  Nature  and  Treatment 
(1880),  by  L.  S.  Beale,  M.B..  F.R.S.,  Professor  of  Medi- 
cine in  King's  College.  London.  This  book  was  given  to 
the  Editor  by  his  good  and  wise  friend,  Dr.  Cyrus  Thomp- 


The   Neutrophile  LEtrCOCYTE 
(H.   p.   Mills.   Fhoenin.   In   Southwestern   Med.,   AUB.) 

When  not  called  upon  to  resist  infection,  this  cell  passes 
its  existence  in  the  blood  stream  after  it  has  emerged  from 
the  bone  marrow.  The  length  of  its  existence  is  probably 
measured  by  days  or,  perhaps,  even  by  hours. 

Under  strictly  physiological  conditions  this  cell  can  be 
assigned  no  definite  function  and  rapidly  passes  to  its 
grave  in  the  spleen  and  liver.  However,  upon  the  invasion 
of  the  body  by  pathogenic  organisms,  it  forms  the  first  line 
of  defense.  This  is  especially  true  when  infection  by 
pyogenic  bacteria  occurs,  but  is  true  to  a  greater  or  less 
degree  in  the  exanthemata  and  practically  all  acute  infec- 
tions. 

Certain  investigations  show  a  reduction  of  as  much  as 
5,000  cells  in  counts  made  at  2  to  4  a.  m.,  as  compared 
with  those  made  in  the  afternoon. 
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Heredity  as  the  Chief  Factor  in  Cancer 
Causation 

Some  suppose  cancers  to  be  hereditary;  but  this  I 
can  only  admit  according  to  my  principles  of  heredi- 
tary right;  that  is,  supposing  a  person  to  possess  a 
strong  disposition  or  susceptibility  for  a  particular 
disease.  In  many  persons  it  would  appear  that  some 
of  the  predisposing  causes  are  sufficient  to  become 
the  immediate  ones. — John   Hunter,  d.   171*3. 

For  the  past  100  years  or  so  it  has  been  taught 
that  chronic  irritation  is  the  chief  factor  in  the 
production  of  cancer.  In  that  time  the  death  rate 
from  cancer  has  increased  something  like  ten  fold. 
This  does  not  necessarily  mean  that  the  theory  of 
causation  is  wrong;  but  it  does  mean  that  we 
should  be  profoundly  dissatisfied  with  our  whole 
attitude  toward  cancer  and  eager  to  investigate 
any  idea  which  holds  out  any  hope  of  providing 
the  basis  for  a  concept  which  will  lead  to  better 
results.  When  we  are  trying  to  sail  a  ship  into 
shallow  water,  and  we  find  at  each  sounding  that 
we  are  getting  into  deeper  and  deeper  water,  it 
seems  the  part  of  sense  to  chart  a  new  course. 

Several  years  ago,  in  a  conversation  with  one 
of  the  foremost  investigators  of  cancer,  the  editor 
expressed  the  opinion  that,  if  present  assumptions 
are  correct,  statistics  should  be  available  proving 
that  the  repair  of  cervical  lacerations  prevents 
cervical  cancer.  This  student  of  the  subject  said 
he  knew  of  no  such  evidence.  .As  more  persons  are 
dying  each  year  from  cancer,  we  welcome  an  article 
based  on  a  different  idea  as  to  the  causation. 

This  journal  has  repeatedly  expressed  the  opin- 
ion that  a  viewpoint  different  from  that  from  which 
chronic  irritation  is  regarded  as  the  chief  causative 
factor  is  the  first  essential  toward  progress  in  our 
warfare  with  cancer. 

This  new  viewpoint  is  offered  in  a  comprehen- 
sive, thoughtful  article'  in  the  .\ugust  issue  of  an 
excellent  journal. 

This  writer  shows  the  importance  of  the  subject 
in  Canada — and  our  figures  are  substantially  the 
same: 

Cancer  claimed  in  1028  one  of  every  thirteen  persons  ol 
all  ages  who  died  in  Canada ;  it  was  the  cause  of  death  in 
one  of  every  seven  who  died  after  they  were  40  years  old. 

Disquieting  indeed  to  doctors,  the  vast  majority 
of  whom  are  past  40! 

It  is  quite  right  to  urge  persons  to  have  their  jagged 
teeth  attended  to,  to  have  sores  that  will  not  heal  looked 
after,  to  have  a  chronic  irritation  removed  if  possible.  On 
the  other  hand,  such  an  insistence  upon  chronic  irritation 
as  the  etiological  factor  gives  a  false  sense  of  security  to 
those  who  have  not  suffered  from  any  chronic  irritation. 

There  is  a  significant  statement.  Too  often, 
while  our  attention  is  concentrated  on  chronic  irri- 
tation as  the  cause,  cancer  is  getting  be\'ond  the 
possibility  of  cure,  without  there  having  been  any 


1.     Human  Tumors  and  Their  Inheritance,  Macklin,  M. 
T.,  London,  Ontario,  Canadian  Med.  Assn.  Jl.,  .^ug.,  1932. 
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detectable  signs  of  any  sort  of  irritation. 

Evidence  is  adduced  to  invalidate  the  teaching 
that  parts  subject  to  irritation  are  more  apt  to 
become  the  seat  of  cancer: 

The  statement  is  made  that  the  reason  lor  lip  cancer  beins 
more  frequent  among  men  is  that  men  smolie,  and  that 
the  irritation  caused  by  the  hot  pipe  on  the  lip  produces 
cancer;  that  it  is  the  unrepaired  injur.-  received  at  child- 
birth that  is  responsible  for  cancer  of  the  cervix ;  breast 
cancer  is  attributed  to  the  tight  clothing  bound  about  the 
breasts,  or  to  the  irritation  caused  by  lactation  [and  suck- 
ling.] 

Pack  and  LeFevre  analyzed  almost  3,000  cases  of  breast 
tumors  and  found  that  breast  cancer  occurred  relatively 
more  frequently  in  unmarried  women  than  in  those  who 
were  married.  The  women  of  Japan  who  nurse  their  ba- 
bies through  much  longer  periods  than  do  Western  women, 
and  who  have  far  more  babies  to  nurse,  have  a  much  lower 
incidence  of  breast  cancer  than  do  the  women  of  England, 
for  example.  In  1906-1910,  according  to  Hoffman,  their 
death  rate  per  100,000  from  breast  cancer  was  only  1.8,  as 
compared  with  a  rate  of  17.9  for  the  English  women  dur- 
ing the  same  period.  Chronic  irritation  then  is  not  an 
important  factor  in  breast  cancer. 

Pack  and  LeFevre  state  that  Dr.  Seelye  Little  found  that 
cancer  of  the  uterine  cervix  was  more  common  among  the 
unmarried  and  the  sterile  married  women  than  among  the 
married  women  with  children,  again  throwing  out  of  court 
the  idea  that  injury  received  at  childbirth  is  the  exclusive 
factor  responsible  for  this  type  of  cancer.  Pack  and  Le- 
Fevre found  that  cancer  of  the  body  of  the  uterus  was  as 
frequent  among  single  as  among  married  women,  and  oc- 
curred at  an  earlier  age  in  the  former. 

Maybe  we  have  been  too  ready  to  assume  that 
we  have  the  e.xplanation  of  chimney-sweeps'  can- 
cer: 

When  only  one-eighth  of  1%  to  three-fourths  of  1%  of 
chimney  sweeps  are  affected  we  are  not  so  sure  that  chim- 
ney sweeping  is  productive  of  cancer  as  we  have  been  led 
to  believe.  The  occupation  bears  a  very  definite  relation 
to  the  appearance  of  cancer,  since  that  occupation  always 
has  a  higher  death  rate  from  cancer  than  does  any  other. 
There  must  be  some  underlying  cause  for  cancer  which  is 
susceptible  of  being  stimulated  by  the  occupation  of  chim- 
ney sweeping,  but  not  created  by  it.  This  is  undoubtedly 
the  constitutional  makeup  of  the  persons  concerned. 

This  is  an  observation  which  can  be  ascertained 
to  be  true  or  untrue  in  our  own  patients.  If  pipe- 
smoking  had  much  to  do  with  lip  cancer  there 
fhould  be  a  great  falling  off  in  the  number  of  cases 
of  this  disease,  for  cigarettes  and  cigars  have  to  a 
great  degree  taken  the  place  of  the  pipe. 

One  physician  who  saw  a  great  deal  of  lip  cancer  said 
that  in  his  patients  the  lesion  was  as  frequently  found  on 
the  side  of  the  mouth  in  which  the  pipe  was  not  held. 
There  are  hundreds  of  smokers  who  never  develop  lip 
cancer.  There  are  hundreds  who  develop  lip  cancer  who 
never  smoked. 

Note  the  incidence  of  cancer  in  three  families: 
Warthin  has  presented  two  pedigrees  of  lip  cancer.     In 


one  family  there  were  eight  brothers,  the  seven  older  ones 
did  not  develop  lip  cancer;  the  youngest  brother  died  of  it 
at  63.  Irritation  failed  to  do  in  seven  men  what  was  ac- 
complished without  irritation  in  the  eighth.  In  the  second 
family  there  were  four  brothers,  only  one  of  whom  was  a 
non-smoker.  The  three  who  smoked  died  of  lip  cancer 
between  the  ages  of  40  and  45.  The  non-smoker  suc- 
cumbed at  the  age  of  63.  Thus  the  persons  who  were 
subjected  to  the  injury  died  of  the  disease  at  an  age  con- 
siderably younger  than  did  the  one  who  had  not  experi- 
enced the  trauma. 

A  similar  history  is  given  by  Champlin,  only  in  this  case 
it  was  sarcoma  of  testis  which  caused  the  death.  The 
brothers  in  this  instance  were  identical  twins,  a  circum- 
stance which  holds  great  significance.  One  of  them  was 
struck  on  the  right  testis  by  a  board,  and  shortly  after 
that  developed  sarcoma  of  the  testis  which  had  been  in- 
jured and  died  at  the  age  of  26.  The  other  twin  had  never 
been  injured,  but  at  the  age  of  31  he  also  developed  sar- 
coma of  the  right  testis. 

It  is  not  assumed  that  tissue  injury  plays  no 
part: 

We  might  deduce,  however,  that  trauma  does  play .  a 
role  in  some  instances,  and  that  its  role  appears  to  be  the 
causing  of  cancer  in  a  susceptible  person,  at  an  age  earlier 
than  it  would  have  occurred  without  trauma. 

Read  the  following  paragraph  carefully,  and 
compare  it  with  the  wise  words  of  that  diligent 
investigator,  careful  observer  and  profound  thinker, 
John  Hunter. 

One  argument  is  that  if  heredity  is  at  the  basis  of  can- 
cer, it  is  not  cancer  itself  which  is  inherited  but  only  the 
predisposition  to  it,  since  cancer  as  such  is  not  present  at 
the  time  of  birth.  Since  birth  is  but  one  step  in  the  un- 
folding or  growth  of  the  individual,  we  might  push  the 
argument  still  further,  and  say  that  nothing  is  inherited 
unless  it  be  in  the  germ  cell  as  such.  Now,  nothing  that 
W'e  possess  is  present  at  the  moment  of  conception  when 
the  germ  cells  fuse.  The  fertilized  ovum  is  but  a  bundle 
of  potentialities  or  predispositions  which  will  unfold  at 
later  dates. 

More  is  to  be  published,  but  here  are  given  many 
salient  facts: 

The  opponents  of  the  theory  that  cancer  is  inherited 
have  overlooked  many  significant  facts.  It  will  be  im- 
possible to  present  the  evidence  in  detail  in  this  paper  in 
support  of  the  statements  which  will  have  to  be  made  more 
or  less  arbitrarily.  The  evidence  has  been  collected  and 
will  be  published  in  a  paper  on  this  subject  in  a  future 
number  of  the  Quarterly  Review  of  Biology.  Other  facts 
strengthen  the  belief  that  cancer  is  inherited. 

There  are  numerous  families  in  which  the  incidence  of 
cancer  is  so  high  that  it  precludes  any  explanation  that  it 
is  by  chance  alone  that  these  persons  were  affected. 
Warthin's  family  5  is  an  excellent  illustration.  Here  there 
were  38  members  dying  of  cancer  through  four  generations. 
Gardner  and  Frazer  reported  a  family  with  neurofibroma 
of  the  acoustic  nerve  in  which  there  were  iS  affected 
through  five  generations. 

Instances  in  which  the  members  of  the  family  who  arj 
affected  have  cancer  of  different  organs  do  not  appear  so 
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frequently  as  do  families  in  which  the  same  orcan  is  more 
or  less  found  to  be  affected  in  all  the  members,  or  in  which 
the  cancer  is  limited  to  two  different  systems. 

The  tumour  tends  to  be  of  the  same  variety  in  different 
members  of  the  family.  If  sarcoma  of  the  choroidal  coat 
of  the  eye  had  affected  one  member,  the  other  members  of 
the  family  are  more  apt  to  be  affected  by  sarcoma  of  the 
choroidal  coat  than  by  Rlioma  of  the  retina.  If  fibroma  of 
the  uterus  affects  one  sister,  the  other  sisters  are  more  apt 
to  show  fibroma  than  they  are  carcinoma. 

Tumours  tend  to  occur  at  the  same  ape  in  different 
members  of  the  family.  Tumours  in  identical  twins  whose 
inheritance  we  know  to  be  identical,  are  of  the  same  type, 
occur  in  the  same  organ  and  at  appro.ximately  the  same 
age. 

It  is  true  that  cancer  appears  in  a  member  of  a  family 
when  there  is  no  family  history  of  the  condition.  One 
brother  may  have  carcinoma  of  the  stomach,  his  brother 
have  sarcoma  of  the  throat,  while  a  sister  has  myoma  of 
the  uterus.  Or  the  same  type  may  affect  different  members 
in  different  organs.  Thus,  one  may  have  carcinoma  of  the 
stomach,  while  another  has  carcinoma  of  the  rectum.  That 
does  not  in  the  least  exclude  any  of  these  cases  from  being 
in  the  category  of  inherited  cancer. 

The  fact  of  prime  importance  is  that  cancer  is  dependent 
upon  heredity,  and  that  the  appearance  of  cancer,  whether 
in  the  parents  or  in  brothers  and  sisters,  should  put  the 
remaining  members  of  the  family  upon  their  guard. 

Whether  the  knowledge  that  cancer  is  inherited  will 
prove  more  discouraging  than  beneficial  at  first  is  hard  to 
say,  but  refusal  on  the  part  of  the  profession  to  recognize 
the  fact  that  it  is  inherited  will  neither  alter  the  fact  of 
its  inheritance  nor  lead  us  into  ways  by  which  we  may 
combat  it. 

Pertinent  are  the  words  nf  the  dean-  of  one  of 
our  excellent  medical  schools  on  the  need  for  more 
study  of  heredity  in  general: 

I  think  heredity  has  a  close  relation  to  medicine — an 
increasingly  important  relation.  I  think  doctors  will  have 
to  be  leaders  in  any  effective  program  of  the  use  of  the 
facts  of  heredity  for  the  benefit  of  the  race. 

Look  at  the  medical  journals,  .\lmost  all  the  articles 
approach  disease  from  the  environmental  side.  Thinking 
of  treatment  I  should  say,  from  pills  to  prayers,  it  is  all 
from  the  outside,  all  environmental — must  be  so,  for  the 
patient  has  his  heredity  already  established. 

On  the  diagnostic  and  prognostic  sides  there  is  much 
room  for  application  of  facts  of  heredity.  I  suspect  it 
could  be  applied  still  more  if  the  facts  of  family  disease 
were  better  known.  I  suspect  that  records  of  heredity  for 
most  patients  are  absolutely  wanting.  How  many  of  us 
know  accurately  even  about  our  grandparents?  It  is 
apparent  at  once  that  if  such  records  are  ever  developed 
the  doctors  will  have  to  take  first  hand  in  the  development 
and  keeping  of  them. 

I  think  we  ought  to  begin  at  once.  I  think  the  main 
facts  about  the  heredity  of  every  baby  that  comes  into  the 
world  in  our  hospitals  ought  to  be  on  record  and  kept. 
Forty  years  later  when   he  wants  such   facts,   the   grand- 


parents and  other  relatives  will  be  gone.  Our  students 
should  be  taught  the  importance  of  familial  disease  and 
the  necessity  of  having  records  going  far  back  in  family 
history. 

Heredity  seems  also  to  be  of  great  importance  on  the 
preventive  side. 

I  believe  very  sincerely  that  physicians  know  too  little 
think  too  little,  and  do  too  little  of  what  might  be  done 
practically  to  extend  what  we  know  of  human  heredity 
toward  the  betterment  of  the  human  family. 

This  journal  is  confident  that  acceptance  of  the 
idea  that  cancer  is  inherited,  will  prove  tremen- 
dously beneficial.  We  have  never  been  enthusiastic 
for  [periodic  examinations  of  the  whole  ])eople.  The 
general  run  of  folks  can  pretty  safely  depend  on 
Nature  to  warn;  and  we  are  not  yet  wise  enough 
in  interpreting  what  we  see  and  hear,  in  distinguish- 
ing what  is  really  pathological  from  what  is  merely 
abnormal,  to  feel  sure  that  more  good  than 
harm  would  result  from  periodic  examinations  of 
v.W  the  people.  But,  for  those  w'hose  histories 
showed  a  greatly  increased  likelihood  of  the  devel- 
opment of  cancer,  periodic  examination,  by  all  the 
means  known,  of  common  cancer  sites,  could  not 
fail  to  be  productive  of  great  good. 


I.    Lyox,  E.  p.,  Jl.  Assn.  Am.  Med.  Colleges,  Sept. 


.A  Cheap,  Easy  Way  to  Prevent  .Automobile 
Wrecks 

The  Bureau  of  the  Census  reports  8,355  deaths 
from  automobile  accidents  in  and  near  68  cities  of 
the  Nation  in  the  52  weeks  ending  in  the  first  week 
in  September. 

Carolina  Motor  Xrws  of  this  week  says: 

"Last  year  the  reckless,  incompetent,  or  careless 
driver  was  responsible  for  almost  35,000  unneces- 
sary deaths.  This  Nation-wide  massacre  is  destined 
to  be  not  only  repeated  but  made  worse  in  1932 
unless  something  stops  the  present  trend." 

This  morning's  (Sept.  14th)  local  papers  carry 
an  account  of  three  losing  their  lives  on  a  railroad 
crossing.  Last  week  an  intelligent  citizen  of  Kings 
r^Iountain  did  the  same. 

.A  great  deal  of  money  is  being  spent,  a  great 
deal  written  and  spoken,  on  preventive  medicine. 
Few  of  the  ways  and  means  advocated  for  prevent- 
ing uncalled-for  loss  of  life  are  efficacious  in  more 
than  a  small  proportion  of  cases. 

Most  life-saving  measures  are  essentially  prosaic. 
The  eyes  and  ears  of  the  public  are  dull  to  all  ex- 
cept the  sensational. 

In  certain  parts  of  our  State  some  ten  years  ago 
crosses  were  erected  along  the  highw-ays  to  mark 
the  scenes  of  fatal  accidents  and,  by  thus  warning, 
to  prevent  repetition.  To  this  practice  some  objec- 
tion was  made  on  the  ground  that  this  was  desecra- 
tion of  the  chief  of  the  Christian  symbols.  The 
practice  was  discontinued;  whether  because  of  this 
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objection,  because  it  did  not  accomplish  its  purpose, 
or  from  indifference  and  laziness,  we  do  not  know. 

It  would  seem  that  the  plan  was  ill-conceived. 
The  sight  of  a  cross  tends  to  soothe  rather  than  to 
alarm,  to  give  a  sense  of  safety  rather  than  one  of 
impending  danger.  Those  familiar  with  the  way- 
side shrines  of  Europe  will  realize  this  most  readily 
and  forcibly. 

But  there  is  a  sign  which  brings  to  alert  atten- 
tion all  who  have  eyes  to  see.  Not  even  those 
who  have  lived  in  intimate  association  with  skulls 
from  youth  to  age  have  become  insensible  to  their 
symbolic  dreadfulness.  How  much  more  impres- 
sive is  the  sight  of  this  grinning,  mocking,  eyeless 
Death  to  those  unaccustomed  to  meditating  on 
what  the  skull  portrays  so  vividly,  so  truthfully, 
and  with  such  awful  emphasis! 

The  scene  of  every  fatal  wreck  on  our  highways 
should  be  marked  with  a  white  sign  on  which  is 
painted  in  black  the  skull  and  cross-bones.  .A 
second  fatal  wreck  at  the  same  place  would  be 
indicated  by  a  second  skull  and  cross-bones,  and 
so  on. 

Neither  the  naturally  reckless  and  foolish  driver, 
nor  the  one  partially  befuddled  by  alcohol,  drugs 
or  weariness,  nor  yet  the  one  off  guard  through 
absentmindedness,  would  fail  to  take  warning  from 
these  insistent,  sobering  reminders  of  what  has 
happened  here  to  another,  and  what  will  happen  to 
him  unless  care  be  taken. 

There  is  much  of  grandeur  in  risking  and  losing 
life  in  upholding  principles.  There  is  nobility  in 
fearlessly  facing  Death  in  hopeless  disease  or  in 
old  age. 

The  hollow-eyed,  empty  skull  portrays  Death  in 
its  loathesomeness.  The  grin  warns  the  reckless 
driver  that  he  is  on  his  way  to  dying  the  death  of 
the  Fool. 

What's  wrong  with  the  plan?  It  is  simple;  it 
would  not  cost  much;  it  would  be  effective. 


Smallpox  Safeguards 
In  the  case,  McGuire  vs.  Amy.x  et  al  (Mo.),  a 
general  practitioner  and  the  chief  diagnostician  of 
the  division  of  health  of  St.  Louis  were  sued  for 
damages.'  \  girl  went  with  her  mother  to  the 
doctor's  office;  the  mother,  only,  was  to  see  the 
doctor  professionally.  The  girl  had  a  "breaking 
out"  on  the  palms  and  soles,  shoulders,  arms 
and  forehead  at  the  hairline.  The  family  phy- 
sician concluded  the  girl  had  smallpox  and  so  re- 
ported to  the  health  authorities.  The  chief  diag- 
nostician examined  the  girl,  was  convinced  that 
she  had  smallpox,  signed  a  commitment  and  had 
her  taken   to  a  hospital,  where  she  was  confined 

1.    The  Medico-Legal  Journal.   July-Aug..    1932. 


with  persons  suffering  from  smallpox  for  about  nine 
days.  She  was  then  discharged  as  cured.  \  few 
days  later  the  girl  was  very  sick  with  fever,  vom- 
ited and  was  delirious  several  days,  when  shot-like 
eruptions  appeared  on  her  face  and  body.  The 
chief  diagnostician  accompanied  by  another  health 
officer,  visited  the  girl  at  her  home  at  the  request 
of  the  doctor  in  attendance.  They  examined  the 
patient,  concluded  that  she  had  smallpox  and  re- 
committed her  to  the  hospital  from  which  she  had 
been  discharged  as  cured.  Plaintiff,  by  her  next 
friend,  brought  suit  against  the  two  physicians  who 
had  been  instrumental  in  her  first  commitment 
for  damages  in  the  sum  of  $30,000.  From  a 
judgment  in  favor  of  the  two  defendants,  she  ap- 
pealed. The  Supreme  Court  of  Missouri  affirmed 
the  judgment. 

Although  these  two  doctors  won  their  case  in 
the  courts,  no  doubt  they  were  put  to  much  expense 
and  many  times  heartily  wished  themselves  out  of 
the  position  in  which  they  found  themselves. 

Among  the  valuable  lessons  which  may  be  well 
learned  from  this  case  are  1,  not  to  be  forward  to 
proffer  professional  care,  2,  to  promptly  vaccinate 
all  those  who  recently  have  been,  or  are  to  come, 
in  contact  with  smallpox  patients,  whatever  these 
may  say  about  having  had  smallpox  or  being  re- 
cently vaccinated,  not  even  exempting  those  we 
think  are  breaking  out  with  smallpox. 


The  Government  Competes 

(Editorial  in  JI.  Missouri  State  Med.   Assn.,   Sept.) 

So  great  has  become  the  criticism  of  bureaucracy  against 
the  Government  that  Representative  Joseph  B.  Shannon, 
Kansas  City,  Missouri,  introduced  a  congressional  resolution 
calling  for  hearings  on  governmental  competition  with  pri- 
vate businesses.  Representative  Shannon  has  conducted 
these  hearings  at  various  points  in  the  country,  including 
Kansas  City  where  the  question  of  medical  care  of  veterans 
was  brought  before  him.  Dr.  E.  H.  Skinner,  Kansas  City, 
himself  a  World  War  veteran,  represented  his  County 
Medical  Society  and  presented  the  figures.  He  stated  that 
17.24%  of  the  cases  treated  in  veterans'  hospitals  in  1925 
were  nonservice  cases  and  by  1931  the  number  of  nonservice 
cases  treated  in  veterans'  hospitals  had  grown  to  77.9%. 


Has  a  doctor  who  raps  on  wood  to  prevent  bad  luck, 
or  sits  on  his  handkerchief  or  turns  his  hat  to  woo  Dame 
Fortune,  any  better  reasoning  powers  than  his  patient  who 
carries  a  buckeye  or  has  a  "spinal  adjustment"  to  cure  his 
rheumatism? 


Ask  a  patient  if  his  bowels  have  moved  and  he  will 
know  you  are  a  doctor  who  is  interested  in  the  welfare  and 
comfort  of  his  patients. 


In  the  Jl.  of  the  A.  M.  A.  for  July  23rd  are  reported  5 
cases  of  trichiniasis  from  eating  insufficiently  cooked  bear 
meat.  .\\\  the  patients  had  symptoms  suggestive  of  typhoid 
with  severe  muscular  pains,  and  one  died. 
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Obituary 

Dr.  John  Mercier  Green 

John  -Mercier  Green,  the  son  of  Rev.  John  Mer- 
cier Green,  D.D.,  and  Margaret  Elizabeth  Green, 
was  born  in  Charleston  on  the  22nd  of  October, 
1869.  His  early  education  was  obtained  in  the 
public  schools  and  the  College  of  Charleston.  He 
then  entered  the  Medical  College  of  the  State  of 
South  Carolina,  from  which  institution  he  was 
graduated  in  1891.  He  served  an  interneship  of 
one  year  at  Saint  Xavier  Infirmary.  In  1897  the 
degree  of  Ph.D.  was  conferred. 

On  April  14th,  1909,  Dr.  Green  was  married  to 
Miss  Katherine  Jenkins  Leiding,  also  of  Charles- 
ton. 

The  first  four  years  of  his  medical  career,  Dr. 
Green  served  as  Dispensary  Physician  of  his  native 
city.  He  then  specialized  in  genito-urinary  dis- 
eases. In  1901  he  was  elected  to  the  position  of 
Chief  Officer  of  the  City  Board  of  Health,  and  in 
this  capacity  he  served  the  community  with  zeal, 
energy  and  marked  ability  until  1925,  when  he  was 
elected  to  fill  the  most  im{xirtant  position  of  City 
Epidemiologist  for  life. 

He  was  a  member  of  the  South  Carolina  State 
jMedical  .Association,  the  .American  Medical  .Asso- 
ciation and  the  ^Medical  Society  of  South  Carolina, 
serving  as  vice-president  of  the  latter. 

He  was  also  a  member  of  the  Charleston  Cham- 
ber of  Commerce. 

The  following  are  some  among  the  noteworthy 
accomplishments  of  his  administration  as  Health 
Officer: 

Dr.  Green  gained  control  of  the  repeated  epi- 
demics of  typhoid  fever  in  Charleston  following  the 
visits  of  troops  during  the  Spanish-.American  war — 
by  doing  away  with  the  cisterns,  by  insisting  on 
a  better  sewerage  system,  by  abolishing  the  yard 
privy,  by  destroying  the  breeding-places  for  flies, 
by  driving  the  cows  out  of  the  city,  and  by  insist- 
ing upon  pasteurization  of  milk  before  it  was  sold 
in  the  city. 

He  kept  smallpo.x  down  by  insisting  upon  vacci- 
nation for  school  children,  and  as  far  as  possible 
by  universal  vaccination  of  the  colored  race.  Dr. 
Green  gained  a  south-wide  reputation  as  diagnosti- 
cian of  smallpo.x. 

In  1918,  he  led  the  city  in  precautionary  meas- 
ures against  influenza. 

He  also  demonstrated  and  convinced  the  medical 
profession  that  fumigation  of  a  bedroom  with 
germicidal  agents,  after  occupancy  by  a  patient 
with  a  contagious  disease,  was  of  no  benefit,  where- 
upon hospitals  and  private  homes  ceased  to  fumi- 
gate and  instituted  more  effective  measures. 

He  worked  for  and  helped  to  establish  a  water 


system  that  is  one  of  the  finest  in  the  country. 

During  his  later  days  his  activities  were  im- 
paired by  ill  health.  The  end  came  suddenly  Jan- 
uary 14th,  1931. 

His  genial  personality  and  willingness  to  give  aid 
to  those  in  need  of  his  services  endeared  him  to 
friends,  who  were  numbered  by  many  score.  In 
his  passing  the  medical  profession  and  community 
suffered  a  real  loss. 


DRUG  NOTES 


by    S.    Coulter, 


(From    Pharni.     of    .Mrdirinal    Acrnis    in    Comin 
Eli    Lilly    &    Co..    I!)32) 

.Apomorphine  hydrochloride  should  not  be  used  if  it  at 
once  gives  an  emerald-preen  color  when  shaken  with  100 
are  of  doubtful  value. 

.•\cuTE  .Arsenic  Poisoning  is  best  treated  by  lavage  with 
warm  water,  emetics  and  purgatives.  The  chemic  antidotes 
ar  eof  doubtful  value. 

Betan,\piitol  was  introduced  as  an  active  and  clean  sub- 
stitute for  tar.  It  relieves  pruritus  and  is  effectual  for 
sweating  of  the  hands  and  feet  and  as  a  deodorizer  in 
ozena. 

Co.MPoVND  Tinctvre  oi-  G.\MBtR  (1  drachm )  is  an  agree- 
able and  active  astringent  for  use  in  various  diarrheas  in 
which  tannin  is  indicated. 

Gi.vcerite  of  T.^nnic  .Acid  is  perhaps  the  most  useful 
preparation  of  tannic  acid  for  e.Nternal  use. 

.■\CETATE  AND  SuBACETATE  OF  Lead  are  Icss  irritant  than 
other  metallic  salts;  but  so  liable  to  produce  chronic  pois- 
oning that  they  should  never  be  used  internally,  nor  on 
open  surfaces;  even  on  the  skin  their  use  should  not  be 
long  continued. 

Mercvrv  Bichloride  is  one  of  the  best  of  all  the  prep- 
arations of  mercury  for  hypodermic  use  in  syphilis. 

Mercury  Subchloride  (calomel)  in  some  way  increases 
the  bile  in  the  intestinal  tract;  it  is,  therefore,  preferred  in 
cases  showing  light-colored  stools  and  biliousness. 

Spirit  of  Nitroglycerine  should  be  handled  carefully. 
If  the  alcohol  is  wholly  or  partly  lost  an  explosion  may 
occur.  If  spilled,  a  solution  of  potassium  or  sodium  hy- 
dro.xide  should  be  poured  over  it  to  decompose  the  explo- 
sive. 

Opium  varies  greatly  in  its  effects  according  to  the  de- 
gree of  intellectual  development  of  those  to  whom  it  L; 
administered.  [.And,  it  might  be  added,  of  those  who 
administer  it. — Editor.] 

Phosphorus  {official  pill  1  100  gr.  each)  effects  changes 
in  nutrition  and  bone  formation  useful  in"  the  prevention 
and  cure  of  rickets.  Its  actions  are  not  shared  by  any 
phosphorus  compounds. 


The  Debt  of  Ex-Presidents  to  Organized  Medicine 

(Editorial   in   Nebraska   State  Med.    Jl.,    Sept.) 

.A  man  is  picked  for  the  presidency  because  he  is  an 
le.xceptional]  man  in  scientific  attainments,  or  because  his 
activities  in  medical  organization  have  seemed  to  fit  him 
for  the  place. 

These  men  owe  something  to  the  organization  that  has 
so  signally  honored  them.  Can  it  be  that  all  they  care  for 
is  the  honor  and  after  that  has  been  bestowed  they  are 
content  to  rest  on  their  laurels  and  Jet  the  organization 
drift  whither  it  mav? 
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OBSTETRICS 


Henry  J.  Lancstox,  M.D..  Editor,  Danville,  \'a. 


Breech  Presentation 

In  July,  1928,  this  Department  discussed  prin- 
ciples in  handling  breech  presentations.  Since  that 
time  I  have  studied  to  find  out  some  of  the  facts 
as  to  the  results  in  these  cases.  We  have  no  ade- 
quate check-up  system  which  would  give  us  the 
total  number  of  breech  cases  in  the  United  States. 
However,  a  study  of  records  from  a  number  of  large 
clinics  reveals  that  in  breech  cases,  as  such,  the 
total  of  babies  delivered  dead  ranges  from  10  to 
18%;  whereas,  in  cephalic  presentation  it  is  1  to 
V^( .  This  is  an  indication  that  our  management 
of  breech  cases  is  inadequate,  for  any  physician 
should,  if  he  is  doing  much  obstetrics,  be  able  to 
accurately  measure  the  size  of  the  birth  canal;  also 
he  should  be  able  to  estimate  the  size  of  the  baby 
in  utero,  and  determine  the  presentation  before 
labor  sets  in.  If  there  are  any  disproportions  that 
raise  a  question  as  to  whether  or  not  the  baby  can 
pass  through  the  birth  canal,  then  it  would  be  wise 
to  have  a  consultation,  certainly  at  the  onset  of 
labor,  if  not  before.  Then,  if  the  case  is  doubtful, 
the  patient  should  not  be  allowed  to  go  through  the 
test  of  labor;  interference  should  be  instituted  be- 
fore the  patient  is  e.xhausted  and  perhaps  the  baby 
already  dead. 

In  the  past  few  years  I  have  studied  the  report- 
ed breech  cases  and  my  own  records.  From  these 
I  believe  a  plan  can  be  outlined  by  which  stillbirths 
and  fetal  injuries  in  breech  cases  can  be  brought 
down  to  2  to  4%.  Also,  in  following  these  princi- 
ples we  will  bring  down  the  mortality  and  morbidity 
of  mothers  to  the  smallest  possible  figure. 

1.  Be  certain,  after  careful  study  of  the  patient, 
that  she  is  in  good  physical  condition.  If  she  is 
Jiot,  give  such  treatment  as  will  get  her  ready  for 
the  ordeal  of  labor. 

2.  Accurately  measure  the  pelvis. 

3.  Estimate  the  size  of  the  baby  so  as  to  be 
sure  whether  it  can  pass  through  the  birth  canal. 

4.  If  there  is  any  question  about  the  case,  have 
a  consultation  and  study  with  an  open  mind  every 
question  that  comes  up  with  reference  to  the  case 
under  consideration. 

5.  If  you  have  not  become  proficient  in  deliver- 
ing breech  cases,  then,  if  possible,  become  acquaint- 
ed with  some  physician  who  understands  the  me- 
chanics and  the  art  of  delivering  a  breech,  and 
learn  from  him  a  technic  which  will  enable  you  to 
deliver  unhurt  a  baby  presenting    by    the    breech 


and  do  the  least  possible  damage  to  the  birth  ca- 
nal. 

6.  Every  physician  who  does  obstetrics  should 
have  in  his  obstetrical  bag  a  Piper  forceps. 

7.  If  there  is  a  hospital  convenient,  such  pa- 
tients should  be  placed  in  the  hospital. 

In  the  past  four  years  I  have  had  a  number  of 
breech  cases;  also,  I  have  made  many  cephalic 
cases  breech,  and  I  have  endeavored  to  master  the 
principles  and  the  technic  of  breech  delivery.  I 
am  convinced  that  if  the  birth  canal  is  large 
enough  for  the  baby  to  pass  through  head  first  a 
breech  can  be  delivered  as  easily  and  as  simply  as 
a  head  case.  Of  course,  it  is  a  good  general  rule 
that  every  physician  practicing  obstetrics  should 
use  the  method  of  delivery  in  which  he  is  most 
proficient  and  not  try  to  use  any  technic  or  method 
of  some  other  physician  until  he  has  gotten  this 
technic  in  his  mind  so  that  he  can  put  it  accurately 
into  his  finger  tips  and  hands. 

Now,  for  the  delivery  itself.  After  the  cervix  is 
completely  dilated,  from  this  point  on  the  patient 
should  be  in  the  delivery  room.  Completely  anes- 
thetized, scrubbed,  the  bladder  emptied  with  a 
catheter — the  rectum  and  sigmoid  have  been  com- 
pletely emptied — the  patient  is  draped  and  the 
vagina  gently  and  carefully  ironed  out  and  well 
dilated.  The  feet  of  the  baby  are  located  and 
brought  out  of  the  birth  canal;  slight  traction,  ro- 
tation and  manipulation  slowly  deliver  the  breech; 
then  the  remainder  of  the  trunk  can  be  rotated 
back  and  forth  until  we  have  delivered  it.  At  this 
point  the  shoulders  are  down  in  the  mid-strait, 
where,  with  rotation  and  slight  traction,  rotating 
either  the  right  or  left  shoulder  anteriorly,  the 
shoulders  will  appear  under  tse  symphysis  pubis. 
The  arm  can  then  be  located  and  gently  and  care- 
fully lifted  out  of  the  birth  canal.  By  letting  the 
body  of  the  baby  ride  on  the  hand  not  in  use,  the 
hand  and  shoulder  that  is  now  delivered  can  be 
rotated  posteriorly,  bringing  the  undelivered  shoul- 
der anteriorly  under  the  symphysis  pubis.  This 
shoulder  will  then  deliver  itself,  and  the  arm  can 
be  seized  just  as  the  arm  was  that  has  already  been 
delivered,  and  it  can  be  lifted  out  of  the  birth 
canal.  The  baby  can  then  be  rotated  so  that  the 
head  occupies  an  antero-posterior  position,  the  chin 
posterior  and  the  occiput  anterior.  By  letting  the 
baby  ride  on  the  left  arm,  the  left  hand  can  be 
inserted  into  the  vagina  to  see  that  the  cervix  has 
slipped  back  over  the  head,  then  by  pressure  on 
the  chin  causing  the  head  to  flex,  external  pressure 
can  be  put  on  the  occiput  and  if  the  birth  canal  is 
not  too  tight,  the  head  can  be  easily  delivered  from 
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this  point  on  without  instruments.  In  case  there  is 
marked  lightness,  do  not  pull  on  the  baby's  neck, 
or  put  the  fingers  in  the  mouth  and  pull  on  the 
head;  instead,  apply  properly  Piper  forceps,  let  the 
baby's  body  ride  on  the  forceps  and  with  traction 
made  by  the  forceps  and  flexion,  and  by  putting 
the  hand  not  in  use  back  of  the  baby's  neck,  with 
slight  traction  by  pulling  against  the  shoulders,  one 
can  take  5  to  15  minutes  to  deliver  the  head  with- 
out injury  to  the  birth  canal  or  to  the  head  of  the 
baby. 

There  is  abroad  a  fear  on  the  part  of  patients 
and  physicians  that  in  breech  cases  we  can  e.xpect 
a  large  percentage  of  the  babies  to  be  stillborn. 
This  is  a  traditional  notion,  and  the  earlier  we  can 
get  rid  of  it  by  scientific  practice  in  these  cases  the 
better  off  the  patients  and  physicians  will  be. 

After  the  baby  has  been  delivered  we  should 
proceed  to  take  care  of  it  and  the  birth  canal  in 
the  same  manner  as  we  would  in  cases  where  the 
presentation  would  have  been  what  we  call  normal. 
Every  physician  doing  obstetrics  should  have 
in  his  obstetrical  bag  Piper  forceps,  and  he  should 
learn  to  use  this  forceps  properly  and  if  he  has  not 
equipped  himself  so  he  can  use  this  forceps  prop- 
erly, he  should  be  perfectly  willing  to  communicate 
with  his  neighboring  physician  who  knows  how  to 
use  it,  and  learn. 

Piper  forceps,  improperly  used,  is  dangerous  for 
the  baby,  because  if  it  is  applied  in  the  wrong  man- 
ner it  will  produce  pressure  in  the  temple  region 
and  the  chance  for  survival  of  the  baby  be  greatly 
reduced. 


ORTHOPEDIC  SURGERY 

For  Ihh  hiue,  J.  Warkkn   White,   M  U.,  Greenville,  S.   C. 
Shnnerii'  Hospital  for  Crippled  Children 


The  Maintenance  or  a  Healthy  Cervix 

(W.   E.   Massey,  Dallas,   in   Sou.   Med.   JI..   Sept.) 

The  first  stage  of  labor  should  be  conducted  in  a  manner 
that  will  give  relief  from  pain,  that  will  save  the  patient's 
strength,  and  that  will  prevent  injuries  to  the  cervix.  The 
untimely  use  of  pituitrin  and  other  oxytoxics  is  a  frequent 
cause  of  tears  of  the  cervix,  since  they  are  given  with  the 
idea  of  hurrying  the  first  stage.  Any  procedure  by  which 
one  attempts  to  deliver  a  fetus  through  a  cervix  not  com- 
pletely effaced  and  completely  dilated  almost  always  will 
result  in  a  torn  cervix. 

Every  cervix  should  be  inspected  immediately  after  the 
third  stage  of  labor  and  all  lacerations  repaired  at  once. 
A  second  inspection  should  be  made  at  the  end  of  six  or 
eight  weeks  and  the  failure  of  healing  of  lacerations  should 
be  noted.  Many  cervices  will  be  found  not  completely 
healed,  though  no  lacerations  were  ever  present,  but  will 
present  symptoms  of  a  cervicitis.  When  this  condition 
exists,  all  measures  which  will  stimulate  healing,  correct 
malpositions,  prevent  pelvic  congestion  and  promote  clean- 
liness are  again  to  be  insisted  upon. 


The  sedative  action  of  pantopon  appears  to  be  due  solely 
to  its  morphine  content. — Barlow,  0.  W.,  in  Jl.  A.  M.  A., 
Sept.  17th. 


Burns  .as  Orthopedic  Problems 

.A  relatively  frequent  and  also  usually  difficult 
condition  which  an  orthopedist  is  called  upwn  to 
correct  is  a  flexion  deformity  of  a  joint  occasioned 
by  a  contracted  cicatrix,  most  frequently  resulting 
from  a  third-degree  burn.  The  vast  majority  of 
these  conditions  occur  in  children  as  a  result  of 
clothing  igniting  fnim  an  unprotected  fire,  or  from 
scalding. 

The  most  distressing  of  such  injuries  are  those 
involving  the  neck  and  knees — the  former  resulting 
in  horrible  drawing  of  the  chin  toward,  or  even  to, 
the  anterior  chest  wall;  the  latter  the  production 
of  a  flexion  deformity  of  the  knee,  making  walking 
without  a  crutch  impossible.  .Another  extremely 
disabling  condition  is  contraction  of  the  fingers,  fol- 
lowing loss  of  palmar  epithelium.  The  axilla,  the 
elbow  and  the  hip,  also,  are  prtnie  to  contracted 
cicatrices. 

Considerable  attention  is  directed  in  medical 
teaching  to  the  early  treatment  of  burns;  but,  from 
the  number  of  serious  disabilities  we  are  seeing  as 
end-results,  it  appears  that  the  procedure  ajter 
slojighing  has  finished  and  granulations  have  ap- 
peared is  not  well  understood. 

Enough  cases  have  been  treated  before  the  devel- 
opment of  cicatricization  has  occurred  to  make  us 
feel  certain  that,  if  early  pinch  grafting  were  em- 
ployed, with  proper  splinting  to  prevent  contract- 
ures, serious  deformities  would  be  avoided.  The 
dressings  of  these  wounds  is  distressing  and  demor- 
alizing to  patient  and  family,  and  one  hesitates  to 
do  anything  to  add  to  the  pain;  but  when  it  is  ap- 
preciated that  the  convalescence  can  be  much  short- 
ened by  the  implantation  of  skin  one  is  willing  to 
hazard  the  employment  of  pinch  grafts,  even  in  the 
most  humble  quarters,  teaching  the  family  how  to 
do  the  dressing  themselves. 

The  procedures  that  we  have  been  employing  in 
our  burn  cases  are  to  substitute  for  the  tannic-acid 
treatment  vaseline  saturated  gauze  as  soon  as  the 
sloughing  starts,  and,  after  the  sloughs  have  come 
away,  to  use  clean,  frequent  saline  dressings  until 
the  granulations  are  ready  for  the  implantation  of 
pinch  grafts,  obtained  under  local  anesthesia  from 
some  convenient  surface  of  the  body. 

It  is  important  to  prevent  a  flexed  position  of 
the  area  denuded  of  epithelium  from  the  very  first; 
this  must  continually  be  struggled  against,  and  if 
the  use  of  pinch  grafts  at  home  cannot  be  consid- 
ered by  the  family  physician,  then  arrangements 
should  be  made  early  for  hospitalization. 

We  have  had  several  cases  where  contractions  of 
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the  knees  have  existed  for  several  weeks,  and  the 
correction  has  been  a  most  difficult  problem,  pri- 
marily because  of  the  shortening  of  the  vessels  and 
nerves.  Painful  gradual  traction  had  to  be  used, 
extending  over  several  weeks'  time,  which  proce- 
dure could  have  been  avoided  if  immediate  graft- 
ing had  been  done  as  soon  as  clean  granulations 
had  developed. 

Skin  grafting  is  too  often  considered  as  a  very 
difficult,  complicated  procedure;  and  so  it  is  when 
the  more  elaborate  tyjjes,  such  as  the  split,  full- 
thickness,  pedicle,  tube,  etc.,  methods  are  employ- 
ed; but  the  simple  pinch-graft  procedure  can  be 
carried  out  at  home,  and  is  of  great  scervice  when 
hospitalization  is  practically  impossible. 

In  order,  therefore,  to  avoid  the  development  of 
a  deformity  which  is  most  difficult,  and  not  infre- 
quently impossible,  to  correct  satisfactorily,  imme- 
diate intitution  of  measures  to  prevent  contractures 
is  urged,  together  with  some  type  of  grafting  pro- 
cedure when  necessary,  as  early  as  possible.  .Atten- 
tion is  directed  to  the  possibility  of  applying  pinch 
grafts  as  a  home  or  office  procedure. 


SoMETHDvG  Practical  and  Simple  About  Flat  Foot 

(E.    W.    Cordingley,    Clinton,    India,    In    Medical    Herald    (Portland, 
Ore.),   Sept.) 

A  high  instep  may  be  present  in  very  painful  feet,  while 
a  pair  of  feet  "as  flat  as  pancakes"  may  be  serviceable  and 
comfortable.  So  we  find  it  more  logical  to  classify  these 
defects  as  (1)  simple  weak  foot,  (2)  pronated  foot,  (3) 
pronated  weak  foot,  (4)  fle.xible  flat  foot,  and  (S)  rigid 
flat  foot.  In  the  simple  weak  foot  the  arch  is  normal  when 
weight  is  off  the  feet,  but  flattens  upon  weight-bearing.  In 
the  pronated  foot  the  arch  is  not  obliterated  upon  weight 
bearing,  but  the  foot  rolls  outward  so  that  the  patient 
walks  upon  the  inner  border  of  his  foot.  This  is  by  far 
the  commonest  type  yet  it  is  not  an  arch  defect  at  all.  It 
is  a  weakness  of  three  muscles,  the  anterior  and  posterior 
tibial  and  the  flexor  longus  hallucis,  which  are  weakened 
in  the  true  arch  defects  also,  but  not  to  the  same  degree. 
The  pronated  weak  foot  is  a  combination  of  the  weak  and 
the  pronated  foot.  The  flexible  flat  foot  is  one  in  which 
the  foot  is  flat  whether  under  weight-bearing  or  not,  but 
the  articulations  are  flexible,  while  the  rigid  flat  foot  is 
rimilar  to  the  preceding,  except  that  joint  adhesions  and 
sometimes  even  ankylosis  exist. 

Of  100  arch  defectives  the  typical  findings  would  be:  62 
cases  of  pronated  foot,  9  cases  of  simple  weak  foot,  21 
cases  of  combined  pronated  and  weak  foot,  7  cases  of 
flexible  flat  foot,  and  one  case  of  rigid  flat  foot. 

Arch  supports  are  usually  the  first  thought  in  foot-defec- 
tive cases,  and  yet  arch  supports  should  be  the  last  thought. 
They  should  be  considered  only  after  every  other  form  of 
treatment  has  been  ruled  out.  In  bringing  the  foot  to  the 
ground  the  weight  is  first  transmitted  to  the  heel,  then  car- 
ried to  the  outer  border  of  the  foot,  and  finally  across  the 
metatarsal  heads,  from  the  fifth  to  the  fourth,  to  the  third, 
second  and  finally  the  first,  whereupon  the  flexor  longus 
hallucis  muscle  flexes  the  great  toe  and  pushes  the  foot  away 
from  the  ground. 


Joint  adhesion  is  the  principal  perpetuating  cause  of 
arch  deformities  of  all  types;  while  some  joints  move  be- 
yond their  physiological  limits,  other  joints  allow  little,  or 
no,  motion. 

Transversely  of  the  foot  we  find  the  one  true  architec- 
tural arch,  composed  of  the  cuboid  and  the  three  cunei- 
form bones.  It  is  between  the  cuboid  and  the  external 
cuneiform  bones  where  we  have  always  found  joint  adhe- 
sions in  arch  defective  patients.  Before  adhesions  form, 
the  external  cuneiform  moves  downward  to  its  limit  of 
motion,  where  it  is  held.  It  is  not  a  bone  out  of  place, 
but  a  bone  that  has  moved  to  its  lower  limit  of  weight- 
bearing  motion  and  is  held  there  by  adhesions. 

Obesity,  early  walking  in  convalescence,  prolonged  stand- 
ing and  the  carrying  of  burdens  are  common  primary 
causes  of  arch  deformities. 

The  use  of  arch  supports  is  justifiable  in  only  a  small 
perventage  of  cases,  and  even  then  supports  that  are  flexi- 
ble and  resilient  are  preferable.  Occasionally  we  cannot  dis- 
pense with  supports,  at  least  temporarily. 

To  stretch  (not  break)  adhesions: 

We  place  the  ball  of  one  thumb  against  the  plantar  sur- 
face of  the  external  cuneiform  bone,  and,  grasping  the 
forefoot  with  the  other  hand,  we  press  firmly  upward  with 
our  thumb,  while  we  flex,  extend,  rotate,  invert  and  evert 
the  forefoot.  If  the  pressure  is  maintained  we  shall  soon 
feel  the  joint  begin  to  yield,  and  the  movement  should  be 
kept  up  until  we  have  obtained  considerable  motion.  The 
point  to  place  our  thumb  can  be  found  readily:  locate  the 
tuberosity  of  the  base  of  the  fifth  metatarsal  bone  on  the 
outer  border  of  the  foot  just  posterior  to  midway  between 
the  toe  and  heel.  It  is  the  one  prominent  projection  on 
the  outer  border.  Then  find  a  point  approximately  one- 
third  of  the  way  across  the  sole  of  the  foot  from  this 
tuberosity,  and  that  is  the  place  to  apply  pressure  with  the 
thumb. 

Next,  it  is  well  to  apply  the  thenar  eminence  of  your 
thumb  against  the  scaphoid  and  internal  cuneiform  bones 
at  the  so-called  inner  longitudinal  arch,  with  the  fingers 
grasping  the  heel  (left  hand  for  left  foot  and  right  hand 
for  right  foot),  and  while  pressure  is  applied  the  other 
hand  inverts  and  adducts  the  forefoot. 

Then  it  will  frequently  be  found  that  muscular  contrac- 
tion exists  in  the  forefoot  at  the  so-called  "metatarsal 
arch."  If  due  to  muscle  spasm,  the  second,  third  or  fourth 
metatarsal  head,  or  all  three,  are  held  on  a  plane  below 
the  fifth  metatarsal  head,  callouses  may  form  or  a  Morton's 
neuralgia  may  be  set  up.  And  so  it  is  well  to  grasp 
around  the  first  metatarsal  head  with  one  hand  and  around 
the  fifth  metatarsal  head  with  the  other,  and  by  using  op- 
podng  lifting  and  depressing  motions  thoroughly  relax  this 
region.  Often,  also,  it  is  desirable  to  cut  a  piece  of  felt  or 
sponge  rubber,  one-quarter  inch  in  thickness,  about  the 
size  of  a  silver  dollar,  and  fasten  it  with  adhesive  plaster 
under  the  three  middle  metatarsal  heads  so  that  in  walking 
the  patient  will  still  further  overcome  muscle  contraction. 

Inasmuch  as  the  three  muscles  which  maintain  the  arch 
p.re  leg  muscles,  only  the  tendons  of  which  extend  into  the 
foot,  we  apply  felt-covered  electrodes,  2x4  in.,  held  in  place 
with  tie-tapes,  to  the  bellies  of  those  muscles  a  little  below 
midway  between  the  knee  and  the  ankle,  the  pad  extending 
from  the  posterior  calf  around  to  the  medialside  of  the 
leg,  having  an  electrode  on  each  leg. 
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The  faradie  current  is  the  writer's  choice  for  muscle 
stimulation  because  of  its  uneven  and  jerky  effect.  It  b: 
then  well  to  finish  with  the  ualvanic  current  to  improve 
local  nutrition. 

At  the  conclusion  of  each  treatment  two  or  three  strips 
of  adhesive  plaster,  two  inches  wide,  can  be  passed  around 
under  the  arch,  with  a  gap  between  their  ends  on  the 
dorsum  ol  the  foot,  so  as  not  to  restrict  circulation,  to 
maintain  our  gain  between  treatments,  and  the  patient  is 
instructed  to  walk  toeing  straight  ahead. 


RADIOLOGY 

DEUirr  Klvttz,  M.D.,  Editor,  Washington,  N.  C. 


Simplification  of  Terminology 
Several  years  ago  Garland  reported  a  detailed 
study  of  his  work  and  that  of  other  roentgenolo- 
gists and  pathologists  on  the  various  manifesta- 
tions of  the  osseous  dystrophies.  The  close  rela- 
tionship of  osteitis  fibrosa  and  osteitis  deformans 
(osteodystrophia  hyperostotica  porotica,  Padget's 
disease)  was  shown.  Also  he  explained  the  various 
conditions  that  can  be  placed  under  these  headings 
when  their  pathological  structure  is  considered.  Ac- 
cording to  these  studies  many  instances  of  bone 
cysts,  giant-cell  tumor,  osteomalacia  and  the  dif- 
ferent types  of  Padget's  disease  are  hystologically 
and  anatomically  identical.  This  work,  although 
not  diminishing  the  numerous  descriptive  titles, 
serves  to  clarify  some  of  the  vague  ideas  that  many 
have  had  of  these  abnormalities. 

The  standardization  of  the  nomenclature  of  bone 
tumors  by  the  Registry  of  Bone  Sarcoma  has  sim- 
plified the  diagnosis  of  such  condition,  and  has 
been  a  stimulus  to  the  grouping  of  other  bone  dis- 
eases which  show  similar  characteristics.  As  told 
by  Codman  in  his  original  report  of  the  plans  of 
the  Registry,  the  apparent  complexity  of  the  subject 
was  in  large  part  due  to  the  many  terms  affixed  to 
identical  or  closely  similar  bone  growths  by  sur- 
geons and  roentgenologists  in  different  localities. 
This  committee  has  accomplished  its  purpose  in 
substituting  a  few  main  titles  for  the  myriad  of 
terms  that  had  been  used  for  osseous  neoplasms. 
This  unification  was  brought  about  by  correlation 
of  clinical  manifestations,  the  roentgen  appearance, 
and  the  gross  condition  with  the  microscopic  find- 
ings. The  diagnosis  of  bone  malignancy  has  been 
made  easier  in  general,  but  instances  have  been  re- 
ported in  which  the  microscopic  appearance  has  led 
to  an  erroneous  diagnosis  of  malignancy.  Ewing, 
a  prominent  member  of  the  Registry  committee, 
states  that  the  highly  cellular  nature  and  %'aried 
tj^es  of  growing  cells  found  in  central  bone  tumors 
may  cause  a  false  impression  of  malignancy,  and 
advises  against  such  examination  in  some  such 
cases.  This  confusion  apfiears  to  be  more  apt  to 
arise  in  the  study  of  the  osseous  dystrophies,  a 


term  that  covers  many  conditions. 

Giant-cell  tumor  has  been  given  much  attention 
lately  and  new  facts  concerning  it  have  been 
brought  forward.  This  tumor  was  formerly  thought 
to  be  always  benign.  Pierce  shows  microscopic 
section  of  two  such  tumors  containing  both  cancer 
cells  and  benign  giant-cell  tissue;  it  also  shows 
metastases  in  both  .cases.  Metastases  have  also 
been  reported  by  Ewing,  Stone  and  Pfahler.  Two 
types  of  benign  giant-cell  tumors  are  described  by 
Kirklin  and  Moore  in  the  .August  issue  of  Amer- 
ican Journal  oj  Roentgenology.  There  are  identi- 
cal microscopically,  but  one,  the  lysis  type,  has  a 
radiographic  appearance  different  from  that  gener- 
ally accepted.  This  variety,  having  no  trabecula- 
tions,  might  be  easily  confused  with  a  sarcoma. 

^Slarlin  and  Roesler  recently  described  a  case 
with  subchondral  necrosis  present  in  a  number  of 
different  bones.  Following  the  pathological  studies 
of  Exhausen  they  showed  that  the  diseases  describ- 
ed by  and  bearing  the  names  of  Perthe  and  Legg, 
Osgood  and  Schlatter,  Kohler,  Calre,  Kainbock, 
and  Preiser,  were  identical  conditions  occurring  in 
different  bones.  Osteochondropathia  juvenilis,  os- 
teochondritis, and  epiphisitis  are  different  terms  for 
subchondral  necrosis  and  are  all  basically  the  same. 
It  can  be  hoped  that  as  knowledge  of  bone  disease 
advances  there  will  be  further  simplification  of 
terminologv. 


Laboratory  Procedvres  of  Practical  X'alue  to  the 
Gener.\l  Pr.^ctition'er 

(L.  W.  Larson.  Bismarck,  X.  D.,  in  Journal-Lancet,  Sept.   1st) 

Those  earlier  practitioners  who  were  unable  to  under- 
stand the  laboratory's  values,  or  who  through  a  distaste 
for  work  shunned  its  burdens,  unfortunately  neglected  to 
develop  any  use  of,  or  appreciation  for,  the  laboratory 
and  the  secrets  it  will  often  reveal.  .\  few  of  my  own 
generation,  in  spite  of  excellent  training,  have  fallen  into 
this  pitiable  state. 

We  are  surprised  again  and  again  to  see  cases  that  were 
incorrectly  diagnosed  when  a  simple  laboratory  test  would 
have  either  established  the  diagnosis  or  indicated  a  possible 
one.  Eye-strain  has  too  often  been  diagnosed  as  the  cause 
of  headache  when  a  simple  blood  perssure  reading  would 
have  detected  a  hypertension,  or  a  urinalysis  revealed  a 
nephritis.  Many  a  patient  complaining  of  weakness,  loss 
of  weight,  etc.,  has  been  told  that  he  was  suffering  from 
the  effects  of  the  "flu"  or  that  she  was  undergoing  "the 
change,"  when  a  urinalysis  might  have  revealed  a  diabetes, 
or  a  blood  examination  showed  a  pernicious  anemia.  In  a 
case  of  cellulitis  of  the  forearm  which  had  failed  to  respond 
to  treatment  a  blood  examination  showed  that  the  patient 
had  a  chronic  lymphatic  leucemia.  So  amount  oj  explana- 
tion on  our  part  could  convince  this  individual  timt  his 
physician  had  not  been  negligent. 

I  suspect  that  the  physician  w-ho  rarely  uses  the  labora- 
tory has  the  idea  that  it  would  take  considerable  time  for 
him  to  master  the  technic  of  modern  laboratory  methods, 
and  that  the   cost   of    equipment    would    be     unbearable. 
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Neither  need  be  true  if  an  attempt  is  made  to  use  only 
those  procedures  which  have  been  proven  to  be  of  practi- 
cal value,  and  if  the  amount  of  equipment  is  limited  to 
meet  the  simplest  needs. 

Any  patient  who  has  indefinite  symptoms  and  findings 
should  be  given  a  minimum  laboratory  examination  con- 
sisting of  (1)  a  complete  urinalysis,  (2)  a  blood  examina- 
tion including  a  hemoglobin  estimation,  red  and  white  cell 
counts,  and  possibly  a  study  of  the  stained  smear,  (3)  an 
examination  of  the  stool  for  blood  and  parasites,  and  (4) 
a  blood  pressure  reading. 

//  less  than  this  is  done  the  accuracy  of  the  diagnosis  will 
be  much  impaired,  the  patient  will  drift  elsewhere,  and  the 
confidence  of  the  patient  in  the  profession  will  be  shaken 
(a  factor  we  can  ill  afford  to  ignore  in  these  days). 


DENTISTRY 

VV.  M.  RoBEY,  D.D.S.,  Editor,  Charlotte,  N.  C. 


On  the  Problem  of  Tooth  Extr.-^ctions 

The  teeth  are  not  accidents  and  their  functions 
are  in  the  same  ratio  of  importance  as  are  the  func- 
tions of  other  organs  of  the  body.  ^Mastication  is 
a  vital  part  of  the  process  of  digestion.  The  teeth 
add  beauty  and  character  to  the  facial  form.  They 
guide  the  mandible  and  protect  the  mandibular 
joint. 

The  depreciation  in  value  of  the  natural  teeth 
is  due  to  the  partially  successful  construction  of 
artificial  substitutes,  and  the  artificial  preparation 
of  foods,  also  partially  successful.  It  is  but  nat- 
ural for  the  mechanic,  the  artist,  and  the  scientist, 
to  strive  to  rival  Nature  in  her  efforts.  But  there 
is  no  rivalry  to  the  beauty  of  color  and  form  and 
mechanical  perfection  of  a  normal  complement  of 
natural,  healthy  teeth. 

The  value  of  dentistry  is  measured,  not  by  the 
painless  removal  of  teeth  and  their  restoration  with 
ingenious  mechanical  devices,  but  by  its  influence 
toward  the  regular  development  and  retention  of 
the  natural  organs  in  a  normal,  healthy  condition. 

The  ruthless  e.xtraction  of  teeth  is  nothing  less 
than  mutilation,  from  which  the  individual  so 
treated  can  never  recover,  and  the  consequences 
to  the  digestive  system  can  never  be  known.  The 
efforts  to  devise  diets  to  compensate  for  faulty  mas- 
tication is  evidence  of  its  recognition  as  one  of 
the  most  difficult  conditions  with  which  we  have  to 
deal. 

Since  mastication  is  the  first  act  in  the  process 
of  digestion,  the  loss  of  a  tooth  is  not  a  trifling 
matter,  especially  when  we  consider  that  frequently 
it  is  the  beginning  of  a  vicious  circle  of  events. 

.As  an  example,  the  lower  sixth-year  molar,  the 
most  frequently  lost  of  the  permanent  teeth,  devel- 
ops an  abscess,  is  extracted  at  16.  This  is  only  1/ 
32nd  of  a  full  set  of  teeth.  The  two  remaining  mo- 
lars tilt  forward,  destroying  the  occlusion  with  the 
upper  teeth,  changing  their  interdental  space  so  that 


food  lodges  between  them,  inviting  decay,  damag- 
ing the  gingival  septum,  thus  setting  up  a  chronic 
inflammatory  condition  that  leads  to  pyorrhea, 
which  no  amount  of  treatment  can  permanently 
cure.  The  effect  on  the  upper  teeth  is  similar,  in 
that  the  teeth  change  position  from  the  normal,  the 
first  molar  elongating  into  the  space  created  by  the 
loss  of  the  lower,  so  changing  the  interdental  spaces 
as  to  produce  food-catchers,  with  similar  results. 
This  does  not  end  the  chain  of  events  that  grad- 
ually take  place  in  other  regions  of  the  mouth,  and 
frequently  produce  chronic  foci  of  infection  that 
are  only  cleared  up  by  the  loss  of  more,  or  all,  the 
teeth. 

The  early  extractions  are  the  greater  problem, 
because  they  not  only  impair  the  function  of  mas- 
tication but  also  set  up  conditions  favorable  to  de- 
cay and  pyorrhea.  The  bone  is  less  dense  and  the 
movement  of  the  teeth  easier. 

Not  long  ago  the  extreme  conservatism  of  dentis- 
try demanded  the  retention  of  all  teeth  even  to  the 
extent  of  using  splints  to  hold  them  in  place.  The 
x-ray  has  tended  to  radicalism,  many  teeth  having 
been  sacrificed  to  the  shadows  that  were  mental 
instead  of  dental  foci.     There  is  a  middle  ground. 

It  is  necessary  to  extract  many  teeth.  An  ab- 
scessed tooth  that  is  incurable  with  the  tooth  in 
place  should  be  cured  by  extraction.  What  con- 
stitutes an  incurable  abscess  may  vary  with  the 
skill  of  the  operator. 

The  judgment  and  skill  of  the  dentist  is  of  vastly 
more  importance  than  any  mechanical  device. 

The  x-ray  is  of  great  assistance  in  forming  an 
opinion.  Wisdom  teeth  are  not  all  pathological 
specimens.  The  fact  that  the  x-ray  reveals  an 
unerupted  tooth,  does  not  mean  that  surgery  must 
be  resorted  to.  Unerupted  teeth  are  always  present 
from  infancy  through  adolescence,  and  even  into 
adult  life,  without  significance 

It  is  judgment  that  distinguishes  between  safety 
and  danger.  An  unerupted  tooth  with  an  avenue 
from  the  mouth  or  nose  that  will  permit  infection 
to  enter  the  capsule  will  invariably  give  trouble. 

.-An  unerupted  tooth  impinging  upon  a  nerve  will 
produce  neuralgic  pains  often  reflected  to  the  head 
and  shoulders.  This  is  the  case  with  many  impact- 
ed teeth,  especially  lower  3rd  molars.  But  all  un- 
erupted teeth  are  not  impacted  and  the  removal  of 
a  normal  unerupted  tooth  without  cause  is,  to  say 
the  least,  meddlesome  surgery,  the  infliction  of  un- 
necessary hardship  and  suffering,  and  perhaps  per- 
manent injury.  Many  late  erupting  third  molars 
develop  into  useful  organs  of  mastication  or  abut- 
ments for  restoration  after  the  unavoidable  loss  of 
the  second  or  first  molars.  This  is  especially  true 
of  upper  third  molars,  which  are  seldom  impacted, 
due  to  their  location  and  the  form  of  the  superior 


SOUTHERN  MEDICINE  AND  SURGERY 


October,   1932 


maxilla,  in  contrast  with  the  lower  3rd  molars, 
which  are  frequently  impacted  due  to  their  location 
just  anterior  to  the  ramus  of  the  lower  jaw. 

The  efficiency  of  full  upper  and  lower  sets  of 
teeth  will  probably  not  average  over  30%,  full  up- 
pers 40  or  50 /t,  full  lowers  20%.  Partial  plates 
and  removable  bridges  will  vary  from  nothing  to 
90%  for  a  limited  lime,  as  all  adjoining  or  anchor 
teeth  are  more  or  less  adversely  affected.  The  ef- 
ficiency of  fi.xed  bridges  is  highest  of  all  restorations 
except  fillings  but  have  the  limitations  of  wear  and 
tear  to  which  all  mechanical  devices  are  subject. 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 
"A  Patient  Looks  At  Her  Doctors" 

"O  wad  some  power  the  giftie  gie  us 
To  see  oursel's  as  ithers  .see  us! 
It  wad  frae  monie  a  blunder  free  us. 
.■^nd  foolish  notion." 

Any  doctor  who  really  wants  this  prayer  of 
Burns'  answered  may  find  much  help  in  a  book 
that  was  recently  loaned  me  by  a  very  intelligent 
gentleman,  who  himself  has  had  a  wide  and  varied 
experience  with  doctors.  Its  titled  is  A  Patient 
Looks  at  Her  Doctors,  and  while  published  by 
Routledge,  of  London,  it  was  written  by  an  Amer- 
ican couple  about  American  doctors.  The  main 
body  of  the  book  is  by  the  patient  herself,  Mrs. 
Sally  W.  Pierce,  who  is  a  doctor's  daughter.  There 
is  a  foreword  and  a  conclusion  by  her  husband. 
Mrs.  Pierce's  story  is  one  that  is,  I  fear,  too  often 
duplicated.  Soon  after  her  marriage  she  and  her 
husband  were  just  beginning  a  trip  by  boat  from 
New  York  to  California,  when  she  abruptly  cried 
out  that  she  must  get  off  the  boat  immediately, 
and  then  fainted  away.  This  marked  the  begin- 
ning of  a  long  illness,  labeled  neurasthenia,  in  which 
the  only  tangible  offending  member  was  her  left 
arm,  which  suddenly  went  dead — a  "functional 
paralysis."  Naturally  she  returned  to  New  York 
as  soon  as  possible,  to  consult  her  father,  who  was 
first  assistant  at  the  "Ruysdale  Springs  Sanita- 
rium." Here  she  was  placed  under  the  care  of  its 
chief,  who  treated  her,  as  she  says,  ''by  minimiza- 
tion." At  the  end  of  six  months  she  showed  no 
improvement.  Then  the  chief  left  for  a  vacation, 
and  she  fell  to  the  tender  mercies  of  his  second 
assistant,  who  treated  her  by  "methodic  brutality," 
finally  driving  her  to  attempt  to  force  a  white-hot 
poker  through  her  temple. 

Next  she  was  taken  to  another  institution,  where 
she  had  ''treatment  by  encouragement,"  and  was 
discharged  as  cured;  but  celebrated  her  return 
home  bj^  taking  a  handful  of  codeine  tablets  and 
was  disappointed  that  the  dose  was  not  large 
enough  to  put  her  to  sleep  forever. 


Then  followed  an  unavailing  treatment  by  ''sex 
appeal,"  also  fruitless.  Then  eight  months  under 
the  care  of  a  "neuropsjchiatrist,"  who  treated  her 
"by  terminologj'" — stilted  lectures  on  ".Adaptation" 
and  "Maladjustment"  and  '"the  Equipoised  Exist- 
ence'" and  other  "great  swelling  words  of  vanity." 
This  failing,  recourse  was  had  to  an  endocrinolo- 
gist, who  treated  her  "by  experimentation  ' — also 
unsuccessfully. 

The  next  step  was  to  take  her  to  a  diagnostician. 
Here  let  the  patient  speak  for  herself:  "When  you 
went  to  Dr.  Olyphant  fur  diagnosis,  it  developed, 
you  did  not  go  to  Dr.  Olyphant  at  all.  You  went 
(after  a  brief,  preliminary  interview)  to  practically 
every  other  doctor  in  New  York;  or,  if  the  nature 
of  your  illness  demanded,  they  came  to  you."  The 
pooled  resources  of  all  these  specialists,  as  inter- 
preted by  Dr.  Olyphant,  led  back  to  the  diagnosis 
of  ''a  prolonged,  stubborn,  and  somewhat  severe 
case  of  neurasthenia."  The  recommendation  was 
to  send  her  to  another  "place,"  where  she  was 
given  "Bakings  and  massagings  and  wrappings. 
Irrigations  and  enemas  and  purgatives.  Nose  sprays 
and  throat  sprays  and  gargles.  Injections  of  ar- 
senic, and  of  iron,  and  of  strychnia.  Violet  rays 
and  red  rays  and  plain  everyday  sun  rays.  Exer- 
cises. German  ones  for  the  abdomen;  V'iennese 
ones  for  the  back;  Hungarian  ones  for  the  upper 
torso;  French  ones  for  the  calves  and  thighs."  But 
all  this  went  for  naught. 

.As  a  desperate  final  resort,  a  psychoanalyst  was 
called,  and  after  nine  months  of  patient  effort,  she  ' 
was  restored  to  complete  mental  health.  The 
soundness  of  her  cure,  according  to  her  husband, 
was  proved  by  the  equanimity  with  which  she  went 
through  the  birth  and  early  death  of  her  first  child; 
the  serious  illness  of  her  husband  and  father;  the 
birth  of  two  more  children;  and,  last  but  not  least, 
financial  reverses. 

By  way  of  comment  upon  this  book,  it  seems  to 
mc  that  the  lesson  for  us  as  doctors  to  learn  is  an 
important  one.  The  psychoanalyst  was  the  first 
and  only  one  of  her  doctors  who  took  the  time  and 
trouble  to  dig  down  into  his  patient's  mind  deep 
enough  to  find  the  cause  of  her  trouble.  He  was 
also  the  only  one  who  listened  attentively  to  her 
story,  and  did  not  treat  her  as  a  spoiled  child: 
thereby  gaining  her  respect  and  confidence  and  co- 
operation. 

While  the  authors  make  an  excellent  case  for 
psychoanalysis,  I  am  not  quite  convinced  that  to  it 
should  go  all  the  credit  for  her  cure.  The  patient 
was  fortunate  in  finding  a  practitioner  of  that  art 
who  was  possessed  of  an  abundance  of  common 
sense.  His  explanation  of  her  arm's  functional  pa- 
ralysis as  dating  back  to  her  childhood,  when  an 
injured  arm  secured  her  beloved  father's  close  at- 
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tention,  is  plausible:  but  it  seems  too  far-fetched 
to  ascribe  a  fear  of  being  shut  up  on  a  boat,  or  of 
being  trapped  in  a  narrow  place,  to  the  fact  that 
her  birth  cost  her  mother  a  prolonged,  difficult 
labor,  which  made  its  impress  upon  her  "fetal  mem- 
ory." By  analogy,  a  precipitate  labor  might  be 
responsible  for  a  fear  of  falling.  Our  epileptics 
may  be  recruited  from  those  infants  who  were 
dropped  at  birth  by  slippery-handed  obstetricians 
or  midwivesl 

Furthermore,  it  is  doubtful  whether  the  vicissi- 
tudes through  which  she  passed  after  her  cure 
should  be  classed  as  proofs  of  its  soundness  so 
much  as  aids  in  making  it  permanent.  As  an  only 
child,  with  no  serious  responsibilities,  it  is  natural 
that  she  should  have  been  self-centered:  but  the 
outward  pull  of  caring  for  a  very  sick  husband  and 
father  in  succession,  then  of  bearing  and  rearing 
two  children,  was  perhaps  beneficial. 

Finally,  it  seems  to  me  that  an  intelligent  family 
doctor,  who  had  known  her  from  childhood,  and 
who  had  a  respectable  knowledge  of  psychology, 
should  have  been  able  to  do  for  her  what  this 
psychoanalyst  did,  in  a  much  shorter  time:  for  he 
would  have  known  first-hand  what  it  took  the 
Freudian  disciple  a  long  time  to  dig  up  from  the 
patient's  mental  depths. 


Dr.  John  B.  Roberts* 

Dr.  John  B.  Roberts  headed  a  surgical  service 
at  the  Philadelphia  Polyclinic  during  my  interne 
days.  "John  B.''  he  was  affectionately  called  by 
the  whole  staff,  and  was  right  well  loved  by  us  all. 
He  was  the  author  of  a  textbook.  Modern  Surgery, 
and,  with  James  A.  Kelly,  of  a  classical  work  on 
fractures.  He  devised  the  Roberts  straight  pos- 
terior splint  for  Coles'  fracture  and  a  method  of 
reducing  a  dislocated  shoulder:  and  was  the  first 
man  I  ever  saw  who  used  the  molded  plaster  splint 
— applying  several  thicknesses  of  plaster  of  paris 
bandage  while  still  soft  to  the  fractured  limb,  and 
fi.xing  it  in  place  by  a  gauze  bandage.  He  was  a 
pioneer  in  plastic  surgery  though  it  was  not  nearly 
so  strong  a  point  with  him  as  fracture  work. 

More  than  six  feet  tall,  with  an  iron-gray  mus- 
tache, gaunt  and  muscular,  with  an  axe  on  his 
shoulder  he  might  well  have  posed  for  an  American 
frontiersman.  He  had  a  peculiar  gait,  taking  such 
long  strides  that  one  nurse  of  Irish  ancestry  said 
that  "John  B.  throws  his  foot  out  and  then  walks 
up  to  it."  He  had  a  hair-trigger  temper,  but 
his  explosions  were  soon  over,  and  no  woman  ever 
liad  a  tenderer  heart.  He  wanted  his  patient's  dis- 
comfort after  an  operation  kept  at  a  minimum,  and 
encouraged  the  use  of  sufficient  doses  of  opium  to 


accomplish  this.  Once,  after  amputating  the  hand 
of  a  woman  for  sarcoma  she  complained  next  day 
of  having  suffered  much  pain.  He  at  once  inquired 
if  she  had  not  had  a  hypodermic.  The  nurse  of- 
fered the  excuse  that  there  had  been  no  evidence  of 
suffering,  but  he  cut  her  short  with  "Damn!  Damn! 
That  is  strong  language  for  a  good  Episcopalian, 
but  I  meant  it!  Damn!"  I  really  believe  he  ex- 
hausted his  vocabulary  of  profanity  in  that  one 
word,  for  it  was  the  first  and  last  time  any  of  us 
ever  heard  a  profane  word  from  his  lips. 

He  had  an  infinite  capacity  for  details.  His 
patient's  charts  were  scanned  to  the  last  word,  and 
any  omission  of  orders  or  failure  to  note  any  im- 
portant symptom  was  noted  and  commented  upon 
in  no  uncertain  terms.  In  reporting  the  condition 
of  a  patient  over  the  "phone,  woe  betide  the  interne 
who  did  not  know  the  minutest  detail  about  every 
one  of  his  patients. 

One  peculiarity  was  his  horror  of  chloroform, 
which  he  employed  only  in  operations  for  harelip 
or  cleft  palate,  using  a  pump  worked  by  hand  to 
force  the  vapor  through  a  hollow  tube  which  hook- 
ed in  the  corner  of  the  mouth,  similar  to  the  more 
modern  motor-driven  ether  apparatus  for  tonsillec- 
tomy. In  this  cumbersome  hand  pump  apparatus 
it  was  impossible  to  force  ether  vapor  fast  enough 
to  keep  the  patient  asleep,  so  chloroform  was  used 
instead.  Dr.  Roberts,  in  an  effort  to  use  as  little 
chloroform  as  possible,  had  his  anesthetist  start 
with  ether,  then  switch  to  chloroform  —  the  most 
deadly  sequence  imaginable.  This  idea  of  his  was 
responsible  for  one  fatality  and  another  near-trag- 
edy. 

Perhaps  the  two  distinguishing  characteristics  of 
Dr.  Roberts  were  his  unimpeachable  medical  ethics, 
and  his  devotion  to  his  practice.  It  was  often  said 
of  him  that  he  would  get  out  of  a  warm  bed  and 
come  to  the  hospital  to  operate  on  a  Lombard 
Street  Negro  as  quickly  as  for  a  millionaire,  and 
would  give  him  just  as  careful  after-treatment. 


*The  Fifth  of  a  Series  of  Sketches  from  Life 


A  NEW  EFFICIENT  CURE  FOR  MALARIA 

(Abstracts  of  3  Articles  in  Report  of  the  United 

Fruit  Company,  1931) 

I 

First  Experiences  with  Atebrix,  a.  New  .\xtuiIALAricum 

(W.  Cordes  and  T.  De  La  Toree,   Preston,   Cuba) 

For  general  use  in  the  treatment  of  malaria  a  drug's 
action  on  the  fever  must  be  quick  and  reliable;  it  must 
prove  efficacious  in  the  prevention  of  relapses;  its  dosage 
.should  be  simple,  and  its  administration  easy  and  without 
discomfort ;  its  toxicity  must  be  low.  These  conditions  are 
fulfilled,  in  our  opinion,  by  the  new  product — atebrin.  Our 
trials  prove  that  atebrin  has  a  decided  curative  influence 
on  all  of  the  clinical  manifestations  of  estivo-autumnal  and 
tertian  malaria.  We  have  not  seen  one  failure  in  121  cases. 
The  curative  effect  is  established  on  the  third  or  fourth 
day  in  acute  febrile  cases,  earlier  in  many  of  the  milder 
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cases.  Within  the  same  period,  except  in  a  few  instances, 
all  parasites  disappear  from  the  peripheral  blood.  Only 
the  gametes  of  Plasmodium  falciparum  do  not  seem  to  be 
affected. 

One  treatment  of  three  days'  duration,  corrospondinR  to 
1  gram  of  atebrin,  effects  a  complete  cure  in  most  cases. 
Relapses  occur  in  some  instances.  We  are  inclined  to  be- 
lieve that  73%  of  all  patients  are  definitely  cured  by  one 
routine  treatment  of  atebrin. 

Unlike  quinine,  atebrin  does  not  cause  any  dizziness  or 
other  subjective  discomfort.  It  is  taken  readily  by  persons 
who  have  an  idiosyncrasy  to  quinine  or  who  refuse  to  take 
it  because  of  its  disagreeable  effects — a  most  important 
factor  in  the  mass  treatment  of  a  malaria-ridden  popula- 
tion. The  toxic  action  of  large  doses  of  atebrin  is  not  yet 
well  established.  We  were  warned  by  the  manufacturers 
of  a  yellow  discoloration  of  the  skin.  It  is  more  pronounc- 
ed in  covered  parts  of  the  skin  and  leaves  the  sclerae  free ; 
and,  at  the  same  time,  there  is  no  bile  detectible  in  the 
urine.  This  is  not  the  expression  of  hemolysis  and  bili- 
rubinemia  (as  in  some  plasmochin  cases)  ;  but  is  due  to  the 
pronounced  coloring  quality  of  the  drug.  Apart  from  this 
staining  of  tissues,  atebrin,  in  reasonable  doses  up  to  2  or 
even  3  grams,  does  not  provoke  any  ill  effects. 

The  results  in  blackwater  fever  were  most  gratifying. 
This  grave  complication  of  protracted  malaria  is,  in  many 
instances,  undoubtedly  precipitated  by  an  unwise  dosage 
of  quinine;  and  often  a  serious  dilemma  arises  in  treating 
such  cases — especially  when  febrile  symptoms  return  and 
parasites  appear  again  in  the  blood  after  the  attack  of 
hemoglobinuria.  In  some  cases,  even  a  minimal  dose  of 
quinine  is  liable  to  provoke  another  severe  paro.xysm  of 
hemoglominuria.  Our  cases,  which  probably  all  belonged 
to  the  group  of  quinine  hemoglobinuria,  could  take  atebrin 
without  any  ill  effects  and  were  cured  of  their  malaria. 
Atebrin  has  apparently  nothing  to  do  with  the  intricate 
mechanism  of  hemolysis.  One  may  doubt  whether  the 
established  syndrome  of  blackwater  fever,  especially  the 
dangerous  anuria,  is  amenable  to  any  medical  treatment. 
We  are,  however,  always  confronted  with  the  necessity  of 
treating  the  underlying  or  concomitant  malaria, 

II 

The  Tre.vtment  of  M.4i.aria  With   Erion    (Atebrin),  a 
New  Synthetic  Drug — Report  or  75  Cases 

(E.  Thonnard-Neumann  &  li.  A.   LeDoux,   Santa  Marta,   Colombia) 

We  believe  that  the  results  obtained  with  atebrin,  in  our 
75  cases  of  malarial  infection,  justify  its  application  on  a 
large  scale.  Traces  of  the  drug  have  been  detected  in  the 
urine  as  long  as  36  days  after  the  last  dose  was  given ;  and 
we  saw  a  slight  yellow  discoloration  of  the  skin  lasting  as 
long  as  2  weeks  after  treatment  with  atebrin  was  discon- 
tinued. This  indicates  a  slow  elimination  of  atebrin,  which 
should  commend  it  for  prophylactic  use. 

Ill 

Clinical   Experience   With   Atebrin 

(B.   M.    Phelps   &   W.   Jantzen,    Puerto   Castilla,    Honduras) 

Atebrin  is  described  by  the  manufacturers  (I.  G.  Farben- 
industrie  Aktiengesellschaft,  Leverkusen,  Germany — Agents 
in  U.  S.  A.,  Winthrop  Chemical  Co.)  as  a  powder  of  an 
intense  yellow  color,  easily  soluble  in  water  and  with  a 
neutral  reaction.     It  is  excreted,  unchanged,  in  the  urine 


and  feces. 

The  drug  was  furnished  to  us  in  September,  lO.u,  in  the 
form  of  tablets,  each  weighing  0.105  gram  and  containing 
0,1  gram  of  atebrin.  After  placing  a  tablet  for  a  moment 
on  the  tongue,  a  bitter,  acrid  taste  develops.  When  drop- 
ped in  5  c,c,  of  water  at  room  temperature,  a  tablet  com- 
mences to  disintegrate  immediately;  and,  upon  gentle  agi- 
tation, the  resulting  solution  becomes  bright  yellow, 

.Atebrin  had  no  appreciable  effect  on  the  size  of  chronic 
enlargements  of  the  spleen;  but  atule  splenic  enlargements 
subsided  promptly  with  the  improvement  of  the  general 
condition  of  the  patient.  Arsenicals,  in  some  form,  were 
added  to  the  treatment  of  several  cases  in  wliiih  the  spleen 
was  persistently  large. 

Fifty-two  patients  received  a  daily  dose  of  three  tablets. 
On  an  average,  the  blood  was  free  from  vegetative  forms  < 
of  the  parasite  at  the  end  of  3}^  days  of  treatment,  or 
after  about  1.05  grams  of  the  drug  had  been  taken.  The 
highest  total  dosages  necessary  to  secure  smears  which  were 
negative  for  schizonts  were  18  tablets  in  one  case,  and  15 
tablets  in  another  case.  The  lowest  total  dose  necessary 
was  3  tablets. 

In  40  cases  fever  was  present  on  the  first  day  after  ad- 
mission to  the  hospital.  .After  an  average  dose  of  approxi- 
mately 0.6  gram  of  atebrin  (highest  1.8  gms.,  lowest  0.3 
gm.)   the  fever  disappeared. 

Gametes  appeared  in  the  blood,  during  treatment,  in 
seven  cases.  The  tertian  gametes,  which  had  developed  in 
one  of  these  cases,  had  not  disappeared  when  the  patient 
was  discharged  after  a  total  dose  of  1.5  grams  of  atebrin. 
In  the  6  other  cases  in  which  crescents  appeared,  they  dis- 
appeared in  2  cases  after  a  dose  of  1.2  grams;  in  3  cases, 
after  a  dose  of  1.5  grams;  and  in  1  case,  after  a  total  dose 
of  2,2  grams  of  atebrin  and  0.04  gram  of  plasmochin — the 
latter  drug  being  administered  two  days  prior  to  the  dis- 
charge of  the  patient  from  the  hospital  with  negative 
blood. 

There  was  pronounced  glomerulonephritis  existing  in  10 
of  our  cases.  The  pathological  urinary  findings  improved 
or  entirely  cleared  up  under  atebrin  treatment  in  5  cases; 
in  3  cases  the  condition  did  not  improve;  in  the  remaining 
cases,  the  urine  was  not  examined. 

Eight  children  were  treated  with  atebrin.  No  untoward 
symptoms  were  noted  during  the  course  of  the  treatment. 

Doses  for  the  adults  were  3  tablets  once  a  day  for  six 
days.  For  the  younger  children,  the  powdered  drug  mi.xed 
with  sugar  of  milk  to  provide  bulk. 

.Atebrin  in  daily  doses  of  0,3  gram  for  6  days,  is  an 
efficient  therapeutic  agent  in  clearing  the  blood  of  the 
vegetative  forms  of  benign  tertian  or  malignant  tertian 
(E.A,)  malaria.  It  successfully  and  promptly  relieves  the 
symptoms  of  malaria.  It  may  be  used  in  smaller  doses, 
but  the  treatment  is  more  prolonged. 

The  toxicity  of  atebrin  is  low,  with  a  wide  margin  of 
safety  between  the  effective  therapeutic  dose  and  the  toxic 
dose. 

Treatment  with  atebrin  has  decided  advantages  over 
that  with  quinine.  There  is  no  tinnitus;  digestive  organs 
are  not  upset ;  and  the  tablets  are  small  and  very  soluble, 
thus  siving  assurance  that  the  medicine  can  be  taken  and 
that  prompt  absorption  will  follow. 

Atebrin  seems  to  have  no  destructive  effect  on  the 
gametes  in   the  blood  and,  for  this  reason,  it   should  be 
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supplemented  with  plasmochin. 

Photosensibility  does  not  occur;  but  a  yellow  discolora- 
tion of  the  skin  may  result,  especially  if  the  treatment  is 
extended  over  6  days. 
Hemoglobinuria  does  not  seem  to  be  provoked  by  atebrin ; 
nor  is  there  any  contraindication  to  giving  atebrin  to  cases 
which  have  developed  hemoglobinuria. 

It  is  our  impression  that  relapses  do  not  occur  over  a 
period  of  months  following  the  completion  of  atebrin  treat- 
ment. 


INTERNAL  MEDICINE 

Paul  H.  Ringer,  M.D.,  Editor,  Asheville,  N,  C. 


Chronic  Appendicitis 
Acute  appendicitis  is  a  clinical  entity  so  well  rec- 
ognized as  to  be  classical.  Subacute  appendicitis 
is  also  quite  a  definite  condition.  But  when  one 
comes  to  the  chronic  appendicitis  he  enters  a  fertile 
iield  for  error.  That  chronic  appendicitis  does  ex- 
ist cannot  be  denied;  that  it  is  present  as  often  as 
it  is  diagnosed  no  one  can  maintain.  Walter  Al- 
varez, in  his  book  entitled,  Nervous  Indigestion, 
gives  such  a  good  summary  of  the  subject,  that  I 
quote  him  verbatim: 

"-\ppendicitis.  Chronic  appendicitis  is  not  always  an 
easy  diagnosis  for  the  honest  physician  to  make.  In  my 
opinion  it  represents  only  a  convenient  (to  the  physician) 
guess  unless  at  some  time  in  the  past  the  patient  has  suf- 
fered one  or  more  attacks  of  pain_  in  the  epigastrium  and 
right  lower  quadrant  of  the  abdomeh,  with  nausea  or  vom- 
iting, perhaps  a  little  fever  and  residual  soreness.  Follow- 
ing this  upset  the  symptoms  consist  usually  of  a  soreness 
or  a  consciousness  of  something  wrong  in  the  right  side  of 
the  abdomen,  with  constipation,  flatulence,  loss  of  appetite, 
a  tendency  to  fill  quickly  at  meal  times,  loss  of  energy, 
and  rarely,  symptoms  that  suggest  the  presence  of  ulcer. 

Many  roentgenologists  endear  themselves  to  their  surgical 
friends  by  making  the  diagnosis  of  appendicitis  for  them. 
Many  is  the  man  or  woman  who  has  consented  to  a  need- 
less operation  simply  because  the  attending  physician  or 
surgeon  was  able  to  point  menacingly  to  the  shadow  of  an 
appendix  that  was  a  little  long  or  a  little  short,  a  little 
bent,  or  perhaps  a  Uttle  slow  in  emptying.  I  have  never 
been  able  to  convince  myself  that  appendicitis  can  be  diag- 
nosed in  this  way,  and  I  know  a  number  of  experienced 
roentgenologists  who  feel  as  I  do.  I  realize  that  so  long 
as  human  nature  is  what  it  is,  the  roentgenologist  who 
depends  on  referred  work  will  have  to  have  rare  courage 
and  ideahsm  and  a  strong  feeling  of  responsibility  to  his 
fellow  men  before  he  can  do  as  he  should  do  and  write 
'normal  digestive  tract'  on  most  of  the  reports  which  he 
sends  out.  He  knows  that  the  physicians  who  send  him 
work  want  positive  diagnoses  made  for  them,  and  the 
temptation  is  great  to  expatiate  on  slight  congenital  abnor- 
malities, slight  stasis  here  and  there,  normal  kinks,  ptoses, 
and  suggestions  of  adhesions,  appendicitis  and  colitis.  As 
I  have  already  intimated,  the  tragedy  is  that  such  a  report 
in  the  hands  of  an  inexperienced,  overly  optimistic,  lazy  or 
unscrupulous  physician  can  be  used  as  a  powerful  instru- 
ment for  driving  the  patient  into  a  useless  operation." 


It  should  be  borne  in  mind  that  chronic  appen- 
dicitis, when  it  exists,  is  practically  always  a  sequel 
to  acute  appendicitis;  and  the  editor  is  of  the  opin- 
ion that  no  diagnosis  of  chronic  appendicitis  should 
be  made  unless  a  definite  history  of  previous  acute 
attacks  can  be  obtained.  The  symptoms  of  consti- 
pation, flatulence,  anorexia  and  slight  abdominal 
soreness  are  so  common  that,  in  themselves,  they 
will  not  justify  a  diagnosis  of  chronic  appendicitis. 
,  It  is  well  that  relatives  and  friends  are  not  able 
to  see  many  of  the  appendices  that  are  exposed  in 
the  operating  room  on  the  theory  that  they  are 
chronically  diseased.  A  large  proportion  of  them 
are  about  as  healthy  looking  as  can  be  imagined. 
It  is  always  easy  to  feel  that  there  is  a  tiny  con- 
striction near  the  tip  or  a  little  congestion  of  the 
vessels.  The  wish  is  father  to  the  thought,  for  no 
surgeon  desires  to  acknowledge,  even  to  himself, 
that  a  useless  operation  has  been  performed. 

But  the  saddest  part  of  the  diagnosis  of  chronic 
appendicitis  lies  in  the  fact  that  so  few  of  these 
patients  are  benefited  after  operation;  for,  while 
they  may  feel  better,  it  is  really  due  to  the  psychic 
boost  that  they  get,  through  feeling  that  the  dis- 
eased appendix  has  been  removed;  and  as  time  goes 
on  the  same  symptoms  return  and  this  time  their 
appearance  are  often  ascribed  to  "adhesions." 
Sometimes  a  second  operation  is  then  resorted  to, 
but  usually  only  if  the  patient  is  very  anxious  to 
have  it  done  and  the  surgeon  not  entirely  scrupul- 
ous. 

On  the  whole,  we  must  confess  that,  while  chronic 
appendicitis  does  exist,  it  exists  far  less  frequently 
than  it  is  diagnosed.  We  must  admit  that  the 
diagnosis  is  not  justifiable  unless  supported  by  a 
definite  history  of  acute  attacks,  and  we  must  fur- 
ther admit  that  in  the  majority  of  cases  the  treat- 
ment is  unavailing  and  the  results  disappointing. 


SURGERY 

Geo.  H.  Buncu,  M.D.,  Editor,  Columbia,  S.  C. 


Chronic  .Appendicitis 
Although  acute  appendicitis  is  classical  in  onset, 
the  clinical  picture  of  chronic  appendicitis  is  often 
so  confusing  and  the  diagnosis  so  uncertain  that 
there  is  but  little  unanimity  of  opinion  about  its 
proper  recognition  and  true  incidence.  Both  clini- 
cians and  pathologists  disagree  among  themselves 
about  it.  Hertzler  in  a  study  of  2,000  cases  says 
the  pathology  found  utterly  fails  to  account  for  the 
symptoms.  After  stating  that  nervousness,  head- 
ache, melancholia,  irritability,  insomnia,  dizziness, 
general  weakness,  poor  appetite,  inability  to  think 
clearly  and  habitual  constipation  are  said  to  char- 
acterize the  condition  he  finds  he  becomes  afflicted 
with  them  all  when  he  contemplates  the  subject. 


672 


SOUTHERN  MEDICINE  AND  SURGERY 


October,   1932 


The  symptoms  of  chronic  appendicitis  are  indi- 
gestion, vague  abdominal  distress,  flatulence  and 
tenderness  on  deep  pressure  over  McBurney's 
point.  There  is  no  muscle  spasm  nor  rigidity. 
Fever  and  leucocytosis,  if  present  are  slight.  Pain 
has  no  relationship  to  time  of  eating.  Symptoms 
are  apt  to  be  aggravated  by  the  congestion  of  men- 
struation. .\ny  symptom,  even  pain  or  tenderness, 
may  be  absent. 

The  diagnosis  often  has  to  be  made  by  exclusion. 
When  there  is  a  history  of  repeated  acute  attacks 
it  is  easy  but  when  there  is  no  such  history  uncer- 
tainty is  the  rule.  Sometimes  .\-ray  study  demon- 
strates kinking  or  angulation  of  the  barium-filled 
appendix.  Stasis  in  the  appendi.x  is  shown  by 
barium  retention  in  it.  Stasis  in  the  cecum  and 
ascending  colon  may  be  the  result  of  fibrous  adhe- 
sions from  an  obliterative  type  of  appendix  that 
does  not  fill  with  barium  at  all.  Ureteral  stone, 
kink  or  stricture  must  be  eliminated  by  cystoscopic 
examination.  In  patients  of  middle  age  cholecys- 
titis must  be  excluded.  In  women  chronic  pelvic 
inflammatory  disease  must  always  be  considered  as 
a  cause  of  symptoms.  In  visceroptosis  the  appen- 
dix is  often  the  more  or  less  innocent  victim  of 
operation. 

The  treatment  of  chronic  appendicitis  is  appen- 
dectomy. With  the  abdomen  open  the  surgeon  can 
fairly  accurately  determine  its  patholog>'  and  the 
symptoms  incident  to  it.  Kinking  or  angulation 
interferes  with  drainage  and  causes  colic.  Fibrosis, 
when  it  causes  constriction  or  is  obliterative,  is  an 
indication  for  removal.  .Appendices  of  the  open  or 
fetal  type  when  distended  with  gas  may  cause 
colic.  Fecoliths  in  the  appendix  are  a  frequent 
source  of  pain.  When  the  abdomen  is  opened  for 
any  purpose  the  appendix  should  be  removed  as  a 
routine,  if  the  condition  of  the  patient  warrants  it. 
.Although  chronic  appendicitis  may  not  be  recog- 
nized as  a  clear-cut  clinical  entity,  no  one  need 
doubt  its  existence.  Because  the  diagnosis  is  often 
difficult  and  uncertain  many  appendices  are  remov- 
ed without  relief  of  symptoms.  There  is  a  hysteri- 
cal element  in  us  all  which  sometimes  makes  it  al- 
most impossible  to  determine  whether  the  symp- 
toms are  real  or  whether  they  exist  mostly  in  the 
patient's  brain.  However,  the  proof  of  the  pud- 
ding is  its  eating  and  the  proof  of  chronic  appen- 
dicitis is  the  relief  of  symptoms  after  appendec- 
tomy. Symptoms  of  the  condition  are  legion  and 
can  come  from  many  sources:  but  when  these  have 
been  carefully  considered  and  suspicion  still  points 
to  the  appendix  as  being  the  probable  culprit,  in 
our  opinion,  the  appendix  should  be  removed.  .All 
such  patients  will  not  be  cured  but  the  percentage 
will  be  large  enough  to  amply  justify  the  proce- 
dure.    Appendectomy  in  the  chronic  cases  is  prac- 


tically without  mortality  and  if  proper  technique 
is  used  so  that  postoperative  adhesions  do  not  form 
it  is  after  a  few  days  without  morbidity.  We  be- 
lieve it  wise  to  lay  the  cards  on  the  table  before 
the  patient,  to  tell  him  our  findings,  to  candidly 
express  our  hopes  and  our  misgivings  and  to  leave 
the  decision  for  or  against  operation  to  him. 


.■V  NoxoPERATnE  Treatmest  for   Carbunxles 

ItVm.    A.    White.   Jr.,   and   E.    A.    Cooney.   Boston.    In   New   Enr.    Jl.   o' 
Med.,   Sept.   1st) 

In  186<),  Sir  James  Pagel,  after  experience  with  more 
than  two  hundred  cases,  made  a  plea  for  the  nonoperative 
treatment  of  carbuncles,  based  on  the  conclusions:  Fint, 
incision  does  not  prevent  extension;  secondly,  it  fails  to 
allay  pain  in  most  cases;  and  thirdly,  the  process  of  healing 
is  not  hastened. 

We  regard  carbuncle  as  a  kind  of  cellulitis  which  event- 
uates in  central  necrosis  and  slough.  CelluHlis  in  its  various 
forms  is  not  usually  benefited  by  operation,  because  frank 
pus.  as  from  an  abscess,  is  rarely  obtained. 

We  have  studied  more  than  500  cases  of  carbuncle,  20% 
of  which  had  parenteral  injections  of  nonspecific  proteiq. 
We  have  come  to  believe  that  surgical  interference  pro- 
longs the  infection.  Since  this  is  so.  a  method  which  will 
increase  the  body's  defensive  mechanism  against  the  disease 
is  logically  indicated.  Protein  injection  favorably  activates 
cell  stimulation  and  increases  the  specific  protective  bodies, 
thus  aiding  nature. 

Because  of  their  convenience,  sterility  and  uniformity. 
we  have  used  commercial  ampoules  of  nonspecific  protein 
exclusively.  The.se  agents  were  .\olan,  "a  germ-  and  toxin- 
Irce  lactalbumin  solution,  made  from  cow's  milk";  Omna- 
din,  "a  combination  of  proteins,  lipoids  and  fats,"  and 
.•\ctivin,  "a  purified  5%  casein  in  combination  with  organic 
iodine.''  Dosages  vary,  as  with  any  therapeutic  agent, 
according  to  the  response  elicited ;  overdosage  seems  im- 
possible; the  course  of  the  disease  and  the  sensations  of  the 
patient  are  the  best  guides.  Treatments  are  into  the  glu- 
teal or  deltoid  muscles;  and,  in  our  series,  type-4  carbun- 
cles have  averaged  but  four  injections. 

Patients  are  often  mystified  because  the  active  treatment 
seems  to  be  directed  to  an  area  remote  from  the  seat  of 
trouble.  Partly  for  this  reason,  and  partly  because  it  may 
help,  we  treat  the  lesion  locally.  In  one  case,  however,  a 
dry  sterile  dressing  was  all  that  was  used.  We  favor  in- 
termittent applications  of  moist  heat  as  long  as  inflamma- 
tion is  present.  Hot  chlorinate  dressings,  hot  glucose 
packs,  or  enzymol,  are  valuable  when  the  lesion  is  open. 
Balsam  of  Peru,  5%  silver  nitrate  solution,  shingle  strap- 
ping with  adhesive  and  other  methods  are  sometimes  bene- 
ficial in  the  third  or  healing  stage.  General  supportive  and 
climinative  measures  are  to  be  recommended. 

Carbuncles  run  a  natural  course.  Nonspecific  protein 
therapy  assists  this  course,  making  operation  unnecessary. 
Spread  of  infection  is  checked,  pain  is  relieved  within  two 
to  eight  hours,  and  healing  is  hastened.  The  technique  is 
simple. 


Popular  jailor  and  outstanding  political  leader  succumbs 
to  pneumonia. — The  Robesonian   (Lumberton),  Aug.   ISth. 
Maybe  so,  but  it  seems  odd. 
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NEUROLOGY 

Oli.n  B.  Chamberlain,  M.D.,  Editor,  Charleston,  S.  C. 


Deep  Reflexes 
II 

In  a  previous  article  two  of  the  commonly  used 
tendon  reflexes  were  discussed,  and  brief  mention 
made  of  the  clinical  significance  of  their  exaggera- 
tion, reduction  or  absence. 

It  will  be  in  order  now  to  discuss  the  remaining 
tendon  reflexes  which  should  be  determined  in  each 
case,  and  then  take  up  the  phenomenon  of  clonus. 

The  biceps  reflex  is  obtained  thus:  the  patient's 
elbow  is  grasped  by  the  left  hand  of  the  examiner, 
the  left  thumb  placed  upon  the  biceps  tendon;  a 
tap  ufwn  this  thumb  elicits  contraction  of  the 
biceps.  The  reflex  center  is  in  the  fifth  and  sixth 
cervical  segments. 

To  obtain  the  triceps  jerk,  lift  the  patient's  arm, 
and  hold  it  loosely  flexed.  A  tap  on  the  triceps 
tendon  just  above  the  olecranon  causes  a  contrac- 
tion of  the  triceps  with  extension  of  the  arm.  The 
reflex  center  is  in  the  eighth  cervical  segment. 

The  radial  reflex,  or  supinator  jerk,  is  obtained 
thus:  with  the  patient's  arm  bent  at  an  open  angle, 
the  hand  resting  upon  a  table,  a  brisk  tap  is  made 
on  the  distal  end  of  the  radius;  this  brings  about  a 
contraction  of  the  supinator  longus  muscle,  with 
resultant  flexion  at  the  elbow  joint.  The  reflex 
center  is  situated  in  the  sixth  cervical  segment. 

The  jaw  jerk  may  be  obtained  by  causing  the 
patient  to  open  his  mouth,  and  with  the  chin 
grasped  by  the  left  thumb  and  fore  finger  of  the 
examiner,  a  tap  is  made  uf)on  the  thumb.  Contrac- 
tion of  both  masseter  muscles  occur.  The  reflex 
center  is  located  in  the  pons. 

The  chief  interest  of  the  reflexes  of  the  arm  and 
jaw  lies  in  their  importance  in  limiting  the  upper 
level  of  a  cord  disease  or  trauma.  It  is  obvious 
that  a  lesion  situated  in  the  pyramidal  tract  above 
the  pons  will  cause  equal  exaggeration  of  the  arm 
and  leg  reflexes.  In  the  case,  however,  of  intrinsic 
cord  disease,  as  for  example  either  amyotrophic  lat- 
eral sclerosis,  or  syringomyelia,  the  upper  limit  may 
be  marked  off  by  the  difference  between  the  arm 
and  leg  phenomena.  The  same  is  true  for  polio- 
myelitis. 

The  phenomenon  known  as  clonus  is  so  closely 
related  to  the  tendon  reflexes  that  it  may  be  prop- 
erly taken  up  at  this  point. 

Clonus  is  simply  a  series  of  quick  and  rhythmic 
tendon  jerks,  brought  about  by  maintaining  a  con- 
stant stretching  of  a  muscle  and  its  tendon.  When 
conditions  favor  its  presence,  it  may  be  elicited  in 
any  muscle  group  which  can  be  made  to  show  a 
reflex.     However,  in  a  clinical  examination,  ankle 


clonus  and  patella  clonus  are  the  phenomena  com- 
monly sought  for. 

For  eliciting  ankle  clonus:  with  the  patient  re- 
clining, the  examiner's  left  hand  is  slipped  under 
one  knee,  and  the  leg  gently  flexed;  the  right  hand 
takes  hold  of  the  foot  and  smartly  jerks  it  into 
dorsi-flexion.  The  foot  is  maintained  in  this  strain- 
ed position.  Rhythmic  contraction  of  the  ham- 
string muscles  begin,  and  if  true  clonus  be  present, 
are  kept  up  until  the  muscles  tire. 

Patella  clonus  is  obtained  by  seizing  the  patella 
and  pulling  it  sharply  down.  Clonic  contraction  of 
the  quadriceps  muscles  keep  it  dancing. 

Clonus  is  a  very  valuable  sign.  Care  must  be 
taken,  however,  to  differentiate  between  a  true,  or- 
ganic clonus,  rhythmically  maintained,  and  a 
pseudo-clonus,  caused  by  the  patient  tensing  all 
the  muscles  of  the  extremity.  This  tensing  may 
be  voluntary  and  deliberate  in  malingerers;  or  it 
may  be  simply  part  of  a  general  muscular  tension, 
as  in  a  highly  apprehensive  and  nervous  individual. 
Occasionally  this  differentiation  between  true  and 
false  clonus  is  very  difficult.  Various  authorities 
have  proposed  maneuvers  to  distinguish  between 
the  two  conditions.  One  of  these  is  carried  out  as 
follows:  while  clonus  is  being  maintained,  the  big 
toe  is  seized  by  the  examiner,  or  an  assistant  and 
sharply  and  even  forcibly  bent  down  in  plantar 
flexion.  If  the  clonus  is  of  the  true  variety,  this 
procedure  causes  it  to  slow  down  and  stop.  It  is 
said  that  it  has  no  influence  upon  a  pseudo-clonus. 
It  is  the  v/riter's  opinion  that  a  person  experienced 
in  eliciting  clonus  needs  no  such  special  procedure 
to  establish  the  presence  of  true  clonus.  It  is  true, 
however,  that  the  inexperienced  frequently  report 
the  presence  of  clonus  when  the  phenomenon  is  not 
truly  present.  It  cannot  be  too  emphatically  stated 
that  a  few  uneven,  spasmodic  jerks  should  never 
be  called  clonus,  which  when  really  present,  is 
rhythmic  and  sustained.  It  is  also  well  to  keep  in 
mind  that  clonus  does  not  occur  independently  of 
other  pathological  signs,  but  is  always  accompa- 
nied by  a  very  hyperactive  knee  and  ankle  jerk, 
some  motor  disability  of  the  leg,  and  generally  by 
a  positive  Babinski  toe  reflex. 

Ankle  and  patella  clonus  have  the  same  reflex 
centers,  as  their  respective  jerks,  and  signify  the 
same  as  marked  increase  of  these  jerks.  Their  im- 
portance lies  in  the  fact  that  while  the  knee  and 
ankle  jerks  may  be  so  active  in  a  tense  apprehen- 
sive person  as  to  be  catalogued  as  four-plus  (and 
therefore,  do  not  mean  that  a  real  lesion  is  pres- 
ent). True  clonus  always  signifies  organic  injury 
to  the  pyramidal  tract. 

In  the  next  article  the  cutaneous  reflexes  will  he  consid- 
ered, and  stress  laid  upon  the  very  important  pathological 
toe  reflex  commonly  called  the  Babinski  reflex. 
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Chapter  II 

Relation  Between  the  Confeoer.\te  .4X0  St.vie  Medical 

Services 

The  problem  of  Confederate  versus  State  control 
appeared  in  the  medical  administration  of  the  Con- 
federacy, just  as  in  other  fields  of  service,  where 
overlapping  of  ill-defined  organizations  and  juris- 
diction occurred.  The  States"  refusal  to  recognize 
tlie  full  authority  of  a  centralized  medical  admin- 
istrative staff  caused  various  attempts  during  the 
course  of  the  war  to  elude  the  Confederate  govern- 
ment's control  over  the  medical  service.  The  State 
governments  resented  the  efforts  of  the  Confeder- 
ate government  to  systematize  the  medical  service 
under  central  organization  and  control. 

The  early  policy  of  the  Confederacy  of  allowing 
the  States  to  organize  their  own  troops  and  com- 
mission their  own  officers  increased  the  difficulty 
of  the  problem  of  central  authority.  When  the 
States  placed  their  volunteer  troops  under  the  con- 
trol of  the  Confederate  government,  a  situation  of 
conflicting  organization  was  created.  The  States 
objected  strenuously  to  the  reorganization  of  their 
troops  to  correspond  with  the  Confederate  organi- 
zation. In  the  medical  corps  wide  differences  arose 
between  the  States'  and  the  Confederate  plans  of 
organization.  These  variations  led  to  confusion 
and  misunderstanding  when  State  troops  were 
transformed  into  Confederate  armies.  At  the  time 
of  the  taking  over  of  the  Army  of  Tennessee, 
lengthy  dispute  occurred  between  the  Secretary  of 
War  of  the  Confederacy  and  the  commanding  gen- 
eral of  the  Tennessee  troops  in  regard  to  changes 
in  the  medical  organization  and  the  abandonment 
of  the  State  surgeon-general,  since  the  State  troops 
were  provided  with  a  surgeon-general  and  the  Con- 
federate medical  organization  called  for  no  State 
surgeon-generals.'  In  the  appointment  of  the 
medical  officers   in  the   State   troops   before   their 


affiliation  with  the  Confederate  army,  the  medical 
officers  were  commissioned  by  the  Secretary  of 
State  after  an  examination,  oral  and  written,  be- 
fore an  army  medical  board  appointed  by  the 
Governor  of  the  State.  After  the  State  troops  were 
transferred  to  Confederate  control,  the  medical  of- 
ficers were  recommissioned  by  the  Secretary  of 
War  of  the  Confederacy,  on  recommendation  of  the 
surgeon-general,  after  examination  and  the  ap- 
proval of  Confederate  medical  examining  boards. 

Each  State  at  the  beginning  of  the  war  provid- 
ed its  medical  department  with  an  organization, 
which  in  most  cases  paralleled  the  Confederate 
medical  department.  The  general  assemblies  of 
the  Southern  States  passed  acts  establishing  State 
medical  departments  and  providing  for  their  ad- 
ministration and  control.  The  Tennessee  legisla- 
ture in  1861  passed  the  following  typical  bill  creat- 
ing and  organizing  a  State  medical  corps: 

"There  shall  be  organized  by  the  Governor  a  Medical 
Department,  consisting  of  a  surgeon-general  and  two  other 
surgeons;  the  members  of  which  department  shall  be  no>n- 
inated  by  the  Governor  and  confirmed  by  the  General 
.\ssembly,  who  shall  examine  all  a[3plicants  for  surgeon 
and  assistant  surgeon,  and  certify  their  qualifications  to 
the  Governor  for  commission  in  said  service;  and  which 
department  shall  be  subject  to  field  service  as  other  sur- 
geons of  the  army,  .^nd  the  said  department  is  hereby 
directed,  other  things  being  equal,  to  recommend  from 
volunteer  forces  such  regimental  surgeons  and  assistants  as 
the  service  may  require. "-' 

The  Virginia  General  Assembly  provided  for  a 
State  medical  department,  to  be  composed  of  one 
surgeon-general  with  the  rank  of  colonel  of  Cav- 
alry, and  ten  assistant  surgeons.  An  ordinance  of 
the  Virginia  Assembly  of  1861  enacted  the  follow- 
ing legislation  for  the  State  medical  department: 

"Regulations  prescribing  the  duties  of  the  surgeon-gen- 
eral, the  surgeons,  assistants,  and  all  employees  in  the 
medical  department,  and  for  the  efficient  organization  and 
government  of  said  department,  including  the  mode  of 
making  purchases  and  providing  stores,  shall  be  adopted 
by  the  Governor  and  his  advisory  council,  and  the  Gover- 
nor, by  and  with  the  advice  and  consent  of  said  council, 
may  appoint  as  many  additional  assistant  surgeons  in  the 
said  department  as  may  be  necessary ;  and  whenever  it  is 
proper,  physicians  may  be  temporarily  employed  under 
such  rules  as  may  be  prescribed  by  the  Governor  and  his 
advisory  council. "* 

In  North  Carolina,  the  medical  corps  was  or- 
ganized with  the  appointment  of  Charles  E.  John- 
son, M.D.,  as  surgeon-general  by  Governor  Ellis 
on  May  16th,   1861.     The  duties  of  Dr.  Johnson 


1.     War  of  the   Rebellion    Records,    Series    i:iv,    372-7 
(hereafter  cited  as  0.  R.  Series). 


*A  paper  written  at  Duke  University,  under  the  direc- 
tion of  Dr.  W.  K.  Boyd  and  Dr.  R.  H.  Siiryock,  of  the 
History  Department. 


2.  Public  Acts  of  the  State  of  Tennessee  passed  at  an 
Extra  Session  of  iird  Year  General  Assembly,  1861,  p.  23. 

3.  Acts  of  the  General  Assembly  of  the  State  of  Virginia 
passed  in  1861,  p.  25. 
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were  defined  in  the  manual  of  regulations  for  the 
medical  department  of  the  military  forces  of  North 
Carolina,  issued  from  the  North  Carolina  surgeon- 
general's  office  in  1861.  The  surgeon-general,  un- 
der the  authority  of  the  Governor  and  of  the 
military  laws  of  the  State,  was  charged  with  the 
administrative  details  of  the  medical  department, 
the  government  of  the  hospitals,  the  regulation  of 
the  duties  of  the  surgeons  and  assistant  surgeons, 
and  the  assignment  of  surgeons  or  assistant  sur- 
geons where  needed  for  local  or  detached  service. 
He  also  had  the  responsibility  of  issuing  orders  and 
instructions  relating  to  their  professional  duties, 
and  all  communications  which  required  his  action 
were  to  be  made  directly  to  him.  The  wording  of 
the  duties  of  the  North  Carolina  surgeon-general, 
as  laid  down  in  the  manual  of  regulations,  was 
almost  identical  with  the  style  of  the  Confederate 
manual  of  regulations.^ 

After  his  appointment.  Dr.  Johnson  went  on 
duty  immediately  as  surgeon-general  in  North  Car- 
olina, selecting  and  recommending  surgeons  and 
assistant  surgeons  for  each  regiment  as  it  was  or- 
ganized— one  surgeon  and  two  assistants  for  each 
regiment.  This  State  organization  did  not  meet 
the  approval  of  the  Confederate  Secretary  of  War 
after  the  North  Carolina  troops  were  sent  into  the 
service  of  the  Confederacy.  A  conflict  occurred 
between  the  Governor  of  North  Carolina  and  the 
Secretary  of  War  in  regard  to  the  right  to  appoint 
(he  medical  officers  for  the  State  troops.  Gover- 
nor Ellis  continued  to  e.xercise  the  right  of  appoint- 
ment until  he  resigned  from  his  pxisition  in  Sep- 
tember, 1862,  when  the  North  Carolina  hospital 
supplies  were  turned  over  to  the  Confederate  gov- 
ernment and  he  considered  that  there  was  nothing 
left  for  him  to  do.  Surgeon  Edward  Warren  was 
appointed  by  Governor  Vance  to  succeed  Johnson 
and  he  served  in  that  capacity  until  the  end  of  the 
war.-"' 

The  State  governments  were  dissatisfied  with  the 
medical  administration  as  conducted  by  the  Con- 
federate government,  and  throughout  the  war  their 
protests  against  the  system  were  registered  in  leg- 
islative acts  supplanting  or  supplementing  the  Con- 
federate medical  service. 

In  a  message  to  the  Senate  and  House,  Gover- 
nor Joe  Brown  of  Georgia  on  November  6th,  1861, 
called  their  attention  to  the  bad  condition  of  the 
Georgia  sick  and  wounded  in  Virginia  for  want  of 
proper  hospital  and  nursing  accommodations,  and 


4.  See  Charles  E.  Johnson,  Regidalioiis  for  the  Medical 
Department  of  the  Military  Forces  of  North  Carolina. 

5.  Clark:     North    Carolina    Regiments,    1861-'63,    pp. 
623-4. 


recommended  liberal  appropriations  for  their  care.** 
In  the  legislature  of  .Alabama  in  October,  1861, 
note  was  taken  of  a  letter  from  a  distinguished 
surgeon  from  .Alabama,  in  regard  to  providing  a 
hospital  for  the  Alabama  sick  in  Virginia. 
The  fear  was  voiced  that  "our  govern- 
ment" would  not  be  able  to  meet  the  needs  and 
that  it  was  an  occasion  when  the  States  might  with 
propriety  step  in  and  do  a  great  work  of  benevo- 
lence and  duty  to  their  soldiers."  In  November, 
1861,  the  Alabama  legislature  passed  an  act  for 
the  relief  of  the  Alabama  sick  troops,  and 
the  Governor  was  authorized  to  appoint  a  sur- 
geon-in-chief to  take  charge  of  the  hospital  to  be 
established.  This  surgeon,  if  not  paid  by  the  Con- 
federate States,  was  to  receive  the  same  salary  from 
the  State  as  is  allowed  by  law  to  a  surgeon  in  the 
service  of  the  Confederate  government.*  Acts,  ap- 
propriating large  sums  for  the  relief  of  the  sick  and 
wounded  and  for  the  benefit  of  hospitals  estab- 
lished in  Richmond  for  the  Alabama  troops,  were 
passed  by  the  State  legislature.  The  State  of  Ala- 
bama set  up  a  medical  depot  in  Virginia,  "to  which 
all  medicines  and  all  supplies  pertaining  to  the 
medical  necessities  of  the  army,  intended  for  the 
benefit  of  the  sick  and  wounded  soldiers  in  various 
regiments  from  this  State,  sent  by  individuals,  as- 
sociations, or  the  State  government,  or  otherwise, 
shall  be  carried,  to  be  thence  distributed  to  the 
various  regiments,  companies,  or  individuals,  to 
whom  they  may  be  sent  or  addressed  or  for  whom 
they  may  be  intended  upwn  the  requisition  of  the 
surgeons  of  regiments  or  hospital  stewards."" 

North  Carolina,  Georgia  and  other  Southern 
States  passed  similar  measures,  providing  for  the 
care  of  their  sick  and  wounded,  who  were  consid- 
ered to  be  neglected  in  Virginia,  while  the  native 
troops  of  Virginia  were  showered  with  the  best  care 
and  medical  attention. 

The  difficulties  caused  by  the  confused  relation 
between  the  Confederate  and  State  medical  admin- 
istration frequently  led  to  misunderstanding  and 
strained  relations  between  the  States  and  the  Con- 
federate government.  The  obstreperous  Governor 
of  Georgia  became  engaged  in  a  heated  correspond- 
ence with  the  Secretary  of  War  of  the  Confederacy, 
L.  P.  Walker,  in  regard  to  the  authority  exercised 
by  the  latter  in  appointing  surgeons  and  assistant 
surgeons   for   the   Georgia   troops.     The   following 

6.  Candler,  Allen:  The  Confederate  Records  of  the 
State  of  Georgia,  ii,  108. 

7.  0.  R.  Series,  iv,  i,  707. 

8.  Acts  of  the  second  called  session  1861,  and  of  the 
first  regular  annual  session  of  the  General  Assembly  of 
Alabama,  p.  184. 

9.  Ibid.,  p.  231. 
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letter  was  despatched  by  Governor  Brown  to  Sec- 
retary Walker: 

"While  I  assure  you  I  enlcrlain  no  feelings  of  jealousy 
on  account  of  your  cxcrcisint;  the  right  to  appoint  sur- 
geons and  assistant  surgeons  for  the  troops  raised  in  Geor- 
gia and  furnished  to  the  Confederate  States,  yet  as  con- 
flicting information  on  the  subject  has  reached  me,  I  ven- 
ture to  trouble  you  with  this  note,  and  beg  you  to  inform 
me  definitely  on  the  subject.  Permit  me  also  to  inquire 
if  you  have  appointed  the  surgeons  to  the  volunteer  troops 
which  have  been  furnished  by  other  States  to  the  Confed- 
erate States,  and  as  I  have  not  before  me  all  the  acts 
passed  by  the  Provisional  Congress,  be  pleased  to  cite  me 
to,  and  if  convenient,  furnish  me  with,  the  act  or  other 
authority  under  which  the  appointing  power  above  alluded 
to  is  claimed  to  be  exercised  by  the  Secretary  of  War  of 
the  Confederate  States."'" 

In  his  reply,  Walker  cited  Governor  Brown  to 
the  act  of  the  Confederate  Congress  on  March  6th, 
1861,  which  declared  that  volunteer  troops  called 
into  the  Confederate  service  should  have  the  same 
organization,  pay,  and  allowance  as  was  provided 
for  the  regular  army.     The  act  further  provided: 

"When  volunteers  or  militia  are  called  into  the  service 
of  the  Confederate  States  in  such  numbers  that  the  officers 
of  quartermaster,  commissary,  and  medical  departments, 
which  may  be  authorized  by  law  for  the  regular  service, 
are  not  sufficient  to  provide  for  the  supplying,  quartering, 
transporting  and  furnishing  them  with  the  requisite  medical 
attention,  it  shall  be  lawful  for  the  President  to  appoint, 
with  the  advice  and  consent  of  Congress,  as  many  addi- 
tional officers  as  said  department  may  require  not  exceed- 
ing .  .  .  one  surgeon  and  assistant  surgeon  for  each  regi- 
ment. ...  I  have  never  imagined  you  could  have  enter- 
tained a  sentiment  of  'jealousy'  in  relation  to  the  exercise 
of  an  office  equally  harassing  to  the  judgment  and  annoy- 
ing to  the  sensibilities."'! 

The  North  Carolina  Standard,  that  semi-weekly 
paper  which  spread  W.  W.  Holden's  propaganda 
against  the  Confederate  government,  on  June  3rd. 
1863,  carried  a  violent  criticism  of  the  medical  ser- 
vice. It  attacked  that  department  on  the  grounds 
of  ill  treatment  of  the  North  Carolina  sick  and 
wounded  in  Virginia.  The  complaint  was  made 
that  the  authorities  were  indisposed  to  grant  trans- 
fers and  furloughs  to  private  soldiers,  "who  lan- 
quish  in  the  foetid  atmosphere  of  Richmond  hos- 
pitals, where  many  of  them  must  inevitably  die 
for  the  want  of  pure  air  and  wholesome  food,  and 
are  denied  a  furlough  or  transfer  by  the  supercil- 
ious, pretentious  and  heartless  heads  of  the  bu- 
reaus in  the  various  departments  that  make  up  the 
circumlocution  office  at  Richmond,  whose  mysteri- 


ous labyrinths  no  sensible  man  ever  wishes  to  tread 
a  second  time.  Wounded  officers  are  permitted  to 
leave,  but  General  Winder  fears  to  trust  the  wound- 
ed soldiers  in  North  Carolina.  He  thinks  they  will 
desert."'- 

The  administration  of  the  hospitals  aroused  fur- 
ther question  of  State  or  Confederate  control.  The 
later  policy  of  the  Confederacy  of  incorjxjrating  all 
the  hospitals  into  a  system  of  general  hospitals 
under  Confederate  supervision  was  hampered  by 
the  early  system  of  small  scattered  institutions 
operating  under  private  or  State  control.  The 
process  of  wresting  these  hospitals  from  State  ad- 
ministration was  in  some  instances  most  difficult, 
not  improving  the  strained  relations  and  ill-feeling 
between  the  State  governments  and  the  Confed- 
eracy. Throughout  the  war  the  medical  depart- 
ment was  constantly  embarrassed  by  the  persistent 
demands  from  the  States  for  the  recognition  of 
hospitals  under  State  patronage  and  officered  by 
State  authority.  State  troops  also  made  demands 
for  separate  hospitals  to  be  provided  for  the  com- 
mands. The  impracticability  of  the  request  was 
evident  to  the  Confederate  medical  authorities,  for 
it  was  recognized  that  every  Confederate  soldier 
deserved  the  same  medical  attention.  The  hospital 
administration  attempted,  in  spite  of  State  protests, 
to  assign  patients  with  reference  to  their  ability  to 
bear  transportation  and  to  the  number  of  bunks  in 
the  hospital — never  as  to  what  command  they  be- 
longed or  the  State  of  their  nativity  and  adop- 
tion." 


12.  Xorlh    Carolina    Standard    Scmi-Wcckly.    June    .^rd, 
1861. 

13.  Southern  Practitioner,  xxiv,  IPCS  159. 
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10.  Candler:     The  Confederate  Records  of  the  State  oj 
Georgia,  in,  62. 

11.  Ibid.,  m,  65. 


Let  the  Patient  Sleep 
The  heathenish  custom  of  waking  hospital  pa- 
tients in  the  early  morning  to  bathe  faces  and  take 
temjjerature  is  probably  not  being  practiced  so  gen- 
erally at  present,  but,  in  many  institutions,  it  is 
still  customary.  It  should  be  abolished  altogether. 
To  an  acutely  ill  patient  the  night  hours  are  the  most 
trying,  and  often  it  is  only  in  the  wee,  small  hours 
of  the  night  that  the  much  longed-for  rest  can  be 
obtained.  We  know,  too,  that  Nature  does  her 
work  of  restoration  and  reparation  during  the  hours 
when  the  individual  is  resting  and  sleeping:  so.  if 
the  sick  person  is  to  be  wakened  in  the  midst  of 
this  necessary  process,  will  we  not  be  defeating  the 
very  purpose  of  our  work,  namely,  the  restoration 
of  the  sick  person  to  health  and  usefulness? 

It  is  claimed  that  an  early  awakening  is  neces- 
sary in  order  to  complete  the  morning  routine  be- 
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fore  the  doctors'  visits.  It  is  true  that  there  is  a 
great  rush  of  work  to  be  accompHshed  in  the  first 
hours  of  the  morning  shift  of  nurses,  but  if  we  are 
to  hold  to  the  principle,  "The  comfort  of  the  pa- 
tient is  the  first  consideration,"  surely  those  pa- 
tients who  have  slept  poorly  could  be  allowed  to 
sleep  until  they  awaken  of  their  own  accord. 

This  does  not  refer  to  those  who  deliberately 
turn  the  hours  of  night  into  day,  falling  to  sleep 
just  before  dawn.  If  many  people  refrained  from 
keeping  such  hours,  perhaps  it  would  not  have  be- 
come necessary  for  them  to  be  patients  in  the  hos- 
pital. By  such  irregular  habits  and  hours,  the  in- 
dividual not  only  prolongs  his  own  indisposition, 
but  greatly  interferes  with  the  routine  regulations 
of  the  institution,  so  necessary  to  the  smooth  run- 
ning of  a  hospital. 


The  Hospit.al  Crisis  in  Toronto 

(Note  in  Canadian  Med.  Assn.   Jl.,  Aug.) 

The  hospitals  of  Toronto  are  facing  what  has  been  de- 
tcribccf  as  "the  gravest  crisis  in  their  history."  Varying 
deficits  amounting  to  $170,000  have  been  reported  by  the 
various  public  hospitals  and  the  Board  of  Control  of  the 
city  has  departed  from  the  custom  of  previous  years  and 
has  refused  to  meet  these  deficits. 

The  Hospital  for  Sick  Children  has  a  deficit  of  ,$86,000, 
and  in  this  hospital  05%^  of  the  patients  are  in  the  public 
wards.  ,^s  the  city  does  not  dare  force  the  closing  of  its 
hospitals,  it  is  anticipated  that  these  deficits  will  be  met 
when  the  grandstand  play  of  the  city  fathers  will  have 
served  its  publicity  purpose,  but  it  does  seem  unjustifiable 
that  altruistic  citizens  who  comprise  these  boards  should 
be  forced,  not  only  in  Toronto  but  in  neariy  every  other 
centre  in  Canada,  to  beg  year  after  year  for  the  hospitals' 
just  recompense  for  assuming  obligations  which  are  really 
those  of  the  general  public. 
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Physical  E.xamination  of  Children 
IV 

ABDOMEN 

Confidence  must  first  be  gained.  Relaxation  may 
best  be  accomplished  by  having  the  mother  hold 
the  baby  across  her  lap.  Crying  may  be  stopped 
at  times  by  offering  the  child  its  favorite  toy,  giv- 
ing nourishment,  or  attracting  its  attention  to  some 
other  person  or  object. 

The  light  should  come  from  the  side  opposite 
that  at  which  the  examiner  is  comfortably  seated. 
A  small  pillow  under  the  child's  head:  and  in  older 
infants,  the  legs  flexed  at  the  knees  and  the  thighs 
on  the  abdomen,  produces  the  best  relaxation. 

Inspect  first.  The  examiner  should  keep  his 
hands  away  from  the  patient's  abdomen  until  ready 
to  palpate.  During  the  first  two  years,  the  abdo- 
men is  slightly  higher  than  the  chest.    Compare  the 


abdomen  erect  with  the  abdomen  recumbent.  En- 
largement results  from  tympanites,  fluid,  or  vis- 
ceral enlargement.  Tympanites  is  associated  with 
acute  peritonitis,  certain  diarrheal  diseases,  intus- 
susception, dilatation  of  the  colon,  rickets,  intesti- 
nal obstruction,  pneumonia,  typhoid  fever,  intesti- 
nal fermentation,  chronic  intestinal  indigestion,  air 
swallowing,  intestinal  colic  and  tuberculous  peri- 
tonitis. 

Fluid  accumulates  infrequently.  It  is  diagnosed 
by  the  same  methods  as  in  the  adult.  The  infan- 
tile causes  include  tuberculous  peritonitis,  syphilis 
of  the  liver,  fetal  ascites  and,  rarely,  heart  disease. 
Percussion  is  not  a  reliable  method  of  determining 
the  presence  of  fluid.  Aspiration  is  not  always 
safe  especially  in  the  presence  of  loculated  fluid,  as 
occurs  in  some  forms  of  tuberculous  peritonitis.  The 
patient  can  be  supported  by  its  mother's  arms,  ab- 
domen down,  while  the  examiner  percusses  from 
below. 

Enlarged  organs  will  be  discussed  under  individ- 
ual headings. 

The  upper  half  of  the  abdomen  is  larger 
normally  than  the  lower  half,  because  of  the  large 
size  of  the  liver.  The  abdomen  grows  smaller  as 
it  reaches  the  comparatively  small  pelvis.  The 
lower  portion  of  the  abdomen  in  older  infants  seems 
pendulous.  Comparative  measurements  of  the  ab- 
dominal circumference  in  children  of  the  same  age 
are  of  little  value  as  a  routine  measure;  but  a  com- 
parison of  the  abdominal  circumference  with  that 
of  the  thorax  may  reveal  sudden  increase  in  size. 
The  circumference  of  the  abdomen  at  the  level  of 
the  umbilicus  is  about  the  same  as  that  of  the  chest 
throughout  infancy. 

The  sunken  abdomen  is  found  in  tuberculous 
meningitis,  wasting  diseases,  extreme  catharsis, 
marasmus  and  advanced  malnutrition,  lack  of  food 
in  the  intestines,  and  contracted  intestines. 

Careful  inspection  of  the  skin  is  necessary  to 
make  out  the  rose  spots  of  typhoid  fever;  also  the 
purpuric  or  ecchymotic  spots  of  hemorrhagic  pur- 
pura and  meningitis. 

For  palpation,  tact,  patience  and  a  warm  hand 
are  necessary.  The  open  hand  lightly  placed,  the 
pads  of  the  fingers  are  used.  Suspected  areas 
should  be  examined  last.  The  mother  is  the  best 
person  to  distract  the  child's  attention  from  the 
examination.  The  abdominal  wall  is  usually  thin 
enough  to  permit  of  deep  palpation  of  the  under- 
lying organs.  The  hand  should  be  moved  over  the 
abdomen  slowly  and  gently. 

When  spasticity  prevents  palpation,  place  the 
infant  in  a  tub  of  warm  water  and  increase  the 
temperature  gradually  by  adding  hot  water,  up  to 
104'.  Relaxation  will  usually  result  in  from  ten 
to  fifteen  minutes,  and  thus  obviate  an  anesthetic. 
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Dehydration  is  suggested  when  folds  in  the  skin 
remain  after  being  picked  up  between  the  thumb 
and  finger.  The  presence  of  feces  in  the  large 
bowel  can  occasionally  be  made  out  by  palpation. 

Gaseous  distention  can  be  detected  by  the  hy- 
perresonant  percussion  note.  Dullness  suggests  the 
presence  of  an  underlying  organ,  full  bladder,  or 
fluid. 

-Auscultation  assists  in  the  detection  of  fluid  in 
the  child  as  in  the  adult.     Peristalsis  is  evidenced 
by  the  presence  of  a  gurgling  sound. 
.■\bdominal  Ixjurv 

Infants  have  not  learned  to  protect  their  abdo- 
mens when  falling,  as  have  older  children  and 
adults.  As  a  result,  they  receive  unusual  injuries, 
often  out  of  proportion  to  the  degree  of  trauma 
exhibited.  An  accurate  history  of  what  happened 
is  seldom  obtained  from  either  the  injured  child  or 
from  w-itnesses.  The  latter  are  prone  to  exaggerate 
because  the  injured  person  is  a  child. 

Contusions,  lacerations,  and  bruises  of  the  skin 
of  the  abdomen  show  plainly;  but  the  important 
question  to  answ-er  is — have  the  underlying  mus- 
cles and  organs  been  injured?  Trauma  of  the  skin 
and  underlying  muscles  results  in  tenderness  which 
may  mask  the  evidence  of  injury  to  the  viscera. 
As  a  rule,  unless  serious  organic  injury  has  result- 
ed, a  diagnosis  of  visceral  injury  cannot  be  made 
at  once.  In  some  cases  it  requires  repeated  exam- 
inations at  hourly  intervals. 

During  infancy  the  differentiation  between  vol- 
untary and  involuntary  rigidity  is  notoriously  dif- 
ficult. Rigidity  and  tenderness  develop  early  in 
the  presence  of  severe  injury,  but  they  may  be 
misleading.  After  rectal  examination  there  may  be 
blood  on  the  end  of  the  examining  finger.  Vom- 
ited blood  is  usually  swallowed  blood.  Every  ab- 
dominal injury  demands  an  examination  for  frac- 
ture of  the  pelvis,  spine  and  ribs.  Every  abdom- 
inal injury  demands  the  most  careful  consideration 
possible  as  well  as  early  surgical  consultation  when 
there  is  the  least  doubt  in  the  mind  of  the  attend- 
ing physician. 

Hernia 
Having  the  baby  assume  a  half  sitting  position 
will  demonstrate  hernias  due  to  the  diastasis  of 
the  recti  muscles.  These  hernias  are  more  frequent 
above  the  imbilicus.  Epigastric  hernias  are  like- 
wise found  above  the  umbilicus,  but  to  the  right 
or  left  of  the  midline.  Inguinal  hernias  in  infants 
are  often  bilateral  and  are  always  indirect.  The 
internal  inguinal  ring  at  this  age  lies  directly  be- 
hind the  external  ring  and  both  are  on  the  same 
level.  This  accounts  for  the  ease  by  which  inguinal 
hernias  are  produced  so  early  in  life.  Boys  are 
more  often  afflicted  than  girls.  Inguinal  hernia  is 
a  frequent  complication    of    undescended    testicle. 


The  impulse  on  coughing  as  in  the  adult  is  present 
in  infants,  but  crying  may  have  to  be  relied  upon 
to  produce  the  impulse.  Femoral  hernias  at  this 
age  are  rare.  Umbilical  hernias  are  congenital  or 
acquired  and  are  commonly  seen.  They  are  plainly 
visible  and  in  many  instances  the  ring  can  be  out- 
lined. They  are  common  in  cretins,  Mongolian 
idiots  and  rachitic  babies.  These  hernias  reach 
their  greatest  size  during  the  first  two  years,  and 
then  begin  to  subside.  When  properly  handled 
they  seldom  require  surgery.  Diaphragmatic  her- 
nias, aside  from  those  due  to  severe  trauma,  are 
always  congenital  and  are  rarely  ever  diagnosed 
outside  of  the  x-ray  laboratory. 

IXGVINAL  .^DEN-ITIS 

The  inguinal  glands  should  be  barely  palpable 
during  infancy.  They  are  enlarged  in  leucemia, 
\'on  Jaksch's  anemia,  and  infection  in  and  about 
the  rectum,  external  genitals,  umbilicus,  buttocks 
and  lower  extremities.  Tuberculosis,  syphilis,  Ger- 
man measles,  hip  disease  and  other  conditions  like- 
v.ise  cause  enlargement.  When  greatly  enlarged 
they  must  be  differentiated  from  inguinal  hernia. 
By  passing  the  finger  tip  into  the  inguinal  ring  the 
enlarged  glands  will  be  found  to  lie  above  or  an- 
terior to  the  fascia  and  having  no  connection  with 
the  inguinal  canal.  .An  undescended  testicle  lying 
in  the  canal  may  be  taken  for  an  enlarged  gland. 
Hydrocele 

This  structure  is  a  sac  of  serous  fluid,  non-reduci- 
ble and  translucent  to  light.  It  can  be  easily  con- 
fused with  a  scrotal  hernia.  During  early  life 
hydrocele  may  drain  and  disappear  spontaneously 
only  to  recur.  .\  hydrocele  may  accompany  a 
hernia. 

Diseases  of  the  Umbilicus 

Projection  or  leveling  of  the  normal  umbilical  de- 
pression suggests  hernia,  ascites  or  abdominal  dis- 
tention. This  depression  should  always  be  exam- 
ined for  debris,  as  many  mothers  are  timid  about 
cleansing  this  area.  A  reddening  about  the  umbili- 
cus is  seen  with  tuberculous  peritonitis.  Granulo- 
mata  result  from  incomplete  healing  after  the  cord 
stump  has  fallen  off.  .-\  fecal  discha.rge  from  the 
umbilicus  indicates  a  patent  Meckel's  diverticu- 
lum; a  urinary  discharge  indicates  a  patent  ura- 
chus.  Hemorrhage  from  this  area  suggests  an  im- 
properly tied  cord,  hemorrhagic  disease  of  the  newly 
born,  or  congenital  syphilis. 

Diseases  of  the  Esophagus 

In  congenital  esophageal  obstruction  all  fluid 
swallowed  is  immediately  vomited.  Cyanosis  re- 
sults when,  as  is  frequently  the  case,  there  is  a 
communication  between  the  esophagus  and  trachea. 
The  passage  of  a  catheter  locates  the  obstruction. 

Caustics   that    have   been   swallowed   cause   me- 
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chanical  esophageal  obstruction.  The  history  makes 
the  diagnosis  evident. 

Diseases  of  the  Stomach 
In  the  newly  born  the  stomach  is  almost  entirely 
covered  by  the  liver.  It  is  neither  palpable  nor 
leadily  outlined  at  any  time  during  infancy  e.xcept 
when  greatly  distended,  or  by  x-ray.  It  is  obliquely 
situated  in  the  abdomen  with  its  pyloric  end  lying 
just  above  and  slightly  to  the  right  of  the  umbili- 
cus.   M  birth  it  will  hold  about  one  ounce. 

In  vomiting,  the  type  should  be  observed.  Some 
anxious  mothers  call  the  simple  overflow  vomiting. 
Dr.  Clay  Mitchell  well  records  the  causes  of 
vomiting  as:  distention  of  stomach  by  air,  too  fre- 
quent feeding,  too  much  food  at  one  time,  gastric 
irritability  due  to  wrong  food,  pyloric  stenosis  and 
pylorospasm,  rumination,  cyclic  vomiting,  anhydre- 
mia,  intracranial  conditions,  acute  abdominal  con- 
ditions and  infections. 

Vomiting  is  an  almost  invariable  sign  at  the  on- 
set 01  pleurisy  in  children. 

Congenital  hypertrophic  pyloric  stenosis  usually 
first  manifests  symptoms  between  the  second  and 
sixtli  week  of  life.  In  most  instances  the  olive- 
shapgd  tumor  of  the  hypertrophied  pylorus  can  be 
palpated  in  the  right  epigastrium.  The  abdomen 
is  widest  above  and  is  usually  full,  tense  and  dis- 
tended. Rhythmic  peristaltic  waves  cross  the  up- 
per abdomen  from  left  to  right.  When  absent, 
these  waves  may  be  produced  by  passing  the  fin- 
gers over  the  baby's  lips,  by  moistening  the  lips, 
by  supplying  nourishment,  by  flecking  the  upper 
abdomen  wiih  the  tip  of  a  wet  towel,  or  by  rubbing 
ice  over  the  upper  abdomen.  Occasionally  a  full 
stomach  will  assist  in  producing  the  waves  by  the 
ai)ove  methods. 

The  Pancreas 
This  organ  is  not  palpable  and  is  seldom  involv- 
ed during  infancy  except  by  diabetes  mellitus,  and 
Lecondarily  by  syphilis  and  tuberculosis. 
Liver 
At  birth  the  liver  may  extend   to  the  crest  of 
the  ilium  on  the  right  and  yet  be  normal,  but  it  is 
usually  only  2  to  3  inches  below  the  costal  margin 
at  the  right  mammillary  line.    It  is  barely  palpable 
h\'  the  end  of  the  third  year.    The  upper  border  is 
■utlined  by  percussion,  the  lower  by  palpation. 
i  i  <•  upper  margin  is  at  the  5th  interspace  in  the 
right  mammillary  line,  the   7th   interspace  at   the 
midaxillary  a;id  at  the  9th  interspace  posteriorly. 

Inspiration  drives  the  liver  down  at  which  time 
it  is  best  palpated.  Very  deep  palpation  may  miss 
the  edge.  The  liver  is  displaced  by  thoracic  de- 
formities, such  as  those  produced  by  rickets,  or 
pleural  or  pericardial  effusion;  also  by  diastasis  of 
the  recti  muscles,  which  is  a  common  finding  in 
fat  and  \-ery  thin  babies  and  those  with  flabby  ab- 


dominal muscles,  severe  emaciation  and  malnutri- 
tion. It. is  enlarged  in  jaundice,  congenital  syphilis, 
malaria,  Gaucher's  disease  and  other  splenic  disor- 
ders, in  acidosis  and  and  intestinal  intoxication. 
Cirrhosis  of  the  liver,  excepting  the  congenital 
syphilitic  type,  is  very  rare. 

The  liver  on  the  left  side  of  the  abdomen  suggests 
general  transposition  of  viscera.  Look  for  dextro- 
cardia in  such  cases. 

The  gall-bladder  is  never  palpable  and  practi- 
cally never  diseased  in  infancy. 

Jaundice:  The  physiological  jaundice  of  the  new- 
ly born  may  be  mistaken  for  one  or  the  more  se- 
rious types.  Congenital  obliteration  of  the  bile 
duct  causes  progressive  jaundice  beginning  at  the 
end  of  the  first  month.  The  spleen  and  liver  are 
enlarged.  Bile  is  found  in  the  urine  but  not  in 
the  stool.  It  is  fatal.  Familial  jaundice  has  an 
associated  enlarged  liver,  and  bile  is  present  in  both 
urine  and  stool.  Congenital  hemolytic  jaundice  is 
associated  with  a  history  of  inheritance,  has  an 
enlarged  liver  and  spleen,  and  is  characterized  by 
remissions  of  the  jaundice.  Infective  jaundice  of 
the  newly  born  with  sepsis  results  from  an  infect- 
ed umbilicus,  the  jaundice  appearing  within  the 
first  48  hours  and  is  associated  with  cyanosis  and 
edema.  Congenital  syphilitic  jaundice  is  present  at 
birth  and  is  associated  with  an  enlarged  liver  and 
spleen.  Catarrhal  jaundice  is  rarely  seen  before  the 
third  year. 

The  Spleen 
Normally  the  spleen  lies  close  against  the  dia- 
phragm opposite  the  9th,  10th  and  11th  ribs;  its 
inner  border  extending  to  the  left  mammillary  line 
and  its  posterior  border  lying  close  to  the  vertebral 
column.  It  is  practically  impossible  to  outline  its 
borders  by  percussion.  If  it  is  palpable  below  the 
costal  margin  it  is  enlarged;  one  inch  below  the 
costal  margin,  moderately  enlarged.  It  may  fill  the 
entire  left  side  of  the  abdomen.  Any  tumor  in  the 
left  upper  quadrant,  attached  above  and  movable 
laterally,  is  probably  the  spleen.  The  inner  border 
is  thin  and  at  times  enlargement  permits  of  palpa- 
tion of  the  splenic  notch.  It  is  more  readily  sub- 
ject to  enlargement  in  infants  than  in  adults. 

?ilalaria,  typhoid  fever,  syphilis  and  congestion 
are  the  most  frequent  causes  of  enlargement  of  the 
spleen.  In  practically  every  chronic  disease,  espe- 
cially rickets  during  the  first  year  of  life,  blood 
disease,  syphilis,  and  rarely  malignancy,  secondary 
anemias.  Von  Jaksch's  anemia,  Gaucher's  disease, 
leucernia,  congenital  heart  disease,  hemolytic  jaun- 
dice, purpura  hemorrhagica  and  undulent  fever,  the 
spleen  is  enlarged.  Congenital  syphilis  is  the  most 
likely  cause  of  splenic  enlargement  in  infants  un- 
der six  months  of  age.  Abdominal  injury  may 
cause  a  rupture  of  the  spleen. 
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The  Peritoneum 
Pneuitiococcic  and  streptococcic  peritonitis  are 
still  considered  by  some  to  be  primary  at  times. 
Peritonitis  is  usually  secondary  to  some  focus,  for 
example,  appendicitis  or  tuberculosis.  It  may  be 
present  at  birth,  or  be  produced  by  direct  infection 
through  the  umbilicus,  and  following  burns  and 
abdomin;  1  operations.  A  swollen,  tender  and  pain- 
ful abdomen  suggests  peritonitis,  although  the  dis- 
ease may  be  present  without  tenderness. 

Tuberculous  peritonitis  is  seldom  seen  in  this 
country  before  the  second  year.  It  is  usually  sec- 
ondary to  tuberculosis  elsewhere.  -A  sudden  ap- 
pearance of  ascites  .should  arouse  a  suspicion  of 
tuberculous  peritonitis.  The  disease  presents  usual- 
ly a  painless  and  distended  abdomen.  It  is  sug- 
gested when  the  umbilicus  pouts,  and  is  surrounded 
by  a  reddened  area.  Tympany  is  often  an  early 
sign.  On  careful  examination,  the  nodules  over 
the  intestines  may  occp.sionally  be  palpated.  A 
doughy  sensation  is  imparted  to  the  palpating  fin- 
gers. Matting  of  the  intestinal  coils  may  be  deter- 
mined by  rectal  examination.  .Ascites  may  be  pres- 
ent or  the  intestinal  coils  be  matted  by  fibrous 
tissue.  The  caseous  form  is  usually  a  sequel  to  the 
other  two  forms. 

The  Intestines 

The  great  variety  of  intestinal  diseases  do  not 
give  characteristic  physical  findings.  Primary  in- 
testinal tuberculosis  and  typhoid  fever  are  rare  dur- 
ing infancy.  Perforation  of  the  intestines  has  re- 
sulted from  obstruction  and  as  a  result  of  infesta- 
tion by  worms. 

Any  foreign  body  that  is  swallowed  and  reaches 
the  stomach  will  almost  invariably  pass  through  the 
remainder  of  the  intestinal  tract  without  difficulty. 
The  lumen  of  the  esophagus  at  its  cardiac  end  is 
smaller  than  any  other  portion  of  the  entire  tract. 

In  intussusception,  early  diagnosis  is  imperative; 
also,  diagnosis  is  more  easily  made  at  the  onset 
than  later.  It  occurs  frequently  under  one  year  of 
age  and  usually  before  the  end  of  the  second  year. 
The  typical  sausage-shaped  tumor  mass  is  visible 
in  the  majority  of  cases  through  the  abdominal 
wall,  in  the  right  or  left  lower  quadrant.  It  fre- 
quently arises  in  the  right  and  passes  across  to  the 
left  lower  quadrant.  A  marked  emptiness  of  the 
left  lower  quadrant  is  a  characteristic  finding  in 
some  cases.  In  at  least  half  the  cases  the  mass  can 
be  felt  by  rectal  examination.  While  the  finger  is 
in  the  rectum  tenesmus  is  usually  marked.  The 
usual  signs  of  intestinal  obstruction  appear  after 
the  intussusception  is  complete. 


R.\w  .Apples  for  Enteritis 

<J.    Mou^on.    La    Presse   .Medicaid,    June   25th    via   Intern.    Mrd.    Dlerst, 
Sept.) 

Raw  apples  have  been  popular  in  acute  and  chronic 
dysenten.-,  enteritis  and  other  intestinal  troubles  of  infants 
and  children,  .<incc  More  introduced  it  as  a  routine  in  his 
Heidclber;;  clinic.  Empirical  knowledge  of  the  therapeutic 
action  of  apples  on  the  digestive  tract  has  been  widely 
held  for  a  long  time.  The  treatment  is  very  simple. 
Without  previous  laxative,  water  diet  or  enema,  cored  and 
peeled  raw  apples  reduced  to  a  fine  puree  are  given  for  2 
days  as  exclusive  food.  Some  slightly  sugared  water  or 
tea  is  given  in  case  of  thirst,  and  in  case  of  dehydration  a 
subcutaneous  injection  of  salt  or  sugar  serum.  Seven  to 
20  medium-sized  apples  make  the  usual  daily  total. 

Some  give  raw  apples  partly  whole,  partly  grated,  to 
induce  chewing  and,  as  the  patients  like  it  better  thus  think 
that  it  is  better  not  to  peel  the  apples,  and  that  the  more 
acid  he  green  apples  are  the  more  suitable;  while  Moro 
recommends  soft  and  mellow,  very  ripe  and  less  acid  ap- 
ples. Others  use  cooked  apples,  stewed  or  in  the  jackets. 
Some,  in  severe  cases,  put  the  patients  on  water  for  6  to 
12  hours  prior  to  the  apple  treatment. 

.According  to  Moro  the  stools  become  less  frequent,  moK 
abundant,  more  solid,  homogeneous,  less  fetid  and  of  a 
normal  brown  color,  and  assume  a  peculiar  aromatic  odor. 
Their  number  drops  to  1  or  2  per  24  hours,  the  fever 
subsides,  and  the  colics  cease.  On  the  third  day  the  regi- 
men is  suspended,  but  a  diet  without  vegetables,  chiefly 
consisting  of  tea,  cocoa  made  with  water,  crackers,  stale 
bread,  fresh  butter,  bananas,  white  cheese,  lean  meat, 
mashed  potatoes,  huckleberries  and  eggs,  is  carefully  car- 
ried out.  Milk  is  forbidden.  In  case  of  a  relapse,  which 
is  exceedingly  rare,  a  strict  apple  diet  for  days  can  be 
repeated.  Thus  far,  no  untoward  incident  attributable  to 
the  apple  diet  has  been  reported  in  children  more  than  1 
year  old,  nor  in  adults. 

The  chief  field  of  Moro's  raw  apple  diet  is  enteritis  of 
childhood.  It  also  acts  favorably  in  dysentery  due  to 
Flexner's  bacillus,  in  dysentery  due  to  bacillus  Y  and  in 
dysentery  due  to  colon  bacilli. 

Great  care  must  be  taken  not  to  allow  the  cure  to 
cause  dehydration,  and  irradiated  ergosterol  must  be  ad- 
ministered when  the  child  seems  to  be  threatend  by  rick- 
ets. In  mucous  colitis,  Moro  as  well  as  Wolff  reports  ex- 
cellent and  prompt  results. 


"I  saw  your  husband   at   the   masquerade   ball,   chasing 
after  a  hula  hula  dancer  in  a  grass  skirt." 
"Why,  the  old  rake." 


Pulmonary  Tuberculosis  in  Children 

(C.   A.    Stewart.   Minneapolis,    in   Jl.    lona   State  Med.    Sac.,    Sept.) 

All  patients  who  have  a  positive  cutaneous  tuberculin 
reaction  have  a  focus  of  primary  tuberculosis  within  their 
bodies.  This  focus  can  be  found  by  careful  autopsy  in 
over  95%  of  such  cases,  and  is  located  usually  but  not 
exclusively  within  the  thorax.  Whether  or  not  the  roent- 
genogram reveals  intrathoracic  pathology,  each  positive 
reactor  has  primary  tuberculosis,  or  tuberculosis  of  the 
childhood  type.  .As  to  whether  or  not  the  patient  has 
consumption,  a  positive  tuberculin  reaction  gives  no  infor- 
mation. A  definitely  negative  tuberculin  reaction  in  indi- 
viduals who  are  not  acutely  ill,  is  exceedingly  reliable  evi- 
dence that  they  have  no  form  of  tuberculosis  whatsoever. 

The  first  infection  by  the  Mycobacterium  [bacillus]  tu- 
berculosis,   instead    of    being    beneficial,    is    detrimental    in 
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that  it  prevents  the  individual  thereafter  from  again  ex- 
periencing the  benign  primary  type  of  the  disease.  Under 
these  circumstances,  if  reinfection  occurs  in  sufficient  dosage 
to  produce  an  intrapulmonary  lesion  the  patient  becomes  a 
consumptive. 

I  recommend  that  you  use  the  tuberculin  test  to  discover 
those  among  your  clientele  who  have  primary  tuberculosis, 
and  resort  to  the  .\-ray  film  particularly  to  discover  those 
in  the  infected  group  who  have  phthisis  in  its  incipient 
stage. 

A  proper  and  adequate  examination  for  tuberculosis 
requires  the  following  steps,  arranged  in  the  order  of  their 
relative  importance: 

(a)  Tuberculin  test. 

(b)  X-ray  examination. 

(c)  History  and  temperature  record. 

(d)  Physical  examination. 

(e)  Laboratory  examination. 

If  all  physicians  of  Iowa  will  use  this  plan  to  survey 
their  patients,  this  State  will  soon  be  safe  for  your  pop- 
ulation through  certification  in  the  same  manner  that  pro- 
tection is  now  given  cattle. 


UROLOGY 

For  this  issue,  Hugh  E.  Wyman,  M.D.,  Columbia,  S.  C. 
The  Wyman  Urological  Clinic 


Some  Phases  of  Gonoreheal  Urethritis  in  the 

M.ALE 

Gonorrhea  is  one  of  the  most  unsatisfactorily 
treated  of  diseases.  Usually  ttie  doctor  does  not 
give  it  very  serious  thought.  Though  there  is  no 
specific  drug  for  this  disease,  much  can  be  accom- 
plished toward  its  cure,  to  lessen  complications.  We 
are  seeing  fewer  strictures  to  the  filiform  and  fewer 
cases  of  extravasation  of  urine — due,  in  part,  to 
bstter  education  of  patients  and  better  manage- 
ment by  the  physicians. 

Many  times  the  diagnosis  of  gonorrhea  is  made 
on  the  appearance  of  a  purulent  meatal  discharge 
and  a  history  of  exposure.  The  majority  of  such 
diagnoses  are  correct,  but  doubt  always  exists.  A 
smear  of  the  pus,  stained  by  the  Gram  method, 
and  gonococci  identified  microscopically,  is  the  only 
way  to  make  a  positive  diagnosis.  It  is  also  well 
to  bear  in  m.ind  that  the  patient  having  an  upper 
urinary  tract  infection,  may  contract  gonorrhea,  and 
such  a  patient  will  not  respond  well  to  local  treat- 
ment until  the  upper  lesion  is  treated. 

After  a  diagnosis  is  made  clinically,  and  con- 
firmed microscopically,  the  patient  should  be  told 
that  he  has  a  serious  disease  which  can  be  cured 
only  with  his  full  cooperation.  Gonorrheal  urethritis 
should  be  dealt  with  as  an  infection  elsewhere  in 
the  body.  A  normal  person  can  take  an  ordinary 
urethral  syringe  and  inject  his  urethra  four  or  five 
to  six  times  a  day  with  sterile,  distilled  water  and 
prove  conclusively   that   this   procedure   would    be 


very  irritating  and  even  sufficient  to  cause  a  dis- 
charge and  discomfort  upon  urination. 

The  most  important  feature  of  the  early  treat- 
ment of  gonorrhea  is  adequate,  free  drainage  from 
the  external  meatus.  This  is  provided  by  soaking 
the  part  in  hot  water,  drinking  large  quantities 
of  water,  performing  a  meatotomy  on  small  meat- 
uses, and  passing  sounds  down  the  urethra  for  an 
inch  to  an  inch  and  a  half  early  in  the  disease. 
Under  no  circumstances  should  the  urethra  be  in- 
jected more  than  once  daily,  and  then  only  with 
a  mild  silver  protein  which  is  soothing  rather  than 
irritating.  It  is  better  to  have  the  patient  report 
to  the  doctor's  office  once  daily  for  this  injection 
than  to  have  him  supply  himself  with  a  syringe 
and  medicine  for  injection  and  inject  himself  every 
hour  or  two  during  the  day.  We  have  found  com- 
plications more  frequent  and  developing  earlier  in 
this  type  of  case  than  in  those  we  see  daily  in  our 
office. 

Drugs  by  mouth  are  of  very  little  value  in  the 
treatment  of  gonorrhea.  Urinary  antiseptics  we 
have  found  of  no  value,  if  depended  upon  for  their 
germicidal  action.  Alkalies  benefit  by  making  the 
patient  more  comfortable.  Santal  oil  or  Lafayette's 
mixture  is  also  indicated  when  there  is  much  burn- 
ing and  discomfort.  The  newer  preparations  are 
probably  no  more  beneficial  than  the  old-time, 
tried  methylene  blue.  Most  patients  have  had  ex- 
perience with  methylene  blue,  and  the  beautiful 
red  color  that  certain  of  the  new  drugs  give  the 
urine  seems  to  be  of  some  psychic  value.  They 
are  also  much  more  expensive  and  one  feels  that 
he  gets  value  for  what  he  pays.  The  cheapest  and 
best  oj  all  is  large  quantities  of  water. 

After  a  week  or  ten  days  of  one  injection  daily 
into  the  urethra  of  a  mild  silver  protein,  such  as 
argyrol  or  neosilvol — not  more  than  a  10%  solu- 
tion, and  in  our  experience  a  5%  solution  is  better 
— begin  warm  through-and-through  irrigations  of 
l-to-5,000  potassium  permanganate  solution  one? 
daily;  about  one  day  out  of  each  week  this  sliould 
be  omitted  and  the  urethra  given  a  rest.  The  ex- 
plicit purpose  of  using  silver  protein  injections  and 
irrigations  of  potassium  permanganate  is  not  for 
their  germicidal  qualities,  but  for  the  mild  stim- 
ulation to  the  urethral  mucosa,  plus  the  cleansing 
of  the  urethra.  We  believe  that  early  irrigations 
are  indicated  and  that  they  prevent  extension  into 
the  posterior  urethra  rather  than  causing  a  posterior 
urethritis. 

During  the  course  of  injections,  sounds  should  be 
passed  at  weekly  intervals.  As  soon  as  the  urine 
becomes  entirely  clear,  the  prostate  should  be  mas- 
saged to  see  if  there  has  been  an  extension  of  the 
infection  into  this  organ.  If  the  infection  is  found 
present,  these  massages  should  be  instituted  at  five- 
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day  intervals,  or  twice  weekly.  Because  of  the 
danger  of  causing  epididymitis,  the  prostate  gland 
should  not  be  massaged  until  the  urine  has  become 
jairly  clear,  with  the  exception  of  shreds. 

In  the  face  of  any  complication  of  gonorrheal 
urethritis,  all  local  treatment  to  the  urethra  should 
be  discoiitinued  at  once.  The  first  complication  to 
arise  wo\M  be  periurethral  abscess,  which  would 
be  easily  recognized.  If  this  abscess  cannot  be 
drained  within  the  urethra,  it  should  be  opened 
and  drained  externally.  Next  is  acute  prostatitis. 
The  patient  will  complain  of  fullness  and  burning 
along  the  urethra  to  the  perineal  region,  straining 
and  burning  on  urination  and  passing  of  urine  fre- 
quently during  the  day  and  every  15  to  30  minutes 
during  the  night.  In  addition  to  stopping  all  local 
treatment  to  the  urethra,  hot  rectal  douches,  fol- 
lowed by  hot  sitz  baths  should  be  used  three  to 
four  times  daily.  It  may  be  necessary,  if  accum- 
ulation of  residual  urine  occurs,  from  enlargement 
of  the  prostate,  to  put  in  an  indwelling  soft-rubber 
catheter,  the  purpose  of  which  is,  in  addition  to 
keeping  the  bladder  empty,  to  act  as  a  wick 
draining  pus  from  the  utricles  around  the  catheter 
to  the  external  meatus.  It  is  well  to  remove  this 
catheter  every  48  hours,  giving  the  patient  a  few 
hours'  rest,  reinserting  the  catheter  provided  the 
patient  is  unable  to  void  freely  at  the  end  of  the 
first  48  hours. 

The  best  treatment  for  epididymitis,  in  our  opin- 
ion, is  incision  and  drainage  of  the  epididymis.  If, 
for  any  reason,  this  cannot  be  done,  rest  in  bed, 
cold  applications  to  the  epididymis,  and  strapping 
the  scrotal  sac  to  the  abdomen  with  the  Bellview 
bandage. 

Other  than  advising  the  patient  to  abstain  from 
all  alcoholic  beverages,  we  see  no  reason  to  limit 
his  diet.  Patients  who  follow  strict  diets,  eating 
no  meats  and  sweets,  do  no  better  than  those  on 
a  full  die';.  It  is  of  utmost  importance  to  advise 
patients  to  restrain  from  sexual  excitation. 

If  the  physician  treating  gonorrheal  urethritis 
in  the  male  will  treat  it  gentl}-.  bearing  in  mind  that 
it  is  a  pyogenic  infection  of  a  tender  mucous  mem- 
brane and  that  he  is  assisting  Nature  rather  than 
perfecting  a  cure  with  antiseptics,  I  am  quite  sure 
that  he  will  get  better  results,  much  sooner,  and 
with  fewer  complications. 


Medicine  of  Prfmitive  Man — XX 

(Jonathan   Wright,   in  Medical   Life,   \ag.) 

I  have  had  occasion  to  draw  attention  to  the  not  inapt 
parallel  drawn  between  the  bacteriological  theories  of  dis- 
ease, as  entertained  by  modem  medical  men.  and  the  spirits 
of  disease,  supposed  by  primitive  man  to  exist  within  the 
body.  Ever}-  professional  man,  in  thinking  the  matter 
over,  will  be  guided  in  his  critical  judgment  by  the  breadth 


of  view  he  possesses  or  by  the  limitations  of  his  field  of 
thought. 

I  have,  perhaps  unjustly  and  still  more  likely,  inaccu- 
rately, criticised  primitive  man  for  inventing  a  plurality  of 
gods  to  account  for  a  plurality  of  diseases,  as  differentiated 
in  their  pathology.  Wc  must  remember  they  had  as  good 
a  right  to  invent  a  new  god  for  each  new  differentiation 
they  made  in  disease  as  wc  had  to  invent  a  new  disease 
for  every  fresh  bacillus  we  find.  In  the  meagre  accounts 
we  have  of  the  way  disease  devils  work  inside  one  wc 
have  also  a  parallel  to  the  uncritical  attitude  we  take 
towards  every  new  germ  we  find  associated  with  a  disease. 
Koch's  three  postulates,  so  proudly  vaunted  as  the  very 
pinnacle  of  scientific  caution,  were  so  soon  thrown  to  the 
winds,  when  it  was  impossible  to  meet  them,  that  1  do  not 
believe  one  bacteriologist  in  ten  under  thirty  ever  thinks 
of  them,  much  less  heeds  them.  So  with  pantheism,  a 
devil  inside  was  enough. 

The  layman  is  ready  enough  to  believe  and  there  are 
plenty  who  do  believe  for  a  time  the  falsehoods  of  the 
knaves  who  parade  in  the  modern  medicine  men's  clothes. 
.■\s  long  as  mankind  persists  in  believing  that  to  be  true, 
of  which  his  intellect  docs  not  reveal  to  him  the  sequence 
of  its  processes,  this  will  continue,  and  that  will  be  always, 
for  the  "spiritually  minded"  we  have  always  with  us. 

The  motive  to  the  post-mortem  examination  of  the  pa- 
tient's body  was  doubtless  not  at  all  at  first  pure  love  of 
research  nor  its  less  sublimated  archetype — curiosity,  but 
search  for  a  refuge  from  danger  in  time  of  stress — for  an 
opportunity  to  exhibit  some  phenomenon  unfamiliar  to  the 
multitude  as  proof  for  any  interpretation  the  hard-pressed 
doctor  chose  to  put  upon  it. 

.■\s  long  as  a  man  sits  still  and  waits  for  guidance  from 
higher  and  unseen  powers  civilization  gals.  The  missionary 
halts  it  who  teaches  men  to  listen  to  authority  instead  of 
stimulating  them  to  criticise  and  to  doubt  all  they  see  and 
to  ceaseless  activity  of  mind  and  body.  That  is  the  only 
way  for  man  to  get  the  "guidance"  he  needs.  Man  looked 
for  thousands  of  years  on  the  anatomy  of  the  animal  or- 
ganism, without  profit,  chiefly  because  he  listened  to  au- 
thority— he  looked,  he  observed  facts;  but  he  did  not 
think. 

.\  superior  virtue  [certain  savages  beUeve]  resides  in  the 
blood  of  relatives  for  therapeutical  purposes.  This  has  a 
curious  coincidence  with  our  most  recent  ideas  as  to  hom- 
ologous blood  in  transfusions  and  homologous  blood  sera 
in  various  laboratory  reactions.  I  also  draw  attention  to 
the  minute  directions  as  to  the  non-essentials,  as  we  believe, 
in  the  technique — a  certain  finger  of  a  certain  hand,  the 
network  pattern  of  the  flowing  Unes  of  blood,  etc.  In 
uncertainties  of  therapy  these  things  are  of  much  practical 
use,  since  confident  assertions  as  to  the  beneficial  results 
to  be  expected,  when  they  are  found  not  to  be  fulfilled, 
may  be  justified  by  careful  inquiry  to  reveal  that  "the 
medicine  was  not  given  as  directed." 

Primitive  man  did  not  at  first  know  that  the  conception 
of  the  child  in  the  womb  is  dependent  on  sexual  inter- 
course ;  from  this  has  arisen  in  almost  every  religion  tales 
of  miraculous  conception.  Owing  to  the  promiscuity  ol 
the  sexual  relation  in  many  primitive  tribes  we  are  free  to 
argue  that  the  very  naturalness  and  freedom  with  which 
this   was   practiced   prevented   the   human   animal   at    first 
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from  realizing  the  connection  between  the  sexual  act   and 
the  process  of  gestation. 

One  of  the  most  remarkable  of  customs  is  the  "Couvade." 
Instead  of  nursing  care  being  given  to  the  parturient  wo- 
man, her  husband  receives  not  only  the  attention  of  nurs- 
ing after  the  birth  of  a  child,  but  is  subjected  to  regulation 
of  his  diet  and  his  actions  before  the  birth  of  the  child. 
"Marco  Polo  was  informed  that  the  origin  of  the  custom 
in  Zardandan  was  due  to  the  fact  that  the  woman  having 
had  a  hard  time  of  it,  it  was  only  fair  that  the  man  should 
have  his  share  of  the  suffering.  In  the  .Antilles,  Du  Tertre 
states  the  father  was  debarred  from  a  variety  of  animals 
as  food,  lest  by  partaking  of  them  the  child  should  after- 
wards display  as  vices  the  peculiar  weaknesses  of  these 
animals.  Dr.  Ploss  argues  the  custom  may  have  arisen  out 
of  a  desire  on  the  part  of  the  community  to  make  the 
father  answerable  by  his  conduct  for  the  welfare  of  the 
chUd.— (Roth). 


EYE,  EAR,  NOSE  AND  THROAT 

Frank  C.  Smith,  M.  D.,  Editor,  Charlotte,  N.  C. 
Charlotte  Ej'e,  Ear  and  Throat  Hospital 


Eclipse  Blindness  With  Remarks  on  Injuri- 
ous Effects  From  E.xposure  to  E.xcessive 

Lights 
Two  recent  cases  illustrate  the  dangerous  effects 
of  exposing  the  unprotected  eye  to  excessive  light. 
A  man  who  came  in  to  have  his  glasses  changed 
said,  "Doctor,  don't  try  to  put  a  glass  on  my  right 
eye.  I  have  not  been  able  to  see  out  of  it  since  I 
'scorched'  my  sight  looking  at  the  eclipse  in  1900." 
The  other  is  a  boy  who  noticed  a  shimmering  spot 
of  light  before  his  eyes  two  hours  after  he  looked 
around  his  smoked  glass  to  see  how  the  recent 
eclipse  apf>eared  without  the  dark  glass.  Such 
cases  are  of  great  practical  value  in  that  they  call 
attention  to  impairment  of  vision  following  expos- 
ure to  lights  in  everyday  use. 

Gazing  at  strong  lights  with  eyes  improperly  pro- 
tected often  causes  temporary  discomfort  and  may 
lead  to  permanent  loss  of  vision.  Almost  everyone 
is  familiar  with  the  unpleasant  after-image  which 
immediately  follows  looking  at  a  light  which  is  too 
bright.  Fortunately,  on  only  a  momentary  glance 
at  a  very  brilliant  light  Nature  warns  us  with  a 
dazzling  sensation  which  usually  deters  us  from  fur- 
ther exposure. 

Permanent  injury  may  follow  exposure  to  the 
sun  (solar  retinitis)  usually  during  an  eclipse 
(eclipse  blindness):  from  the  light  reflected  by  the 
snow  (snow  blindness) :  a  short  circuit  of  electric 
wires,  welding  lights,  strong  arc  lights,  etc.,  and 
f  ccasionally  from  lightning. 

The  symptoms  vary.  The  eyes  may  burn  and 
:  ting  with  or  without  headache.  The  affected  per- 
i;on  is  always  conscious  of  a  blind  area  (positive 
scotoma)  near  the  center  of  his  vision.  This  ap- 
jjears  usually  after  the  lapse  of  a  few  hours  but 


may  be  delayed  even  as  long  as  ten  days.  This 
scotoma  has  an  oscillating  or  rotary  movement. 
The  boy  mentioned  described  it  as  a  revolving  ball 
of  fire.  At  first  the  edges  of  the  area  are  blurred, 
but  gradually  they  become  distinctly  outlined  and 
slowly  the  area  shrinks  in  size  and  lessens  in  den- 
sity to  finally  disappear.  Corresponding  to  this 
area  changes,  often  very  slight,  are  usually  seen  in 
the  retina.  With  such  changes  there  is,  of  course, 
loss  of  vision. 

The  blind  spot  is  the  result  of  a  burned  area  of 
the  retina  similar  to  the  spot  we  have  all  burned  on 
a  piece  of  paper  with  rays  of  the  sun  focused  on  it 
through  a  strong  lens.  In  three  cases  this  central 
blurring  at  a  distance  of  33  cm.  from  the  eye  was 
only  from  one  to  three  mm.  in  diameter,  sufficiently 
large  to  blurr  only  one  or  two  letters  of  ordinary 
print  at  the  usual  reading  distance.  How  easily  a 
case  may  be  missed  is  shown  by  a  woman  who 
came  in  September  20th  complaining  of  headaches 
for  three  weeks.  Her  glasses,  prescribed  nine  weeks 
before,  had  been  perfectly  comfortable  until  she 
began  having  headaches  after  reading.  She  could 
read  the  normal  line  on  the  visual  chart,  but  with 
hesitation,  picking  out  one  letter  at  a  time.  It  took 
direct  questioning  to  bring  out  the  fact  that  she 
often  did  not  see  the  central  letters  in  a  word  and 
that,  following  looking  at  the  eclipse  with  an  ordi- 
nary pair  of  dark  glasses,  she  saw  a  crescent  which 
shimmered  and  which  was  quite  bright  when  she 
closed  her  eyes.  On  the  same  day  another  woman 
was  examined  who  saw  a  gray  spot  with  a  crescent 
in  it  which  appeared  to  revolve.  To  illustrate  how 
toma  approximately  3  mm.  in  diameter  at  33  cm. 
the  blind  area  enlarges  as  it  is  projected  in  the 
distance,  a  man  seen  September  18th  had  a  sco- 
This  was  just  sufficient  to  blot  out  the  face  of  a 
policeman  standing  on  the  street  approximately  250 
feet  away.  He  could  see  his  cap  and  the  rest  of 
his  body  distinctly. 

Birsch-Hirshfeld  calculated  that  out  of  three 
thousand  cases  treated  in  Germany  after  the  eclipse 
of  April  17th,  1912,  10/(  had  a  permanent  dis- 
ability. 

.•\ccording  to  Foster  Moore  the  time  taken  for 
recovery  is  tabulated  by  Mackay  as  follows: 

Group  1.  A  patient  with  vision  1/3  or  better  in 
the  first  week  has  a  good  chance  of  practical  re- 
covery in  one  month. 

Group  2.  .'\  patient  with  vision  1/3  or  better  in 
the  second  week  has  a  good  chance  of  practical  re- 
covery in  three  or  four  months. 

Group  3.  A  patient  with  vision  1/3  or  better  in 
the  third  week  has  a  good  chance  of  practical  re- 
covery in  five  or  six  months. 

Group  4.  A  patient  with  vision  less  than  1/3 
seems  to  have  a  bad  chance  of  recovering  normal 
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Vision. 

By  practical  recovery  is  meant  cessation  of  ob- 
trusive defect. 

Similarly  the  prognosis  in  injuries  from  powerful 
electric-light  flashes  should  be  guarded.  In  45  such 
cases  reported  by  Terrien  recovery  in  most  instances 
took  place  within  four  weeks;  in  several  symptoms 
persisted  for  months:  in  three  a  permanent  defect 
remained;  and  in  one  total  blindness  ensued  within 
two  months. 

The  ocular  sym[noms  following  damage  from  e.\- 
IX)sure  to  a  powerful  light  from  whatever  source 
are,  generally  speaking,  the  same  as  is  the  course 
of  the  affection  and  the  prognosis.  All  of  which 
depend  on  the  intensity  of  the  light  and  the  length 
of  the  e.\posure.  In  the  two  series  mentioned  there 
was  appro.ximately  a  10%  permanent  impairment 
in  both  the  electric  and  the  eclipse  cases. 

Prevention  de[3ends  entirely  u[X)n  protecting  the 
eyes  with  suitable  dark  glasses. 

Treatment  of  the  damaged  retina  consists  of  rest 
of  the  eyes,  atropine  and  dark  glasses.  Usual  pro- 
cedures are  used  when  there  is  inflammation  of  the 
cornea  or  conjunctiva. 

The  following  examples  show  three  different  types 
of  cases: 

1.  In  1927,  I  was  called,  just  after  midnight,  to 
the  home  of  a  pediatrician.  I  found  him  sitting 
up  in  bed  with  his  face  buried  in  his  hands  com- 
plaining of  intense  pain  and  saying  that  he  had 
lost  his  vision.  Considerable  tearing  and  an  in- 
tensely injected  conjunctiva  were  seen  when  the 
lids  were  opened.  A  few  drops  of  butyn  gave  com- 
plete relief  and  the  irritation  was  gone  in  a  few 
days.  He  had  received  an  ultraviolet  lamp  the  day 
before  and,  being  unaccustomed  to  its  use,  he  had 
failed  to  wear  dark  goggles  part  of  the  time  he  was 
using  it. 

2.  In  1928  a  boy  of  15  stoppied  to  watch  some 
men  welding  on  the  street-car  tracks.  In  spite  of 
warnings  from  the  workers  he  continued  to  look. 
In  the  night  he  was  awakened  by  an  intense  smart- 
ing of  his  eyes  which  was  not  relieved  by  a  boric- 
acid  wash  and  cold  compresses  which  his  mother 
applied.  Regardless  of  treatment  he  developed  a 
follicular  type  of  conjunctivitis  which  persisted  for 
several  months. 

In  both  cases  there  was  an  interval  of  six  to 
twelve  hours  before  symptoms  developed.  In  more 
severe  cases  the  cornea  is  involved,  permanent  dam- 
age sometimes  resulting. 

3.  In  December,  1930,  a  woman  was  severely 
shocked  by  an  electrically  charged  wire  which 
struck  her,  burning  the  upper  right  eyelid.  .\t  the 
time  there  was  a  dazzling  flash.  Some  time  later 
she  found  she  could  not  see  out  of  the  right  eye. 
When  I  examined  her  January  23rd,  1931,  the  vis- 


ion of  the  right  eye  was  reduced  80%,  that  of  the 
left  eye  normal.  There  was  a  large  relative  central 
scotoma  with  rather  marked  contraction  of  the  peri- 
feral  visual  field.  The  field  changes  and  the  vision 
gradually  improved  but  it  was  nearly  ten  months 
before  vision  in  the  affected  eye  became  normal. 

Such  a  discussion  leads  to  the  reaction  of  the 
eyes  to  normal  glares  as  that  of  the  sun  in  driving, 
at  the  beach,  etc.  Some  ej'es  are  abnormally  sensi- 
tive to  light.  Many  are  bothered  because  of  an 
uncorrected  astigmatism  or  improper  glasses.  In 
some  disease  conditions  prolonged  e.\]X)sure  results 
in  irrejiarable  damage. 

Tinted  lenses  have  become  more  and  more  com- 
mon for  constant  wear,  not  because  they  are  need- 
ed, but  because  of  the  advertising  of  the  commer- 
cial houses  who  make  the  lenses  and  because  an 
improperly  fitted  glass  is  often  more  comfortable 
when  a  slight  tint  is  used.  When  a  physician  is 
asked  about  colored  glasses  it  is  well  to  advise  a 
medium  smoked  glass,  since  the  manufacturers,  ca- 
tering to  the  likes  of  their  trade  rather  than  to  pro-» 
tection  of  the  eyes,  are  now  producing  glasses  of 
most  any  color,  many  of  which  are  worthless.  The 
"fit  over"  dark  glasses  which  are  easily  carried  and 
clamp  on  over  one's  spectacles  are  ideal  for  the 
man  who  wears  glasses. 

It  might  be  well  to  mention  the  effects  of  x-ray 
and  radium  in  causing  inflammation  of  the  external 
structures  of  the  eye,  cataract  and  degenerative 
changes  in  the  retina  and  optic  nerve.  These 
changes  appear  after  a  period  of  one  to  several 
weeks. 


GYNECOLOGY 

CiiAS.  R.  Robins,  M.D.,  Editor.  Richmond,  \'a. 


Wh.at  Shall  Be  Done  With  Fibroids  of  the 
Uterus? 

Our  efforts  at  conservation  are  confronted  by  the 
fact  that  fibroids  are  multiple,  and  frequently,  a 
year  or  two  after  removal  of  all  fibroids  which  can 
be  detected,  the  patient  will  return  with  new 
fibroids  developed.  Still  the  removal  of  the  uterus 
in  young  women,  married  or  single,  is  not  to  be 
lightly  undertaken.  In  women  approaching  the 
menopause,  particularly  if  they  have  had  children, 
the  radical  operation  is  safer  and  better.  Such 
'vomen  should  be  insured  as  far  as  possible  of  good 
health  and  the  risk  of  subsequent  operations  avoid- 
ed. There  is  a  limit,  too,  to  the  number  of  fibroids 
which  can  be  removed  and  still  have  a  satisfactorj' 
uterus  left. 

However,  it  is  well  to  view  the  problem  from 
both  sides.  V.  Bonney  gives  in  the  Lancet  (Jan. 
24th,  1931)  his  experience  in  403  cases.  The  fol- 
lowing abstract  is  offered  {Practical  Medicine  Se- 
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ries)  as  showing  the  extreme  view  of  the  possibili- 
ties of  myomectomy. 

■■From  1911  up  to  the  end  of  last  year  V.  Bonney  per- 
formed myomectomy  403  times.  The  tumors  removed  were 
solitary  in  166  cases  and  multiple  in  237  cases — the  great- 
est number  of  fibroids  from  a  single  uterus  125,  and  after 
this  92,  80,  55,  52,  48,  46  and  44.  The  ease  or  the  diffi- 
culty of  the  operation  depends  less  on  the  size  and  the 
number  of  the  tumors  than  on  the  position  they  occupy  in 
the  uterus.  Thus,  a  tumor  of  the  lateral  wall  is  more 
troublesome  to  remove  than  one  in  the  anterior  wall,  and 
a  tumor  in  the  posterior  wall  more  difficult  than  either. 

There  have  been  seven  deaths  in  the  series,  an  operative 
death-rate  of  1.75f.  This  is  about  the  same  mortality  as 
attaches  to  hysterectomy  for  fibroids  when  carried  out  by 
surgeons  expert  in  that  operation. 

Of  the  total  number,  210  answered  letters  of  inquiry, 
and  of  these  8  had  developed  new  fibroids. 

The  author's  experience  leads  him  to  believe  that  the 
tendency  to  the  formation  of  these  tumors  is  a  passing 
phase  in  the  uterine  tissues  and  not  a  continuous  defect,  for 
otherwise  myomectomy  would  be  bound  to  fail  in  a  very 
large  proportion  of  the  cases. 

In  the  case  of  the  uterus  Bonney  believes  that  in  most 
instances  the  nuclei  of  all  the  fibroids  a  woman  is  ever 
going  to  grow  are  laid  down  by  the  time  she  has  reached 
30  years  of  age,  or  but  ver>'  little  over.  It  follows  that 
when  myomectomy  is  performed  on  patients  in  the  20s  or 
early  30s  the  fibroid-forming  tendency  of  the  uterine  tissues 
has  not  gone  into  abeyance,  and  the  chances  of  the  forma- 
tion of  new  tumors  is  on  this  account  considerably  greater 
than  when  the  operation  is  performed  on  patients  over  34 
years  of  age,  especially  when  the  numbers  of  tumors  re- 
moved at  the  first  operation  has  been  considerable.  On 
the  other  hand,  it  is  just  in  these  exceptionally  young  pa- 
tients that  the  desirability  of  saving  the  uterus  is  greatest, 
and  if  surgery  can  restore  their  marriage  value  for  even  a 
few  years,  or,  better  still,  enable  them  to  have  even  one 
child,  no  inconsiderable  gain  is  effected,  even  though  in  the 
end  hysterectomy  becomes  inevitable. 

Of  the  210  patients  from  whom  replies  were  received  120 
were  at  the  date  of  their  operations  under  41  years  of  age, 
while  90  were  over  that  age.  Of  the  120  under  41  years  of 
age  33  remained  either  unmarried  or  widows,  while  nine 
stated  that  pregnancy  had  been  prevented,  and  one  patient 
had  her  tubes  tied  at  the  operation.  These  being  sub- 
tracted there  remains  a  group  of  77  married  women  within 
the  child-bearing  age  at  the  time  of  the  operation  and 
wishful  to  conceive  after  it.  Of  this  group  no  less  than 
30  (39%)  did  conceive  after  the  operation.  Twenty-six 
of  them  conceived  once,  two  of  them  conceived  twice,  and 
two  conceived  three  times.  The  manner  of  their  deliveries 
is  as  follows:  of  the  26  who  conceived  once,  18  delivered 
themselve.=  naturally,  five  were  delivered  by  cesarean  sec- 
tion, one  by  cesarean  hysterectomy,  and  two  miscarried. 

Altogether  36  live  children  have  been  produced  by  these 
women,  and  to  this  gain  in  infant  life  must  be  added  seven 
cases  in  which,  when  performing  myomectomy  on  a  preg- 
nant uterus,  Bonney  conserved  the  child  within  the  uterus 
so  that  it  was  delivered  in  due  course  at  term." 


Local  Anesthesia  to  Reduce  Cost  of  Hernia  Operations 

(L.   F.   Watson,   Los  Aneeles,   in  Intern'fl  Jl.   of  Med.    &   Surg.,   AuB.) 

It  is  estimated  that  one  out  of  every  ten  individuals  has 
a  hernia,  usually  inguinal.  A  person  with  hernia  is  barred 
from  all  branches  of  the  government  service,  from  munici- 
pal police  and  fire  departments,  and  is  refused  employment 
by  all  railroads  and  by  many  industrial  corporations.  Many 
life  insurance  companies  refuse  to  insure  hernia  subjects. 

I  have  used  local  anesthesia  almost  exclusively  for  hernia 
operations  for  twenty  years.  I  do  not  advocate  spinal  an- 
esthesia. 

As  there  is  no  necessity  for  speed  with  the  patient  con- 
scious and  comfortable,  only  an  interne  assistant  is  needed. 
The  expense  of  the  anesthetist  and  the  general  anesthetic 
is  saved.  The  cost  of  the  local  anesthetic  for  a  double 
operation  is  only  a  few  cents. 

The  hospital  stay  after  local  anesthesia  is  several  days 
less  than  following  general  anesthesia.  Many  local  anes- 
thesia patients  go  home  on  the  eighth  to  tenth  day,  as 
there  are  no  postoperative  disturbances  to  weaken  the 
sutured  incision.  The  absence  of  bronchitis  and  pulmonary 
complications  is  of  great  economic  importance. 

Local  anesthesia  removes  the  danger  of  ether  pneumonia 
and  renal  insufficiency. 

No  general  anesthetic  is  as  safe  as  local. 

Many  patients  will  consent  to  operation  under  the  local 
method  who  would  not  consider  a  general  anesthetic ;  this 
applies  especially  to  those  who  have  had  a  stormy  and 
protracted  convalescence  after  taking  ether. 

My  oldest  local  anesthesia  hernia  patient  was  eighty- 
four;  the  youngest  five. 

In  over  600  hernia  operations  under  local  anesthesia,  I 
have  not  had  a  single  death  from  the  anesthetic  or  a  case 
of  postoperative  pneumonia. 

Local  anesthesia  is  an  economic  factor  that  should  be 
given  serious  consideration  by  all  who  are  anxious  to  re- 
duce the  cost  and  hazard  of  hernia  operations. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.  Carpenter,  M.D.,  Editor,  Wake  Forest,  N.  C. 


The  Pathological  Physiology  in  Edema* 
The  proper  e.xchange  of  fluids  is  one  of  the  most 
important  of  body  functions.  It  is  obvious  that 
the  proper  circulation  of  fluids  is  essential  to  health, 
that  all  living  cells  must  have  a  constant  and  ade- 
quate food  supply,  and  that  waste  be  promptly  re- 
moved. This  is  carried  on  through  the  circulation 
of  the  three  main  types  of  fluids — the  blood,  the 
tissue  fluid  and  the  lymph.  According  to  Boyd' 
there  are  about  35  Kg.  of  water  in  a  man  of  aver- 
age size,  5  Kg.  of  this  being  in  the  vascular  system, 
and  30  Kg.  within  the  tissues. 

In  the  normal  individual  the  blood  is  within  the 
vascular  channels,  being  separated  from  the  tissue 
cells  by  the  semipermeable  endothelium.  In  the 
capillaries,  where  the  vessel  wall  is  made  up  only 
of   this  single  layer  of  endothelium,   exchange  of 
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fluids  between  vessel  and  tissue  space  takes  place. 
The  food  for  the  nourishment  of  the  cells  leaves 
the  arterial  side  of  the  capillary,  the  waste  products 
entering  on  the  venous  side.  Certain  fluids  return 
by  way  of  the  lymphatics.  This  exchange  is  kept 
constant  by  mechanical  circulation  and  the  differ- 
ence in  chemical  composition  of  the  three  fluids. 
This  difference  has  been  considered  due  to  the 
amount  of  sodium  chloride  in  the  different  fluids. 
We  know  that  the  retention  of  sodium  chloride  and 
retention  of  fluids  sometimes  go  together.  How- 
ever, we  may  have  a  retention  of  sodium  chloride 
W'ithout  a  retention  of  fluids,  so  there  must  be  an 
added  factor.  There  would  also  be  a  difference  in 
the  venous  blood  draining  different  areas,  because 
of  the  variation  in  activity  of  the  cells  in  different 
parts  of  the  body.  It  is  obvious  that  venous  blood 
from  the  femoral  vein  would  differ  from  that  from 
the  hepatic  vein. 

Except  for  a  very  short  time  immediately  after 
intravenous  injection,  the  amount  of  water  in  the 
vessels  remains  constant.  When  an  excess  of  wa- 
ter is  taken,  it  is  at  once  absorbed  by  the  blood. 
That  part  not  inimediately  excreted  by  the  kid- 
neys, skin,  or  intestines,  goes  into  the  tissues  and 
water  depots.  The  control  of  water  excretion  after 
such  an  accumulation  probably  rests  with  certain 
hormones  and  the  nervous  system,  the  thyroid  be- 
ing concerned  with  diuresis  and  the  pituitary  with 
antidiuresis.  There  is  also  probably  a  water-regu- 
lating center  in  the  brain. 

.Aside  from  the  difference  in  chemical  composi- 
tion of  the  W'ater  that  is  exchanged  between  vessels 
and  tissues,  we  have  the  added  factor  of  intracapil- 
lary  pressure  and  osmotic  pressure  of  the  plasma 
proteins.  The  intracapillary  pressure,  as  well  as 
the  osmotic  pressure  of  the  blood  proteins,  has  been 
measured  in  man.  The  intracapillary  pressure  is 
great  enough  to  overcome  the  osmotic  pressure  of 
the  plasma  proteins,  on  the  arterial  side,  and  fluids 
flow  from  the  vessel  into  the  tissue  space.  Since 
the  vessel  wall  is  not  permeable  to  proteins,  the 
osmotic  pressure  remains  the  same.  The  intraca- 
pillary pressure  decreases  on  the  venous  side  and 
does  not  overcome  the  osmotic  pressure.  This  al- 
lows fluids  to  pass  back  into  the  venous  capillaries. 
There  are  perhaps  other  factors,  but  these  seem  to 
be  the  essential  things  concerned  with  the  proper 
exchange  of  fluids  in  the  body. 

Disturbances  in  the  normal  exchange  of  body 
fluids  and  with  the  accumulation  of  water  in  the 
tissues  have  long  been  recognized,  and  studied. 
Even  before  Bright  discussed  them  in  connection 
with  nephritis  (1827)  there  were  many  volumes 
written  on  edema,  dropsy  and  anasarca.  Hay's 
American  Cyclopedia  discusses  the  subject  at  length, 
giving  most  of  the  information  available  until  recent- 


ly. Daniel  Drake,  in  1850,  thought  it  to  be  due  to. 
"first,  an  impaired  and  relaxed  and  inactive  state 
of  the  solids  generally;  second,  an  impaired  activ- 
ity of  the  organs  of  excretion,  especially  of  the 
skin,  liver,  and  kidneys:  third,  a  deteriorated  state 
of  the  blood." 

Although  swelling  and  "pitting  on  pressure"  give 
us  evidence  of  edema,  we  must  realize  that  it  may 
be  quite  extensive  before  any  of  the  external  signs 
appear.  P'rom  5  to  6  liters  of  fluid  may  collect,  or 
the  patient  gain  from  10  to  15  pounds  in  weight 
from  the  fluid,  before  clinical  signs  of  edema  ap- 
pear. In  some  patients  these  figures  mav  be  dou- 
bled. 

We  may  recognize  many  different  clinical  types 
of  edema,  which  is  important  in  treating  the  case. 
The  more  common  are  the  inflammatory,  cardiac, 
hepatic,  nutritional,  anaphylactic  and  nej^hritic.  We 
may  also  find  it  to  be  local,  as  in  the  inflammatory; 
or  general,  as  in  the  renal. 

From  a  study  of  the  mechanism  of  the  normal 
exchange  of  fluids,  we  can  see  that  several  factors 
must  be  considered  in  a  study  of  the  etiology  of 
these  clinical  varieties.  Of  the  factors  that  may 
be  considered,  four  seem  to  stand  out  as  most  sig- 
nificant: 1,  increased  permeability  of  the  capillary 
wall;  2,  lymphatic  obstruction;  3,  increase  in  the 
capillary  blood  pressure:  4,  decrease  of  the  osmotic 
pressure  of  the  plasma  proteins,  with  a  reversal  of 
the  albumin: globulin  ratio. 

.-^s  we  all  know,  the  permeability  of  the  capillar} 
wall  is  at  all  times  complete  for  water  and  salts. 
Therefore,  their  exchange  is  governed  by  some 
other  factor.  When  the  capillary  wall  is  injured 
by  infection  or  impaired  by  malnutrition,  we  have 
serum  albumin  escaping  into  the  tissue  spaces. 
When  this  happens  to  the  glomerular  endothelium, 
albuminuria  is  the  result. 

The  escape  of  protein  into  the  tissue  space  de- 
creases its  osmotic  pressure  within  the  capillary, 
and  increases  it  in  the  tissue  space,  thereby  causing 
more  water  to  collect  in  the  spaces. 

2.  Lymphatic  obstruction  is  a  cause  of  local 
edema.  This  is  seen  in  inflammation,  pressure  from 
new  growths,  parasites,  or  tumor  cells  within  their 
lumen.  Edema  is  produced  in  this  case  simply  by 
a  damming  back  of  fluid  that  ordinarily  escapes 
b}-  way  of  the  lymph  stream.  Xaturally  as  the 
lluid  increases  in  the  area  more  pressure  results  and 
ihe  lymphatic  obstruction  is  made  more  complete. 
-An  example  of  this  is  seen  when  a  small  amount  of 
fluid  is  removed  from  a  serous  cavity  and  the  rest 
disappears  without  further  treatment. 

3.  Increase  in  the  capillary  blood  pressure  seems 
to  be  little  affected  on  the  arterial  side.  It  is  the 
increase  on  the  venous  side  that  concerns  us.  .As 
was  mentioned  above,  the  mechanism  that  causes 
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fluids  to  flow  back  into  the  venous  side  of  the  ca- 
pillary is  the  reduction  in  blood  pressure.  This 
allows  the  osmotic  pressure  of  the  serum  proteins 
to  become  greater  than  the  intracapillary  pressure. 
From  this  we  could  readily  see  that  anything  that 
would  tend  to  increase  the  intracapillary  pressure 
on  the  venous  side,  making  it  greater  than  the  os- 
motic pressure,  would  produce  edema.  This  is  seen 
especially  in  edema  following  cardiac  failure.  Stag- 
nation of  blood  in  the  venous  system  raises  the 
venous  capillary  pressure,  so  that  fluids  are  not 
permitted  to  re-enter.  We  formerly  considered  this 
simply  a  seeping  out  of  fluids  from  the  stagnant 
stream. 

4.  Decrease  of  the  osmotic  pressure  of  the 
plasma  proteins,  with  a  reversal  of  the  albumin: 
globulin  ratio,  seems  to  be  the  most  important  fac- 
tor that  we  have  to  consider.  In  great  loss 
of  plasma  proteins,  as  in  nephrosis  or  nephritis, 
and  in  malnutrition,  the  osmotic  pressure  is 
greatly  reduced.  The  osmotic  pressure  of  serum 
albumin  is  about  four  times  greater  than  of  glob- 
ulin. These  are  in  the  blood  in  a  3-to-l  propor- 
tion. It  is  the  albumin  that  is  lost  in  these  condi- 
tions. This  would  reverse  the  ratio,  and  the  venous 
intracapillary  pressure  would  be  greater  than  the 
osmotic  pressure,  tending  to  prevent  the  return  of 
fluids  to  the  vascular  system. 

This  is  an  important  observation  in  the  study  of 
conditions  associated  with  the  loss  of  body  proteins, 
especially  in  nephritis  with  edema.  This  was  first 
observed  by  Starling  in  1896,  and  more  recently 
by  Christian,  Epstein,  Erwin  and  others.  These 
observers  seem  to  have  well  agreed  that  feeding 
large  amounts  of  protein  in  these  cases  causes  a 
rapid  reduction  in  edema,  with  improvement  in  the 
patient's  general  condition.  There  may  be  some 
important  relation  between  the  protein  balance  .and 
blood  pressure.  The  cases  reported  by  Ervin  all 
showed  a  reduction  in  blood  pressure  with  increase 
of  proteins  in  the  diet. 

As  stated  in  the  beginning,  the  pathological  phy- 
siology of  edema  is  a  complex  mechanism.  Many 
factors  seem  to  have  some  bearing.  As  Calvin  and 
Goldberg  have  suggested,  there  may  be  some  other 
mechanism  that  causes  proteins  to  work  in  this 
way.  At  any  rate,  our  former  idea  that  it  was  all 
controlled  by  filtration  and  the  amount  of  chlo- 
rides in  the  fluids,  seems  to  have  been  erroneous. 
It  will  add  greatly  to  the  happiness  and  well-being 
of  the  nephritic  patient,  since  we  know  that  he  may 
be  allowed  liberal  quantities  of  protein  in  the  diet. 
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HiNTOK  Test  in  Reducing  the  Number  of  Lumbar 
Punctures 

(Wm.   A.   Hinton,    Boston,    in   Rhode  Island  Med.    Jl.,   Sept.) 

Examination  of  spinal  fluid  presents  difficulties.  Head- 
aches occur  frequently  as  a  result  of  lumbar  puncture  so 
that  in  many  instances  patients  lose  several  days  or  even 
several  weeks  from  a  gainful  occupation.  There  is  a  cer- 
tain amount  of  technical  difficulty  in  performing  lumbar 
puncture.  There  is  always  a  possibility  of  fatal  meningitis. 
An  examination  of  the  spinal  fluid  requires  certain  labora- 
tory facilities  which  are  not  available  in  every  community. 
Spinal  fluid  often  becomes  massively  contaminated  with 
bacteria  if  much  delay  occurs  before  examination. 

There  would  be  much  advantage  in  a  simple  blood  test 
which  would  eliminate  the  necessity  of  the  one  or  more 
spinal-fluid  examinations  now  required  in  every  case  of 
syphilis  or  confine  it  to  a  relatively  small  group.  Such  a 
test,  if  positive  and  accompanied  by  appropriate  clinical 
signs,  would  establish  a  diagnosis  of  neurosyphilis  without 
an  examination  of  the  spinal  fluid,  and  if  negative  would 
entirely  eliminate  the  possibility  of  syphilis  of  the  nervous 
system.  Berk  has  accumulated  the  evidence  which  indi- 
cates that  the  Hinton  test  almost  completely  fulfills  these 
requirements.     (Unpublished  data.) 

Our  study  has  led  to  the  belief  that  lumbar  punctures 
are  not  necessary  unless  the  Hinton  reaction  remains  posi- 
tive for  at  least  a  year  and  a  half,  during  which  time  the 
patient  is  under  appropriate  treatment. 

Lumbar  punctures  need  not  be  done  after  the  Hinton 
reaction  has  become  negative. 

IThe  author  makes  the  spinal  puncture  appear  to  be  too 
formidable  a  procedure  and  may  influence  some  practition- 
ers to  forego  this  very  important  e.xamination  of  the  syph- 
ilitic patient. 

Basing  the  necessity  for  doing  a  lumbar  puncture  upon 
any  serologic  test  is  too  radical  a  change  in  some  of  the 
widely  accepted  methods  of  handling  the  syphilitic  patient. 
While  in  general  it  may  be  stated  that  some  of  the  precipi- 
tation reactions  persist  longer  during  treatment  in  a  small 
percentage  of  cases,  they  too  may  become  negative  while 
the  spinal  fluid  shows  definite  cytologic  changes  and  a 
positive  Wassermann. 

Stokes  aphorism  "No  examination  for  syphilis  or  of  a 
syphilitic  is  complete  without  a  full  study  of  the  spinal 
fluid"  is  interesting  in  this  connection  as  are  also  some  of 
his  instructions  in  his  "Decalogue  of  Prevention  of  Early 
.\eurosyphilis." 

3.     Examine  the  spinal   fluid  early. 

7.  Do  not  think  that  a  negative  blood  Wassermann 
(and  he  might  have  said  Hinton  test)  makes  a  spinal  fluid 
examination  unnecessary. 

"When  shall  the  spinal  fluid  examination  in  early  syph- 
ilis be  made?" 

Quoting  from  Stokes'  Modern  Clinical  Syphilology: 

The  spinal   fluid   examination   of  the  patient   with  early 
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syphilis  should  not  be  performed  until  at  least  one  and 
preferably  two  doses  of  arsphenamine  or  its  equivalent 
have  been  administered,  to  prevent  transfer  of  infection 
from  the  blood  stream." 

He  states  that  it  is  his  practice  to  perform  a  spinal  fluid 
examination  on  even,-  patient  with  early  secondary  syph- 
ilis during  the  first  two  weeks  of  the  first  course,  prcfei- 
ably  coincident  with  the  third  injection  of  arsphenamine. 
The  early  primary  case  usually  shows  no  changes  in  the 
fluid.  No  ill  effects  follow  this  combination  of  treatment 
and  puncture  and  the  result  of  the  examination  warns  uf 
the  earliest  meningeal  involvement.  It  establishes  a  base- 
line for  subsequent  tests,  and  for  the  detection  of  those 
precocious  severe  involvements  which  will  demand  unusually 
vigorous  treatment.  The  information  will  be  invaluable  to 
the  patient.  The  later  the  case  when  first  seen,  the  more 
important  the  early  examination  of  the  fluid.  Especial 
emphasis  is  to  be  laid  upon  slight  rises  in  cell  count  (even 
before  the  fluid  becomes  positive  in  the  complement  fi.\a- 
tion  test).  The  postponement  of  the  spinal  fluid  examina- 
tion until  the  end  of  the  1st,  2nd,  or  4th  year,  as  proposed 
by  some  continental  authors,  loses  sight  entirely  of  pre- 
ventive possibilities.  Most  of  the  frank  neuro-recurrenccs 
could  have  been  forestalled,  or  at  least  vigorously  con- 
tested, had  the  physician  felt  able  to  insist  upon  an  early 
complete  examination  of  the  spinal  fluid. — L.  C.  Todd.] 


PUBLIC  HEALTH 

Geo.  M.  Cooper,  M.D.,  Editor,  Raleigh,  N.  C. 


More  About  Cancer 

In  this  column  last  month  I  discussed  the  recent 
cancer  statistics  available  in  the  vital  statistics  de- 
partment in  this  State  and  commented  on  the  find- 
ings of  the  Metropolitan  Life  Insurance  Company. 
In  this  article  I  wish  to  pay  my  respects  to  the 
fakers  who  still  find  it  profitable  to  exploit  the 
ignorant  and  helpless  people  who  listen  to  their 
siren  songs. 

My  friend  Mr.  William  J.  .Andrews  of  Raleigh  a 
few  days  ago  gave  me  a  copy  of  a  circular  some 
of  which  is  so  typical  of  the  practice  of  fake  can- 
cer specialists  today  that  I  quote  from  it.  This 
circular  was  issued  in  1872  at  Goldsboro.  It  has 
the  usual  statements,  concluding  with  various  tes- 
timonials so  characteristic  of  the  fakers  operating 
today.  Here  is  a  typical  extract  from  one  of  the 
testimonials,  dated  at  Goldsboro,  .August  12th, 
1872.     Read  it  and  see  how  natural  it  sounds. 

"I  have  for  the  past  three  years  been  attended  by  va- 
rious physicians,  but  have  experienced  no  relief  whatever. 
In  all  that  time  my  sufferings  have  been  beyond  descrip- 
tion and  would  scarcely  be  conceived  if  described." 

The  conclusion  of  that  is  that  when  he  fell  into 
the  hands  of  these  eminent  specialists  (sic),  it  only 
took  him  about  a  week  to  get  completely  well. 
Doesn't  that  sound  natural? 

Another  thing  that  has  a  fine  familiar  ring  is 
the  fact  that  in  their  reference  (there  seemed  to  be 


two  of  them  operating  together)  they  referred 
skeptical  inquirers  who  questioned  their  great  med- 
ical capacity  to  one  or  more  local  politicians.  And 
how  natural.  Only  the  other  day  I  saw  a  new 
circular  by  a  notorious  faker  of  this  State.  His 
references  were  very  interesting.  There  were  two 
of  them.  One  is  a  respected  justice  of  the  [leace 
who  has  practiced  in  his  city  a  long  time  and  ac- 
cumulated a  good  estate  and  is  a  man  who  is 
highly  respected  in  the  community.  His  life,  so 
far  as  we  know,  has  been  without  reproach.  He 
is  a  man  of  fine  intelligence  and  education,  and 
yet  he  lends  his  honored  name  to  this  faker  in 
order  to  facilitate  his  malpractice  w-ithout  let  or 
hindrance  by  the  laws  of  this  State.  The  other 
reference  was  none  other  than  a  layman  who  has 
for  several  years  served  his  county  as  coroner  and 
who  recently  defeated  a  competent  young  physician 
in  a  race  for  nomination  to  this  office  for  the  next 
two  years. 

The  Goldsboro  pair  in  1872  prefaced  their  cir- 
cular with  the  following: 

"Owing  to  the  difficulty  of  visiting  patients  in  remote 
sections  of  the  State  from  whom  we  are  daily  in  receipt 
of  letters,  it  has  made  it  absolutely  necessary  that  our 
practice,  except  in  very  exceptional  cases,  should  be  con- 
ducted at  this  point  in  order  that  each  case  may  receive 
that  attention  which  it  deserves.  .Ml  communications  ad- 
dressed to  us  will  be  met  with  prompt  attention,  and  any 
additional  information  which  may  be  desired  will  be  cheer- 
fully given.  Our  fees  range  from  twenty-five  dollars  to 
five  hundred  dollars,  dependent  upon  the  nature,  age,  and 
situation  of  the  tumor." 

It  would  seem  from  reading  the  foregoing  and 
comparing  it  with  the  statements  passing  around 
today  that  there  has  been  very  little  progress  in 
this  direction  in  the  sixty  intervening  years. 

In  conclusion,  I  would  like  to  quote  from  an 
article  in  the  Detroit  Free  Press  by  M.  \V.  Bingay, 
as  it  expressed  my  feeling  better  than  I  can  express 
it  myself: 

"I  think  I  can  understand  the  feelings  of  a  man  who 
commits  murder.  I  suppose  most  of  us  have  felt  that 
impulse  though  all  of  us  have  not  obeyed  it — as  yet.  I 
can  even  realize  that  there  are  such  creatures  in  the  world 
as  those  who  would  bum  an  orphan  asylum  or  rob  a 
blind  man  of  his  pennies.  Mental  experts  can  explain 
these  things,  and  also  why  men  generally  steal  and  rob 
and  commit  all  the  vile  crimes  on  the  calendar. 

"The  meanest,  most  cruel,  most  heartless,  most  fiendishly 
.'clfish  thing,  however,  that  crawls  on  the  face  of  this  earth 
is  the  man  who  will  make  money  for  himself  by  running 
a  fake  cancer  cure  establishment. 

"He  preys  upon  the  ignorant  and  the  poor.  He  does 
more  than  steal  their  money  and  murder  their  living  bodies; 
he  wrecks  their  souls  by  raising  false  hopes  and  sending 
them  to  the  depths  of  mad  despair  when  the  inevitable  dis- 
illusionment comes." 
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HUMAN  BEHAVIOR 

James  K.  Hai.i.,  M.D.,  Editor.  Richmond.  Va. 


On  the  Unconscious  Unwillingness  to 
Recover 

When  1  entfied  the  man's  room  in  the  hospital 
and  asked  his  name  he  replied  promptly  that  he 
was  God  and  that  he  had  all  jx)\ver  and  all  knowl- 
edge. He  was  evidently  in  a  state  of  suppressed 
excitement.  He  reiterated  his  former  statement 
that  he  was  God.  that  he  knew  all  things  and  that 
he  could  do  all  things.  He  felt  it  his  duty  to  go 
forth  and  save  the  world,  but  he  asked  how  long  he 
was  to  be  in  the  hospital,  and  he  expressed  surprise 
and  resentment  that  his  own  people  should  have 
resorted  to  deception  in  bringing  him  to  the  hos- 
pital. 

Eventually  I  obtained  from  him  a  detailed  his- 
tory of  his  life,  and  a  family  history  as  well,  and 
all  his  statements  were  later  confirmed  by  relatives. 
But  he  came  back  always  to  his  original  assertion 
that  he  was  God,  and  that  he  must  fare  forth  to 
do  his  divine  work.  He  had  no  delusions  about  his 
ancestry,  his  birth,  or  the  hard  life  he  had  lived. 
He  knew  almost  to  the  moment  when  he  became 
transformed  into  God. 

His  father,  a  periodic  drunkard,  was  a  hard 
worker,  and  a  good  farmer,  but  his  father  had  made 
him  as  a  child  work  too  hard;  his  father  was  often 
harsh  in  his  treatment  of  his  mother,  and  he  was 
not  kind  and  tender  even  to  his  little  children.  The 
patient  had  little  education:  as  an  apprentice  he 
became  a  machinist,  and  in  the  machine  shop  he 
made  good  wages  before  the  hard  times  came.  On 
the  instalment  plan  he  was  slowly  paying  for  a 
rmall  home  for  his  family,  consisting  of  a  wife  and 
three  small  boys.  He  had  always  worked  hard; 
he  had  never  dissipated;  he  wasted  neither  his 
money  nor  his  time.  Around  his  house  in  the 
country  was  a  lot  of  a  few  acres,  and  by  cultivating 
it  in  the  early  morning  and  in  the  evening — some- 
times until  midnight  on  moonlight  nights — he  pro- 
duced his  own  vegetables,  maintained  a  small  poul- 
try yard,  and  kept  a  cow.  But  in  the  machine  shop 
he  worked  hard  all  day  long.  He  had  been  in  the 
same  shop  for  years.  But  a  year  or  two  before  I 
saw  him  his  wife  had  to  submit  to  a  serious  opera- 
tion. Then  he  had  to  borrow  a  few  hundred  dol- 
lars, and  he  was  unable  to  make  a  payment  or  two 
on  his  home.  Soon  the  depression  came;  his  week's 
work  was  reduced  at  first  to  five  days;  later  to  four: 
and  then  his  wages  were  reduced  twice.  Payments 
on  his  indebtedness  were  impossible,  and  he  became 
afraid  that  he  might  lose  employment  altogether, 
and  have  to  surrender  his  home.  He  was  worried, 
he  did  not  sleep  well,  but  he  would  not  let  his  wife 
know  of  his  anxiety.    He  was  quietly  religious,  and 


when  he  did  not  go  to  church  he  heard  •.  sermon 
by  radio. 

On  the  Sunday  before  his  admission  to  the  hos- 
pital on  Tuesday,  while  the  family  were  all  listening 
to  a  sermon  by  radio,  he  suddenly  jumped  to  his 
feet,  proclaimed  himself  to  be  God,  and  announced 
his  purpose  to  set  forth  at  once  in  his  car  on  his 
mission  to  save  the  world.  He  turned  off  the  radio, 
and  delivered  a  brief  sermon  in  a  loud  voice.  The 
doctor  came,  put  something  under  his  skin,  and  he 
slept  most  of  the  night.  When  morning  came  he 
was  apparently  normal,  and  he  returned  to  his  work 
in  the  shop.  Rut  before  noon  he  assembled  his 
fellow-workmen,  proclaimed  his  divinity  to  them, 
and  was  taken  home  in  a  highly  excited  state.  On 
the  next  morning  he  was  brought  to  the  hospital. 
During  his  stay  or  two  or  three  weeks  he  continued 
to  assert  that  he  was  God.  Sometimes  he  was  quiet 
and  tractable,  but  at  other  times  he  was  noisy  and 
u!imar.ageable.  He  felt  no  anxiety  about  his  affairs 
nor  about  his  wife  and  children  because  of  his  belief 
in  his  omnipotence  to  provide  for  them.  Eventually 
it  was  necessary  to  transfer  him  to  the  state  hos- 
pital.    Will  he  recover? 

Just  before  his  admission  to  the  hospital  an  un- 
married man  of  twenty-odd  was  brought  in  from 
another  state.  He  had  been  depressed  and  wretch- 
edly unhappy  for  a  few  weeks,  and  one  night  he 
escaped  from  a  general  hospital  and  concealed  him- 
self in  the  woods  for  three  or  four  days.  He  went 
without  food  in  the  hope  that  he  might  die  of  star- 
vation, and  twice  he  attempted  suicide,  but  his 
courage  failed,  and  he  was  finally  found. 

He  reviewed  his  life  in  great  detail,  and  he  en- 
countered no  difficulty  in  convincing  himself  that 
he  was  the  greatest  sinner  that  had  ever  lived.  He 
had  stolen,  he  had  drunk  much  whiskey,  he  had 
sinned  sexually,  and  in  professing  religion  at  a  re- 
vival he  had  only  played  the  hypocrite  in  trying  to 
induce  others  to  believe  that  he  intended  to  reform. 
During  his  stay  in  the  hospital  he  was  kept  under 
constant  observation  lest  he  might  end  his  life.  He 
felt  it  to  be  his  duty  to  punish  himself  by  detailed 
and  reiterated  accounts  of  his  wickedness,  but  his 
sinning  had  been  so  grievous  that  he  could  be  ade- 
quately punished  only  by  spending  an  eternity  in 
Hell.  That  belief  caused  him  to  resort  to  every 
conceivable  method  to  take  his  life.  But  when  I 
was  most  anxious  about  him  the  good  old  woman 
who  had  reared  him  and  who  was  devoted  to  him 
came  to  the  hospital  and  took  him  home.  I  hope 
he  has  not  taken  his  life  in  an  effort  to  send  his 
soul  to  Hell,  but  I  have  heard  nothing  about  him 
since  his  discharge.    Will  he  recover? 

Both  these  patients  were  dominated  by  so-called 
religious  delusions.  I  experience  difficulty  in  un- 
derstanding  the   sudden   development   of   the   me- 
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chanic's  delusion  that  he  had  become  God.  But 
his  delusion  was  pleasant  and  it  must  have  afforded 
him  the  first  great  thrill  and  the  first  great  satis- 
faction that  he  had  ever  experienced.  He  knew 
that  he  had  become  God.  It  is  not  easy  to  know 
how  to  approach  God  in  an  effort  to  demonstrate 
to  Him  that  he  is  a  mere  mortal  and  not  God.  This 
mechanic's  recovery  will  mean  the  abandonment  of 
omniscience  and  omnipotence;  the  return  to  the 
grime  and  toil  of  the  machine  shop,  and  the  re- 
sumption of  effort  to  carry  his  economic  and  do- 
mestic burdens.  And  his  restoration  to  mental  nor- 
mality will  mean  even  more.  Recovery  will  carry 
with  it  the  realization  that  he  had  been  insane,  and 
keen  appreciation  of  the  community's  opinion  of 
the  nature  of  his  sickness.  Xo  God  would  willingly 
become  a  mortal.  The  mechanic's  religious  delu- 
sion suddenly  and  completely  lifted  him  out  of  pov- 
erty and  toil  and  ignorance  and  anxiety  and  appre- 
hension and  placed  him  in  possession  of  omniscience 
and  omnipotence.  Finally  his  situation  had  become 
r.uch  that  all  his  wishes  would  be  fulfilled.  Why 
.should  he  wish  to  return  to  his  normal  state? 

The  depressed  young  man  will  unconsciously  re- 
sist recovery  in  order  that  he  may  be  adequately 
punished  for  his  sins.  Punishment  willingly  endur- 
ed carries  with  it  something  close  akin  to  pleasure, 
and  the  young  man  will  continue  to  lash  his  soul 
with  his  conscience's  cat-o'-nine  tails  until  he  has 
vv'hipped  out  the  last  damned  spot.  Then  he  may 
get  well. 

But  the  struggle,  conscious  or  unconscious,  is 
not  always  in  the  direction  of  restoration,  either  in 
(he  domain  of  the  physical  or  of  the  mental.  Some- 
times, oftener  perhaps  than  we  realize,  the  uncon- 
scious wish  is  to  remain  not  well.  About  disease 
we  lack  definite  knowledge;  about  the  processes  of 
restoration  we  know  even  less. 


THERAPEUTICS 

Frederick  R.  Taylor,  M.D.,  Editor,  High  Point,  N.  C. 

Unique  Urinary  Findings  in  a  Case  of  Perfor- 
ating Suppurative  Appendicitis 
A  23-year-old  meat  cutter  consulted  me  at  my 
office  on  August  18th,  complaining  of  abdominal 
soreness.  He  stated  that  two  nights  before  he  had 
eaten  some  barbecue,  hot  with  pepper.  He  knew 
of  no  one  else  who  had  eaten  from  the  same  lot  of 
food.  He  noticed  no  unusual  taste,  but  said  he 
thought  he  had  "ptomaine  poisoning."  Further 
questioning  elicited  the  fact  that  general  abdominal 
l^ain  came  on  a  few  minutes  after  eating  the  bar- 
becue, followed  very  shortly  by  nausea  and  vomit- 
ing. The  vomiting  continued  intermittently  until 
neon  of  the  next  day  (the  day  before  he  consulted 
me)  and  then  stopped  spontaneously.     Meanwhile, 
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the  pain  localized  in  the  right  iliac  fossa.  He  took 
some  phospho-soda  and  had  three  stools  the  day 
before  I  saw  him.  He  stayed  in  bed  all  that  day 
and  ate  nothing  whatever,  but  drank  water  freely. 
He  also  had  eaten  nothing  the  day  he  came  to  see 
me.  Had  never  had  a  similar  attack  before  or  had 
a  diagnosis  of  appendicitis. 

His  past  history  threw  no  additional  light  on  his 
condition,  and  was  unimportant  except  for  the  fact 
that  6  mos.  previously  he  had  dislocated  a  vertebra 
in  his  neck,  he  said,  in  an  automobile  wreck,  which 
made  him  carry  his  head  in  a  peculiar  manner.  Said 
he  suffered  a  temporary  paralysis  from  the  accident, 
but  this  cleared  up  rather  rapidly. 

His  habits  and  family  history  were  good. 

He  was  a  man  of  gracile  build,  almost  suggesting 
the  aortic  dwarfism  described  in  cases  of  coarcta- 
tion of  the  aorta.  No  clinical  evidence  of  coarcta- 
tion, however.  Rather  pale.  Held  head  slightly  to 
right.  Neck  showed  spines  of  6th  and  7th  cervical 
vertebrae  unusually  prominent,  especially  6th. 
Chest  negative. 

Marked  and  sharply  localized  tenderness  in  right 
iliac  fossa,  with  astonishingly  little  rigidity.  I  was 
unable  to  feel  any  mass.     Genitals  negative. 

Patient  voided  a  total  of  one  centrifuge  tubeful 
of  urine,  explaining  that  he  had  voided  only  a  short 
time  before.  This  is  of  importance  in  view  of  sub- 
sequent findings  because  it  indicates  that  this  speci- 
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men  had  not  been  long  in  forniinji.  It  contained  a 
very  considerable  cloud  of  albumin,  and  a  large 
number  of  hyaline  casts — I  would  estimate  from 
25  to  50  casts  to  a  low-power  field,  though  no 
count  was  made.  T.  was  97,  p.  100,  r.  20,  b.  p. 
116  80.     Knee  jerks  normal. 

Feeling  that  an  acute  surgical  emergency  might 
be  present,  I  arranged  for  an  immediate  surgical 
consultation  and  took  him  to  the  High  Point  Hos- 
pital, where  Dr.  J.  T.  Burrus  examined  him  and 
agreed  on  a  diagnosis  of  appendicitis.  .Meanwhile 
a  blood  count  was  made  which  showed  hgb.  80'/  , 
w.  c.  26,500,  polys.  81'/< ,  eos.  absent.  Other  de- 
tails of  blood  count  normal.  At  this  time,  not  over 
30  minutes  ajter  he  voided  in  my  office,  another 
specimen  was  collected  in  the  hospital  which  showed 
no  albumin  or  casts  whatever!  Dr.  Burrus  stated 
that  he  felt  a  mass  in  the  right  iliac  fossa. 

Operation  showed  the  omentum  sealed  over  head 
of  cecum,  and  a  ruptured  suppurating  and  gangren- 
ous appendix.  About  an  ounce  of  free  pus  was  in 
the  jieritoneal  cavity.  The  rupture  was  pinhole  in 
size.  Appendectomy  was  done  with  drainage,  and 
the  patient  made  an  extraordinarily  smooth  recov- 
ery without  the  usual  serious  picture  of  a  periton- 
itis case  after  operation,  resembling  rather  a  clean 
case  without  drainage  after  operation  so  far  as  his 
general  condition  went. 

This  case  seems  to  me  to  present  several  factors 
of  interest  and  importance.  I  will  discuss  the  uri- 
nary findings  first  and  in  some  detail,  as,  so  far  as 
I  know,  they  have  not  been  duplicated  in  any  re- 
corded case.  Such  a  startling  change  from  a  grossly 
abnormal  picture  to  a  normal  urine  in  30  minutes 
naturally  raises  the  question  of  the  possibility  of 
the  confusion  of  specimens  in  the  laboratory.  For- 
tunately, that  can  be  excluded.  The  patient  came 
in  after  the  routine  urinalyses  were  over.  He  void- 
ed in  my  office  and  there  was  no  other  specimen 
in  the  office  at  the  time.  The  specimen  taken  to 
the  hospital  laboratory  was  one  of  a  total  of  two 
specimens  in  the  laboratory  and  the  other  specimen 
was  grossly  bloody.  The  hospital  technician  is 
thoroughly  competent  and  reliable.  Incidentally,  I 
happened  to  go  into  the  patient's  room  the  morning 
after  operation  while  he  was  being  catheterized  (as 
he  could  not  void)  and  I  personally  got  the  cathe- 
terized specimen  and  examined  it.  and  it  showed  a 
very  faint  trace  of  albumin  and  no  casts. 

There  are  a  number  of  other  interesting  features 
in  this  case,  of  special  importance  when  viewed  in 
the  light  of  the  increasing  mortality  of  appendicitis 
in  late  years. 

1.  The  deceptive  history.  The  patient  thought 
he  had  a  food  poisoning.  However,  the  order  of 
development  of  symptoms,  the  absence  of  diarrhea, 
and  the  local  tenderness  on  examination  were  not 


characteristic  of  food  poisoning. 

2.  The  spontaneous  cessation  of  vomiting.  This 
may  have  been  associated  with  the  onset  of  gan- 
grene— the  "fatal  improvement  "  discussed  by  \V.  J. 
Mayo  and  others. 

3.  The  subnormal  temperature,  not  very  rapid 
pulse,  and  nearly  normal  respiration. 

4.  The  absence  of  any  marked  rigidity  in  the 
presence  of  a  beginning  peritonitis. 

5.  The  fact  that  a  patient  with  such  a  serious 
condition  walked  into  the  office  thinking  he  had  a 
relatively  minor  trouble.     (When  he  got  to  the  hos- 
pital  he  said   he    had    practically    no    abrjoniinal    J 
pain!)  \ 

6.  The  devastating  effects  of  purgation  in  ap- 
pendicitis. 

7.  The  unusually  favorable  posto[>erative  con-  J 
dition  of  the  patient,  quite  different  from  that  of  I 
the  usual  peritonitis  case. 

These  observations  simply  serve  to  emphasize 
what  has  so  often  been  stated  but  which  needs  con-  j 
stant  reiteration,  and  that  is,  that  appendicitis  *s  I 
one  of  the  most  treacherous  and  deceptive  condi- 
tions known  to  medicine.  The  typical  case  is  a 
simple  matter  to  diagnose;  but  there  are  so  many 
and  varied  atypical  cases  that  may  deceive  the  very 
elect  that  we  need  to  be  constantly  on  our  guard 
lest  a  fatal  slip  be  made.  Two  such  cases  stand 
out  as  nightmares  in  our  experience — one  the  case 
of  a  boy  who  complained  of  food  poisoning  from 
bad  Hamburg  steak  who  had  a  severe  diarrhea,  and 
we  believed  that  to  be  the  trouble,  there  being  no 
localized  physical  findings;  gave  him  castor  oil,  and 
he  died  of  peritonitis;  the  other  a  doctor's  son 
v.hom  we  diagnosed  as  having  appendicitis,  who 
had  pyuria  with  it,  whom  the  surgeon  declined  lo 
operate  on  as  he  thought  a  mass  in  the  abdomen  a 
large  kidney,  who  seemed  almost  well  the  next  day 
on  urinary  antisepsis,  and  who  went  eight  days  with 
a  walled  off  abscess  in  the  right  upper  quadrant  of 
the  abdomen,  then  symptoms  recurred,  he  was  oper- 
ated on,  and  died  later  of  pulmonary  embolism. 
We  report  these  cases  because  it  is  all  too  often 
that  our  successes  are  reported  while  our  failures 
are  not,  and  it  is  a  salutary  thing  to  face  the  latter 
squarely — a  necessary  thing  if  we  are  to  really 
profit  by  experience. 


"Just  look  at  that  girl  dressed  like  a  man  What  arc 
her  parents  thinking  of?     It's  disgraceful. 

"That,  sir,  is  my  daughter." 

"I  beg  your  pardon,  I  didn't  you  you  were  her  lather." 
was  the  apologetic  reply. 

"I'm  not,  I'm  her  mother." 


"Why  are  you  going  so  fast?" 

"The  brakes  won't  work,  so  I  want  to  get  home  before 
we  have  an  accident." — Pearson's. 
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Claude  B.  Squires,  M.D.,  Charlotte,  N.  C. 
The  Crowell  Clinic 


The  frequency  of  venereal  disease  seems  to  follow  the 
upward  and  downward  trend  of  business. 

*  * 

The  younger  group  of  patients  who  suffer  with  impo- 
tency  which  has  not  yielded  to  treatment  by  the  urolo- 
gist, should  be  referred  to  a  competent  internist  and  neu- 
rologist for  detailed  study  of  the  endocrine  and  nervous 
system. 

•  * 

It  has  been  said  that  the  verumontanum  is  the  mirror 
of  the  seminal  vesicles. 

«        • 

Continued  redness  around  the  external  urinary  meatus 
usually  means  some  disturbance  in  the  posterior  urethra  or 
verumontanum. 

•  * 

Gentleness  as  well  as  skillfulness  is  of  prime  importance 
in  passing  instruments. 

•  • 

In  the  removal  of  ureteral  or  kidney  stones  the  criterion 
lor  success  is  a  minimum  of  kidney  damage. 

*  * 

One  of  the  essentials  in  the  teratment  of  gonorrhea  is 
the  whole-hearted  co-operation  of  the  patient. 

A  urethral  fistula  cannot  be  closed  if  a  stricture  lies  in 
front  of  it. 

*  * 

Patients  with  hematuria  who  refuse  cystoscopic  e.xam- 
ination   should   be  warned  of  the  probable  consequences. 

*  * 

Ambroise  Fare's  celebrated  work  "Des  Chaudes-pisses  et 
Camo.?itez  engcndrees  au  meat.  Urinal"  appeared  in  1564. 
It  deals  mainly  with  syphilis,  but  the  causes  of  gonorrhea 
are  mentioned:  "The  clap  is  due  to  three  causes — over- 
eating, starvation  and  infection.  It  comes  on  after  inter- 
course with  a  woman  who  has  had  some  ulcer  about  her 
privates,  some  syphilitic  matter." 

•  * 

Elderly    patients    presenting    themselves    with    symptoms 
of  prostatic  hypertrophy  usually  have  a  chronic  nephritis 
which  in  turn  involves  the  heart. 
*     * 

It  is  generally  conceded  that  carcinomas  of  the  prostate 
originate  in  the  posterior  lobe  while  benign  hypertrophy 
arises  in  the  remaining  lobes. 

Prophylactic  measures  are  not  likely  to  prevent  gonor- 
rheal infections  when  u.=ed  four  or  five  hours  after  expos- 
ure. 

Tubercle  bacilli  are  seldom  given  off  continuously ; 
consequently  daily  examinations  and  guinea  pig  inocula- 
tions are  often  necessary  to  establish  a  diagnosis  of  tuber- 
culosis of  the  urinary  tract. 


(Dr.s.    J.    K.    Hall,    Ricliiiioiid;    I..    B.    JIcBrayt-r,    Southern 

Pines:  and  A.   E.   Baker,  jr..  Charleston,  send  in 

notes   regularly) 


The  people  of  this  country  are  spending  approximately 
as  much  to  preserve  or  maintain  womanly  and  manly 
beauty  as  they  are  spending  to  conse,  ve  health.  Yet  we 
have  no  commission  investigating  this  "high  cost  of  beau- 
ty." 


The  Ninth  District  (N,  C.)  Medical  Society  held  its 
annual  session  at  Morganton,  Sept.  29th.  Approximately 
ISO  doctors  attended;  at  the  banquet  there  were  105  pres- 
ent. At  the  dinner  session  Dr.  John  McCampbell  discussed 
the  depression  with  reference  to  the  incidence  to  nervous 
and  mental  diseases.  Dr.  I.  H.  Manning,  president-elect  of 
the  State  Medical  Society,  spoke  on  Blood  Pressure.  Prof. 
Albert  Coates  of  the  Law  Department,  University  of  N.  C, 
talked  on  Crime  and  Punishment. 

Dr.  J.  Bivins  Helms,  Morganton,  was  elected  president 
for  the  coming  year,  Dr.  J,  Y.  Templeton,  Mooresville, 
vice  president.  Dr.  James  W.  Davis,  secretary  and  treas- 
urer (re-elected).  Meeting  place  for  next  year,  Moores- 
ville. 

.\t  the  beginning  of  the  meeting,  a  short  memorial  service 
was  held  for  the  late  president,  Dr.  Jacob  Sowers.  Dr. 
J.  R.  Terry,  Lexington,  presented  the  following  memorial: 

In  Memoriam — Dr.  Jacob  Long  Sowers 

18^4-11)32 

At  the  suggestion  of  Dr.  J.  W.  Davis  and  through  the 
courtesy  of  the  committee  on  program,  it  is  my  pleasure 
and  privilege  to  pay  humble  tribute  to  our  beloved  presi- 
dent, that  noble  character,  the  late  Dr.  Jacob  Long  Sow- 
ers. 

Dr.  Sowers  was  born  January  26th,  1SQ4,  son  of  Luther 
C.  and  Fannie  Florence  Long  Sowers.  iLis  early  childhood 
was  spent  on  a  farm  near  Boone's  Cave  on  the  Yadkin  in 
a  section  known  as  Horse  Shoe  Neck.  Dr.  Sover?  was  a 
true  son  of  Davidson  county,  with  an  abiding  faith  in  and 
an  inherited  love  for  her  people. 

After  being  graduated  from  high  school,  he  entered  Wake 
Forest  College,  where  he  obtained  the  B.S.  degree  in  I<J19, 
the  course  including  the  first  two  years  in  Medicine.  While 
at  Wake  Forest  he  was  a  diligent  student,  popular  with 
both  faculty  and  student  body.  He  was  presiden  of  the 
medical  class  of  his  senior  college  year.  He  completed  his 
medical  course  at  the  University  of  Maryland  in  1921, 
served  as  an  interne  in  University  Hospital,  Baltimore,  for 
one  year,  then  returned  to  his  native  home,  the  red  hills 
of  Boone  Township  and  located  among  the  people  who 
knew  him  best  and  loved  him  most.  He  later  moved  to 
Le.xington  where  he  practiced  until  his  untimely  death  on 
May  1st,  last. 

Positions  of  honor  and  trust  filled  by  Dr.  Sowers  include: 
local  surgeon  for  the  Southern  Railway  Co.;  president  of 
the  Davidson  County  Medical  Society;  coroner  of  David- 
son county  for  several  years;  sheriff  of  Davidson  county 
for  a  few  days  and  president  of  the  Ninth  District  Medical 
Society.  He  was  a  member  of  his  county  medical  society, 
the  Medical  Society  of  the  State  of  North  Carolina  and  the 
American  Medical  Association. 

Dr.  Sowers  comes  of  a  family  of  doctors.  He  has  a 
brother  practicing  medicine  and  a  brother  practicing  dent- 
istry. 

In  1922  he  was  married  to  Miss  Elizabeth  Travis  of 
Montana.    To  this  union  one  son  was  bom,  Thomas  Philip 
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Sowers;,  who  with  his  mother  still  survive. 

The  untimely  death  of  Dr.  Sowers  was  peculiarly  sad. 
On  Sunday  morninj;,  May  1st,  just  as  I  arrived  at  the 
Woman's  College,  Duke  University,  I  received  a  'phone 
mes-:age  from  my  little  daughter,  "Daddy,  something  awful 
has  happened.  There  has  been  a  wreck  and  Dr.  Sowers  is 
dead."  A  hurried  trip  home  to  find  the  whole  town  in 
mourning!  Groups  of  his  friends  from  all  parts  of  the 
county  were  gathered  on  the  streets,  not  to  talk  or  discuss 
the  tragedy,  for  they  were  saddened  beyond  words  of  ex- 
pression. 

On  Monday  his  body  lay  in  state  from  eleven  to  two 
o'clock  at  the  First  Lutheran  Church,  of  which  he  was  a 
meml-,er.  Hundreds  of  friends  and  patients,  white  and 
colored,  tiled  by  to  pay  their  last  respects.  Borne  by  six 
of  his  close.=t  doctor  friends,  as  pallbearers,  he  was  laid  to 
rest  at  Sandy  Creek  Church  near  his  old  home.  Thousands 
attended  his  burial,  and  his  popularity  w.is  attested  by  the 
hundreds  of  floral  offerings. 

The  words  of  Van  Dyke  so  aptly  describes  the  character 
of  Dr.  Sowes,  they  are  here  quoted: 

•lie  lia.s  aehieved  sueeess  who  lias  lived  well;  laughed 
iil'len  and  loved  much;  who  has  Bained  the  respect  of 
intelligent  men  and  the  love  of  little  ehildren;  who  has 
filled  his  niehe  and  aeeomplislu-d  his  task:  who  has  left 
the  world  better  than  he  found  it.  whether  by  an  ini- 
pro\'ed  poppy,  a  perfeet  poem  or  a  reseued  soul;  who  has 
never  lacked  appreciation  of  earth's  heauty,  or  failed  to 
express  it;  who  has  always  looked  for  the  best  in  others 
and  given  the  best  he  had;  whose  life  was  an  inspiration; 
whose  memory  a   benediction.  " 

"He  never  darkened  a  brow 
Nor  caused  a  tear  but  when  he  died." 


the  dentists  and  physicians  and  the  Health  Department. 

Dr.   H.   A.   Royster  presented  a   most    interesting   paper 
entitled  Leaves  from  My  Father's  Notebook. 

Dr.    R.    B.    Wilkins,    Presidenl. 

Dr.  V.  S.  Caviness,  Sec.-Treas. 


The  Wake  County  Medical  SociETi  held  its  Septem- 
ber meeting  at  the  Woman's  Club  at  7  p.  m.,  September 
Sth,  as  a  joint  meeting  with  the  dentists  of  the  county. 
There  were  60  present.  Dinner  was  served  by  the  Wo- 
man's Club. 

The  application  of  Dr.  X.  H.  McLeod  for  membership 
was  presented  by  the  censor  committee  with  a  favorable 
report.     He  was  unanimously  elected   to   membership. 

Dr.  H.  A.  Royster  reported  for  a  committee  of  the 
Raleigh  Academy  of  Medicine  that  the  .\cademy  has  en- 
dorsed the  movement  of  the  State  Medical  Society  for 
medical  relief. 

Since  this  meeting  was  called  especially  to  consider  the 
proposition  made  by  Dr.  O.  E.  Finch  that  we  endorse  his 
program  of  medical  advertising  in  the  newspapers,  he  was 
called  upon  to  state  his  proposition.  He  declined  to  do 
so,  requesting  that  action  be  postponed  until  he  could 
make  some  changes  in  his  plan. 

Dr.  L.  B.  McBrayer,  secretary  of  the  State  Medical 
Society,  spoke  on  the  subject  of  medical  relief  in  the  State 
with  especial  reference  to  mental  deficiency  and  repeaters 
in  the  schools. 

Dr.  William  Coppridge,  councillor  of  the  Sixth  District, 
spoke  on  co-ordination  of  the  work  of  the  State  Board  of 
Health  with  physicians  and  co-operation  of  the  physicians 
with  the  State  Medical  Society. 

Dr.  Albert  Anderson  made  a  motion  that  the  president 
appoint  a  committee  of  three  to  take  charge  of  medical 
relief  work  in  co-operation  with  the  State  officers.  The 
motion  was  duly  seconded  and  passed  unanimously.  The 
committee  was  appointed  as  follows:  Dr.  C.  P.  Eldridge, 
Dr.  C.  R.  Bugg  and  Dr.  V.  S.  Caviness. 

Dr.   H.    0.    Lineberger   spoke    on    co-operation    between 


Guii.FoRB  Counts'  Meoicai.  Society  met  at  High  Point, 
September  1st,  president,  Dr.  B.  R.  Lyon. 

Dr.  F.  R.  Taylor  of  High  Point  read  a  most  interesting 
paper  on  The  Differential  Diagnosis  of  Congenital  Heart 
Lesions  and  .Mlied  Conditions.  Dr.  Taylor  prc-iented  a 
chart  which  showed  the  important  points  in  the  differential 
diagnosis  of  the  various  conditions.  Among  other  import- 
ant points  attention  was  directed  to  the  fact  that  a  great 
many  deaths  reported  as  due  to  the  thymus  gland  were  due 
to  Congenital  Heart  Lesions. 

The  paper  was  discussed  by  Drs.  H.  L.  Brockmann,  I.  T. 
Mann,  P.  W.  Flaggc,  B.  E.  Rhudy,  J.  T.  Taylor.  C.  T. 
Harrison  and  C.  S.  Grayson. 

.-1.  D.  Oii'ttftev,  Secrrliiry. 


Regular  meeting  Bu.ncombe  Coi'nt\-  Medk  ai.  Sucikiv 
ijcpt.  19th,  30  members  present. 

1.  Health  Committee.  Mr.  Searle  presented  to  the  so- 
ciety the  annual  report  of  the  activities  of  the  Carolina 
Mountain  Health  Assn.,  a  magazine  setting  forward  the 
advantages  of  W.  N.  C.  as  a  health  center.  Dr.  Huston 
moved  that  the  health  comm.  take  this  matter  under  ad- 
visement and  confer  with  the  Chamber  of  Commerce  about 
using  10%  of  their  budget  to  advertise  .\sheville  as  a  health 
center.  Sec.  and  carried.  Dr.  Cocke  moved  the  vacancy  of 
Dr.  C.  P.  Ambler  on  the  health  comm.  be  filled  by  Dr. 
C.  C.  Orr.    Sec.  and  carried. 

2.  Medical  Activities  Committee.  Dr.  C.  \.  Reynolds, 
the  chairman,  reported  that  this  comm.  had  organized  and 
was  ready  to  function.  The  minutes  of  this  organization 
merting  were  then  read  by  the  secretary.  Comm.  con- 
tinued. 

3.  Insurance  Committee.  Dr.  Huston  made  a  verbal 
report.     Comm.  continued. 

Dr.  Mark  A.  Griffin  read  a  very  interesting  paper  on 
the  subject,  Simulation  or  Malingering.  Discussion  open- 
ed by  Dr.  L.  G.  Beall  and  closed  by  the  essayist. 

.Application   for   membership   in    the   soc.   of   Dr.    R.    B. 
Wilson,  having   been   approved  by   the   Board  of   Censors, 
"'as  presented  to  the  soc.  for  his  election.     Unanimously. 
M.  S.  Broun,  Sec. 


Meeting  Mecklenburg  County  Medic.\l  Society,  Sept. 
20th: 

Case  reports: 

Dr.  \'.  K.  Hart — 1 — Bronchial  obstruction  treated  by 
bronchoscopy,  2 — Total  laryngectomy  with  demonstration 
of  artificial  voice  box;  Dr.  J.  P.  Kennedy — 1 — Recurring 
tubal  pregnancy ;  Dr.  F.  E.  Motley — 1 — Malignant  ade- 
mantanoma;  Dr.  P.  M.  King — 1 — Antirabic  treatment  in 
the  cases  involved  in  the  recent  mad  dog  scare  in  Myers 
Park;  Dr.  A.  A.  Barron — 1 — Anxiety  hysteria;  Dr.  Franli 
Smith — 1 — Four  cases  of  eclipse  blindness. 

Papers: 

The  Use  of  the  Cystoscope  in  the  Treatment  of  Certain 
Types  of  Pyelitis  in  Infancy  and  Childhood — Dr.  Hamilton 
W.  McKay. 
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Dr.  McKay  discussed  the  etiology,  diagnosis,  classifica- 
tion and  indications  for  cystoscopic  treatment  in  pyelitis 
in  babies  and  young  children.  Several  instruments  were 
demonstrated  and  lantern  pictures  shown  of  the  clinical 
charts  of  three  patients. 

The  secretar>'  announced  that  three  applications  for 
membership  were  in  and  would  be  reported  by  the  Board 
of  Censors  at  the  next  meeting.  These  new  doctors  are; 
Dr.  J.  R.  Adams,  Dr.  R.  Z.  Linney  and  Dr.  A.  B.  Choate. 
Dr.  Sylvia  Allen  was  elected  to  membership. 

Dr.  G.  W.  Pressley,  in  a  few  well-chosen  remarks,  pre- 
sented a  gold  watch  to  Dr.  Charles  M.  Strong  on  behalf  of 
the  Society  in  celebration  and  recognition  of  his  70th 
birthday.  Dr.  Strong  in  replying  traced  the  growth  of 
the  Society  from  its  inception  to  the  strong  virile  organiza- 
tion it  now  is. 

One  of  the  members  announced  that  the  Industrial 
Commission  had  ordered  his  fee  in  the  treatment  of  a 
case  extending  over  about  three  months  cut  from  $65.00  to 
S3S.00  and  that  the  fee  of  §200.00  of  a  lawyer  representing 
the  patient  had  been  ordered  paid  by  the  Commission! 
R.  B.  McKnighl,  MD.,  Sec. 


Dr.  .\llyn  B.  Choate  announces  to  the  profession  that 
he  has  opened  offices  215-216  Professional  Building,  Char- 
lotte, N.  C,  for  the  general  practice  of  medicine. 


Mecklenburg  Countv  Medical  Society,  Oct.  4th,  8:00 
p.  m..  Medical  Library,  Charlotte. 

Case  Reports:  I — Melanotic  Sarcsma  of  the  Tonsil,  Dr. 
\'.  K.  Hart;  2 — Foreign  Body  of  the  Abdomen.  Papers: 
1 — The  Evolution  of  Thyroidectomy,  Dr.  A.  G.  Brenizer; 
2 — Intestinal  Parasites — Incidence,  Dr.  D.  Heath  Nisbet. 

It  was  brought  out  that  the  sarcoma  of  the  tonsil  was 
secondary  to  a  melanotic  sarcoma  of  the  lower  extremity 
which  had  been  treated  by  one  claiming  to  be  a  "cancer 
doctor,"  and  that  in  this  time  in  which  cure  might  have 
been  effected  was  lost.  On  motien  Dr.  J.  M.  Northington, 
seconded  Dr.  W.  S.  Rankin,  it  was  voted  that  this  infor- 
mation be  sent  to  the  State  Board  of  Health  with  a  view 
to  publication  in  the  State  Health  Bulletin  to  serve  as  a 
specific  object  lesson. 

R.  B.  McKnight,  M.D..  Sec.-Treas. 


The  fall  meeting  of  the  Tenth  District  (N.  C.)  Med- 
ical SociErv-  was  held  at  Asheville,  Oct.  5th.  Prof.  Albert 
Coates  of  the  University  of  North  Carolina,  Chapel  Hill, 
and  Dr.  I.  H.  Manning,  dean  of  the  medical  school  of  the 
University  of  North  Carolina,  were  principal  speakers. 
Mayor  Ottis  Green  welcomed  the  physicians.  Dr.  J.  R. 
McCracken,  Waynesville,  responding. 

Professor  Coates  spoke  on  Institute  of  Government  with 
Special  Reference  to  Doctors  of  Public  Health.  Hormones 
— the  Part  Played  in  General  Psychology,  was  Dean  Man- 
ning's topic. 

Pape»6  scheduled:  Hazard  Frequently  Encountered  in 
Rural  Obstetrics,  by  Dr.  W.  B.  Robertson,  Bumsville; 
Tuberculous  Meningitis  in  Adults,  by  Dr.  J.  C.  George  of 
the  Veterans'  Hospital,  Oteen;  Ulcerative  Colitis,  Dr.  Paul 
F.  Wiest,  Asheville;  Prostatic  Resection,  Dr.  T.  N.  Davis, 
Greenville,  S.  C;  Analgesics  in  Obstetrics,  Dr.  R.  A.  White, 
Asheville. 

The  regular  meeting  of  the  Buncombe  County  Medical 
Society,  due  October  3rd,  was  postponed  because  of  this 
meeting. 


Dr.  R.  Z.  Linney  announces  to  the  profession  that  he 
has  opened  offices,  426-428  Professional  Building,  Char- 
lotte, N.  C,  for  the  practice  of  General  Surgery. 


Drs.  Thos.  Brockman  and  Sylvester  Cain,  jr.,  an- 
nounce the  removal  of  Brockman's  Clinic  from  Greer  to 
407  East  North  Street,  Greenville,  S.  C;  practice  limited 
to  diseases  of  rectum  and  colon. 


Dr.  William  D.  Suggs,  Kinston,  North  Carolina,  has 
become  associated  with  Dr.  B.  H.  Gray  in  the  Department 
of  Obstetrics  of  Stuart  Circle  Hospital  in  Richmond.  For 
the  past  few  years  Dr.  Suggs  has  been  doing  special  work 
in  obstetrics  in  Philadelphia. 


Dr.  Morton  Morris  Pinckney,  a  graduate  in  1930  of 
the  Medical  School  of  the  University  of  Virginia,  has  com- 
pleted his  intemeship  in  the  Massachusetts  General  Hos- 
pital and  has  associated  himself  with  Doctors  C.  A.,  Wal- 
lace, and  W.  B.  Blanton  with  offices  at  828  West  Franklin 
street,  Richmond,  Virginia. 


Evatt's  News  and  Noteg 


Dr.  Marie  Baldwin,  of  Due  West,  S.  C,  is  at  Winthrop 
this  year  as  Assistant  Physician.  She  is  a  graduate  of 
Erskine  College  and  of  the  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  1929.  She  had  a  year's 
intemeship  at  Rocky  Mount,  N.  C,  a  year  at  Buffalo  in 
Pediatrics,  and  a  year  at  Overlook  Hospital,  Summit,  N.  J. 
This  year  she  is  assisting  at  Winthrop,  thus  relieving  Dr. 
Sylvia  Allen  for  the  afternoons  while  Dr.  Allen  carries  o» 
a  neuro-psychiatric  practice  in  Charlotte. 

The  York  County  (S.  C.)  Medical  .Association  had 
its  opening  meeting  on  September  23rd,  in  McLean  Hall, 
York. 

The  twenty-fifth  meeting  of  the  Fourth  District  Med- 
ical Society  of  South  Carolina  convened  at  4:30  p.  m., 
September  20th,  at  the  Poinsett  Hotel,  Greenville,  about 
150  members  in  attendance.  This  organization  is  second 
only  to  the  State  Association  in  size.  Dr.  Robert  E.  Abel, 
president-elect  of  the  South  Carolina  Medical  .Association, 
was  the  invited  guest;  his  subject.  Duodenal  Ulcer.  The 
papers  were  limited  in  number  and  selected  to  make  an 
unusually  interesting  and  well  rounded  program.  The 
new  officers  are:  President,  Dr.  James  B.  Latimer;  vice 
president.  Dr.  J.  D.  Guest;  secretary-trea.surer,  Dr.  W.  H. 
Thompson.  The  place  of  the  next  meeting  is  Spartan- 
burg. 

.After  the  business  meeting  a  delightful  dinner  and  social 
hour  was  enjoyed. 

Dr.  William  deB.  MacNider,  professor  of  Pharmacology 
at  the  University  of  North  Carolina,  addressed  the  Sep- 
tember meeting  of  the  Greenville  County  Medical 
Society;  his  subject  Cytological  Basis  for  Certain  Func- 
tional States.  The  scientific  remarks  were  interspersed  by 
comments  on  the  .Art  of  Medicine.  It  is  always  a  treat  to 
hear  this  great  man. 

During  the  present  depletion  of  the  city  coffers.  Green- 
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ville  has  discontinued  the  school  physician  and  the  school 
dentist. 

*  •     * 

A  very  interesting  meeting  of  the  Second  District  Med- 
ical Association  was  held  August  16th  at  Summerland  Col- 
lege, Leesville,  S.  C.  A  number  of  the  Columbia  doctors 
attended. 

The  approaching  marriages  of  Dr.  William  Weston,  jr., 
and  Dr.  Theodore  J.  Hopkins  of  Columbia  have  been  an- 
nounced.   The  weddings  will  take  place  early  in  the  fall. 

Dr.  A.  L.  Madden,  63,  Emon,-  'PI,  died  at  his  home  at 
Columbia,  S.  C,  September  9th. 

Dr.  F.  M.  Durham  and  Dr.  H.  H.  Griffin  have  moved 
their  offices  in  the  Medical  Building,  1512  Marion  street. 

The  first  unit  of  the  Columbia  Hospital  will  soon  be 
ready  for  occupancy.  Columbia  needs  this  unit  badly,  and 
all  are  looking  forward  to  its  completion 

Dr.  Tom  Dottcrer,  Columbia,  has  moved  his  residence 
to  2321  Blossom  street. 

*  •     • 

Locations 

Dr.  A.  H.  White,  Medical  College  of  South  Carolina  '31, 
is  doing  general  practice  at  Simpsonville. 

Dr.  C.  E.  Ballard,  Medical  College  of  South  Carolina  '31, 
is  practicing  at  Easley. 

Dr.  E.  H.  Thomason,  Medical  College  of  South  Carolina 
'31,  is  house  physician  at  the  St.  Francis  Hospital,  Green- 
ville. 

*  «     * 

Marriages 

Dr.  C.  C.  .^riail.  Medical  College  of  South  Carolina  "13, 
on  August  6th,  and  Miss  Mar>-  Graydon,  Columbia,  .^t 
home  Greenville. 

Dr.  W.  \V.  Edwards,  Medical  College  of  South  Carolina 
"25,  and  Miss  Ruby  Corinne  Smith,  of  Mt.  Carmel.  S.  C, 
September  6th.     .\t  home  Greenville. 

Dr.  A.  H.  Wihte,  Medical  College  of  South  Carolina  '31, 
and  Miss  Freida  Simon,  of  Charleston.  .\l  home  Simpson- 
ville. 

*  •     * 

Death 
Dr.    W'.    Frank    .^shmore.    .Atlanta    Medical    College    '94. 
roentgenologist,  Greenville,  died  September  28th,  aged   60, 
of  dilated  heart. 

*  *     * 

There  is  no  crutch  for  a  broken  heart,  but  leaning  on 
Rest  the  patient  may  go  far. 

*  *     • 

He  who  fails  to  make  hay  while  the  sun  shines,  reaps  a 
sour  harvest. 


Dr.  Grady  Tarbutton,  Jackson.  Miss.,  and  Durham,  N. 
C,  and  Miss  .\rtis  Weaver.  Rocky  Mount.  N.  C.  Septem- 
ber 24th. 


MARRIED 

Dr.  John  W.  Everett,  of  the  Duke  University  medical 
staff,  and  Miss  Marian  Eggstaff  of  Eugene,  Oregon,  Sep- 
tember 14th. 

Dr.  B.  L.  Field,  Norfolk.  Virginia,  and  Miss  Irene  Eve- 
lyn Jones.  Fairfield,  announcement  September  24th. 

Dr.  Claude  Gilbert  Milham.  Hamlet,  X.  C,  and  Miss 
.■\gnes  Louise  Getz,  Philadelphia.  They  will  reside  at 
Sanatorium,  N.  C,  where  the  groom  is  member  of  the  staff 
of  the  North  Carolina  Tuberculosis  Sanatorium. 


Dr.  J.  E.  Moore,  61,  died  at  his  home  at  Mt.  Olive,  N. 
C,  Sept.  16th.  He  suffered  a  stroke  of  paralysis  two  days 
before. 


Dr.  W.  B.  Ca.nnon  died  Sept.  ISth,  at  the  \'eterans' 
Hospital  at  Hampton,  \'a.,  where  he  served  as  an  assistant 
surgeon. 


Our  Medical  Schools 


Meoical  College  of  the  State  or  South  Carom.na 


The  College  opened  its  1932-33  term  September  22nd. 
with  an  enrollment  of  256  .students.  Dr.  Robert  Wibon, 
dean,  greeted  the  new  and  old  students  in  an  informal 
program  in  the  Assembly  Hall.  Dr.  Wilson  stressed  the 
necessity  of  a  cultural  background  for  the  physician,  and 
urged,  if  their  cultural  education  had  been  neglected  in 
college,  that  they  devote  more  time  to  cultural  activities. 
He  told  the  students  they  must  work  for  themselves,  usinff 
their  instructors  and  textbooks  mainly  as  guides.  He  said: 
"We  will  give  you  the  tools,  you  must  dig  for  your- 
selves." 

Enrolled  in  the  school  of  medicine  were  137  students. 
24  in  the  school  of  Pharmacy,  and  95  in  in  the  school  of 
Nursing.  But  one  freshman  was  enrolled  in  the  school  of 
Pharmacy,  this  being  due  to  a  new  ruling  that  students 
enrolling  must  have  a  year  of  college  preparation.  There 
were  36  freshmen  enrolled  in  the  school  of  Medicine  and 
30  in  the  school  of  Nursing.  Other  figures  follow:  School 
of  Medicine,  35  seniors,  i2  juniors,  34  sophomores;  school 
of  Pharmacy:  11  seniors,  12  juniors;  school  of  Nursing,  65 
jun'.ors  and  seniors. 


WArE  Forest 


Dr.  George  Mackie,  of  the  Department  of  Physiology, 
has  returned  from  Philadelphia,  where  he  did  special  work 
at  the  University  of  Pennsylvania  during  the  summer. 

College  opened  on  Sept.  I4th  with  the  largest  enrollment 
in  the  history  of  the  school.  The  School  of  Medicine  ad- 
mitted a  full  class  of  men  who  have  made  good  academic 
records. 

Dr.  C.  C.  Carpenter  presented  a  paper  before  the  Dur- 
ham-Orange County  Medical  Society  on  Sept.  9th  on  The 
Pathological  Physiology  in  Edema. 


University  of  Virginia 


The  University  opened  for  the  current  session  on  Sep- 
tember 15th.  The  total  enrollment  in  the  Department  of 
Medicine  is  247  students. 

On  September  28th  Dr.  Russell  Haden  of  the  Cleveland 
Clinic  spoke  before  the  University  of  Virginia  Medical  So- 
ciety on  the  subject  of  The  Problem  of  Chronic  .Arthritis. 

Dr.  Robert  V.  Funston,  assistant  professor  of  Orthopedic 
Surgery  at  the  University  of  Iowa  from  1919  to  1922,  and 
for  the  past  ten  years  associate  orthopedic  surgeon  at  the 
Harper  Hospital  and  the  Children's  Hospital  of  Michigan 
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in  Detroit,  has  been  appointed  professor  of  orthopedic 
sureery  in  succession  to  Dr.  Allen  F.  Voshell  and  assumed 
his  duties  on  July   1st. 


BOOK  REVIEWS 


Medic.\l  College  of  Virginia 


The  ninety-fifth  session  formally  opened  at  noon,  Wed- 
nesday, September  14th.  M  the  convocation  exercises  the 
four  deans  of  the  institution,  the  president  of  the  student 
body,  the  secretary-  of  the  Y.  M.  C.  A.,  the  treasurer  of 
the  college  and  Dr.  Stuart  McGuire,  chairman  of  the  ex- 
ecutive committee  of  the  Board  of  Visitors,  made  brief  re- 
marks in  greeting  the  students.  President  Sanger  presided. 
Enrollment  in  the  several  schools  is  about  normal  for  the 
current  year.  It  was  expected  that  the  number  of  students 
in  the  first  year  of  the  new  four-year  course  in  pharmacy 
would  be  less  than  usual.  Enrollment  last  fall,  which  was 
the  last  of  the  three-year  course,  was  unusually  large. 

Dr.  .Arthur  Little  has  joined  the  faculty,  succeeding  Dr. 
Merrill  G.  Swenson  as  professor  of  prosthetic  dentistry. 
Dr.  Swenson  has  resigned  to  accept  a  position  in  New  York 
University  school  of  dentistry.  For  the  past  five  years 
Dr.  Little  has  been  doing  research  in  his  special  field  of 
dentistry.  He  has  also  read  papers  and  given  clinics  in 
many  parts  of  the  country.  Both  in  private  practice  and 
in  teaching  Dr.  Little  has  had  wide  experience.  He  is  a 
graduate  of  the  University  of  Minnesota  college  of  dentis- 
try. For  a  number  of  years  he  has  been  a  resident  of 
Pennsylvania  and  is  licensed  to  practice  dentistry  there. 

An  increase  of  more  than  1,600  in  the  number  of  patient 
visits  to  the  outpatient  department  of  the  college  was 
noted  for  the  month  of  August  in  comparison  with  August 
of  last  year.  During  the  month  5,499  visits  were  made  to 
the  clinic,  the  maximum  number  of  patients  treated  in  any 
one  day  being  267  and  the  minimum  136.  Of  the  total 
number  treated  41%  were  white. 

The  new  library  of  the  college  was  ready  for  the  use  of 
students  at  the  opening  of  the  session.  The  library  offers 
more  complete  facilities  for  study  and  the  basement  has 
been  given  over  to  the  Y.  M.  C.  A.  for  offices,  reading  and 
recreational  activities. 

On  September  20th,  Dr.  Edward  H.  Gary,  president  of 
the  .American  Medical  Association,  address  the  student  body 
of  the  college.  He  spoke  on  the  work  of  the  A.  M.  A.  and 
concluded  with  a  discussion  of  the  present  trend  of  medical 
practice. 

Dr.  William  B.  Porter,  professor  of  medicine,  and  physi- 
cian-in-chief at  the  college  hospitals,  returned  last  week 
from  Europe.  Dr.  Porter  spent  practically  the  entire  sum- 
mer abroad  visiting  various  medical  centers. 

Dr.  .'\.  C.  Broders,  an  alumnus  of  the  school  of  medicine 
and  pathologist  at  the  Mayo  Clinic,  spent  some  time  here 
during;  his  vacation  looking  over  the  work  of  the  institu- 
tion. 

Dr.  T.  M.  Barber,  '17,  of  Charleston,  West  Virginia, 
visited  the  college  recently. 

Dr.  Harry  Bear,  dean  of  the  school  of  dentistry,  attend- 
ed the  meeting  of  the  American  Dental  Association,  Buffalo, 
New  York,  September  13th  to  16th. 

The  school  of  nursing  is  admitting  only  one  class  instead 
of  two  this  year,  and  the  school  of  pharmacy  now  has  a 
four-year  course. 


THE  FAILING  HEART  OF  MIDDLE  LIFE:  The 
Myocardosis  Syndrome,  Coronary  Thrombosis,  and  Angina 
Pectoris  with  a  section  upon  The  Medico-Legal  Aspects  of 
Sudden  Death  from  Heart  Disease,  by  Albert  S.  Hyman, 
A.B.,  M.D.,  F.A.C.P.,  Cardiologist,  Beth  David  and  Man- 
hattan General  Hospitals,  and  .\.\ron'  E.  Parsonn'et,  M.D., 
CM.,  F..\.C.P.,  .Attending  Physician  and  Cardiologist,  New- 
ark Beth  Israel  Hospital,  with  a  preface  by  David  Reis- 
MAN,  M.D.,  Sc.  D.,  F.A.C.P.  160  illustrations,  some  in 
colors.     F.  A.  Davis  Company,  Philadelphia.     1932. 

This  book  is  written  with  the  fact  in  mind  that 
the  intelHgent  general  practitioner  is  competent  to 
manage  most  cases  of  heart  disease  and  that  it  is 
the  duty  of  writers  to  stimulate  the  family  doctor's 
confidence  in  himself  and,  at  the  same  time,  urge 
him  to  learn  what  is  new. 

It  is  repeated  that  most  disease  conditions  which 
were  first  accurately  identified  by  the  use  of  com- 
plicated instruments  are  now  identifiable  by  careful 
bedside  study,  without  these  instruments.  The 
anatomical  and  physiological  features  peculiar  to 
the  heart  are  discussed  plainly  and  their  bearing 
on  disease  of  the  structure  made  plain.  The  chap- 
ters on  the  early  and  essential  manifestations  of 
myocardosis  is  particularly  fine.  Simple  and  val- 
uable tests  of  heart  function  are  given  in  detail. 
Coronary  thrombosis  and  occlusion  and  congestive 
heart  failure,  important  as  they  are,  are  well  cov- 
ered in  a  very  few  pages.  The  tendency  of  mem- 
bers of  certain  families  to  sudden  death  is  noted. 
Normal  electrocardiograms  are  shown  and  abnor- 
mal ones  contrasted  with  these,  and  what  this 
instrument  may  be  depended  on  to  do  very  plainly 
stated.  Treatment  is  not  slighted,  but  described 
in  a  vigorous  way  which  shows  that  the  authors 
have  faith  in  what  they  are  saying.  The  book  is 
made  up  of  the  latest  in  reliable  and  useful  infor- 
mation on  this  subject. 


Some  Observations  on  Nephritis 

(D.    G.   Stine,    Columbia,    Mo.,   in    Jl.    Missouri    State    Med. 
Assn.,   Oct.) 

The  kidney  has  the  primitive  function  of  keeping  the 
organic  salts  of  the  body  fluid  at  a  constant  level.  Lower- 
ing of  the  protein  content  of  this  body  fluid  will  pro- 
duce an  extra-renal  disturbance  of  this  function  resulting 
in  edema  and  mechanical  death.  Also,  the  kidney  has  the 
acquired  function  of  eliminating  the  nitrogenous  waste 
products  of  the  body  the  retention  of  which  will  result  in 
coma  and  toxic  death. 

.All  glomerulonephritis  goes  through  three  stages — the 
acute,  the  subacute  and  then  the  chronic.  Often  in  chronic 
nephritis  we  do  not  obtain  a  history  of  the  acute  or  the 
subacute  stage. 

There  is  a  disturbance  of  both  the  primitive  and  ac- 
quired functions  of  the  kidney,  the  level  of  inorganic  salts 
mounting  and  nonprotein  nitrogen  being  retained  so  that 
there  is  a  tendency  to  both  edema  and  toxicity. 
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If  the  kidney  is  rested  as  much  as  possible  complete 
recovery  should  be  the  rule.  Unfortunately,  many  of  these 
case;  are  never  recognized  and  the  process  enters  upon  its 
subacute  stage. 

A  patient  is  pale  and  edematous,  with  a  low  blood  pres- 
sure (where  in  the  acute  stage  it  has  been  high),  heart  of 
normal  size  and  basal  metabolism  low  ;  the  nonprotein 
nitrogen  in  his  blood  have  dropped  to  normal;  the  psp. 
test  has  become  normal ;  the  sodium  chloride  in  his  blood 
is  high  and  in  his  urine  is  usually  low;  his  blood  and 
urine  calcium  is  very  low,  being  fixed  in  the  tissue  cells; 
the  albumin  and  globulin  ratio  is  usually  reversed;  tre- 
mendous amounts  of  albumin  appear  in  the  urine  but  casts 
are  relatively  few. 

Death  may  result  mechanically  from  the  edema  or  from 
the  lowered  resistance  of  the  body  to  infection. 

ThLs  stage  may  pass,  the  patient  survive  and  the  third 
or  chronic  stage  ensue.  Here  the  blood  pressure  rises,  the 
left  ventricle  of  the  heart  enlarges  and  the  nonprotein  nitro- 
gen of  the  blood  gradually  and  slowly  increases.  The  psp. 
output  diminishes,  the  albumin  and  globulin  ration  be- 
comes normal  and  the  edema  disappears.  Albumin  may 
be  occasionally  present  in  moderate  amounts,  often  is 
absent  or  appears  only  as  a  trace.  Casts  arc  present  but 
not  in  great  numbers.  The  number  of  red  cells,  if  any  arc 
present,  points  to  the  amount  of  inflammatory  activity 
remaining. 

A  remarkable  circumstance  that  can  develop  in  this  third 
stage  is  a  sudden  shift  back  into  the  second  stage.  The 
patient,  if  exposed  to  cold  or  having  an  attack  of  tonsil- 
litis, will  suddenly  lose  all  the  physical  and  laboratory- 
symptoms  of  the  third  stage  and  develop  those  of  the 
second  stage,  only  later  to  revert  back  to  the  chronic  stage. 
Some  individuals  will  continue  this  shifting  between  sub- 
acute  pictures   in   over   years   of   time.      In   each    interval 


between  subacute  pictures  the  chronic  stage  becomes  more 
pronounced. 

Death  in  the  chronic  stage  is  a  toxic  death  either  from 
retention  of  nonprotein  nitrogen  compounds  due  to  anuria, 
or  to  the  development  of  that  unknown  toxin  that  pro- 
duces uremia.  That  is,  provided  the  patient  does  not  die 
a  cardiac  or  vascular  death  before  these  happen. 

If  we  keep  in  mind  the  primitive  and  acquired  functions 
of  the  kidney,  our  treatment  will  be  greatly  simplified.  In 
the  first  stage,  rest  and  warmth  to  promote  the  secretor}' 
activities  of  the  skin  with  the  restriction  of  salt  and  pro- 
tein. In  the  second  stage,  continued  rest,  but  the  activity 
of  the  skin  does  not  need  to  be  provoked.  The  intake  of 
salt  should  be  restricted.  The  protein  intake  should  be 
increased  above  the  average  amount,  because  when  body 
fluids  regain  their  normal  content  of  protein  the  symptoms 
of  this  second  stage  will  disappear.  Great  care  should  be 
exercised  in  the  administration  of  mercurial  diuretics  to 
relieve  the  edema  of  this  stage;  anuria  and  death  have 
followed  the  administration  of  minimal  amounts  of  these 
substances. 

The  onset  of  the  third  stage  is  heralded  by  an  increased 
volume  of  the  urine,  a  lowering  of  its  specific  gravity  and 
an  increase  in  the  volume  of  the  nocturnal  output.  No\^^ 
we  shall  have  to  restrict  our  proteins  because  here  we 
have  the  acquired  function  of  the  kidney  impaired.  There 
is  no  need  to  restrict  the  salt  except  during  periods  of 
relapse  into  the  second  stage.  Protection  against  cold 
and  infection  is  necessary.  The  skin  should  be  activated 
to  carry  its  full  excretory  load. 


The  remotest  rural  practitioner  has  exactly  the  same 
opportunities  to  carry  on  work  in  the  prevention  of  mater- 
nal and  fetal  mortality  as  has  he  with  laboratories  and 
hospitals  at  his  elbow  and  aseptically  attired  assistants 
standing  in  line  to  do  his  bidding. — Toombs. 
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]\Iechanism  of  Uterine   Bleeding  in   Pelvic   Inflammatory 

Disease* 

Max  Gates,  M.D.,  and  Robert  A.  Ross,  M.D.,  F.A.C.S.,  Durham,  N.  C. 
Duke  University  School  of  Medicine 


Uterine  bleeding  has  long  been  recognized  as  an 
associated  symptom  of  pelvic  inflammatory  disease. 
In  fact  it  is  so  generally  recognized  that  a  review 
of  the  leading  textbooks  finds  it  gives  very  little 
prominence. 

Recently,  due  to  a  variety  of  causes,  the  atten- 
tion of  the  profession  has  again  been  focused  on 
this  symptom  and  efforts  are  being  made  along 
man}-  different  lines  to  explain  its  causation. 

Fluhmann,^,  in  a  very  extensive  review  of  507 
cases  of  bleeding  in  non-pregnant  women,  found 
that  16' c  came  from  inflammatory  lesions.  This 
did  not  include  the  so-called  hypertrophic  endome- 
tritis. He  found  prolonged  flow  associated  with 
interference  with  the  contractile  power  of  the  uterus 
or  hyperemia  of  the  pelvic  organs.  Complete  ir- 
regularity was  probably  a  disturbance  of  ovarian 
function.  Those  initiated  with  the  period  but  con- 
tinuing for  a  long  time  were  usually  lesions  of  the 
endometrium.  In  a  later  paper  Fluhman-  further 
analyzes  a  series  of  52  cases  which  were  operated 
on  for  pelvic  inflammatory  disease  with  bleeding 
as  a  symptom.  By  accurate  pathological  study  and 
a  close  re-check  of  the  history  he  was  able  to  group 
them  according  to  the  type  of  menstrual  irregular- 
ity. He  classifies  them  into  five  groups:  (1)  pro- 
fuse or  prolonged  periods,  ( 2 )  too  frequent  periods, 
(3)  atypical  or  irregular  periods,  (4)  continuous 
bleeding,  ( 5 )  period  of  bleeding — onset  between  the 
eighth  and  eighteenth  day. 

From  this  it  seemed  that  certain  pathological 
characteristics  may  be  assigned  each  of  the  clinical 
groups.  "The  fallopian  tubes  in  the  patients  with 
menstrual  disturbances  present  mainly  long-standing 
lesions,  whereas  in  the  three  groups  with  irregular 
bleeding  is  found  a  higher  percentage  of  more  acute 
processes.  Ovarian  abscesses  were  noted  only  in 
the  patients  with  abnormal  bleeding  which  sets  in 
in  the  intermenstruum.  In  the  patient  with  men- 
orrhagia  or  polymenorrhea  the  endometrium  either 
is  normal  or  shows  a  type  of  chronic  basal  endome- 


tritis. The  majority  of  the  patients  with  irregular 
or  continuous  bleeding  have  an  intense  acute  or 
subacute  inflammatory  lesion  of  the  endometrium, 
especially  marked  near  the  surface  and  associated 
with  vascular  changes,  necrosis  and  ulcer  forma- 
titon."" 

The  exact  cause  of  abnormal  bleeding  is  the  prob- 
lem which  we  should  explain.  Fluhman  gives  three: 

( 1 )  interference  with  normal  uterine  contractions, 

(2)  inflammatory  lesions  of  the  endometrium,  (3) 
disturbances  of  ovarian  function.  These  should  be 
further  explained. 

Any  one  who  has  seen  the  relief  of  this  symptom 
with  such  drugs  as  ergot  and  pituitrin  can  not 
but  be  impressed  with  the  importance  of  the  con- 
tractile power  of  the  uterus  in  regard  to  the  blood 
loss.  Yet  this  is  not  the  whole  story.  Polak  and 
Mazzola,^in  experimenting  with  torsion  of  the 
uterus  in  clean  animals,  showed  that  displacement 
of  the  uterus  caused  increased  size  of  the  organ 
and  increased  size  in  number  of  blood  vessels,  the 
apparent  interference  of  the  return  circulation  be- 
ing the  chief  factor.  We  all  know  that  displace- 
ments are  more  apt  to  occur  in  inflammatory  condi- 
tions. We  have  associated  also  an  intense  pelvic 
hyperemia  which  in  itself  can  easily  cause  these 
irregularities.  This  same  hyperemia  may  be  the 
background  of  some  of  the  cases  diagnosed  endome- 
tritis. 

The  second  factor,  endometritis,  is  doubted  by 
some  as  an  entity.  There  is  no  doubt  that  many 
cases  were  formerly  diagnosed  inflammatory  when 
the  structural  change  was  really  a  part  of  the  nor- 
mal menstrual  change.  Then,  too,  the  hyperplasias 
which  Cullen,  Novak  and  many  others  have  placed 
properly,  were  very  often  called  by  the  misnomer, 
hypertrophic  endometritis.  It  is  true  that  usually 
it  is  probably  safer  to  tread  the  midground.  JMiller'' 
defends  the  term  and  feels  that  it  is  undoubtedly 
causative  in  some  instances.  He  also  insists  upon 
an  accurate  diagnosis  and  outlines  the  means  and 

♦Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at   Raleigh,  N    C     February 
15th-17th,  1932.  '  '' 
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measures  we  have  at  hand  for  their  correction. 
Bland  regrets  the  fact  that  recently  we  have  been 
fij^uratively  weaned  away  from  this  descriptive 
phrase  and  fears  that  we  may  forget  that  this  con- 
dition exists  as  a  pathological  entity.  He  feels  that 
pelvic  inflammatory  disease  will  explain  a  good 
many  of  the  cases  which  have  not  been  ascribed  to 
the  more  frequent  instances  of  pregnancy  compli- 
cations, new  growths  and  endocrinal.  We  feel  that 
it  is  or  was  present  in  most  instances  of  inflamma- 
tory lesions.  The  reason  it  is  not  found  is  obvious. 
It  is  against  the  laws  of  conservatism  to  curette  or 
operate  on  most  of  these  cases. 

The  third  factor  is  the  one  which  holds  our  in- 
terest at  this  time.  It  has  to  do  with  the  changes 
in  the  ovary  and  at  once  the  mind  is  crowded  with 
recent  developments  along  the  line  of  the  hormones. 
We  know  that  the  circulatory  apparatus  of  the 
ovary  may  be  altered  by  thrombosed  or  distorted 
vessels.  We  have  all  seen  minute  abscesses  in  the 
ovary  especially  after  the  rupture  of  the  follicle. 
Often  there  is  a  thickening  of  the  tunica.  The  im- 
portance of  proper  hiteinization  is  being  studied 
more  and  more  and  departures  from  the  normal  are 
at  once  interpreted  in  abnormal  symptoms.  The 
above  factors  will  explain  at  once  certain  of  these 
observations.  Ricci''  in  a  very  illuminating  paper 
sets  down  certain  helpful  facts  in  regard  to  the  dif- 
ferentiation between  appendicitis  and  salpingitis. 
He  quotes  Polak  as  saying,  "Appendectomy  has 
been  performed  in  10  to  IS  per  cent,  of  the  cases 
where  tubal  disease  is  the  existing  pathology."  He 
emphasizes  the  history-taking  and  says  that  on 
close  questioning  he  always  gets  some  type  of  ab- 
normality at  the  last  period.  He  cites  142  cases  of 
cervical  gonorrhea,  only  11  of  which  developed  ad- 
nexal  involvement.  But  when  it  does  you  get  some 
derangement  of  menstrual  cycle  depending  on  the 
virulence  of  the  organism.  He  hypothesizes,  "The 
presence  of  the  gonorrheal  organism  beyond  the 
internal  os,  strewn  over  the  endometrium  and 
endosalpinx  upsets  the  normal  hormonic  mechanism 
which  controls  the  occurrence  in  individualistic  reg- 
ularity of  the  catamenia."  Wilfred  Shaw"  reports 
200  cases  of  irregular  bleeding,  152  cases  of  which 
result  from  ovarian  disorders  and  not  due  to  ab- 
normalities of  the  endometrium.  Goldstine  and 
Fogelson"  substantiate  this  claim  and  feel  that  this 
is  especially  true  at  the  menopause. 

From  a  study  of  all  these  factors  we  are  im- 
pressed, as  is  Dr.  Bland,'  with  the  fact  that  one 
will  now  not  only  be  able  to  state  that  bleeding 
occurs  in  a  definite  percentage  of  cases,  but  he  will 
be  able  to  state  its  exact  source. 

During  the  past  year  65  patients  were  operated 
on  for  pelvic  inflammatory  disease  at  the  Duke 
Hospital  who  gave  a  history  of  some  type  of  ab- 


normal bleeding.  Some  nf  these  histories  had  to 
be  rechecked  to  ascertain  this  fact.  This  figure 
represents  practically  75  per  cent,  of  the  inflamma- 
tory cases  operated  on.  In  every  instance  a  com- 
plete pathological  report  was  at  hand.  We  have 
classified  them  a  bit  differently. 

1.  Onset  of  pain  and  period  coincident. 

I'yosalpinx — 9   cases    (six  of   which    were 
operated  on  for  acute  appendicitis.) 

2.  Pain  worse  at  period. 

Salpingitis — 1  case. 

3.  Shortened  interval  or  missed  jjeriod. 

Tubo-ovarian  abscess — 5  cases. 
I'yosalpinx — 3  cases. 
Tuberculous  salpingitis — 1   case. 
Chronic  salpingitis — 2  cases. 
Pelvic  peritonitis,  chronic — 1  case. 

4.  Irregular 

Pyosalpinx — 8  cases. 
Tubo-ovarian  abscess — 2  cases. 
Pelvic  cellulitis — 1  case. 
Tuberculous  salpingitis — 1  case. 

5.  Profuse  or  prolonged 

Pyosalpinx — 13   cases. 
Tubo-ovarian  abscess — 9  cases. 

(Endometritis    was    found    in    nine    in- 
stances.) 
Endometritis — 9  cases. 
From  the  above  it  is  evident  that  our  [percentage 
is  higher  than  in  most  of  the  series  quoted.     This 
may  be  due  to  our  recheck  of  the  histories.     The 
type  of  bleeriing  agrees  in  most  particulars  with  the 
facts  as  outlined  by  the  other  writers. 
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Discussion 

Dr.  E.  C.  Hamblen,  Durham,  N.  C: 

I  have  been  particularly  impressed  with  the  question  of 
some  irregularity  of  the  last  menstrual  period  as  a  diagnos- 
tic point  in  pelvic  infection.  As  Dr.  Ross  said,  one  will 
notice  a  history  of  some  irregularity,  which  antedates  the 
history  of  pain  or  any  symptoms  that  may  lead  to  opera- 
tion. I  have  been  impressed  particularly  by  the  piece  of 
work  that  was  described  some  time  ago  by  Von.  F.  v. 
Mikulicz-Radecki,  appearing  in  Zentralbl.  j.  Gynak  (53:258, 
1"20)   in  which  he  describes  the  use  of  an  instrument  he 
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calls  a  hysteroscope,  a  modified  cystoscope,  by  which  he 
examines  the  interior  of  the  uterus.  He  emphasizes  the 
fact  that  there  are  often  small  hemorrhages  from  tortuous 
and  enlarged  vessels  in  the  endometrium. 

I  have  been  discouraged  particularly  in  the  few  cases  of 
inilammatory  bleeding,  ones  I  knew  had  a  definite  inflam- 
matory basis  for  the  bleeding,  that  I  have  tried  to  treat 
by  the  use  of  luteinizing  hormone,  .\lmost  uniformly  they 
failed  to  respond.  However,  there  are  certain  hypo-ova- 
rian symptoms  that  develop  in  these  patients  often  at  the 
time  of  their  periods  which  respond  oftentimes  quite  nicely 
to  the  use  of  follicular  hormone.  The  question  is  what 
cause:-  this  bleeding  of  inflammatory  origin.  I  feel  quite 
sure  that  local  bleeding  from  dilated  or  tortuous  endome- 
trial vessels  is  an  important  factor.  The  contractility  of 
the  uterus  and  malposition  of  the  uterus  are  also  important 
factors,  and,  as  Dr.  Ross  has  emphasized,  also  disturbances 
in  the  hormonal  function  or  disturbances  of  the  follicular 
apparatus,  with  either  hyposecretion  of  the  follicular  hor- 
mone or  hyper-unopposed  secretion  of  this  hormone.  I 
think  all  of  these  factors  will  have  to  be  evaluated  before 
coming  to  a  definite  conclusion.  It  would  seem,  however, 
with  gross  observation  of  the  interior  of  uterus  made 
possible,  seeing  just  exactly  what  is  bleeding,  and  why, 
that  more  emphasis  in  the  future  will  be  placed  on  the 
local  condition  of  the  endometrium,  with  tortuous  and 
dilated  vessels,  diapedesis,  and  localized  hemorrhage. 

Dr.  H.  L.  Denoon,  Nassawaddox,  Va.: 

I  hesitate  to  prolong  this  meeting  by  adding  anything 
at  all  to  what  Dr.  Ross  has  given,  but  this  subject  of 
uterine  bleeding  is  one  of  such  interest  to  all  of  us  doing 
general  surgery  or  general  practice  that  I  want  to  take  the 
liberty  of  asking  him  several  questions. 

It  has  been  a  source  of  great  pleasure  and  benefit  to 
hear  the  papers  of  the  gynecologists  from  Raleigh  and 
Duke  University.  I  should  like  to  ask  Dr.  Ross  in  his 
final  summary,  if  he  can,  to  tell  us  that  something  to  take 
home  which  we  do  seek  from  these  meetings — at  least 
those  of  us  who  are  in  the  practical  rather  than  the  ex- 
perimental side  of  the  w^ork.  What  do  these  studies  indi- 
cate as  the  advisable  thing  to  do  in  the  laparotomy  done 
for  pelvic  disease,  where  ovaries,  tubes,  and  uterus  are 
concerned  ?  It  has  been  known  to  those  of  us  who  are 
doing  the  general  surgical  side  for  a  considerable  time  that 
uterine  bleeding  is  often  (I  should  say,  roughly,  more 
ihan  fifty  per  cent,  of  the  times)  found  in  connection  with 
pelvic  inflammatory  disease.  The  case  that  hurts  us  most 
in  the  practical  work  is  the  one  in  which  the  uterine  bleed- 
ing obscures  some  kind  of  diagnosis,  or  where  the  presence 
of  a  tumor  leads  us  to  feel  that  the  bleeding  comes  from 
:omc  other  cause  than  pelvic  disease.  A  particular  case  I 
have  in  mind  is  on  my  ward  at  the  present  time.  The 
mistake  in  diagnosis  did  this  patient  no  harm.  There  was 
a  patient  admitted  who  had  been  operated  upon  eight 
years  ago  by  a  surgeon  of  ability  and  prominence  in 
another  State,  a  woman  who  presumably  had  fibroid  tu- 
mor. Bleeding  and  tumor  had  been  her  original  trouble. 
At  the  time  of  operation,  instead  of  a  fibroid  uterus,  which 
we  thought  would  be  present  following  a  myomectomy,  we 
found  a  large  cyst  bound  down  with  a  considerably  en- 
larged uterus.  The  cyst  and  uterus  were  removed  and  the 
results  so  far  have  been  good  and  I  presume  will  continue 


so.  So  I  ask  the  question  which  I  put  first,  and  ask 
another.  Is  there  any  way  in  which  this  type  of  bleeding 
can  be  differentiated  from  that  of  fibroid?  These  are  the 
questions  I  put  to  Dr.  Ross:  What  should  we  do  to 
these  ovaries,  in  the  light  of  his  experience  and  that  of  his 
coworkers,  these  ovaries  noticeably  diseased  at  the  time 
the  operation  is  done  ? ;  and,  second,  is  there  any  sign  by 
which  we  can  differentiate  the  bleeding  from  ovarian  de- 
rangement from  other  types? 

Dr.  Ross,  closing: 

I  will  refer  you  to  a  most  worth-while  article  by  Dr.  C. 
Jeff  Miller  in  the  last  number  of  the  American  Journal  of 
Obstetrics  and  Gynecology,  in  which  he  evaluates  all  the 
armamentarium  we  have  at  hand  and  shows  you  what  we 
can  do  with  each  thing. 

Where  both  tube?  are  sealed  off  and  there  is  no  likeli- 
hood of  another  pregnancy  particularly  in  a  woman  that 
is  working  and  dependent  on  that  for  her  livelihood,  we 
sometimes  take  out  the  uterus  and  leave  both  ovaries. 
That  is  contrary  to  most  opinion,  but  I  think  you  will  find 
it  useful.     Conserve  the  ovary  where  you  can. 

.^s  to  differentiating  between  the  bleeding  from  ovarian 
derangement  and  the  bleeding  from  fibroid,  I  think  where 
the  graafian  folicle  becomes  infected  you  have  intermen- 
strual bleeding  more  often.  I  think  the  time  of  the  bleed- 
ing is  the  determining  point. 

The  whole  trend,  as  I  sav,  is  toward  conservatism. 


Tannic  Acid  to  Control  Septic  Bleeding 

(J.   C.   &  J.   M.   Flmiinff,   Elkhart,   in  Jl.  Ind.   Slate  Med.    Assn..   Oct.) 

While  the  astringent  properties  of  tannic  acid  long  have 
been  common  knowledge  among  the  members  of  the  medi- 
cal profession,  its  use  as  a  styptic  and  coagulant  to  control 
capillary  oozing  in  infected  tissue  has  not  been  common 
practice.  This  may  be  explained  partly  perhaps  by  the 
fact  that  the  rigorous  training  of  the  modern  surgeon  in 
aseptic  technique  has  led  him  to  regard  with  repugnance 
the  introduction  of  any  foreign  substance  into  a  wound. 
Our  experience  in  this  case,  however,  of  seeing  this  agent, 
with  almost  magic  promptness  and  thoroughness,  cause  a 
complete  cessation  of  all  bleeding  in  a  wound  after  all  of 
the  usual  and  accepted  agents  had  failed,  and  accomplish- 
ing this  without  exerting  any  deleterious  effects  on  subse- 
quent healing,  lead  us  to  believe  that  tannic  acid  should 
occupy  a  definite  place  in  the  modern  surgeon's  armamen- 
tarium for  the  control  of  septic  bleeding. 


Mixed  Tumors  of  the  Parotid  Gland 

(A.   S.  Jackson,   Madison,   in  Wis.   Med.   Jl.,   Oct.) 

The  prognosis  is  excellent  in  patients  who  are  operated 
on  early  and  the  tumor  removed  with  the  capsule  intact. 
The  histologic  picture  is  not  clear  and  does  not  necessarily 
determine  the  prognosis.  If  the  capsule  is  ruptured  there 
is  a  marked  tendency  toward  local  recurrence  and  metasta- 


A  case  of  recovery  after  the  injection  of  a  weak  decoction 
of  oak  bark  once  a  day,  after  having  drawn  off  the  pus, 
has  been  recorded  in  the  Western  Journal  of  Medicine  and 
Surgery  for  May,  1845,  by  Dr.  W.  C.  Sneed,  of  Frankfort, 
Kentuckv, 
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Endoscopy  and    I'athology   of   the    Respiratory   Tract* 

V.  K..  Hart,  M.D.,  Charlotte.  N.  C. 

From  Thr  Charlotte  E>  c,  Ear  and  Throat  Hospital 


To  say  that  endoscopy  is  important  in  a  study 
of  the  pathology  of  the  respiratory  tract  would  be 
a  platitude.  The  literature  in  this  respect  has  been 
enriched  in  recent  years  by  the  contributions  of 
Jackson,  Clerf,  Tucker  and  others. 

Nevertheless,  in  our  own  State  there  is  need  for 
emphasizing  endoscopic  study  of  the  larynx  and 
tracheobronchial  tree.  It  affords  direct  vision  for: 
1.  Direct  surgical  approach  (a)  for  removal  of 
growths,  {!>)  for  obtaining  specimens  for  biopsy, 
or  ((")  for  cauterization;  2.  Direct  aspiration  of  se- 
cretions for  bacteriological  study;  3.  The  instillation 
of  indicated  medication,  and  of  lipiodol  for  contrast- 
media  roentgenography.  These  paints  are  illustrat- 
ed by  the  appended  case  reports. 

Mirror  examination  of  the  larynx  is,  as  a  rule, 
very  satisfactory.  However,  at  times  it  is  necessary 
to  use  the  anterior-commissure  laryngoscope  for 
better  view  of  the  extreme  anterior  portions. 

Direct  laryngoscopy,  whether  with  spatula  or  an- 
terior-commissure laryngoscope,  allows  for  ready 
removal  of  benign  growths.  Where  there  is  a  mass 
about  which  there  is  a  question  of  tyjje,  it  is  essen- 
tial that  biopsy  be  done.  A  reliable  pathological 
report  is  of  great  help.  .\  few  practical  examples 
are  cited. 

Case  1. —  Laryngeal  Cancer  in  Young  Person 
A  young  woman,  a  school  teacher,  26  years  of  age,  was 
seen  with  a  hoarseness  of  six-months  duration.  Indirect 
e.xamination  of  the  larynx  showed  a  papillomatous  growth 
attached  to  the  left  cord  at  the  junction  of  the  middle  and 
posterior  thirds.  The  rest  of  the  nose  and  throat  examina- 
tion was  negative,  except  for  chronically  diseased  tonsils. 
.■Mthough  we  thought  that  it  was  probably  benign,  biopsy 
was  done  by  the  direct  method.  .^  microscopic  diagnosis 
was  returned  by  Dr.  L.  C.  Todd,  of  Charlotte,  of  squamous- 
cell  carcinoma. 

The  patient  was  referred  for  consultation  to  Dr.  Gabriel 
Tucker,  of  Philadelphia,  where  the  diagnosis  was  confirmed, 
and  he  did  a  laryngo-iissure  type  of  operation.  We  have 
watched  her  for  over  a  year  with  no  sign  of  recurrence. 
Postoperative  biopsy  was  also  done  on  granulation  tissue 
at  a  later  date  with  negative  results.  Other  laboratory  data 
including  Wassermann  gave  negative  findings. 

This  case  shows  cancer  is  not  by  any  means  con- 
fined to  the  aged. 

Case  2. — Leucoplakia  of  the  Larynx:   Ultimate   Malignancy 

.\  man,  43   years   of   age,   complained   of   hoarseness   of 

some  four-months'  duration.  Indirect  examination  disclosed 


over  the  anterior  third  of  each  cord  a  studded  grayish 
thickening  sharply  demarcated  from  normal  cord.  There 
were  no  other  abnormalities.  Sputum  examination,  Was- 
sermann, intradermal  tuberculin  test,  stereoscopic  chest 
plates  were  all  negative.  Immediate  biopsy  was  then  done 
from  one  cord.  Dr.  L.  C.  Todd  rturned  a  microscopic 
diagnosis  of  leucoplakia.  This  was  confirmed  by  his  con- 
sultant. Dr.  A.  S.  Warthin,  of  the  University  of  Michigan. 
A  few  weeks  later  biopsy  was  done  from  the  other  cord 
and  Dr.  Todd  returned  the  s;ime  diagnosis  of  leucoplakia 
(chronic  inflammatory  hyperplasia  of  mucosa  of  vocal 
cord.)  He  pointed  out,  however,  that  this  should  be  con- 
sidered a  precancerous  lesion. 

The  actual  cautery  was  used  and  the  lesions  disappeared 
almost  completely  for  three  months.  The  voice  again  be- 
came clear.  Small  areas  of  recurrence  were  again  cauterized 
with  good  results. 

Ten  months  after  the  first  biopsy,  another  biopsy  was 
done.  There  was  still  no  sign  of  malignancy  or  specific 
granuloma  although  the  report  in  part  said.  .  .  .  "However, 
there  is  a  definite  hyperplasia  in  the  basement  membrane 
with  proliferation  of  the  rcte  pegs  downward  which  may 
bear  watching." 

The  patient  did  remarkably  well  for  fourteen  months  at 
which  time  he  was  seen  with  an  extensive  recurrence  on 
the  anterior  left  cord.  Biopsy  was  done  with  still  no  evi- 
dence of  malignancy  or  specific  granuloma.  Cauterization 
was  done. 

Two  months  later  (two  years  and  three  months  from 
first  examination)  a  mass  appeared  involving  the  left  ven- 
tricle and  arytenoid,  with  complete  fixation  of  the  left 
cord.  This  developed  in  rather  a  fulminating  manner.  .An 
immediate  diagnosis  of  cancer  was  made.  He  was  referred 
to  Dr.  Gabriel  Tucker  whose  biopsy  confirmed  the  diagno- 
sis. Dr.  Tucker  did  a  complete  laryngectomy.  The  patient 
has  been  followed  for  six  months  since  operation  and  has 
continued  well  to  date. 

The  case  emphasizes  leucoplakia  of  the  larynx  as 
a  precancerous  lesion.  Here  again  the  patient  is  not 
aged. 

Case   3. — Non-Cancerous    Laryngeal   Tumor   in    Aged 
Individual 

A  white  man,  82  years  old,  complained  of  hoarseness  of 
eleven-months'  duration  with  recent  attacks  of  dyspnea. 
Indirect  laryngoscopy  showed  a  large,  pedunculated  mass  at- 
tached to  the  anterior  left  cord.  Because  of  difficulty  in 
breathing  we  did  not  wait  on  routine  laboratory  work,  but 
did  immediate  removal  with  a  laryngeal  snare  by  direct 
laryngoscopy.  The  pathological  report  by  Dr.  L.  C.  Todd 
stated  that  this  was  a  benign  fibrous  polyp.  We  then  used 
electrocoagulation  on  the  remnant  at  the  point  of  attach- 
ment.    He  got  excellent  healing  with  no  scar  and  perfect 


♦Chairman's  Address  before  the  Eye,  Ear,  Nose  and  Throat  Section  of  the  Medical  Society  of  the  State  of  North  Caro- 
lina, Winston-Salem,  April  18th-20th,  1932. 
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1.     Drawing  from  life,    mirror  view,   of  carcmoma   of  left   vocal   cord   in 
Complaint,  hoarsene.ss.     Very  favoral^Ie  location  and  stage  for  operati 


Microsciipic  view  of  widespread  dermoid  carcinoma  in  same  patient  after  removal  Ijy 
direct  laryngoscopy.  High  power.  (Preparation  and  microscopic  diagnosis  by  Dr.  L,.  C. 
Todd,  -Charlotte.)  This  .shows  importance  of  rouitne  pathological  studies  on  growths  re- 
moved from  the  larynx  and  that  cancer  is  not  necessarily  confined  to  the  aged. 
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3.     Drawing  from  lil\-.    niirmr  view,  nf  lf\u..iiiaiiia   cif  vuoal  cordK   in  man  i:'.   .vrars  uld.     Cum- 
plaint.  hoarseness.     Note  thickened,  studded  appearance  of  anterior  cords.      (Case  2.) 


4.  iUicroseo7>ic  view  of  soevimen  taken  by  direct  lar.vngo.svopy.  same  patient,  ih^iwine  ieiiio- 
plaltia  (hyperkeratosis).  Note  hyperplasia  of  keratin  layer  of  epithelium.  Low  power. 
(Preparation  and  microscopic  diagnosis  by  Dr.  L.  C.   Todd.) 
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Sa.me  specimen,  high  power. 


>      .^ 


power.  I'raiik  snuaiiiuus-cull  eurLiiiouia  i.s  now  apparent.  InlernieUialc  blop.sie.s  had  al.so 
shown  only  hyperkerato.sis.  I^eucoplakia  of  the  larynx,  then,  as  elsewhere  must  be  re- 
garded as  precancerous.  (Preparation  and  microscopic  diagnosis  bv  Dr.  E.  A.  Case, 
Philadelphia.) 
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lie  specimen  under  high  power. 


voice.     He  has  been  seen   onco  subsequently   with   no   ."igns 
whatever  of  recurrence. 

This  case  illustrates  that  not  every  mass  in  an 
aged  individual  is  cancer.  Such  a  case  again  em- 
phasizes the  importance  of  pathological  study  and 
of  not  being  too  hasty  in  an  opinion. 

Case  4. — Atypical   Tuberculosis  of   Larynx 
A  married  white  woman,  50  years  of  age,  complained  of 
hoarseness    of   nine-months'   duration.      Five    months    pre- 
viously she  had  had  a  fioitfe  removed.    No  improvement  in 
the  voice  followed. 

Indirect  laryngoscopy  showed  a  mass  with  small  excres- 
cences, involving  the  right  false  cord,  the  right  ventricle  and 
the  anterior  commissure  above  the  cords.  There  was  no 
impairment  of  motility  of  the  cords.  Sputum  here  and  else- 
where was  negative  for  acid-fast  organisms.  The  rest  of 
the  nose  and  throat  examination  was  negative.  Blood  Was- 
sermann  was  negative.  Her  physician  reported  possible  tu- 
berculous lesions  of  both  apices  (x-ray  examination  was 
made)  with  questionable  activity. 

Direct  laryngoscopy  and  biopsy  were  done,  using  the  an- 
terior-commissure laryngoscope.  The  microscopic  report  by 
Dr.  L.  C.  Todd  was  that  of  tuberculosis.  The  electro- 
coagulation was  then  used  by  multitple  puncture  into  the 
mass.  (We  decided  to  tr\-  this  method  rather  than  the 
actual  cautery  in  this  particular  case  to  prevent  unneces- 
sary scar-tissue  formation  with  impairment  of  voice.  We 
have  not  yet  observed  this  patient  over  a  long  enough  time 
to  report  the  end  result.  We  will  use  it  several  times  if 
necessary.) 

This  case  stressed  the  importance  of  biopsy.  The 
mass    was    atypical    in    location    and    appearance. 


Moreover,  we  shoulii  nut  be  thrown  (jIY  dtir  nuaril 
by  a  negative  sputum.  If  the  Wassermann  is  posi- 
tive in  such  a  case  we  feel  that  it  is  justifiable  to 
wait  six  or  eight  weeks  on  intensive  anti-luetic  treat- 
ment by  a  competent  man.  By  this  time,  if  specific, 
the  mass  usually  begins  to  rapidly  subside.  If 
there  is  no  change  in  the  mass  biopsy  should  be 
done.  ^Moreover,  in  our  experience  syphilitic  and 
tuberculous  lesions  are  readily  recognizable  micro- 
scopically. 

Case  5. — Prolapse  of  the  Laryngeal  Ventricle 
.A  white  man,  2Q  years  of  age.  complained  of  pain  on 
talking.  He  had  been  teaching  school.  Indirect  laryn- 
goscopy showed  a  smooth  rounded  swelling  on  the  left,  con- 
tinuous with  the  false  cord  and  partially  hiding  the  true 
cord.  The  mobility  of  the  cords  was  normal.  There  was 
no  other  laryngeal  pathology.  The  rest  of  the  nose  and 
throat  examination  was  negative. 

.\  diagnosis  of  prolapse  of  the  laryngeal  ventricle  was 
made  on  these  factors:  1.  Swelling  was  continuous  with 
the  false  cord,  but  sharply  demarcated  from  the  true  cord. 
2.  The  swelling  occupied  the  anterior  two-thirds  of  the 
ventricle.  3.  The  swelling  could  be  replaced  with  a  probe. 
Under  local  anesthesia  direct  biopsy  was  done,  .^t  the 
same  time,  feeling  this  was  a  benign  prolapse,  the  electro- 
cautery was  used  cautiously  throughout  the  extent  of  the 
ventricle  by  means  of  several  puncture  cauterizations.  The 
biopsy  report  by  Dr.  L.  C.  Todd  is  of  sufficient  interest  to 
quote  verbatim:  "Specimen  consists  of  a  compound  alveo- 
lar serous  gland  arranged  in  lobules  under  the  mucous 
membrane  which  is  covered  with  stratified  columnar  epi- 
thelium normal  in  appearance.    The  gland  shows  a  consid- 
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Biopsy  specimen  from  laryngeal  mass  in  Case  4  in  right  ventricle  and  anterior  larynx  of  a 
woman  50  years  old.  showing  tuberculosis.  Complaint,  hoarseness,  which  was  attributed 
to  a  thyroid  adenoma.  Note  tubercles  with  caseation  at  center.  Low  power.  Too  much 
reliance  must  not  be  placed  on  a  negative  sputum,  which  was  so  in  this  case.  (Preparation 
and  microscopic  diagnosis  by  Dr.   L.  C.   Todd.) 
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10.     Drawinfr  from  life,  niirrnr  vit-vv.  of  prolapse  oi  the  left  veiUiicle  in  a  .voung  man  29  vears 
old.     Complaint,  hoarseness.     Complete  cure  was  obtained  in  this  case  b.v  use  of  the  electric 


cnuter.v  with  reattachment  of   the   mucous   membrane.     Jackson   and   Coates   were  able   to 
tind  records  of  only  eight.v-tw.i  cases.      (Case  5.) 


11.  Biopsy  specimen  same  patient,  showing  distended  lumina  of  compound  alveolar  gland,  in 
reality  a  retention  cyst  of  ventricle.  Low  power.  (Preparation  and  microscopic  diagnosis 
by  Dr.  L.  C.  Todd.) 
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erable  amount  of  fatty  replacement  of  the  glandular  acini 
and  also  a  distention  of  the  remaining  lumina  indicating  a 
duct  obstruction.  These  findings  then  would  point  to  an 
obstructive  enlargement  of  a  serous  gland  of  the  larynx 
with  retention  enlargement  and  degeneration  of  gland  tissue 
proper." 

The  pathology  in  this  case,  then,  was  in  the  na- 
ture of  a  retention  cyst.  There  was  perfect  healing 
with  complete  reattachment  of  the  mucous  mem- 
brane of  the  laryngeal  ventricle.  The  voice  has 
remained  good.  We  have  now  followed  him  for 
eighteen  months  with  no  recurrence  of  symptoms  or 
prolapse.  All  laboratory  data,  including  blood 
Wassermann,  were  negative. 

Case   6. — Tracheal    Compression:    Hodgkin's    Disease 

A  white  woman,  35  years  of  age,  was  seen  in  consulta- 
tion with  Dr.  E.  J.  Wannamiker,  of  Charlotte,  because  of 
unexplained  dyspnea.  Extensive  laboratory  data  (negative 
blood  Wassermann)  and  x-ray  study  had  failed  to  give  a 
ratisfactory  explanation.  She  was  most  comfortable  in  the 
semi-recumbent  position. 

In  this  position,  a  7  mm.  bronchoscope  was  passed.  Very 
marked  compression  of  the  trachea  was  encountered  in  its 
lower  third.  The  compression  was  anteriorly  and  appar- 
ently more  to  the  right.  .\  suction  tube  could  be  forced 
past  the  obstruction  (no  pus)  but  not  the  bronchoscope. 

.•\  bronchoscopic  diagnosis  was  made  of  mediastinal  mass, 
probably  Hodgkin's  disease  or  lymphosarcoma.  Shortly 
thereafter  a  gland  appeared  above  the  clvaicle.  This  was 
sent  to  Dr.  L.  C.  Todd,  who  returned  a  diagnosis  of 
Hodgkin's  disease. 

We  followed  this  patient  to  autopsy  three  years  later. 
There  was  an  infiltrative  and  inflammatory  lesion  involving 


not    only    the    peritracheal    and    bronchial    glands    but    the 
right  upper  lobe  of  the  lung.     Microscopical  studies  con- 
firmed the  diagnosis  of  Hodgkin's  disease  of  an  infiltrative 
type- 
Case   7. — Obscure   Tuberculosis:    Value    of   Bronchoscopy 

A  white  man,  57  years  old,  was  seen  because  of  a  sup- 
posed lung  abscess.  His  symptoms  were  productive  cough 
and  loss  of  weight.  There  were  no  relative  antecedent 
factors.  His  Wassermann  was  negative.  X-ray  examina- 
tion showed  a  marked  circumscribed  area  of  increased  den- 
city  in  the  lower  portion  of  the  upper  right  lobe.  Repeated 
sputum  e.xaminations  had  been  negative.  (They  were  neg- 
ative for  us,  by  the  ordinary  methods.)  I  quote  my 
bronchoscopic  report,  "Bloody  muco-pus  was  encountered 
at  the  bifurcation.  This  was  not  excessive  and  had  no 
odor.  A  specimen  was  aspirated  for  bacteriological  study. 
The  left  bronchial  tree  was  normal  and  no  pus  was  coming 
from  the  left  lower  or  upper  lobe  orifices.  The  right  bron- 
chial tree  was  next  explored.  No  pus  was  seen  coming 
from  the  right  middle  or  lower  lobes,  the  orifices  of  which 
were  normal.  The  right  upper  lobe  bronchus,  however, 
showed  bloody  muco-pus  spouting  from  the  same  on  cough- 
ing. The  orifice  of  this  lobe  was  bloody  and  swollen  sug- 
gesting chronic  infection. 

"Bronchoscopic  Diagnosis:  Chronic  infection  of  right 
upper  lobe.  Though  this  may  be  a  non-specific  infection, 
the  character  of  the  pus  and  the  apparent  limitation  of  the 
pathology  to  the  upper  lobe,  would  certainly  warrant  a 
suspicion  of  a  tuberculous  lesion." 

We  were  not  able  to  find  the  organisms  even  in  the 
bronchoscopically  aspirated  specimen.  However,  by  taking 
a  twenty-four-hour  .specimen,  and  using  the  Mulhauser- 
Czapleuski  method  of  concentration  by  continuous  cen- 
trifugalization,  we   were  able  to   find   typical  tubercle   ba- 
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Spffiiiifii  c>r  suprai'laviculiir  Kland  in  Case  i;.  Low  iniw.r.  Slu'  was  :i  uiniuin  :i.')  years  n 
\.M\  dyspnea  due  In  anterinr  tracheal  eonipression  detimnstratctl  liroiuhnsccipieally.  Tl 
:  hiiAs  Hodgkins  disease,  it  was  necessary  to  have  her  in  the  semi-re<unibent  position  1 
lironchos(  (ipy.  Any  case  of  dysnnea  should  lie  studied  endoscopically.  (Preparation  a 
microscopic  diaKnosis  by  Dr.   Tj.  C.  Todd.) 


foil., 
nif.rt 
lobe. 


high  p.iwer.  Note  so-called  Dorothy  Reed  kuui 
t  t..  autopsy  three  years  later.  Hodgkin's  diseas 
1  i.  study.  It  was  an  infiltrative  type  with  involv 
and  peribronchial  glands. 
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Roentgenogram  of  white  man  57  years  old,  with  circumscribed  area  of  increased  density 
in  right  upper  lobe.  He  was  sent  for  treatment  for  a  supposed  lung  abscess.  Repeated 
sputum  examinations  were  negative  for  tuberculosis  organisms.  Because  of  the  broncho- 
scopic  findings  (bloody  muco-pus  from  right  upper  lobe),  the  Mulhau.'ser-Czpleuski  method 
of  concentration  by  continuous  centrifugalization  \vas  used  and  tubercular  organisms  dem- 
onstrated.     (Case  7.) 


Bronchoscopy  here  urged  us  on  to  further  study, 
and  suggested  the  proper  diagnosis. 


!. — Calcified    Per 


ibronchial    Gland: 
Bronchus 


Rupture    Into 


A  white  woman,  36  years  old,  was  referred  by  Dr.  Heath 
Nisbet,  of  Charlotte,  because  of  paroxysmal  coughinp  with 
the  raising  of  small  hard  substances  somewhat  resembling 
irregular  pieces  of  chalk.  The  general  physical  examination 
and  laboratory  data,  including  Wessermann,  had  been  neg- 
ative. The  patient  also  complained  of  a  bad  odor  to  the 
breath  which  she  stated  had  been  noticeable  only  since 
onset  of  cough  and  was  worse  after  coughing. 

Stereoscopic  chest  plates  showed  only  what  appeared  to 
be  a  large  calsified  peribronchial  lymph  gland  on  the  right 
with  areas  of  decreased  density  (mottled  appearance)  sug- 
gesting softening.  In  the  lower  right  chest  at  the  extreme 
peripher>'  of  the  parenchyma  of  the  lung  was  a  small,  cir- 
cumscribed, calcified  nodule,  the  so-called  sentinel  gland, 
indicative  of  a  portal  of  entry  for  a  childhood  glandular 
tuberculosis.  However,  there  certainly  was  nothing  to 
suggest  tuberculosis  in  the  patient ;  she  weighed  over  two 
hundred  pounds. 

Diagnostic  bronchoscopy  under  local  anesthesia  was  done. 
I  quote  my  bronchoscopic  report  at  that  time,  "In  the 
right  main  bronchus  just  below  the  opening  of  the  upper 
lobe,  there  was  a  mass  of  tissue,  apparently  attached  pos- 
teriorly and  mesially.     This  was  removed  in  almost  its  en- 


tirety with  the  bronchoscopic  biopsy  forceps,  .-^fter  this,  the 
bronchial  tree  was  explored  on  both  sides,  but  no  other 
pathology  was  found." 

The  tissue  was  sent  to  Dr.  L.  C.  Todd  for  diagnosis.  He 
reported,  "Specimen  consists  entirely  of  edematous  hemor- 
rhagic pyogenic  granulations.  No  malignancy.  No  tuber- 
cles." We  had  sent,  also,  some  of  the  hard  particles  ex- 
pelled by  coughing  for  examination.  Dr.  Todd  reported 
these  as  pure  calcium-salt  deposits.  We  then  had  enough 
evidence  to  make  a  diagnosis  of  pressure  necrosis  of  the 
right  main  bronchus  by  a  calcified  peribronchial  gland, 
with  probable  secondary  infection  of  the  same  by  way  of 
the  bronchus.  This  was  further  supported  by  the  fact  that 
over  a  period  of  several  months  following  the  removal  of 
the  tissue  she  became  entirely  symptom-free.  The  cough 
and  odor  ceased.  We  have  had  no  occasion  to  repeat  the 
bronchoscopy. 

This  case  stresses  the  importance  of  bronchos- 
copic biopsy.  I  stressed  this  in  a  previous  paper 
(Southern  Medicine  and  Surgery,  June,  1931) 
showing  photographs  of  primary  carcinoma  of  the 
bronchus. 

Case  9. —  Bronchiectasis  with  Vincent's  Infection 
.\  white  woman,  30  years  of  age,  complained  of  produc- 
tive cough.  The  nose,  throat  and  larynx  findings  were 
negative.  The  sputum  examinations  were  negative  for  tu- 
berculosis. Bronchoscopy  was  carried  out  under  local  anes- 
thesia.    I  quote  my  report  at  that  time,  "There  is  a  good 
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right.     Complaint   ' 
ture  (if  the   gland 
olitained  bnihi'hoscopically 


wc.man   M  yi-ars  iild.     -Note   lai'Ke  raUili.d   iieriliii.nchial  gland  <in 

ugh  with  odor  and  expulsion  of  hard  roik-like   particles.      A  rup- 

bronehus  was  demonstrated   bronehoseopieall.v.     Cure    was  also 


Pyogenic  tissue  removed  from  the  right  bronchus  of  the  same  patient  endoscopically.  Low 
power.  It  was  secondary  to  a  pressure  necrosis  of  the  calcified  gland.  Note  many  new 
blood  vessels.      (Preparation  and  microscopic  diagnosis  by  Dr.  L.  C.   Todd.) 
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IS.     Same  sijecimen,  high  power. 


Uot-nlgenugrani  uf  wuiiiali  oU  jeiir.s  uld,  aftfr  lung  jliapping.  Note  c.xlensivf  hnjni'hiectatic 
cavity  on  the  right.  Dark-field  examination  of  bronchoscopically  aspirated  pus  showed 
Vincent's  organisms.  It  is  (luite  (luestionable  whether  at-senic  alone  will  cure  in  a  case  in 
which  there  is  a  cfivitv  of  this  sizr.  We  recommended  preliminar,\'  bronchoscopic  aspira- 
tion followed  bv  phrenic  avulsion  on  the  affected  side.      (Case  !).) 
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deal  of  pus,  most  of  which  is  coming  from  the  right  lung. 
The  right  lower  lobe  bronchus  is  partially  occluded  by  hy- 
perplastic tissue.  Biopsy  done.  Dilated  (with  bronchial 
dilator)  and  specimen  of  pus  taken  in  specimen  collector 
direct  from  bronchus." 

Dr.  Todd's  report  was,  ■D.irk-field  examnuion  of  aspi- 
rated pus  shows  abundant,  coarse,  actively  motile  spiro- 
chetes of  the  usual  oral  and  putrefactive  type.  Microscopic 
sections  of  biopsy  tissue  show  the  specimen  to  consist  of 
three  fragments  of  bronchial  cartilage,  mucosa  with  under- 
lying racemose  mucous  glands  and  the  supporting  areolar 
and  connective  tissue.  There  is  a  dense  lymphocytic  infil- 
trate of  the  epithelium — a  chronic  bronchitis.  No  sign  of 
malignancy." 

Lung  mapping  was  later  carried  out  using  the  catheter 
technique.  This  showed  an  extensive  right  lower  bronchi- 
ectasis. A  second  bronchoscopy  confirmed  the  fact  that  all 
the  pus  was  from  the  right  side. 

Because  of  the  complicating  Vincent's  infection  she  was 
referred  to  her  family  physician  for  a  few  doses  of  arsenic 
intravenously.  We  also  advised  a  phrenic  avulsion  on  the 
right  side  at  a  later  date  because  we  felt  that  such  a  large 
bronchiectatic  cavity  was  bound  to  tlarc  u[)  again  with  the 
first  upper  respiratory  infection. 

^lalignancy  should  always  be  ruled  out  in  any 
bronchial  obstruction.  In  our  experience  Vincent's 
infection  can  be  ruled  out  safely  only  by  a  dark- 
field  examination  of  bronchoscopically  aspirated 
pus. 

It  has  been  claimed  that  as  high  as  80%  of 
bronchiectatic  infections  are  due  to  Vincent's  or- 
ganisms.' I  wrote  to  Dr.  Louis  Clerf,  of  Jefferson 
Hospital,  relative  to  this  and  he  replied  that  in 
their  bronchoscopic  work,  not  higher  than  25'7(  of 
their  cases  proved  to  be  of  this  etiology.  In  our 
last  five  cases  of  unilateral  lung  infections  (exclud- 
ing circumscribed  extrabronchial  abscesses  of  the 
parenchyma),  four  of  which  were  proved  bronchiec- 
tatic conditions  by  lung  mapping,  and  all  of  whom 
had  dark-field  examinations  of  bronchoscopically 
aspirated  pus,  only  one  was  positive  for  \'incent's. 
Therefore,  80 '/c  seems  to  be  much  too  high  a  fig- 
ure. Moreover,  the  permanent  cure  of  these  pa- 
tients by  arsenic  alone  is  quite  questionable. 

SUMM.^RY 

Cases  presenting  respiratory  tract  pathology  have 
been  reviewed.  In  all  the  importance  of  pathologi- 
cal studies  was  illustrated.  These  cases  have  also 
emphasized  the  following: 

1.  Cancer  of  the  larynx  is  not  confined  to  the 
elderly  individual,  but  is  occasionally  seen  in  the 
young.  (Case  1.)  2.  Leucoplakia  of  the  larynx 
should  probably  be  considered  as  a  precancerous 
lesion.  (Case  2.)  3.  Xot  every  laryngeal  mass  in 
an  aged  individual  is  cancer.  (Case  3.)  4.  Xot 
every  case  of  laryngeal  tuberculosis  is  typical;  nor 
must  we  be  thrown  off  our  guard  by  a  negative 
report  on  sputum  examined  by  the  ordinary  meth- 


ods. (Cases  4  and  7.)  ,S.  .An  apparent  prolapse  of 
the  laryngeal  ventricle  should  not  be  pronounced 
benign  until  biojisy  has  ruled  out  neoplasm.  Our 
one  case  was  benign  and  was  cured  by  means  of  the 
electric  cautery.  (Case  5.)  6.  .Any  unexplained 
dyspnea  should  be  investigated  bronchoscopically. 
(Case  6.)  7.  .Any  obscure  chest  symptomatology 
merits  bronchoscopic  investigation.  (Cases  7,  8  and 
9.) 
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Points  of  X'alue  From  .\  90-year-oi.i>  Tt.\T* 

The  disease  Idiarrhoeal  is  usually  one  of  irritation,  and 
the  e.xciting  cause,  as  has  been  shown,  is  often  seated  in 
the  intestines  themselves;  accordingly,  as  an  almost  univer 
sal  rule,  gentle  cathartics  must  be  employed  in  the  first 
instance,  and  be  repeated  if  necessar,-,  and  astringeirts 
should  not  be  used,  unless  the  disease  should  persist. 

Semcntini  affirms,  as  a  fact  which  he  has  tested  by  con- 
stant observation  for  upwards  of  forty  years,  that  in  all 
cases  of  peritonitis,  in  whatever  part  of  the  abdominal  cav- 
ity the  inflammation  may  be  seated,  there  is  pain  in  the 
pubis,  and  upon  the  great  trochanters;  which,  if  not  felt 
spontaneously,  is  always  developed  by  pressure. 

Twenty -one  gallons  have  been  removed  at  a  single  oper- 
ation [paracentesis  abdominis]  and  the  operation  has  been 
repeated  143  times.  .A  case  was  reported  to  the  .Academic 
Royale  de  Medicine  of  Paris,  in  which  paracentesis  was 
performed  SSo  times,  in  the  space  of  16  years;  3,812  gal- 
lons— Imperial  measure — were  discharged,  and  the  woman 
was  ultimately  cured  by  methodical  compression  of  the 
abdomen.  In  one  case,  reported  by  Dr.  Beall  of  Missouri, 
it  was  performed  06  times  within  a  few  years,  and  the 
whole  amount  of  fluid  evacuated  was  275^  gallons;  the 
first  15  operations  yielding  an  average  of  20  quarts. 

It  is  possible  to  confound  ascites  with  pregnancy.  .\ 
case  of  this  kind  occurred  to  Sir  .Astley  Cooper  and  Dr. 
Haighton.  of  London,  in  which  these  gentlemen  were  so 
far  deceived  as  to  appoint  a  day  for  paracentesis,  when 
fortunately,  in  the  meanwhile,  the  lady  was  taken  in  labour 
and  delivered. 

In  rare  cases,  the  ascitic  effusion  presses,  upon  the  recto- 
vaginal portion  of  the  perineum  so  as  to  cause  a  tumour  to 
form  in  perinea  in  which  fluctuation  is  manifest, — a.  fact 
that  ought  to  be  borne  in  mind. 

Unless  the  kidneys  themselves  be  diseased,  diuretics  will 
generally,  if  not  always,  be  proper. 

Paracentesis  can  only  be  regarded  as  a  palliative  in  any 
case ;  but  it  occasionally  affords  a  chance  for  the  successful 
employment   of  appropriate  anti-hydropics  afterwards. 

Vaccination  has  been  proposed  as  a  method  lor  curing 
whooping-cough;  and  there  are  many  cases  on  record, 
which  would  seem  to  show  the  marked  influence  exerted  by 
this  new  condition,  artificially  excited. 

*Dunglison's  Practice.   1843. 
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The  Use   and   Abuse  of  Digitalis* 

C.  W.  AsHBURN,  M.D.,  Statesville,  N.  C. 
Davis  Hospital 


Before  an  intelligent  discussion  of  the  abuse  of 
a  drug  is  undertaken,  a  fair  knowledge  of  its  use  is 
necessary. 

In  1785  in  Birmingham,  England,  William  With- 
ering published  his  observations  over  a  period  of  ten 
years  on  the  use  of  fox  glove  in  dropsy  and  other 
diseases.  His  book  was  the  forerunner  of  a  mass 
of  literature  on  the  subject.  This  paper  was  writ- 
ten with  the  idea  of  dealing  with  only  those  proper- 
ties of  the  drug  which  are  best  known. 

The  use  of  the  drug  is  limited  to  three  main  in- 
dications; namely: 

1.  To  slow  the  rate  of  the  ventricle,  as  in  auric- 
ular fibrillation. 

2.  To  increase  the  efficiency  of  the  heart  mus- 
cle in  myocardial  insufficiency. 

3.  To  slow  the  heart  with  a  normal  sinus  mech- 
anism. 

In  auricular  fibrillation  there  is  good  evidence 
that  the  mechanism  whereby  the  ventricle  is  slowed 
is  the  bundle  of  His,  whether  by  action  on  the  mus- 
cle fibres  or  the  nerve  fibres  which  make  up  the 
bundle  is  not  known.  The  accepted  theory  of  how 
the  slowing  is  brought  about  is  th-at,  during  fibril- 
lation countless  impulses  of  differing  strengths  are 
transmitted  from  the  auricle  down  through  the  bun- 
dle to  the  ventricle,  and  the  smaller  impulses  are 
filtered  out. 

As  late  as  1919  Sir  Thomas  Lewis  said,  "The 
reduction  of  accelerated  rate  is  the  only  important 
action  of  the  drug  upon  the  human  heart  of  which 
we  have  knowledge.  There  are  few  instances  of 
acceleration  in  which  the  drug  produces  unques- 
tionable benefit  apart  from  those  provoked  by 
fibrillation  of  the  auricles."  We  now  know,  how- 
ever, that  another  important  action  of  the  drug  is 
its  action  on  the  musculature  of  the  heart  in  myo- 
cardial insufficiency.  Christian  has  shown  that 
there  is  marked  improvement  following  the  admin- 
istration of  the  drug  in  such  cases  even  where  a 
normal  mechanism  is  present.  This  work  has  been 
confirmed  by  Luten  and  others.  The  action  is 
manifested  in  the  electrocardiographic  tracings  by 
changes  in  the  T  wave.  There  is  a  more  efficient 
contraction  of  the  musculature  in  which  the  stroke 
of  the  pump,  if  we  may  so  call  the  heart,  is  in- 
creased. This  is  manifested  by  improvement  of 
respiration,  disappearance  of  edema,  an  increased 
vital  capacity,  and  an   increased  output  of  urine, 
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which  in  some  cases  may  be  as  great  as  20  to  30 
liters  in  a  few  days. 

That  a  therapeutic  dose  ever  slows  the  rate  of  a 
fast  beating  adult  heart  with  normal  mechanism  is 
doubtful.  It  is  to  be  assumed  that  such  slowing  is 
caused  by  an  effect  on  the  vagus,  its  endings,  or 
the  sinus  itself  if  slowing  occurs.  McCulloch  and 
Rupe  have  reported  a  number  of  cases  in  children 
with  rapid  hearts  beating  with  normal  mechanisms, 
with  a  decrease  in  rate  after  digitalization.  The 
dosage  used  by  McCulloch  and  Rupe  is  practically 
the  same  as  by  the  Eggleston  method  in  adults,  so 
that  it  seems  possible  that  in  the  cases  reported 
the  results  were  due  to  toxic  rather  than  therapeutic 
amounts. 

With  this  fairly  clear  idea  of  the  uses  and  actions 
of  digitalis,  we  may  proceed  to  a  discussion  of  its 
misuse  and  abuse. 

Probably  the  most  frequent  misuse  of  the  drug 
is  its  administration  for  the  purpose  of  slowing  the 
heart  with  an  accelerated  rate  in  cases  other  than 
fibrillation  or  auricular  flutter. 

In  simple  tachycardia  the  impulses  arise  from 
the  sinus  node  as  in  the  normally  beating  heart, 
and  this  condition  is  due  for  the  most  part  to  nerv- 
ous or  toxic  causes.  The  so-called  effort  syndrome 
is  probably  due  to  some  disturbance  of  the  nerve 
regulatory  system  of  accelerator  and  depressor 
mechanisms.  In  this  condition  there  is  a  tachycar- 
dia, cardiac  pain  on  exertion,  breathlessness,  head- 
ache, and  dizziness.  There  are  no  clinical  signs  of 
organic  changes  in  the  heart  and  the  electrocardio- 
gram is  normal  except  for  the  rapid  rate.  Parkin- 
son administered  digitalis  in  twenty  such  cases  and 
found  no  improvement  from  the  drug.  It  has  also 
been  tried  in  the  Washington  University  Dispensary 
with  no  better  results. 

Why  should  one  expect  an  improvement  from 
therapeutic  doses  in  these  cases?  There  is  a  nor- 
mal sequence;  there  are  no  myocardial  changes 
found,  either  in  life  by  the  electrocardiogram,  or  at 
autopsy;  the  impulses  reaching  the  ventricles  are 
all  of  the  same  strength  and  all  that  could  be  ex- 
pected from  digitalis  is  a  partial  or  complete  block 
resulting  from  the  toxic  dose  of  the  drug. 

Another  form  of  simple  tachycardia  in  which  digi- 
talis is  used  to  no  advantage  is  that  due  to  toxic 
agencies. 

The  active  principles  of  the  drug  are  glucosides 


SOUTHERN  MEDICINE  AND  SURGERY 


November,   193J 


which  are  poisons.  It  is  true  that  most  of  the  drugs 
used  for  therapeutic  effects  are  poisons  if  a  large 
enough  dose  is  given.  In  digitalis,  however,  there 
is  a  very  narrow  margin  between  its  optimum  ther- 
apeutic effect  and  its  to.xic  effect.  Withering  real- 
ized this  fact  when  he  said,  "Let  the  medicine  be 
continued  until  it  either  acts  on  the  kidneys,  the 
stomach,  the  pulse  or  the  bowels;  let  it  be  stopped 
on  the  first  appearance  of  any  of  these  effects." 
These  are  to.xic  effects  and  are  still  used  as  criteria 
for  the  discontinuance  of  the  drug.  These,  how- 
ever, are  not  all  the  ill  effects  of  digitalis  poisoning. 
Sprague  and  White  made  a  study  of  the  effects  of 
the  drug  on  vision  and  found  that  many  patients 
who  had  received  massive  doses  had  suffered  from 
visual  disturbances. 

McCuUoch  points  out  that  in  cases  of  diphtheria 
in  children  where  cardiac  disturbances  occurred, 
the  electrocardiogram  showed  a  remarkable  simi- 
larity to  those  tracings  obtained  in  cases  with  toxic 
digitalis  efl'ects.  To  give  digitalis  in  diphtheria,  then, 
is  superimposing  one  toxin  upon  another  which  has 
a  similar  action. 

Plummer  of  the  Mayo  Clinic  states  that  digitalis 
is  contraindicated  in  hyperthyroid  cases.  He  be- 
lieves that  it  has  a  toxic  effect  on  the  central  nerv- 
ous system  and,  further,  cerebral  edema  occurs  in 
some  hyperthyroid  cases  in  which  digitalis  has  been 
given  even  in  doses  so  small  that  they  would  have 
no  effect  in  other  conditions.  This  is  especially  true 
in  individuals  past  the  age  of  forty. 

The  use  of  digitalis  in  pneumonia  is  a  much  dis- 
cussed question.  In  a  careful  study  of  a  number 
of  cases  of  pneumonia,  Cohn  and  Jamieson  found 
that  auricular  fibrillation  or  flutter  occurred  in 
about  ten  per  cent,  of  the  cases. 

The  cardiac  disturbances  in  this  disease  are  due 
to  toxins  from  the  organisms.  Hirschfelder  and  his 
coworkers  found  that  experimentally  digitalis  had 
the  same  effects  on  animals  with  high  temperatures 
as  on  those  with  normal  temperatures  with  the  ex- 
ception that  smaller  amounts  were  required  for  a 
lethal  dose.  Jamieson  found  that  strophanthin  had 
the  same  effects  on  cats  with  experimental  pneumo- 
nia as  on  normal  cats. 

The  work  of  Cohn  and  Jamieson  on  patients  with 
pneumonia  showed  that  digitalis  effects  appeared  at 
the  same  time  after  administration  and  had  the 
same  effects  as  in  nonfebrile  cases. 

Stone  and  others  have  presented  some  rather 
striking  figures  in  favor  of  the  use  of  digitalis  in 
pneumonia,  but  their  statistics  are  to  be  greatly 
discounted  because  they  failed  to  take  into  consid- 
eration any  other  factors  which  might  influence  the 
mortality. 

The  use  of  the  drug  in  pneumonia  is  based  on 
its  "supporting  qualit_\"  which  is  ver}-  questionable 


in  the  light  of  the  present  knowledge  of  the  action 
of  digitalis. 

In  the  normal  heart  with  a  sinus  rhythm,  digitalis 
shortens  conduction  time,  may  produce  bundle 
block,  or  other  irregularities  including  fibrillation. 
If  the  effect  is  the  same  in  pneumonia,  may  one  not 
assume  that  the  same  results  may  occur?  Why  is 
digitalis  not  an  added  toxin  in  pneumonia  as  it  is 
in  diphtheria?  It  is  certain  that  if  auricular  fibril- 
lation or  flutter  occurs  the  drug  is  indicated,  but 
why  add  another  toxin  before  it  is  needed?  There 
are  so  many  factors  influencing  the  mortality  in 
pneumonia  that  it  is  practically  impossible  to  ob- 
tain statistics  which  show  the  facts  in  a  series  of 
cases. 

It  seems  that  the  question  remains  whether  it  is 
better  to  treat  all  cases  of  pneumonia  with  digitalis 
for  the  benefit  of  the  ten  per  cent,  who  develop 
auricular  fibrillation,  and  run  the  risk  of  doing  in- 
jury to  the  heart  in  the  other  ninety  per  cent,  in 
whom  serious  complicating  irregularities  in  rhythm 
may  result  from  the  use  of  the  drug. 

Digitalis  is  misused  in  another  condition:  namely, 
that  of  paroxysmal  tachycardia.  In  this  condition 
the  rhythm  is  regular,  but,  in  contradistinction  to 
the  simple  tachycardias,  the  impulses  arise  from 
foci  in  the  auricle  extraneous  to  the  sinus  and  are 
practically  all  of  the  same  strength.  There  is  no 
rationale  for  the  use  of  digitalis  in  this  condition 
as  only  irregularities  can  be  obtained  from  its  use 
and  these  result  only  after  a  toxic  dose  has  been 
given. 

The  use  of  digitalis  in  organic  abnormalities  other 
than  myocardial  is  probably  of  no  value  except  in 
the  cases  which  show  myocardial  insufficiency.  In 
the  series  of  twenty  cases  analyzed  by  Luten,  four 
were  cases  of  aortic  insufficiency,  none  of  which 
improved  after  digitalis  therapy.  There  was,  how- 
ever, marked  improvement  after  digitalis  in  the  one 
case  of  mitral  disease,  but,  as  Luten  states  in  his 
article,  the  number  of  valvular  disorders  in  the  se- 
ries is  not  sufficient  to  be  representative  of  digitalis 
therapy  in  this  type  of  lesion.  There  is  no  proof 
that  digitalis  is  beneficial  to  the  valve  lesions,  per 
sc,  but  it  is  of  value  in  such  cases  when  they  are 
accompanied  by  myocardial  insufficiency,  auricular 
fibrillation  or  flutter.  Cohn  and  Fraser  made  the 
suggestion  that  in  cases  of  mitral  stenosis  digitalis 
is  indicated  because  the  conduction  time  is  slowed 
so  that  the  ventricles  have  a  longer  period  of  filling 
and  as  a  result  contain  a  greater  amount  of  blood 
at  the  beginning  of  each  systole.  This  suggestion 
seems  to  be  good  theory  and  is  worthy  of  more 
study,  but  should  not  be  taken  as  a  fact  until  so 
proven. 

Before  Eggleston's  paper  in  1915  the  dosage  was 
more  or   less   a   haphazard   trial-and-error   method 
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and  even  now  many  phj'sicians  either  do  not  accept 
his  work  or  are  ignorant  of  it.  It  seems  logical 
that  when  a  drug  is  used  it  is  best  to  administer  it  in 
such  amounts  as  to  derive  the  optimum  therapeutic 
effects.  Why  use  an  ox  cart  for  travel  when  you 
have  an  automobile  at  your  disposal? 

There  are  the  two  extremes,  the  one  who  is  afraid 
to  give  enough  on  the  one  hand  and,  on  the  other, 
the  enthusiast  who  theorizes  that  if  a  little  is 
beneficial  an  added  amount  will  be  more  so.  The 
drug  does  not  act  on  the  heart  alone.  Visual  dis- 
turbance, edema  of  the  brain,  delirium,  disturbances 
in  hearing  and  gastro-intestinal  disorders — all  have 
been  reported  from  overdosage. 

Conclusion 

Digitalis  should  not  be  used  until  a  working 
knowledge  has  been  obtained  of  its  use.  Each  car- 
diac case  presents  problems  all  its  own  and  should 
be  well  worked  out  before  digitalis  is  given. 

The  misuse  of  the  drug  may  be  outlined  as  fol- 
lows : 

A.  To  slow  the  heart  in  simple  tachycardia. 

1.  From  nervous  origin. 

a.  Effort  syndrome. 

b.  Goitre. 

2.  From  toxic  origin. 

a.  Diphtheria. 

b.  Rheumatic  fever. 

c.  Pneumonia,    except    in    those 

cases  in  which  auricular  fibril- 
lation or  flutter  occurs. 

B.  Paroxysmal  tachycardia. 

C.  Valvular  and  other  abnormalities  with  the 
possible  exception  of  mitral  stenosis,  unless 
there  is  a  myocardial  insufficiency. 

4.     The  quantity  per  se  of  the  dose. 

1.  Too  small  a  dosage. 

2.  Too  large  a  dosage. 
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The    Rockefeller   Foundation 
During  the  year   1031.   The   Rockefeller  Foundation,  an 
organization    devoted    exclusively    to    philanthropic    work, 
appropriated  a   total   of  $18,737,967.90, 

In  the  field  of  public  health,  the  report  announces  the 
final  working  out  and  limited  application  of  an  immunizing 
vaccine  for  yellow  fever,  which  now  insures,  for  the  first 
time,  greater  safety  for  scientists  engaged  in  the  dangerous 
task  of  fighting  that  disease. 

In  addition,  in  the  field  of  pubUc  health,  it  co-operates 
with  governments  in  the  development  of  general  public 
health  activities  and  in  the  study  and  control  of  certain 
diseases. 

The  Foundation's  program  is  directed  primarily  toward 
the  advancement  of  knowledge.  In  the  field  of  the  social 
sciences  it  has  attempted,  through  grants  to  universities 
and  other  organizations,  to  assist  those  men  who  are  en- 
gaged in  research  on  the  more  fundamental  aspects  of  social 
and  economic  phenomena. 

Support  was  continued  to  the  Institute  of  Pacific  Rela- 
tions, which  endeavors  to  bring  about  a  truer  and  more 
sympathetic  understanding  of  the  problems  of  the  Pacific. 
Continuing  its  fellowship  program  in  the  natural  sciences. 
The  Rockefeller  Foundation  during  1931,  provided  funds 
cnabhng  347  young  men  and  women  to  continue  advanced 
study  in  their  chosen  fields.  Of  these  grants,  152  were 
administered  directly  by  the  Foundation,  principally  for 
Europeans,  and  195  by  the  National  Research  Council,  for 
Americans, 

Among  the  research  projects  sponsored,  was  work  con- 
nected with  problems  in  virus  diseases,  puerperal  fever, 
neurology,  serology,  biochemistry,  and  dental  pathology,  as 
well  as  studies  of  the  common  cold. 

Details  are  given  regarding  the  continuation  of  the  Foun- 
dation's work  in  malaria,  hookworm  infestation,  and  other 
diseases.  Assistance  was  given  to  field  research  and  field 
work  in  47  countries  throughout  the  world  and  the  37 
States  in  the  United  States  where  The  RockefeUer  Foun- 
dation is  aiding  government  agencies  in  applying  and  car- 
rying out  various  public  health  programs. 

During  1931,  the  Foundation  awarded  123  fellowships  in 
public  health.  The  recipients  included  49  persons  from  the 
United  States,  10  from  China,  9  from  Canada,  7  from 
India,  6  from  Japan,  and  5  from  Greece.  As  a  general 
conclusion  it  is  emphasized  that,  even  in  the  present  de- 
pression and  often  at  the  cost  of  considerable  sacrifice  and 
strenuous  endeavor,  public  health  work  throughout  the 
world  is  being  maintained. 


The  medical  and  dental  professions  of  this  country  are 
giving  the  American  public  the  best  all-round  health  ser- 
vices ever  enjoyed  by  any  nation  and  are  on  the  whole 
serving  the  nation  as  well  or  better  than  any  other  group  of 
men.  The  professional  man  who  makes  unreasonable  ex- 
horbitant  charges  for  his  services  is  even  a  greater  menace 
to  private  practice  than  is  he  who  charges  too  little.— 
Ochsner. 


There  are  59  different  elements  and  chemical  compounds 
necessary  in  the  diet  of  the  normal  child.  There  is  little 
need  of  worry  about  any  of  these  with  a  child  over  two 
years  of  age  on  the  average  American  diet. 
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The  Importance  of  the  Recognition  of  the  Patency  of  the 
Duodenum   in  All   Operations   on   the   Stomach* 

Addison  G.  Brenizer,  M.D.,  Charlotte,  X.  C. 


One  of  the  most  pertinent  questions  to  prove 
and  answer  before  undertakin<;  any  operation  on 
the  stomach  is:  Is  the  tract  from  the  pyloric  canal 
through  the  duodeno-jejunal  junction  into  the  small 
intestinal  coils  open  and  unobstructed?  The  failure 
to  recognize  an  obstruction  of  the  duodenum  may 
prevent  the  success  of  an  otherwise  properly  indi- 
cated and  executed  operation,  whether  that  opera- 
tion be  simple  excision,  pyloroplasty,  gastro-enter- 
ostomy,  or  resections  of  the  type  of  Billroth  Nos. 
I  and  II. 

The  main  causes  of  obstructions  of  the  duodenum 
are:  (a)  gall-bladder  disease;  (b)  periduodenal 
membranes  and  bands;  (c)  diverticula  of  the 
duodenum  and  jejunum  and  ulceration;  (d)  stric- 
ture of  the  duodenum  (syphilis);  and  (e)  compres- 
sion of  the  duodenum  by  the  superior  mesenteric 
or  median  colic  arteries. 

The  process  of  evacuation  of  the  normal  stomach 
is  described  by  Cole  as  follows: 

"The  chyme  in  the  stomach  is  moved  along  from  one 
chamber  to  another  by  a  progressive  peristalsis,  there  being 
some  intermingHng  of  the  chyme  of  the  corpus  with  that 
of  the  antrum.  The  fluid  chyme  is  squirted  through  the 
pyloric  valve  into  the  reservoir  cap  and  separated  from  the 
rest  of  the  chyme  of  the  stomach.  The  fluid  chyme  is 
taken  out  of  the  top  or  distal  end  of  the  cap  by  a  broad 
peristaltic  wave  which  carries  it  through  the  duodenum  and 
probably  continues  throughout  the  small  intestine.  The 
frequency  and  activity  of  this  broad  peristaltic  wave  is  the 
fundamental  phenomenon  which  governs  gastric  evacuation. 
Gastric  tone  only  presses  the  chyme  against  the  under 
surface  of  the  cap.  Progressive  peristalsis,  modified  by 
systole  and  diastole,  no  matter  how  strong,  only  squirts  the 
chyme  through  the  lumen  of  the  value  into  the  cap.  The 
pyloric  canal  closes  with  a  definite  sphincteric  action,  but 
it  is  closed  for  such  a  very  short  f)eriod  of  the  gastric  cycle 
that  it  does  not  normally  prevent  gastric  evacuation,  and, 
if  anything,  it  possibly  accentuates  it  by  squirting  a  small 
amount  of  chyme  through  into  the  cap  when  it  contracts. 
The  pyloric  valve  tends  to  retain  the  solid  food  in  the 
antrum  and  to  allow  the  more  fluid  content  to  be  squirted 
through  into  the  cap  and  prevent  back  flow  into  the 
antrum.  The  function  of  the  valve  is  that  of  filtration 
and  holding  the  chyme  in  the  reservoir  cap.  But  if  all 
these  are  functioning  normally  and  actively,  unless  there  is 
a  broad  peristaltic  wave  to  propel  the  chyme  from  the  top 
of  the  cap  and  carry  it  through  the  duodenum  in  finger- 
like  masses,  functional  gastric  retention  ensues.  Therefore 
we  must  reiterate  that  the  broad  peristaltic  wave  in  the 


duodenum  is  the  fundamental  phenomenon  which  controls 
gastric  evacuation." 

It  becomes  immediately  evident  that  if  the  broad 
peristaltic  wave  in  the  duodenum  is  to  take  place 
in  its  progressive  fashion  from  cap  through  the 
duodeno-jejunal  junction  into  the  small  intestine, 
this  route  must  be  ever  .patent;  and  that  obstruc- 
tion of  the  duodenum  will  not  only  be  followed  by 
stasis,  but  the  whole  gastric  motor  mechanism  may 
be  disturbed.  This  condition  is  actually  observed 
in  cases  of  duodenal  obstruction:  the  pyloric  canal 
may  stand  wide  open  and  antiperistaltic  waves  be 
seen  to  traverse  the  stomach  as  vomiting  takes 
place,  and  duodeno-jejunostomy  may  completely  re- 
lieve this  condition  and  restore  gastric  motor  func- 
tion. The  patency  of  the  duodenum  may  be  re- 
stored by  (a)  removal  or  drainage  of  an  obstruct- 
ing gall-bladder  or  common  bile  duct,  (b)  release 
of  periduodenal  membranes  or  bands,  (c)  correction 
of  deformit\-  produced  by  a  diverticulum,  (d)  re- 
moval of  a  syphilitic  stricture,  or  (e)  release  of 
compression  of  the  duodenum  by  the  superior  mes- 
enteric or  median  colic  arteries. 

Compression  by  the  superior  mesenteric  and  me- 
dian colic  arteries  may  be  relieved  temporarily  by 
a  Trendelenburg  position  with  patient  turned  over 
on  the  abdomen,  either  before  or  after  operations 
on  the  stomach,  when  a  high  obstruction  is  made 
evident  by  persistent  and  voluminous  vomiting. 
This  position  offers  a  release  of  the  pull  downward 
and  compression  upon  the  duodenum  by  the  supe- 
rior mesenteric  or  median  colic  arteries.  Duodenal 
obstruction,  vicious  circle  and  acute  dilatation  of 
the  stomach  are  likely  one  and  the  same  thing  and 
have  as  a  primary  cause  the  same  mechanism  as 
duodenal  obstruction.     (Figs.  1,  2,  3,  4,  5.) 

Unfortunately  the  condition  of  duodenal  obstruc- 
tion may  not  be  detected  before  operations  on  the 
stomach,  due  to  the  very  position  on  the  table  in 
which  fluoroscopic  and  plate  studies  are  usually 
made,  that  is,  in  the  position  on  the  abdomen, 
which  position  gives  relief  to  the  compression  of 
the  arterial  pedicles  upon  the  dudoenum.  Complete 
x-ray  studies  should  follow  the  patient,  not  only 
in  the  prone  position,  belly  down,  but  in  the  oblique 
and  certainly  in  his  usual  erect  position.  Even 
after  such  a  complete  study  in  the  various  posi- 


•Embraced,  in  part,  in  papers  before  the  Southern  Surgical  Association  ^\'llit^-  -Sulphur  Springs,  W.  Va.,  Dec.  8th. 
I!I31;  Med.  Sec.  ot  the  State  of  N.  C,  April  19th.  1932.  Winston-Salcm.  N.  i.;  Tenth  District  Med.  See,  Hender.son- 
ville,  X.  C;.,  May  11th,  1932. 
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Fig.  1.  A  case  ot  duodenal  obstruction  with  recurring  attacks  of  voluminous  vomiting,  due 
to  compression  of  the  third  portion  of  the  duodenum  by  compression  of  the  arterial  pedicle  of  the 
superior  mesenteric  artery,  with  rolling  and  adhesions  of  the  terminal  duodenum,  near  the  ligament 
of  Treiiz.  This  picture  was  taken  during  reverse  peristalsis,  followed  by  vomiting,  when  the  waves 
could  be  seen  traveling  back  over  the  duodenum,  through  the  dilated  pyloric  canal.  This  man 
could  be  temporarily  reheved  by  placing  him  on  his  abdomen,  head  down,  and  was  more  or  less 
permanently  relieved  by  duodeno-jejunostomy. 

Fig.  2.  A  case  of  apparent  pyloric  obstruction  where,  after  gastro-enterostomy,  voluminous 
vomiting  continued,  interpreted  vicious  circle  or  as  in  Fig.  1,  if  following  any  operation,  might 
have  been  diagnosed  acute  dilatation  of  the  stomach,  but  clearly  duodenal  obstruction,  possibly 
produced  or  made  worse  by  improper  placing  of  the  loop  in  gastro-enterostomy. 

Fig.  3.  Same  case  as  Fig.  2.  Definitely  and  permanently  relieved  of  symptoms  and  the 
duodenal  obstruction  by  duodeno-jejunostomy.  Between  the  gastro-enterostomy  and  duodeno- 
jejunostomy, she  was  fed  and  kept  from  vomiting  by  the  position  on  her  abdomen,  head  down. 


Fig.  4.  A:  Prepyloric  ulcer  with  partial  pyloric  obstruction:  gastric  retention,  pain  and  vomit- 
ing. B.  .'\fter  excision  of  ulcer  in  the  line  of  incision  of  a  Finney  pyloroplasty  and  consequent 
widening  of  the  pyloric  canal.  Pain  and  vomiting  recurred,  but  pain  more  to  left  side  and  lower 
down.  Duodenum  shown  dilated  and  abruptly  obstructed  in  the  third  portion.  She  was  fed,  kept 
from  vomiting  and  practically  free  from  pain  by  position  on  abdomen  head  down.  C:  Permanent 
relief  of  duodenal  obstruction  by  duodeno-jejunostomy  following  three  weeks  after  the  pyloro- 
plasty and  remaining  permanent  to  six  months. 

Fig.  5.  Diagram  of  pictures  A,  B  and  C  in  Fig.  4,  to  illustrate  (1)  pyloric  obstruction  due  to 
ulcer,  and  on  account  of  the  small  quantity  of  barium  delivered  to  the  duodenum  at  a  time,  the 
dilated  duodenum  was  not  produced;  (2)  when  excised,  pyloric  canal  widened,  larger  quantity  of 
barium  dumped  into  the  duodenum,  dilated  duodenum  and  obstruction  in  terminal  portion  made 
evident;^  (3)  site  of  duodenal  obstruction  by  compression  of  arterial  pedicle  of  superior  mesenteric 
artery,  "rolling"  and  adhesions  of  terminal  dudenum.    Permanent  relief  after  duodeno-jejunostomy. 


SOUTHERN  MEDICINE  AND  SURGERY 


November,  1952 


tions,  a  duodenal  obstruction  may  be  missed,  on 
account  of  a  coexistinj^  pyloric  obstruction  above 
the  point  of  duodenal  obstruction,  preventing  a 
sufficient  quantity  of  barium  being  squirted  into 
the  duodenum  to  dilate  it  sufficiently.  Only  after 
the  relief  of  the  pyloric  obstruction  may  the  dilated 
duodenum  and  the  obstruction  farther  down  the 
tube,  near  the  duodeno-jejunal  junction,  be  brought 
to  light.     (Figs.  4  and  S.) 

After  closure  of  a  perforated  duodenal  ulcer,  a 
form  of  duodenoplasty  in  our  hands,  for  we  cau- 
terize the  area  of  the  base  of  the  ulcer  or  infold  it 
widely  in  the  transverse  direction,  the  outline  of 
the  pyloric  cap  is  done  away  with,  and,  except  for 
pyloric  or  duodenal  obstruction,  we  can  make  out 
little  or  nothing  of  the  details  of  the  first  position 
of  the  duodenum.  \\'here  the  duodenal  ulcer  has 
recurred  and  even  perforated  and  where  we  have 
been  forced  to  do  a  gastro-enterostomy  at  the  time 
of  closure  of  the  perforation,  we  have  thought  that 
duodeno-jejunostomy  would  have  been  the  opera- 
tion of  choice,  along  with  the  resection  of  the  ulcer, 
instead  of  a  pyloroplasty  or  a  gastro-enterostomy, 
had  we  been  fully  aware  of  a  duodenal  obstruction. 
(Figs.  6,  7,  8,  9.) 

Normally,  there  are  occasional  reverse  peristaltic 
waves  seen  to  traverse  the  duodenum  and  a  small 
amount  of  regurgitation  of  duodenal  contents 
through  the  pyloric  canal  back  into  the  stomach. 
-After  gastro-enterostomy,  the  musculature  of  the 
pyloric  canal  becomes  atrophic  and  relaxed;  after 
pyloroplasty,  where  the  circular  muscles  of  the  ca- 
nal and  pyloric  valve  are  cut  across,  the  canal  and 
pyloric  valve  offer  little  resistance  to  the  back  flow 
from  the  duodenum.  Duodenoplasty  which  does 
not  cut  across  the  circular  muscles  of  the  pyloric 
canal  does  not  give  the  relief  of  the  pyloroplasty 
which  does  sever  this  muscle  of  the  canal  as  well 
as  the  valve,  for  it  is  understood  that  the  pyloric 
valve  hinders  back  flow. 

The  atrophic  condition  of  the  pyloric  canal  and 
diminished  contraction  of  the  circular  musculature 
after  gastro-enterostomy  is  due  probably,  first,  to 
the  fact  that  since  most  of  the  chyme  leaves  through 
the  new  opening,  little  is  left  to  bear  down  on  the 
pyloric  canal  or  to  be  held  back  by  it;  and,  second, 
to  the  fact  that  the  chyme  is  poured  into  the 
jejunum  about  35  cm.  below  the  pyloric  canal  and 
below  the  duodeno-jejunal  junction.  The  presence 
of  chyme  in  the  jejunum  tends  to  hold  back  the 
progress  of  the  material  coming  down  from  above, 
reverses  the  contraction  waves  in  the  upper  jejunum 
and  duodenum  and  increases  the  amount  of  alka- 
line regurgitation  into  the  stomach. 

Advantages  of  gastro-enterostomy  and  pyloro- 
plasty are,  therefore,  ready  emptying  of  the  stom- 
ach, the  atrophic  pyloric  canal  in  the  former,  the 


severed  canal  in  the  latter;  the  alkaline  regurgita- 
tion back  through  the  pyloric  canal  in  both.  This 
regurgitation  takes  place  from  a  point  below  the 
duodeno-jejunal  junction  and,  therefore,  the  duode- 
num must  be  open  all  the  way  from  pyloric  valve 
and  canal  beyond  the  ligament  of  Treitz  to  estab- 
lish pro[>er  conditions  not  only  for  downward  rush 
of  chyme,  but  upward  alkaline  regurgitation  of  al- 
kaline duodenal  contents.  (Figs.  2,  3,  4,  5.)  Fol- 
lowing both  gastro-enterostomy  and  pyloroplasty, 
most  authors  agree  that  the  free  and  total  acids  are 
reduced  from  a  quarter  to  a  half  in  about  four-fifths 
of  the  cases  and  relief  of  pain  and  distress  is  imme- 
didate  in  about  as  many  cases. 

We  hear  from  time  to  time  the  offering  of  a 
method  of  pyloric  occlusion  or  exclusion  for  duode- 
nal ulcer,  even  without  resection  of  the  ulcer,  of 
the  Devine  or  Bancroft  type  of  operation.  If  this 
were  done,  the  essential  factor,  beyond  the  resec- 
tion of  the  ulcer,  in  both  gastro-enterostomy  and 
pyloroplasty,  that  of  alkaline  regurgitation  through 
the  atrophic  or  severed  pyloric  canal  would  be  done 
away  with.  There  is  no  advantage  of  such  opera- 
tions over  partial  gastrectomies,  indicated  in  large 
deforming,  benign  ulcers  along  the  lesser  curvature, 
which  do  not  heal  under  medical  treatment  and 
in  ulcers  of  the  anterior  and  posterior  walls  of  the 
stomach  and  along  the  greater  curvature  which 
may  be  cancerous.  V-shaped  resections  along  the 
lesser  curvature  and  sleeve  resections,  on  account 
of  their  deforming  effect  and  disturbance  of  gastric 
motility,  are  entirely  out  of  order;  and  when  re- 
jections are  necessary,  they  should  be  extended  into 
partial  gastrectomy. 

The  benefit  of  gastrectomy  lies  in  the  removal 
of  the  unhealed  ulcer  alone  and  not  in  the  resection 
of  an  acid-bearing  area;  for  there  are  no  acid-se- 
creting cells  in  the  pylorus  and  antrum,  but  only 
in  the  corpus  and  fundus  of  the  stomach.  Walters, 
after  a  visit  to  Germany,  has  explained  why  gas- 
trectomy is  more  frequently  done  on  account  of  an 
accompanying  gastritis.  These  resection  operations, 
as  well  as  the  reconstructive  operations  of  gastro- 
enterostomy and  pyloroplasty  are  doomed  to  fail- 
ure, if  the  patency  of  the  duodenum  is  not  assured. 

In  conformity  with  the  anatomy  and  physiology 
of  the  living  stomach,  it  might  seem  better,  at  first 
glance,  in  considering  a  gastro-enterostomy,  to  place 
the  jejunal  loop  as  near  the  pyloric  canal  as  pos- 
sible, or  at  the  most  dependent  part  of  the  stomach 
along  the  greater  curvature  and  bend  the  jejuna' 
loop  so  that  the  contraction  waves  of  the  stomach 
and  jejunum  would  traverse  in  the  same  direction. 
.As  a  matter  of  accomplishment,  it  seems  to  make 
little  difference  whether  the  jejunal  loop  is  placed 
to  run  iso-peristaltically  or  contra-peristaltically 
with   the  stomach,  provided  it  does  not  angulate 


November,   1932 


SOUTHERN  MEDICINE  AND  SURGERY 


Fig.  6.  Duodenal  ulcer  following  voiuminous  hemorrhage;  ulcer  excised  in  simple  duodeno- 
plasty. 

Fig.  7.  Same  case  after  excision  of  ulcer  and  duodenoplasty.  Duodenum  dilated  in  the  first 
and  second  portions.  Duodena!  ulcer  recurred  and  perforated.  Perforation  closed  and  gastro- 
enterostomy performed  at  the  time.  The  man  developed  a  marginal  ulcer  at  site  of  anastomosis. 
Projection  that  excision  of  the  ulcer  and  duodeno-jejunostomy  would  have  been  the  operation  of 
choice  in  the  first  instance. 

Fig.  S.  Case  of  duodena!  obstruction  in  third  portion  of  duodenum,  with  duodenal  ulcer,  now 
completely  and  permanently  relieved  of  all  symptoms,  with  gain  of  48  pounds  in  weight  which  he 
has  maintained  for  10  years. 


Fig.  9.  Fixed  obstruction  in  third  portion  of  duodenum  due  to  syphilitic  stricture,  permanently 
relieved  of  the  obstruction  by  splitting  the  stricture  and  closing' in  the  opposite  direction,  a 
duodeno-jejunoplasty.  We  have  had  a  case  each  of  a  diverticulum  and  adhesive  membrane  causing 
duodenal  obstruction  in  the  terminal  duodenum. 

Fig.  10.  Case  of  duodenal  obstruction  overdone  by  liberating  the  ligament  of  Treitz  and 
anastomosing  this  junction  of  duodenum  and  jejunum  as  a  gastro-enterostomy.  The  small  intes- 
tinal coils  are  subjected  to  a  rapid  overload.     Duodeno-jejunostomy  alone  should  have  been  done. 


at  the  ligament  of  Treitz  with  the  varying  positions 
of  the  stomach  particularly  in  the  gastro-enterop- 
totic  abdomen  (fig.  2)  or  cause  duodenal  obstruc- 
tion. As  far  as  the  stomach  is  concerned,  it  is 
more  important  to  place  the  anastomosis  at  a  point 
continuing  the  direction  of  the  lesser  curvature  from 
cardia  to  the  new  opening,  for  it  is  along  the  lesser 
curvature,  the  primitive  gastric  tube,  that  the  con- 


traction waves  of  the  stomach  are  directed  and 
initiated,  followed  by  waves  traveling  fast  along 
the  greater  curvature  from  4  to  8  o'clock,  to  arrive 
and  meet  the  deep  contraction  of  the  muscularis 
mucosa,  the  sulcus  angularis,  at  the  site  on  the 
lesser  curvature  of  incisura  angularis,  where  the 
vertical  and  oblique  columns  of  the  stomach  meet. 
The  best  place  for  an  anastomosis  of  jejunum  with 
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Stomach  is  between  the  antrum  and  corpus,  near 
the  greater  curvature  and  opposite  the  incisura 
angularis.  This  point  is  usually  the  most  depend- 
ent portion  of  the  stomach  and  on  a  line  continuing 
the  direction  of  the  lesser  curvature,  and  can  be 
determined  by  observing  the  stomach  in  motion, 
allowing  for  both  the  recumbent  and  standing  posi- 
tions. There  is  a  question  whether  the  duodenal 
obstruction  in  the  case  (Figs.  2  and  .3),  existed  be- 
fore operation,  which  is  likely,  or  produced  by  im- 
proper placing  of  the  loop. 

About  half  a  century  has  elapsed  since  the  foun- 
dation of  gastric  operations  and  yet  hardly  a  single 
revolutionary  method,  except  duodeno-jejunostomy 
for  draining  the  duodenum,  and  Strauss'  longitudi- 
nal resection  of  the  lesser  curvature  in  lieu  of  the 
deforming  V-shaped  and  sleeve  resections,  has  been 
developed.  Technical  modifications  and  improve- 
ments of  operations  have  been  added  and  sufficient 
x-ray  apparatus  developed  to  picture  the  living, 
moving  stomach,  if  we  can  only  interpret  what  we 
see;  but  the  principles  of  enlarging  the  pyloric 
orifice,  as  laid  down  by  Heineke-^Iikulicz,  the 
gastro-jejunal  anastomosis  of  Woelfer  and  the  gas- 
tric resections  of  Billroth  remain  the  basal  proce- 
dures. 

It  is  likely  that  none  of  these  operations  has  pri- 
marily and  finally  more  than  a  mechanical  effect 
beyond  the  removal  of  the  lesion,  and  that  no  en- 
during physiological  basis  has  been  established  be- 
yond the  drainage  of  the  higher  into  the  lower 
portion  of  the  gastro-intestinal  tract.  Reports  are 
being  made  of  patients  who  have  had  all  of  these 
operations,  even  subtotal  gastrectomies  and  low 
acidity,  who  are  returning  with  new  gastric  and 
gastro-jejunal  ulcers. 

Some  of  these  recurrences  are  likely  due  to  an 
undetermined  duodenal  stasis  (figs.  4  and  5,  6  and 
7.)  Sloan  proved  the  presence  of  periduodenal  ad- 
hesions by  operation  in  362  cases  and  found  a 
coexisting  duodenal  or  pyloric  ulcer  52  times. 
From  these  observations,  he  concludes  that  partial 
duodenal  obstruction  at  the  duodeno-jejunal  angle 
is  sometimes  the  cause  of  duodenal  ulcer  or  that  it 
creates  conditions  favorable  for  ulcer  formation. 
He  obtained  several  cures  of  the  ulcer  by  simple 
removal  of  the  obstruction  without  gastro-enteros- 
tomy.  Kellogg  and  Quain  observed  five  cases  of 
duodenal  ulcer  with  duodenal  stasis.  In  six  cases 
the  ulcer  was  active:  in  two  of  Kellogg's  and  one 
of  Quain's,  stenosing  in  Wilkie's.  Wilkie  reported 
a  perforated  duodenal  ulcer,  along  with  duodenal 
obstruction.  In  a  case  of  Deaver's  there  were  four 
perforations,  with  three  operations  of  suturing  and 
recovery,  but  death  after  the  fourth  perforation. 
The  autopsy  showed  an  unsuspected  obstruction  of 
the  duodenum  above  the  mesenteric  arterv.    Wilkie 


again  reported  three  cases,  Higgins  five  cases,  of 
duodenal  ulcer  as  complications  in  duodenal  stasis, 
and  Barling  and  Zoepffel  five  and  two  cases,  re- 
spectively, of  gastric  ulcer  accompanying  duodenal 
obstruction.  Lane  restated  his  theory  that  duode- 
nal stasis  may  produce  ulcer  either  of  the  duodenum 
or  stomach.  Berg,  Melaney  and  Jobling,  in  their 
experimental  studies  after  the  production  of  a  last- 
ing duodenal  obstruction  with  dilatation  above  and 
confirmed  by  fluoroscopic  examination,  noted,  as 
well,  an  enormous  increase  in  bacterial  flora,  mostly 
in  the  bacilli  of  the  colon  group  (figs.  6,  7,  8). 

Gastric  retention  and  dilatation  of  varying  de- 
gree is  not  uncommon;  along  with  duodenal  stasis, 
and  has  been  noted  by  most  writers  on  the  subject. 
In  a  case  of  Stavely's  and  Wilkie's  the  gaping 
pylorus  admitted  several  fingers  (figs.  1,  2,  3). 
Moynihan  has  pointed  out  that  duodenal  obstruc- 
tion is  a  cause  of  the  so-called  vicious  circle,  and 
Wilkie  also  stresses  this,  as  well  as  the  point  that 
recurrent  symptoms  after  gastro-enterostomy  are 
due  to  unrecognized  duodenal  obstruction  at  the 
time  of  operation  (figs.  2,  3,  4,  5).  Zoepffel  like- 
wise attributes  some  bad  results  after  Billroth  No. 
I  to  the  fact  that  stenosis  of  the  third  portion  of 
the  duodenum  had  been  unrecognized. 

It  is,  therefore,  necessary  always  to  ascertain  the 
condition  of  the  duodenum,  with  the  patient  in 
various  positions,  before  doing  any  operation  on  the 
stomach,  and  if  trouble  develops  after  operation  be 
assured  again  of  the  patency  of  the  duodenum. 
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On  Strife 

\Vm.  deB.  MacXider,  M.D.,  Chapel  Hill 
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Ruskin  in  one  of  his  essays  came  to  the  conclu- 
sion that  toil  was  the  law  and  that  when  one  came 
to  love  work  his  life  was  a  happy  one.  The  most 
unhappy  people  are  those  who  either  do  not  have 
to  work  or  can  not  work.  Physical  incapacity  for 
work  is  more  often  a  mental  disorder  than  a  bodily 
infirmity.  Happiness  is  just  as  essential  for  life 
as  is  work,  for,  without  it,  work,  toil  is  impossible. 
Certain  mechanical  operations  may  be  undertaken 
without  it,  but  they  go  in  fits  and  starts.  They 
lack  consecutiveness  and  purposefulness.  They  fail 
to  move  in  that  orderly  fashion  which  leads  to 
accomplishment  without  the  individual  knowing  in 
a  very  definite  way  when  the  object  of  the  labor 
has  been  completed. 

Toil  through  happiness  continues  without  a 
crevasse  to  interrupt  and  engulf  it.  It  becomes  lost 
in  some  value  which  may  depend  upon  the  opera- 
tion of  a  mechanism  but  departs  from  it  in  its 
fulfilment.  Success  is  again  in  the  silences.  J.  S. 
Haldane,  head  of  the  department  of  physiology  at 
the  University  of  O.xford  (a  Professor  of  Mechan- 
ism), in  his  thoughtful  little  volume  on  Mechanism, 
Life  air'  Personality,  concludes  that  this  world  is 
a  spiritual  world  and  all  that  is  in  it  is  of  the  spirit. 
Most  of  us,  as  a  result  of  the  lack  of  thought 
molded  by  education,  are  very  far  from  such  a 
conception  of  toil  resulting  in  life.  We  still  have 
to  hold  fast  to  the  immediately  tangible. 

Thoughts  as  such  may  not  carry  us  far  in  terms 
of  the  tangible,  the  material,  and  most  of  us  want 
the  material.  We  must  strive,  usually  for  a  some- 
thing which  after  we  grasp  it  is  not  worth  the 
strife.  Walter  Savage  Landor  was  opposed  to  strife 
because  none  were  worth  the  strife,  and  not  on 
the  basis  of  the  worthlessness  of  strife,  its  jars  and 
futility  and  the  fact  that  the  striving  is  often  de- 
pendent upon  thinking  what  is  not  true,  but  the 
way  we  want  to  think  in  order  to  convince  ourselves 
that  our  strivings  are  justifiable.  Strife  necessitates 
competition,  permitting  our  personality  as  em- 
bodied in  our  desires  to  overcome  the  desire  of 
some  one  else.  When  a  desire  is  satisfied  through 
such  a  process  of  strife,  the  object  is  usually 
marred.  Some  one's  feelings  have  been  hurt.  We 
drop  in  the  estimation  of  the  individual  striven 
against,  but,  of  more  importance,  in  our  own  esti- 
mation. Such  labor  spurred  by  strife  leads  to  un- 
happiness. 

Feelings,  whatever  they  may  be,  are  the  most 
sensitive   and   the   least   understood   of   all   of   the 


manifestations  of  life.  They  are  just  as  real  and 
of  far  more  importance  in  the  happy  toil  of  the 
individual  than  are  the  e.xpressions  of  life  through 
the  secretion  of  bile  by  the  liver  or  of  gastric  juice 
by  the  stomach.  These  feelings  have  to  be  con- 
sidered especially  in  children  and  the  aged.  Such 
people  have  nothing  but  feelings  which  more  than 
likely  are  not  guided  by  reason,  but  they  are  feel- 
ings, and  strife  mars  them  and  makes  their  origin 
full  of  unhappiness  so  that  toil  which  is  the  law 
fails  to  operate.  Individuals  become  psychically 
and  somatically  incapacitated  for  labor  because 
they  are  unhappy  on  account  of  their  feelings  hav- 
ing sustained  repeated  jars  through  strife.  Strife 
is  useless.  It  warps  thought  and  breeds  contempt; 
it  mars  perfection  and  disturbs  reason,  which  is 
thought  expressing  itself  with  perfect  freedom. 

Strife,  however,  appears  to  be  the  heart  of  the 
game  as  we  now  play  it.  We  must  go  further,  not 
through  reason  and  a  settling  process  of  calm  from 
which  the  truth  may  emerge  and  as  a  result  of 
which  labor  may  be  a  pleasure,  but  by  active, 
manly,  hairy-breasted,  he  strife.  If  this  power  to 
strive  is  not  within  us,  then  we  must  induce  it  arti- 
ficially by  resorting  to  psychical  and  muscular  stim- 
ulants as  the  caffein  beverages  which  not  infre- 
quently lead  to  spurty  thoughts  of  an  ephemeral 
character.  Such  substances  enable  us  in  a  wordy 
fashion  to  impress  our  personality  on  other  indi- 
viduals or  perhaps  a  world  which  does  not  care  to 
be  impressed.  But  after  we  have  gone  through 
with  the  process  of  impressing  we  are  in  a  measure 
satisfied — we  have  striven  and  accomplished  a 
something  which  pretty  soon  will  more  than  likely 
burst  and  require  of  us  more  stimulation  and  less 
thought  in  order  to  strive  again.  This  keeps  up 
until  we  fix  on  our  nervous  systems  an  unhappi- 
ness, a  psychosis  with  delusions  of  grandeur  or 
persecution,  and  we  become  incapacitated  for  that 
toil  which  is  the  law.  The  lives  of  many  of  us, 
especially  that  part  of  life  expressed  as  thought, 
may,  as  a  result  of  artificialities,  find  unrest  and 
not  happiness  in  obtaining  something  through 
strain  and  strife  and  brutality. 

Labor  leads  to  the  physiological  sensation  of 
tire.  There  is  nothing  wrong  with  this  sensation 
unless  we  treat  it  in  an  abnormal  fashion.  It  is, 
when  understood,  a  purposeful  sensation  which  sig- 
nals us  to  take  it  easy,  physically  and  mentally — 
perhaps  a  garden  with  flowers  and  a  wall,  Beeth- 
oven or  Wagner  on  the  air— which  leads  to  peace 
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and  away  from  strife,  to  thouf»htfulness  devoid  of 
dogmatism,  to  talk  which  has  no  thought  of  becom- 
ing convincing.  Lii^ely  such  poise  fails  to  cost 
enough  for  us  to  employ  it  in  the  treatment  of 
fatigue  at  the  present  time.  This  treatment  is  a 
natural  one  and  eliminates  the  use  of  artificial 
measures  which  create  a  false  sensation  without 
allowing  time  for  recuperation. 

Life  as  it  now  runs  is  largely  based  on  strife 
and  not  infrequently  ends  in  disappointment.  We 
have  forgotten  a  certain  suggestion  that  we  should 
lose  ourselves  in  order  to  find  ourselves.  As  phy- 
sicians we  have  tremendously  overestimated  the 
physical  by  striving  mechanistically  to  understand 
the  somatic.  We  have  neglected  and  not  infre- 
Cjuently  forgotten  to  attempt  an  understanding  and 
appreciation  of  the  feelings  of  people  which  lead 
to  happiness  or  unhappiness  in  that  toil  which  is 
the  law.  There  can  be  no  more  difficult  task  than 
to  understand  and  guide  the  feelings  of  an  indi- 
vidual changed  from  the  normal  and  often  pervert- 
ed by  toil  dominated  by  striving,  back  to  a  balance 
where  thought  and  reason  find  contentment  with- 
out strife  in  labor. 

"Drop  thy  still  dews  of  quietne.ss. 
Till  all  our  strivinss  cease: 
Take   from   our  souls  the  strain   and   stress, 
.\nd  let  our  ordered  lives  confess 
The  beauty  of  thy  peace." 


Points  of  Value  From  a  90-year-oi,d  Text* 

It  must  always  be  borne  in  mind,  that  every  variety  of 
colic  may  end  in  infiammation ;  and  that  the  remedies  are 
eKentially  different. 

A  boy  swallowed  a  penny  which  did  not  make  its  ap- 
pearance per  anum  for  six  months  afterwards;  and  a 
\  ounger  boy  swallowed  a  similar  coin,  which  was  dis- 
cnarged  in  two  months.  In  neither  case  did  the  coin  exert 
any  injurious  effect  on  the  health.  Dr.  Paris  mentions  a 
case  in  which  six  pennies  were  swallowed,  and  remained  six 
years  in  the  intestines. 

Codliver  oil  (Oleum  jecoris  aselli)  which  contains,  it  is 
affirmed,  a  minute  quantity  of  iodine,  and  which  has  been 
highly  extolled  in  scrofula,  has  been  given  in  tuberculosis, 
and,  it  is  asserted,  with  advantage.  The  dose  to  an  adult 
is  from  half  a  spoonful  to  three  spoonfuls,  two  or  three 
times  a  day. 

It  has  been  a  question,  whether  the  whole,  or  only  a  part 
of  the  [pleuritic]  fluid  should  be  withdrawn  at  once;  but 
opinions  have  appeared  to  settled  upon  the  ancient  mode 
of  evacuating  the  fluid  gradually,  at  successive  times,  clos- 
ing the  orifice  in  the  intervals. 

Dr.  Claessen,  of  Cologne,  who  has  written  a  good  mono- 
graph on  the  diseases  of  the  pancreas,  doubts  the  accuracy 
of  the  general  opinion  that  they  are  very  rare.  He  thinks 
that  the  opinion  has  risen  from  the  difficulty  of  diagnosis. 

The  mode  in  which  the  livers  of  the  geese  are  enlarged, 
at  Strasburg  and  Metz,  with  the  view  of  forming  the  pates 

*Dungli5on's  Practice,   1842. 


de  loies  gras,  is:  they  are  crammed  up  to  the  neck  with 
food  ,arc  nailed  to  a  board  and  exposed  to  the  heat  of  a 
strong  I'lre,  until,  with  the  aid  of  punctures  made  through 
the  parietcs  of  the  abdomen  to  penetrate  the  liver,  but 
more  frequently  without  this  last  relinement  of  cruelty,  the 
livers  arc  enlarged  to  correspond  with  the  desires  of  the 
gourmand. 

The  number  of  I  biliary  I  calculi  met  with  is  at  times 
considerable.  .\s  many  as  .?,646  have  been  counted,  accord- 
ing to  Morgagni. 

Bread,  as  an  article  of  diet  [in  dialK-tcsj  has  appeared 
many  observers  to  exert  an  injurious  influence;  and  ac- 
cordingly, if  any  be  permitted,  it  should  be  gluten  bread, 
or  bread  containing  but  a  small  proportion  of  starch. 

In  the  acute  and  active  forms  of  cystitis  it  is  a  common 
opinion,  that  the  catheter  should  be  introduced  as  soon  as 
pos.;ibIe.  The  best  method,  perhaps,  is  to  retain  the  instru- 
ment in  its  place,  when  it  does  not  occasion  any  aggrava- 
tion of  the  symptoms,  or  if  great  pain  and  irritation  be 
produced  by  its  introduction.  Injections  of  soot  have  like- 
wise been  employed  with  great  benefit.  MacDonnell,  of 
Montreal,  was  led  to  employ  the  nitrate  in  solution  as  an 
injection ;  and  the  results  induce  him  to  state  that  we  do 
possess  a  method  of  treatment  followed  by  a  greatej 
amount  of  success  than  usually  attends  remedies  employed 
in  diseases  of  so  severe  and  intractable  a  nature. 


Qii.nibine's  Field  of  Usefulness 

(H.   C.   Sauls  and  C.  Smith.  Atlanta,   in  Piedmont  Hosp.  Bol.,  Sept.) 

Quinidine  sulphate  should  be  used  in  an  attempt  to  re- 
store normal  rhythm  in  patients  with  auricular  fibrillation 
and  mitral  stenosis,  if  the  myocardium  is  not  greatly  dam- 
aged and  the  fibrillation  is  not  of  long  standing.  It  is  of 
no  advantage  to  attempt  the  restoration  of  normal  rhythm 
in  patients  with  fibrillation  associated  with  hypertensive 
heart  disease  if  the  ventricular  rate  and  pulse  deficit  can  be 
controlled  with  digitalis.  If  the  heart  rate  can  not  be 
maintained  under  100  per  minute,  and  if  there  is  a  pulse 
deficit  of  15  or  20  per  minute,  an  attempt  should  be  made 
to  restore  normal  rhythm  with  quinidine.  Quinidine  is  of 
little  value  in  treating  auricular  fibrillation  associated  with 
hyperthyroidism.  In  patients  with  ventricular  tachycardia 
the  administration  of  quinidine  may  be  a  life-saving  pro- 
cedure. Quinidine  may  be  of  value  in  aboli.shing  attacks 
of  paroxysmal  auricular  tachycardia  and  annoyine  extra- 
.svstoles. 


MosyuiTos  Can  Transmit  Tularemu 

(Report  V.  S.  P.  H.  S.) 

It  appears  that  mosquitos  which  had  fed  on  an  animal 
infected  with  tularemia  might  infect  persons  mechanically 
(1)  by  biting,  (2)  after  having  been  interrupted  during 
their  meal  on  the  infected  animal,  by  being  crushed  on  the 
skin  with  or  without  subsequent  rubbing,  and  (3  by  depo- 
sition of  excrement  on  the  skin.  However,  it  is  likely  that 
suitable  conditions  to  effect  such  transfers  in  nature  are 
rare,  and  it  is  probable  that  at  most  only  infrequent  infec- 
tion of  man  would  occur  in  this  manner. 


For  the  glory  of  poor  human  nature,  be  it  remembered 
that,  out  of  every  100,000  people  there  are  usually  three 
who  think  for  themselves. — Wm.  Lyon  Phelps. 
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The  Past,  Present  and  Future  of  Hospitals* 

Robert  Thrift  Ferguson,  M.D.,  Charlotte,  X.  C. 


1.     The  Past 

To  those  who  have  not  studied  the  history  of  the 
development  of  hospitals  and  have  taken  no  special 
interest  in  what  has  been  accomplished  by  and 
through  hospitals,  the  subject  is  likely  to  appear  as 
dry  and  uninteresting;  but  those  who  have  looked 
carefully  into  all  this  become  entranced  with  the 
revelations  of  unselfish  devotion  and  magnificent 
accomplishment. 

It  appears  that  the  practice  of  medicine  began 
prior  to  the  14th  century  B.  C,  and  that  some 
description  of  hospitals  existed  prior  to  the  11th 
century  B.  C.  Burdette  relates  that  in  India,  King 
Asoka,  who  reigned  in  the  3rd  century  B.  C,  pub- 
lished an  edict  commanding  the  establishment  of 
hospitals  throughout  his  dominions.  In  the  earliest 
times  religion  and  medicine,  the  care  and  cure  of 
soul  and  body,  went  together,  and  hospitals  were 
the  result  of  this  union.  The  temple  of  Aesculapius 
at  Epidaurus,  mentioned  by  Pausanius,  was  appar- 
ently a  medical  establishment  to  which  the  sick 
resorted  in  the  hope  of  being  healed  by  divine  aid 
in  much  the  same  spirit  in  which  they  now  go  to 
Christian  shrines  such  as  Ste.  Anne  de  Beaupre 
near  Quebec.  The  hospital  idea  probably  originat- 
ed in  the  ancient  Babylonian  custom  of  bringing 
the  sick  into  the  marketplaces  for  consultation. 

One  of  the  earliest  hospitals — using  the  word  in 
its  modern  sense — was  founded  in  Ireland  by  Prin- 
cess Macha  in  300  B.  C,  called  Broin  Bearg 
(House  of  Sorrow). 

In  the  early  days  the  hospice  was  a  sort  of 
shelter  or  inn  for  the  sick  traveler  and  was  usually 
annexed  to  a  monastery.  These  sick  pilgrims  were 
cared  for  by  the  monks  and  made  a  voluntary  of- 
fering on  their  departure.  Then  came  the  hospitals 
proper,  usually  called  Hotels  Dieu.  These  institu- 
tions abounded  in  France,  particularly  from  the 
12th  to  the  16th  centuries.  The  earlier  hospitals 
were  found  in  small  towns  which  were  scarcely 
known  to  the  casual  reader.  The  buildings  were 
usually  erected  near  some  river  and  were  closely 
connected  with  some  religious  institution,  usually 
Catholic.  The  laundry  was  done  by  the  attendants 
in  the  streams.  The  proximity  of  a  watercourse 
served  for  the  disposal  of  waste.  The  heating  of 
hospital  buildings  was  very  crude,  and,  like  bath- 
ing, was  not  taken  seriously.  From  historical  ac- 
counts many  of  the  hospitals  were  unbearably  cold; 


open  fireplaces  and  stoves  are  mentioned  as  the 
main  sources  of  heat. 

Among  the  early  hospitals  of  Western  Europe 
was  one  said  to  have  been  founded  in  380  A.  D. 
by  Fabiola,  a  Roman  matron  of  distinguished  piety. 
In  the  beginning  it  appears  that  hospitals  were 
merely  resting-places  for  pilgrims  and  the  sick. 
Later  on  hospitals  began  to  be  founded  for  special 
purposes;  there  being  hospitals  for  the  sick  alone, 
for  foundlings,  for  orphans,  for  the  helpless  p)oor, 
the  aged  and  for  poor  and  infirm  pilgrims, 

The  Mexicans,  in  pre-Columbian  times,  had  va- 
rious institutions  for  care  of  the  sick  and  poor.  The 
first  hospital  erected  in  America  by  the  Spanish 
was  in  operation  in  the  City  of  Mexico  prior  to 
1524.  Cortes  said  that  he  provided  this  benefice 
in  gratitude  for  the  graces  and  mercies  God  had 
bestowed  on  him.  It  was  called  the  Hospital  de 
la  Purisina  Conception,  later  the  Hospital  Jesus 
Nazareno.  It  is  still  in  existence  and  its  superin- 
tendents are  appointed  by  the  descendants  of  Cor- 
tes, the  Dukes  of  Terranova.  Within  the  first  dec- 
ade after  the  Conquest  the  Hospital  of  San  La- 
zoro  was  founded  with  accommodations  for  400 
patients  and  the  law  of  1541  ordered  the  erection 
of  a  hospital  in  every  Spanish  and  every  Indian 
town.  In  Canada  the  earliest,  the  Hotel  Dieu,  was 
established  at  Sillery  in  1639,  later  transferred  to 
Quebec.  This  hospital  and  the  Hotel  Dieu,  Mon- 
treal, founded  1644,  appear  to  be  the  oldest  insti- 
tutions for  hospital  purposes  on  the  American  conti- 
nent with  the  exception  of  those  in  Spanish  Amer- 
ica. 

Later  hospitals  were  built:  about  1663,  on  Man- 
hattan Island;  in  Boston,  1717,  and  in  Philadel- 
phia in  1755.  The  first  privately  endowed  hos- 
pital established  in  the  United  States  was  the  Char- 
ity Hospital  in  New  Orleans,  founded  about  1720. 
The  earliest  nurses  were  males.  Later  on  the 
nursing  was  chiefly  done  by  Sisters,  who  cared 
for  the  poor  and  needy.  The  first  Sisters  wore  no 
uniforms.  In  the  pioneer  days  each  nurse  cared 
for  from  ten  to  twenty  patients,  and  often  there 
was  no  night  nurse. 

.•\mong  the  famous  hospitals  of  the  world  might 
be  mentioned  the  Hotel  Dieu  in  Paris,  founded  600 
A.  D.;  the  famous  hospital  of  Lyons  founded  by 
Childebert  in  542  .•\.  D.,  and  St.  Bartholomew's  in 
London  in  1 123  .A.  D. 


♦PrescnterJ  to  the  Tri-State  Hospital  .Association  of  the  Carolinas  and  \'irginia,  mcctinf;  at   Richmond,  Va.,  .\pril,   10.52. 
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It  might  interest  you  to  know  that  the  first  hos- 
pital for  Incurables  was  founded  in  1744  in  Fleet 
Street.  Dublin.  It  is  also  interesting  to  note  that 
the  ^liddlesex  hospitals  in  London  was  the  first  to 
specialize  in  cancer. 

Florence  Nightingale  revolutionized  the  theory 
and  practice  of  nursing,  and  during  the  Crimean 
war  in  1854  she  had  an  opportunity  to  put  into 
practice  her  well  planned  theories.  The  Nightin- 
gale School  of  Xursing  was  opened  at  St.  Thomas' 
Hospital  in  London  in  1856  with  15  nurses  en- 
rolled. These  nurses  became  the  pioneer  heads  of 
training  schools  throughout  the  world.  The  New- 
England  Hospital  for  Women,  Boston,  in  1872,  an- 
nounced the  first  systematic  course  of  training  for 
nurses  in  .\merica. 

2.     The  Present 

In  the  third  quarter  of  the  19th  century  hospitals 
and  clinics  were  simply  institutions  for  the  relief 
of  the  sick  poor;  at  the  end  of  the  first  quarter  of 
the  20th  century  hospitals  and  clinics  were  defined 
as  institutions  for  the  practice  of  medicine. 

Quoting  Dr.  Michael  M.  Davis:  "Hospitals 
founded  during  the  early  centuries  of  the  Christian 
era  were  the  outcome  of  the  spirit  of  charity;  they 
were  for  the  destitute  and  homeless,  and  for  the 
traveler  who  might  not  be  destitute  but  had  no 
home  to  go  to  if  taken  ill,  and  were  originally  de- 
veloped in  connection  with  monasteries,  and  later 
through  the  work  of  the  Order  of  the  Knights  Hos- 
pitallers. 

The  Hotel  Dieu  in  Paris,  founded  .A.  D.  600. 
was  the  first  known  to  have  been  established  apart 
from  the  monasteries.  A  second  origin  of  hospitals 
was  military,  as  they  were  required  both  for  the 
wounded  or  acutely  sick  soldiers,  and  for  the  old 
or  chronically  ill.  For  many  centuries  the  primary 
incentive  to  the  founding  of  hospitals  was  the  spirit 
of  charity,  supplemented  at  times  by  military  de- 
mands and  fear  of  pestilence.  St.  Bartholomew's 
in  London,  established  over  a  thousand  years  ago, 
held  as  its  chief  purpose  the  service  of  'poor  dis- 
eased persons  until  they  got  well."  Bellevue  Hos- 
pital in  New  York  arose  out  of  the  combination  of 
poor-house  and  pvest-house." 

The  attitude  towards  hospitals  expressed  by  Sir 
Henry  Burdette  in  his  monumental  work,  Hospitals 
and  Asylums  of  the  World,  published  in  1893,  is  as 
good  an  illustration  of  the  long-prevailing  view  as 
could  be  obtained: 

"Having  thus  given  a  general  summary  of  the  origin  of 
hospitals  it  may  not  be  uninteresting  to  endeavor  to  bring 
together  such  details  as  we  have  been  able  to  collect  con- 
cerning the  earliest  hospital  systems  in  the  principal  coun- 
tries of  the  world,  however  crude  and  imperfect  they  may 
have  been.  This  is  done  in  the  hope  that  a  further  light 
may  be  thrown  on  the  gradual  development  of  the  system 


ui  medical  relief  which  has  now  grown  to  such  dimensions 
that  it  threatens  to  overwhelm  the  people  in  many  countries 
by  causing  them  to  regard  as  a  right  the  charity  which 
medical  institutions  afford,  and  thus  to  sow  the  earliest 
-ccj;  of  pauperism  in  races  which  have  heretofore  to  their 
own  great  advantage,  shown  a  manly  independence." 

Hospitals  in  England,  says  Burdette,  were  only 
for  the  poor  until  the  last  third  of  the  19th  cen- 
tury. Patients  who  paid  anything  for  their  care 
were  unknown  until  then  and  were  comparativel\- 
rare  until  much  more  recent  times.  In  the  United 
States  the  earliest  hospitals  were  likewise  for  those 
unable  to  pay.  Fifty  years  ago  Dr.  W.  Gill  Wylie. 
a  well  known  New  York  surgeon,  a  native  of 
South  Carolina,  wrote  a  book  entitled  Hospitals, 
Their  Hiftory,  Organization  and  Function,  which 
seems  to  have  been  well  thought  of  as  it  was 
awarded  the  Boylston  prize  by  Harvard  Univer- 
sity. He  recommended  that  we  limit  hospital  ac- 
commodations to  those  who  have  no  homes  and  to 
those  who  cannot  be  assisted  at  their  homes.  The 
function  of  the  hospital  today  is  to  give  better 
medical  and  surgical  care  than  is  possible  in  tlie 
home,  and  to  serve  as  a  teaching  center  for  physi- 
cians and  nurses. 

In  the  past  quarter  century  there  has  been 
wrought  a  great  change  in  the  hospital  situation 
throughout  the  world.  Whereas  only  a  short  while 
ago  nearly  all  hospitals  were  general  hospitals,  now 
many  are  organized  to  serve  special  purposes,  such 
as,  medical,  surgical,  orthopedic,  pediatric,  for  the 
tuberculous,  for  mental  diseases,  for  venereal  dis- 
eases, veterans",  reconstruction,  cancer,  eye,  ear, 
nose  and  throat,  obstetric,  alcoholic,  rectal,  indus- 
trial, institutions  for  orphans,  for  the  deaf,  dumb 
and  blind,  for  the  a.ged,  and  many  others.  These 
institutions  are  owned  and  operated  by  some 
Church,  by  some  governmental  division — city, 
county.  State,  or  Nation — or  are  privately  owned. 

In  the  past  twenty-five  years  the  private  institu- 
tions and  the  clinics  have  developed  and  multiplied 
with  remarkable  rapidity.  Quoting  Evans  and 
Howard  in  The  Romance  of  the  British  Voluntary 
Hospiinl  Movenvnt:  "In  every  town  and  village 
we  have  today  one  hospital  at  least,  with  doctors 
always  at  hand  and  nurses  ever  ready  to  relieve  the 
sufferings  and  diseases  of  the  afflicted.'' 

In  North  Carolina  and  South  Carolina  the  Duke 
Foundation  seems  to  have  for  its  goal  the  estab- 
lishment of  a  hospital  in  every  county  of  the  two 
States. 

It  would  appear  that  the  continued  building  of 
so  many  hospitals  all  over  the  country  admitted 
failure  to  cope  with  disease  without  these  hospitals: 
but  such  is  not  the  case.  The  multiplication  of 
discoveries  and  the  desire  to  make  these  most 
available  have  made  it  necessary  that  more  hos- 
pital beds  and  laboratories  be  provided.    The  ideal 
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is  to  place  a  bed  within  the  reach  of  every  person 
in  the  United  States  who  happens  to  need  medical 
attention.  Patients  who  have  had  to  go  great  dis- 
tances to  get  the  desired  accommodations  will  be 
able  to  have  their  needs  met  at  home.  There  is 
yet  a  certain  amount  of  indifference  and  incompe- 
tency in  the  medical  profession  as  a  whole,  which 
permits  the  faith-healer  and  the  quack  to  survive. 
When  superstition  and  fear  have  been  replaced  by 
knowledge  and  understanding,  the  sick  will  be 
healed  by  scientitic  treatment  and  not  mesmerized 
into  a  feeling  of  well-being  and  rocked  to  sleep  in 
their  diseases  by  quacks.  A  sick  worker  is  a 
danger  to  commerce  just  as  a  sick  soldier  is  a  dan- 
ger to  an  army. 

For  many  years  there  was  great  prejudice  against 
going  to  hospitals  for  treatment,  especially  in  the 
small  cities  and  towns  and  rural  communities,  and 
it  took  time  to  overcome  this.  Now  the  first 
thought  when  a  member  of  the  family  becomes  ill 
is  to  get  him  or  her  to  a  hospital  as  early  as  possi- 
ble where  the  sick  one  can  receive  better  care  than 
is  possible  at  home.  Obstetrics,  which  has  been 
handled  almost  altogether  in  the  home,  has  been 
so  revolutionized  that  a  large  percentage  of  the 
cases  are  now  delivered  in  some  hospital.  The 
specialized  hospital  has  been  the  outcome  of  the 
specializing  of  physicians  and  there  is  no  doubt  that 
specializing  has  been  an  immense  factor  in  length- 
ening the  span  of  life.  It  is  not  humanly  possible 
for  a  physician  to  keep  up  with  all  branches  of 
medicine  any  more  than  it  would  be  for  a  banker 
to  operate  a  mill,  run  a  farm,  carry  on  the  dairy 
business,  practice  law,  serve  in  the  ministry  or 
operate  a  barber  shop  and  still  run  a  first-class 
bank.  The  human  body  is  so  complicated  and  the 
symptoms  of  disease  so  multitudinous  that  one  may 
not  try  to  interpret  them  all  without  missing  a 
great  many,  and  sometimes  the  most  important 
leading  to  a  particular  diagnosis. 

Let's  put  sickness  on  a  business  basis  and  build 
and  equip  hospitals  and  reduce  the  cost  of  the  stay 
in  these  institutions  so  that  hospital  service  will  be 
available  to  the  rich  and  poor  alike. 

.V  Tut  Future 
Having  discussed  in  a  moderate  way  the  past 
and  present  of  hospitals  I  shall  close  with  a  few 
remarks  concerning  the  future.  There  were  in  the 
United  States  in  1911  2,500  hospitals;  in  1924 
7,370  and  in  1931  approximately  6,767.  There 
has  been  for  several  years  past,  and  still  is,  a  move- 
ment on  foot  in  the  U.  S.  Congress  to  build  and 
equip  a  much  larger  number  of  hospitals  than  ex- 
ists at  present  for  the  care  of  disabled  veterans. 
This  looks  preposterous,  since  there  are  120,000 
beds  available  in  the  hospitals  over  the  country, 


which  could  be  used  at  much  less  expense.  Using 
these  empty  beds  would  benefit  the  existing  hos- 
pitals and  probably  save  many  from  financial  ruin. 

Quoting  from  a  recent  statement  in  the  Journal 
oj  the  A.  M.  A.: 

"The  Seventy-first  Congress  made  available  appro.\imate- 
ly  S3 7. 000,000  to  provide  additional  hospital  beds  and  other 
accommodations  for  veterans,  .^t  the  close  of  the  year,  a 
bill  was  pending  in  the  Seventy-second  Congress  proposing 
to  authorize  the  appropriation  of  ,'i;20,87  7,000  for  additional 
hospital  and  domiciliary  facilities  for  veterans  of  all  wars. 
That  this  expenditure  of  the  people's  money  to  build,  equip 
and  maintain  additional  hospitals  to  care  for  veterans  is 
unnecessary  was  shown  in  a  survey  conducted  by  the 
Council  on  Medical  Education  and  Hospitals  in  January, 
1031,  wherein  it  was  stated  that  there  were  114,510  un- 
occupied beds  in  3,902  hospitals  in  the  United  States,  Dec. 
1st,   1030. 

The  report  of  the  Director  of  the  Veterans  Bureau  for 
the  year  ended  June  30th,  1031,  show^s  that  52%  of  the 
World  War  veterans  under  treatment  in  veterans'  hospitals 
at  the  close  of  the  year  were  there  on  account  of  diseases 
and  conditions  not  connected  with  the  service.  Of  all 
patients  admitted  during  the  year  76%  were  admitted  for 
diseases  and  injuries  not  traceable  to  war  service.  The 
number  of  patients  under  treatment  for  such  diseases  and 
injuries  has  been  rapidly  increasing.  One  year  after  the 
passage  of  the  legislation  authorizing  the  admission  of  pa- 
tients from  non-service  disabilities,  they  formed  14%  of  the 
hospital  load;  in  1931  they  formed  54%." 

The  United  States  has  more  physicians  in  pro- 
portion to  the  population  than  any  country  in  the 
world,  having  126.6  per  100.000  population.  Eng- 
land is  the  only  other  country  with  anywhere  near 
this  proportion  and  she  only  has  111.4. 

•As  I  visualize  the  future  the  private  hospital  ap- 
pears to  be  doomed;  it  seems  that  in  another  ten 
years  these  will  be  closed,  absorbed  or  replaced  by 
State,  county,  municipal  or  religious  institutions. 

Quoting  the  Journal  oj  the  A.  M.  A.: 

"Private  hospitals  in  Philadelphia  incurred  a  deficit  in 
1931  of  ?726,440,  it  was  revealed  at  a  meeting  of  the  sub- 
scribers to  the  Welfare  Federation,  February  29th.  Dr.  J. 
Norman  Henry,  director  of  public  health,  stated  that  hos- 
pitals are  overcrowded ;  the  Philadelphia  Hospital  for  Men- 
tal Diseases,  for  example,  has  5,100  patients  when  it  is 
equipped  to  care  for  only  about  3,000.  In  pleas  for  fur- 
ther aid  for  private  hospitals  it  was  pointed  out  that  large 
numbers  of  persons  who  were  formerly  pay  or  part  pay 
patients  are  now  forced  to  become  charity  patients." 

Very  few  hospitals  are  endowed  today  but  the 
future  will  see  all  hospitals  either  owned  or  oper- 
ated by  the  public  or  with  sufficient  endowment  so 
that  they  can  operate  independently.  .And  this  is 
as  it  should  be.  Doctors  have  done  wonderfully 
well  all  these  years  in  providing,  in  many  com- 
munities, admirably  equipped  institutions  for  the 
care  and  treatment  of  the  sick.  This  has  been  ac- 
complished largely  at  the  expense  of  doctors;  but 
the  burden  has  been  too  great,  and  the  increasing 
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demand  for  new  and  more  improved  equipment 
will  make  it  impossible  for  the  privately  owned 
hospital  to  survive  in  competition  with  tax-support- 
ed and  endowed  hospitals.  The  hospital  equipment 
of  a  few  years  ago  was  very  meager:  each  institu- 
tion was  fitted  out  with  beds,  an  operating  room 
and  a  few  inefficient  nurses:  today,  they  are 
equipped  with  laboratories  of  every  description, 
silent  signal  systems,  excellently  equipped  nurses 
and  a  scientific  staff  of  physicians,  including  all  the 
specialties. 

1  would  like  to  enter  a  plea  to  the  members  of 
the  legal  profession,  who  are  usually  called  in  to 
make  the  wills  of  our  people,  to  suggest  that  in 
distributing  their  property  they  will  leave  a  be- 
quest to  some  hospital.  A  great  many  of  the  hos- 
pitals of  the  North  and  West  are  already  hand- 
somely endowed,  whereas  but  few  institutions  in 
this  great  section  of  ours  have  any  endowment. 

Our  Governmc.it  lias  never  fully  realized  the 
value,  of  the  health  of  its  citizens  as  one  of  its 
greatest  assets.  I  unhesitatingly  predict  that  the 
day  is  not  far  distant  when  there  will  be  a  Secre- 
tary of  Health  in  the  President's  cabinet  who  will 
devote  his  entire  time  to  the  public  health  and  not 
let  the  major  portion  of  its  attention  be  focused 
on  the  animal  industry  with  an  effort  to  eliminate 
hog  cholera  and  the  cattle  tick. 

With  the  standardization  of  hospitals  there  is 
little  left  in  the  way  of  improvement  in  the  pa- 
tient "s  interest  except  in  the  way  of  lowered  cost 
for  services  rendered.  I  predict  that  this  will  fol- 
low soon. 

Secretary  Wilbur  stated  recently  that  roughly  in 
the  United  States  we  have  three  billions  of  dollars 
of  capital  invested  in  hospitals  alone  and  are  spend- 
ing two  hundred  millions  a  year  for  construction. 

As  I  see  it  this  means  that  in  a  few  years  all 
these  hospitals  must  be  taken  over  by  the  States 
and  operated  as  hospitals  for  the  tuberculous  or 
institutions  for  the  care  of  the  insane,  else  we  will 
be  thrust  into  state  medicine.  When  and  if  state 
medicine  ever  becomes  a  reality  God  save  the  Na- 
tion! When  the  individuality  and  personal  rela- 
tionship and  responsibility  are  taken  out  of  medi- 
cine, then  patients  will  be  lined  up  and  marched 
through  at  sick  call  and  prescribed  for  by  number 
with  no  examination  or  diagnosis  attempted — as 
has  happened  in  penitentiaries  in  the  past. 

Before  closing  I  must  say  a  word  about  the 
nursing  situation  which  has  taken  such  a  prominent 
part  in  recent  hospital  discussions. 

I  received  a  questionnaire  recently  from  one  of 
the  state  nursing  organizations  asking  for  sugges- 
tions for  the  unemployed  nurse.  J\Iy  answer  was, 
group  nursing  as  the  first  means  to  relieve  unem- 
ployment in  the  nursing  profession;  and  the  second 


was.  that  unmarried  nurses  be  given  the  preference 
in  all  hospital  and  private  calls;  and  that  the 
married  nurse,  unless  widowed,  be  called  only  when 
no  single  graduate  could  be  jjrovided.  1  am  not 
an  advocate  of  matrimony  simply  to  change  a 
name,  but  am  decidedly  of  the  opinion  that  unless 
a  woman  can  marry  a  man  who,  under  ordinary 
circumstances  can  take  care  of  her,  she  will  do 
herself  an  honor  to  remain  single. 

Dr.  Leathers  of  Nashville,  Tenn.,  in  an  address 
recently  before  the  .Annual  Congress  on  Medical 
Education,  Medical  Licensure  and  Hospitals,  stated 
that  in  1900  there  were  16  nurses  and  175  doctors 
to  every  100,000  of  the  population:  in  1920  there 
were  173  nurses  and  138  doctors  to  every  100,000 
people.  If  this  ratio  continues  on  the  present  basis 
of  decrease  of  doctors  and  increase  of  nurses,  by 
1965  there  will  be  437  nurses  and  100  doctors  to 
every  100.000  of  the  population.  Since  the  age 
limit  for  nurses  entering  lrai:iinu  schools  is  about 
18  years,  and  since  so  many  girls  at  this  age  take 
up  nursing  as  a  fad  or  as  a  step  toward  marriage. 
I  would  suggest  that  the  age  limit  be  increased  to 
from  22  to  25  when  a  woman's  mind  is  more  ma- 
ture and  the  chances  are  greater  for  her  continu- 
ance in  the  profession.  The  number  of  training 
schools  must  be  diminished  and  the  stipend  paid  to 
nurses  eliminated,  for  there  is  no  other  educational 
process  in  which  people  are  paid  to  take  an  educa- 
tion. !Many  of  the  larger  training  schools  over  the 
country  now  require  a  tuition  fee  of  one  hundred 
dollars  or  more  with  at  least  two  years  of  college 
work  or  a  college  degree  as  a  prerequisite  to  ad- 
mission. The  above  conditions  will  eliminate  the 
unemployed  nurse. 

As  a  closing  paragraph  I  recommend  the  organi- 
zation of  State  purchasing  agencies  for  all  hospital 
supplies:  State  agencies  for  the  employment  and 
exchange  of  superintendents  and  assistants,  operat- 
ing-room supervisors,  instructress  of  nurses,  dieti- 
tians, etc.  Also  a  National  hospital  insurance  as- 
sociation. The  former  should  effect  a  saving  of  at 
least  ?>l  1-3%  in  the  cost  of  hospital  supplies  and 
tlie  latter  a  saving  of  50^;  of  the  cost  of  hospital 
insurance. 

References 

A  History  of  Hospitals  by  Nathaniel  W.  Faxox,  M.D. 
Bti!'.elin  oj  the  American  Hospital  Association,  Jan.,  192o. 

Catholic  Encyclopedia. 

Ho.'pitals.  Their  Origin  and  Evolution,  by  John  Foote. 
M.D.     The  Popular  Science  Monthly.  May,  1913. 

A  Short  History  of  Hospitals,  by  Virginia  B.  Milllr. 
The  Modern  Hospital,  July,  1926. 

Hospitals  in  the  Middle  .\ges  by  Couoeras  in  Le  Progres 
Medical,  Jan.  15th.  1921. 

Hospital  Service  6.000  Years  Old,  by  .Anna  L.  M.v- 
G.\CHEN',  Hospital  Management,  May,   1924. 

The  Romance  of  British  Hospitals,  by  Erans  i  Howard. 


November,   1932 


SOUTHERN  MEDICINE  AND  SURGERY 


DEPARTMENTS 


GENERAL  PRACTICE 

WixcATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem.  \.  C. 


Hokum 

The  Joy  of  Iguoraiici ,  by  T.  Swann  Harding, 
is  just  off  the  presses  of  William  Godwin,  New 
York.  It  follows  the  line  of  thought  begun  in  his 
Degradation  oj  Science.  Although  it  is  not  so 
strong  a  book  as  its  predecessor,  it  is  a  pungent 
exposure  of  the  ballyhoo  of  modern  advertising,  and 
an  iconoclastic  inquiry  into  many  popular  beliefs. 
The  principal  subjects  dealt  with  are  the  bunk  in 
advertising,  high-pressure  salesmanship,  dietary 
fads,  alcohol,  tobacco,  physical  culture,  dentifrices, 
ultraviolet  lamps,  cold  nostrums,  the  equality  of  the 
sexes,  heredity  and  education. 

I  wish  that  the  book  might  have  a  wide  circula- 
tion among  the  public,  for  there  is  much  in  there 
they  should  know:  for  example,  that  $495  worth 
of  listerine  has  the  antiseptic  action  of  one  cent's 
worth  of  bichloride  of  mercury,  and  Pepsodent  is 
even  weaker  than  Listerine;  that  Vapex  contains 
"about  10%  acetone  by  volume  and  40%  alcohol 
mixed  with  oils  of  menthol,  eucalyptus  and  laven- 
der" worth  "not  more  than  seven  cents  ";  and  in- 
formation about  the  hokum  of  advertising. 

Of  course  j\Ir.  Harding  could  not  write  without 
criticising  the  medical  profession  at  every  oppor- 
tunity. This  book,  however,  has  less  of  it  than 
anything  I  have  yet  read  from  his  typewriter.  His 
most  caustic  comments  in  it  are  directed  to  the 
lack  of  unanimity  among  physicians  in  the  treat- 
ment of  colds.  Until,  however,  our  political  econ- 
omists agree  upon  the  cause  and  cure  of  our  present 
financial  difficulties,  we  need  not  feel  so  bad  about 
our  individualistic  tendencies. 

Now  for  a  question  of  personal  privilege.  Mr. 
Harding  does  me  the  honor  to  quote  from  a  paper 
of  mine  on  tobacco  smoking;  but  he  makes  a  sad 
mistake  in  confusing  my  family  history  with  that 
of  a  correspondent  from  from  I  quoted,  and  stating 
that  both  my  grandmothers  smoked,  as  did  my 
mother  and  five  of  her  sisters.  He  apologized 
graciously  when  I  wrote  him  about  the  error,  and 
told  him  I  dare  not  risk  giving  my  mother  an  at- 
tack of  angina  by  showing  her  the  statement — since 
she  looked  upon  tobacco  with  almost  as  much  hor- 
ror as  upon  alcohol. 

The  Irrepressible  Younger  Generation 

This  story  is  vouched  for  by  one  of  our  teachers, 

who  told  it  on  herself.    A  twelve-year-old  boy  who 

had  been  transferred  from  another  school  to  hers 

gave  her  much  trouble.    He  made  poor  marks,  fre- 


quently had  to  be  disciplined,  and  was  a  general 
nuisance,  ^fter  an  unusually  severe  reprimand, 
he  exploded:  "I  don't  know  what  is  the  matter. 
Last  year  my  teacher  liked  me.  She  gave  me  good 
marks,  never  kept  me  in,  and  treated  me  so  well 
that  I  was  called  her  pet.  This  year  I  don't  seem 
to  be  able  to  do  anything  to  please  you.  I  reckon 
I  must  have  lost  my  sex  appeal." 

-Another  Heathenish  Hospital  Custom 
As  a  postscript  to  Miss  Reinhardt's  admirable 
editorial  on  early  rising  in  last  month's  issue  of 
this  journal,  I  want  to  protest  against  another 
abominable  custom  observed  by  all  hospitals  I 
know  anything  about.  It  is  really  a  corollary  of 
early  rising,  and  should  be  abolished  along  with  it. 
I  refer  to  the  custom  of  serving  the  last  meal  of 
the  day  in  the  middle  of  the  afternoon.  I  believe 
the  stock  argument  for  it  is  that  the  hired  help  of 
the  hospital  must  get  this  meal  over  with  in  time 
to  dispose  of  the  dishes  before  the  first  movie  per- 
formance begins.  In  this  time  of  unemployment, 
however,  it  should  not  be  hard  to  fill  the  places  of 
those  who  would  resign  if  kept  an  hour  later.  It 
is  no  wonder  patients  in  a  hospital  need  hypnotics 
to  put  them  to  sleep  when  at  bedtime  their  stom- 
achs are  aching  voids.  It  is  highly  probable  that 
in  the  time-honored  combination  of  hot  milk  and 
veronal,  the  hot  milk  is  really  more  effective  than 
the  hypnotic. 
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Joseph  \.  Elliott,  M.D.,  Editor,  Charlotte,  X.  C. 


A  Note  on  Pellagra 

In  the  past  two  years  I  have  seen  an  unusually 
large  num.ber  of  pellagra  patients  from  the  so-called 
upper  stratum  of  society.  The  symptoms  and  find- 
ings in  these  patients  have  been  such  that  the  diag- 
nosis has  frequently  been  overlooked.  One  of  these 
patients  was  recently  seen  who  had  been  treated 
for  Vincent's  angina  for  several  weeks  without  re- 
sults. On  e.xamination  the  patient  had  a  beefy  red 
tongue  with  numerous  ulcers  on  the  tongue  and  in 
the  throat.  She  was  very  toxic  and  could  scarcely 
swallow.  The  vaginal  mucosa  showed  a  similar 
redness  but  no  ulcers.  There  were  no  other  symp- 
toms or  findings  suggestive  of  pellagra.  A  micro- 
scopic examination  of  smears  made  from  the  ulcers 
revealed  numerous  Vincent's  organisms. 

The  patient  was  placed  on  a  liquid  diet,  a  boric 
mouth  wash,  and  lemon  juice.  Within  two  days 
she  showed  marked  improvement  and  rapidly  re- 
covered.    The  ulcers  as  well  as  the  Vincent's  or- 
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ganisms  disappeared.  As  soon  as  she  could  swallow 
solid  food  she  was  placed  on  meat,  milk  and  fresh 
vegetables.  Her  recovery  was  apparently  complete 
within  two  weeks. 

This  brief  case  is  recited,  tirst,  to  call  attention 
to  the  possibility  of  overlooking  the  diagnosis  in 
acute  cases  of  pellagra,  and  secondly,  to  stress  the 
value  of  fruit  juices,  and  especially  lemon  juice,  in 
the  treatment  of  acute  pellagra.  Roussel  first  call- 
ed to  my  attention  the  value  of  lemon  juice  as  a 
therapeutic  agent.  I  have  used  it  for  several  years 
with  most  excellent  results  and  recommend  its  use 
along  with  foods  rich  in  P.  P.  vitamins  in  the  treat- 
ment of  pellagra. 


ORTHOPEDIC  SURGERY 

For  this  hsiir,  Hic.h  .A.  Thompson,  M.D  ,  Raleit'h,  N.  C. 


Industrial  Surgery 
.An   ENDORStM::.NT  or  Workmen's  Compens.wion 

As  the  machine  age  advances,  the  management 
of  industrial  accidents  becomes  so  important  a  part 
of  the  practice  of  medicine  as  to  constitute  almost 
a  specialty  within  itself.  We  physicians  in  the 
more  sparsely  settled  sections  of  the  country  have 
had  less  of  this  work  to  do  than  our  big  city  broth- 
ers, but  for  the  past  few  years  we  have  been  seeing 
and  doing  more  and  more  Industrial  Surgery.  It 
behooves  us  therefore  to  study  this  subject,  and, 
if  it  has  any  peculiarities  separate  and  distinct  from 
ordinary  surgical  problems,  to  recognize  and  master 
them. 

From  conversations  with  numerous  physicians, 
representatives  of  insurance  companies,  and  the 
members  of  the  Industrial  Commission,  it  appears 
that  the  greatest  interest  centers  in  three  phases  of 
this  work,  viz.:  (1)  malingering;  (2)  measurement 
of  percentage  of  disability;  and  (3)  cost  of  medical 
treatment.  As  far  as  the  actual  treatment  of  acci- 
dent cases  goes,  that  is  amply  covered  in  the  surgi- 
cal literature  and  need  not  be  discussed  here. 

The  malingerer  is  indeed  a  problem.  If  the 
claimant  is  clever  the  physician  must  be  very  clever 
to  determine  whether  or  not  the  man  is  a  malin- 
gerer. If  his  disability  seems  all  out  of  proportion 
to  the  physical  findings,  if  the  size  and  feel  of  the 
muscles  reveal  little  or  no  atrophy,  if  callosities  are 
found  on  soles  of  feet  and  palms  of  hands,  the  case 
is  suspicious  to  say  the  least.  Oftentimes  it  will 
be  found  on  inquiry  that  the  employe  would  only 
be  on  part-time  work  at  the  moment,  or  that  he 
has  some  personal  accident  insurance  as  well  as 
industrial  insurance,  or  that  he  is  a  naturally  lazy 
person  and  would  rather  have  $6.00  a  week  and 
leisure  than  SI 0.00  that  must  be  worked  for.  But 
there  seems  also  to  be  a  definite  psycho-neurosis 
which  develops  at  times  in  connection  with  acci- 


dents. This  is  akin  to  hysteria.  The  patient  is 
not  consciously  faking;  his  subconscious  mind  has 
taken  charge  and  is  protecting  him  from  the  storm 
and  stress  of  life  by  means  of  his  accident.  These 
cases  are  difficult  indeed  to  handle.  Excessive  sur- 
gery makes  them  worse.  Suggestion  and  encour- 
agement will  accomplish  far  more  than  operations. 

One  of  the  prettiest  problems  in  the  whole  field 
of  industrial  surgery  is  that  of  measuring  perma- 
nent disability.  It  seems  that  this  is  too  difficult 
for  most  of  us  because  rarely  do  three  separate 
physicians  independently  arrive  at  the  same  con- 
clusion in  a  given  case.  On  the  other  hand  it  is 
imperative  that  some  reasonably  accurate  estimate 
be  made  by  the  physicians,  for  the  claimant  must 
be  conii)ensated  according  to  the  percentage  of  dis- 
ability, and  if  the  physician  cannot  measure  it,  who 
can?  Kessler's  Accident al  hijurirs  offers  some  val- 
uable aid  along  these  lines.  If  it  were  possible  to 
nicasurc  muscle  power  accurately,  this  factor  alone 
would  almost  answer  the  question  for  the  extremi- 
ties, since  we  are  primarily  interested  in  ordinary 
normal  function,  and  muscle  power  varies  directly 
with  the  work  the  member  habitually  performs.  In 
other  words,  if  a  man  does  twice  as  much  work 
with  his  right  lower  extremity  as  he  does  with  his 
left,  the  right  will  be  twice  as  strong.  If  there  is 
no  peculiarity  of  his  occupation  to  account  for  this 
we  may  reasonably  assume  that  he  has  50%  dis- 
ability in  his  left  lower  extremity,  almost  regard- 
less of  other  factors.  In  the  upper  extremity  right- 
or  left-handedness  must  of  course  be  taken  into 
consideration.  The  stumbling-block  in  determin- 
ing muscle  power  is  the  possibility  of  malingering. 
Whether  or  not  it  is  possible  to  de\elop  a  method 
which  meets  all  cases,  it  is  certainly  desirable  to 
follow  some  method,  at  least  as  a  guide.  Then 
having  used  the  method  accurately,  the  examiner 
should  alter  the  result,  if  need  be,  according  to 
his  judgment. 

The  question  of  medical  costs  has  led  to  much 
disagreement  among  all  concerned.  The  law  in 
North  Carolina  requires  that  the  costs  be  in  keep- 
ing with  the  financial  status  of  the  injured  employe. 
The  average  injured  employe  is  a  family  man  with 
lour  dependents  and  an  income  of  $15.70  a  week, 
so  obviously  costs  must  be  kept  down.  On  the 
other  hand  if  charges  are  made  too  small  to  pro- 
\  ide  adequate  care  the  outcome  will  be  unsatisfac- 
tory and  loss  of  time' and  permanent  disability 
increased.  If  costs  are  made  too  high,  the  whole 
system  will  break  down  or  some  plan  for  securing 
medical  services  will  be  adopted  other  than  that 
now  followed  of  sending  these  cases  to  private  phy- 
sicians. 

It  seems  from  a  business  standpoint  an  axio- 
matic fact  that  costs  for  anything  must  be  balanced 
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fairly  so  as  to  meet  the  buying  power  of  the  pur- 
chaser on  the  one  hand,  and  at  the  same  time  to 
allow  a  fair  remuneration  above  overhead  for  the 
producer.  Just  as  an  automobile  manufacturer 
v/ould  soon  go  out  of  business  if  he  sold  his  cars 
too  cheap,  so  he  would  if  he  charged  too  much  for 
them.  In  the  matter  of  professional  services  and 
hospital  care  the  same  rule  holds  good.  Medical 
costs  are  being  constantly  studied  by  all  parties 
concerned  in  industrial  surgery.  In  many  ways  the 
blanket  charge  seems  to  be  advantageous.  In 
North  Carolina  it  has  been  adopted  for  fractures  as 
far  as  the  physician's  fee  goes.  On  the  face  of  it 
it  seems  unfair  because  it  is  obvious  that  a  given 
fracture  (shaft  of  radius,  say)  may  be  extremely 
difficult  to  handle  in  one  instance  and  quite  easy 
in  another.  But  these  cases  average  up  and  such 
an  arrangement  seems  to  be  a  great  help  to  the 
Industrial  Commission  and  insurance  carriers.  How 
can  they  know  whether  the  difficulty  in  a  given 
case  was  due  to  the  nature  of  the  fracture  or  the 
relative  lack  of  skill  of  the  physician  handling  it? 
If  the  latter,  they  certainly  would  not  be  justified 
in  allowing  extra  fees.  The  blanket  charge  at 
once  eliminates  any  possibility  of  accusing  physi- 
cians of  excessive  care  for  the  sake  of  increasing 
their  bills.  Although  physicians  themselves  know 
that  such  accusations  are  nearly  always  base  slan- 
der, they  have  been  made  and  they  are  difficult  to 
disprove.  It  seems  possible  to  arrive  at  satisfac- 
tory blanket  fees  for  nearly  all  of  the  common  in- 
juries— lacerations  depending  on  size  and  depth, 
burns  according  to  degree  and  area,  and  so  on. 
Under  such  an  arrangement  the  physician  would 
be  freed  of  suspicion  of  not  following  the  best 
methods  of  treatment  and  exercising  his  utmost 
skill  so  as  to  minimize  the  length  of  disability. 

The  mass  of  figures  available  from  medical  cen- 
ters, large  hospitals  and  accident  insurance  com- 
panies v/ould  readily  show  the  average  amount  of 
treatment  required  for  any  given  injury.  Some 
cases  would  need  more  than  average  treatment, 
some  less,  but  in  the  long  run  the  fee  allowed  would 
be  about  right.  Experience  with  the  Workmen's 
Compensation  Law  has  shown  its  many  advantages, 
and  while  there  are  still  numerous  faulty  details,  it 
appears  well  worth  while  for  the  physicians  to 
cooperate  fully  in  developing  and  improving  it. 

—309  Hillsboro  St.. 
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He.xky  J.  LANf;sTox,  M.D.,  Editor,  Danville,  Va, 


Sterility 
It  ha-  been  estimated  that  sterility  exists  in  10 
to  LV:    of  married  coupies  in  the  United  States. 
Such  a  condition  certainly  siiould  demand  a  careful 


study  by  the  physicians  of  such  patients,  for  many 
such  couples  are  in  a  position  to  take  care  of  chil- 
dren, and  their  social  condition,  education  and 
financial  circumstances  would  require  that,  if  pos- 
sible, they  have  two  or  more  children.  There  is  a 
lot  of  talk  these  days  of  birth  control  as  a  measure 
to  be  taken  to  assist  the  human  family  in  solving 
many  of  its  social  problems.  This  is  a  problem 
that  has  many  sides,  and  it  should  be  carefully 
worked  out  before  the  medical  profession  tries  to 
reach  any  conclusions  as  to  what  its  attitude  should 
be  toward  it.  Meanwhile,  the  medical  profession 
should  bestir  itself  with  reference  to  this  human 
waste,  as  I  think  it  can  be  so  regarded  in  this  class 
of  patients  who  remain  sterile  and  do  not  perform 
their  primary  duty  to  society. 

There  are  many  causes  for  sterility.  It  is  my 
opinion  that  a  majority  of  these  causes  can  be  elim- 
inated. This  group  can  be  classified  in  the  follow- 
ing manner: 

( 1 )  Various  uterine  displacements,  marked  pin- 
iioie  OS  and  tubes  plugged  with  mucus. 

(2)  Biochemical  conditions.  The  vaginal  se- 
cretions may  be  so  acid  the  sperm  cells  are  killed 
after  they  have  been  deposited  in  the  vagina. 

(3)  A  low-grade  bacterial  infection  of  the  cer- 
vix. 

(4)  Cases  where  one  child  has  been  born  and 
at  this  birth  the  cervix  was  badly  lacerated,  also 
the  vagina. 

It  is  not  necessary  to  discuss  the  symptoms  these 
patients  have.  In  every  instance,  with  the  excep- 
tion of  the  last,  the  male  should  be  examined  to 
see  that  he  is  capable  of  producing  normal  healthy 
sperm  cells.  This  fact  having  been  ascertained, 
then  one  is  in  a  position  to  proceed  to  treat  these 
cases. 

Many  of  the  retrodisplacements  can  be  satisfac- 
torily treated  by  exercises,  such  as  lying  on  the 
abdomen  and  the  knee-chest  position,  and  by  the 
use  of  a  pessary.  Displacements  which  will  not 
respond  to  this  type  of  treatment  may  require  oper- 
ation, shortening  the  round  and  broad  ligaments, 
thus  bringing  the  uterus  up  in  a  normal  position. 
After  the  retrodisplacement  has  been  corrected, 
many  of  these  patients  will  become  pregnant. 

In  cases  of  pin-hole  os,  with  very  little  displace- 
ment, the  thing  to  do  is  to  thoroughly  dilate  the 
cervix:  but  do  not  use  a  stem  pessary,  as  this  in- 
strument produces  irritation  which  may  prevent  the 
thing  that  you  are  trying  to  accomplish.  After  the 
cervix  has  been  thoroughly  dilated,  pack  the  cervi- 
cal canal  tightly  with  half-inch  or  one-inch  iodo- 
form gauze,  leaving  it  in  place  for  48  to  72  hours. 
If  the  ovaries  are  normal  and  the  tubes  are  not 
plugged,  you  will  find  that  these  patients  will,  in  a 
short  time,  become  pregnant. 
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Patients  whose  tubes  are  plugged  with  mucus 
may  be  treated  in  one  of  two  ways.  Lipiodol  may 
be  used,  and  a  radiograph  made  which  will  show 
the  condition  of  the  uterine  cavity  and  the  tubes. 
The  administration  of  lipiodol  will  sometimes  open 
the  tubes.  The  second  method  is  to  inflate  the 
tubes  with  air.  This  is  a  very  simple  and  easy 
method  and  can  be  done  in  the  office.  I  have  used 
it  in  something  over  40  cases,  and  I  have  been 
fortunate  in  having  a  success  of  34  pregnancies. 
When  both  of  these  methods  fail  some  physicians 
have  recommended  opening  the  abdomen  and  in- 
serting a  simple  probe  through  the  fimbriated  end 
of  the  tube,  through  the  whole  length  of  the  tube 
into  the  uterine  cavity.  This  procedure  should  be 
absolutely  the  last  resort. 

In  sterility  due  to  a  chemical  condition  in  the 
vagina  hostile  to  the  sf)erm  cells,  I  have  found  that 
the  use  of  milk  of  magnesia  and  a  soda  douche  10 
to  20  minutes  before  intercourse  will  frequently  re- 
sult in  pregnancy. 

Cervicitis  and  endocervicitis  should  be  thoroughly 
treated.  Some  types  of  these  infections  can  be 
cured  with  the  chemical  cautery,  others  by  actual 
cautery.  After  this  low-grade  infection  is  cleared 
up  I  have  found  a  large  percentage  of  these  pa- 
tients will  become  pregnant. 

Sterility  due  to  extensive  lacerations  is  very  much 
more  common  than  the  medical  profession  realizes. 
The  cervix  and  vagina  should  be  cleared  of  infec- 
tion and  then  transfer  made  to  a  hospital  where 
profjer  trachelorrhaphy  and  perineorrhaphy  is  done. 
After  these  repairs  are  made,  in  just  a  short  time 
such  patients,  most  of  whom  want  children,  will 
become  pregnant,  and  go  along  to  term  without  any 
special  difficulties.  Also,  I  find  that  if  the  opera- 
tion has  been  performed  properly  there  is  no  diffi- 
culty encountered  in  ensuing  labors. 

I  have  briefl}^  mentioned  at  this  time  forms  of 
sterility  which,  for  the  most  part,  can  be  treated 
adequately  by  any  physician  in  any  community  at 
his  office.  The  medical  profession  has  a  big  duty 
to  perform  in  assisting  this  class  of  persons  to  per- 
form their  highest  duty  to  society. 


PUBLIC  HEALTH 

Geo.  M.  Cooper,  M.D.,  Editor,  Raleigh,  N.  C. 


Appendicitis  Deaths 
In  the  month  of  September  twenty-nine  deaths 
were  reported  to  the  North  Carolina  State  Board 
of  Health  from  appendicitis.  In  the  language  of 
at  least  one  of  the  State's  distinguished  physicians, 
this  is  a  disgrace  to  Xorth  Carolina.  In  a  recent 
issue  of  the  Health  Bulletin  we  published  an  arti- 
cle calling  attention  to  this  increase  in  mortality 
from    appendicitis    during    this    time    of    financial 


stringency.  It  is  a  condition  in  which  the  mortality 
would  be  almost  nil  if  a  comp>etent  physician  could 
be  called  at  the  first  appearance  of  suspicious 
symptoms  and  if  the  physician,  when  called,  would 
insist  on  making  a  thorough  examination,  to  be  fol- 
lowed by  projjer  treatment.  There  are  more  hos- 
pital beds  available  to  the  people  of  this  State  now 
than  at  any  time  in  the  history  of  the  State.  There 
are  more  competent  surgeons  prepared  to  ojierate 
under  more  favorable  circumstances  than  at  any 
time.  Nursing  service  is  better,  and  every  facility 
for  taking  care  of  surgical  cases  is  available  to  a 
large  majority  of  the  people  of  this  State. 

Naturally  a  death  certificate  does  not  point  out 
whether  or  not  a  physician  was  called  early  nor 
whether  or  not  the  physician  made  a  diagnosis  in 
the  early  stages,  but  such  facts  as  we  have  at  hand 
indicate  that  in  almost  every  case  of  death  occur- 
ring the  physician  was  called  too  late  or,  in  some 
cases,  failed  to  make  an  early  diagnosis.  !Most  of 
the  serious  complications  and  the  deaths  result 
from  self-purgation  when  the  common  symptoms  sf 
pain  in  the  abdomen  and  vomiting  occur.  All  of 
us  know  that  there  are  numerous  conditions  which 
produce  pain  in  the  abdomen,  nausea  and  vomiting 
and  chilliness  that  are  not  appendicitis;  but,  until 
a  competent  physician  diagnoses  every  such  case 
as  something  other  than  appendicitis,  the  patient 
who  takes  a  purgative  is  courting  death. 

I  believe  that  physicians  in  their  medical  society 
meetings  should  pay  a  great  deal  more  attention  to 
methods  by  which  the  public  could  be  kept  in- 
formed of  the  danger  of  promiscuous  purgation. 
The  physicians  themselves  must  disseminate  infor- 
mation on  these  matters  to  the  families  of  their 
patients  in  season  and  out.  It  is  one  of  the  easiest 
things  that  a  doctor  could  do.  It  would  take  little 
of  his  time:  the  instructions  are  few  and  simple;  it 
would  be  little  trouble  to  discuss  such  matters  with 
the  families  of  his  patients,  either  in  his  office  or 
when  out  on  calls  concerned  with  other  conditions. 

For  every  case  of  death  from  appendicitis  there 
are  undoubtedly  several  in  which  complications  oc- 
curred as  a  result  of  the  negligence  discussed  above, 
but  who  managed  to  pull  through  after  long,  weary 
weeks  and  months  of  suffering.  In  all  such  people 
the  general  health  can  never  be  so  good  again  as 
before  such  a  complicated  operation  is  done. 

From  the  vantage-point  of  the  State  Board  ol 
Health  office,  I  have  been  surrounded  with  statis- 
tics and  with  voluminous  correspondence  concern- 
ing all  such  conditions  which  have  come  to  my  desk 
for  many  years.  I  have  come  to  the  definite  con- 
clusion that  information  on  such  matters  must  be 
given  largely  by  the  physicians,  if  at  all.  And,  to 
speak  plainly,  I  base  this  opinion  on  some  ten  years 
of  private  practice  of  medicine  as  well  as  on  my 
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observations  as  a  health  officer.  I  believe  such  a 
field  as  this  to  be  more  helpful  to  the  public  gen- 
eralh'  and  more  remunerative  to  physicians  than 
any  other  activity  among  physicians.  In  short,  if 
physicians  could  once  impress  upon  their  patients, 
sick  and  well  alike,  the  importance  of  an  early  dif- 
ferential diagnosis  in  the  numerous  abdominal  con- 
ditions that  afflict  people,  they  could  make  more 
money  and  serve  their  people  better  than  if  they 
vaccinated  every  school  child  at  a  dollar  apiece 
everv  vear. 


Quit< 


"He  reads  much; 
1   a   great   observer   and    he 
through  the  deeds  of  mer 
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Leaves  From  My  Father's  Note-Book 

Edited  by  Hubert  A.  Royster,  A.B.,  M.D.,  Sc.D.,  F.A.C.S. 

Raleigh,  N.  C. 


INTRODUCTION:— When  my  father.  Dr.  W.  I.  Roys- 
ter, was  graduated  from  Bellevue  Hospital  Medical  College 
in  1868  he  had  for  two  years  bathed  in  the  hght  of  perhaps 
the  greatest  galaxy  of  stars  then  shining  in  the  medical 
firmament  of  America,  .^mong  them  were  numbered  the 
.Austin  Flints  senior  and  junior,  Isaac  E.  Taylor,  Fordyce 
Barker,  Lewis  E.  Sayre,  James  R.  Wood,  .-Mexander  Mott 
(whose  illustrious  sire,  Valentine  Mott,  had  just  retired), 
William  H.  Van  Buren,  Benjamin  MacCready,  Frank  H. 
Hamilton,  William  A.  Hammond  and  R.  Ogden  Doremus. 
Men  later  to  become  famous,  such  as  Edward  G.  Janeway, 
J.  Lewis  Smith,  Stephen  Smith,  William  M.  Lusk  and  the 
dder  Keyes,  were  just  in  the  offing,  serving  as  assistants. 
In  other  medical  schools  of  that  day  there  were  men  equally 
eminent  and  indeed  some,  especially  in  the  older  institu- 
tions, who  stood  out  above  their  fellows;  but  taken  as  a 
whole  the  Bellevue  faculty  of  that  period  fromed  a  supreme 
collection  of  masters. 

For  his  professors  my  father  had  profound  respect  and 
loyalty.  He  followed  them  intelligently  through  class-room 
and  clinic,  he  associated  intimately  with  them,  he  absorbed 
diligently  their  every  precept  and  example.  How  rare  in 
our  time  is  this  healthy  hero-worship  and  how  deplorable 
is  our  loss  of  the  personal  touch !  On  many  occasions  my 
father  regaled  me  and  his  older  colleagues  with  interesting 
chats  about  his  teachers — the  eternal  principles  they  laid 
down,  the  truths  they  preached,  the  diagnostic  ability  they 
poiscsicd,  llieir  ways  of  managing  patients,  their  foibles 
and  personal  peculiarities,  and,  most  entertaining  of  all, 
.■jnccdotes  illu;traling  their  inner  lives  and  characters.  With 
his  innate  wit,  his  keen  insight  into  human  nature,  his 
habit  of  omnivorous  reading,  all  of  which  he  exhibited 
from  youth  to  old  age,  my  father  had  the  capacity  to 
obcerve  and  to  remember  all  of  those  subtle  things  handed 
down  by  his  teachers,  things  usually  overlooked  in  pon- 
derous and  solemn  courses  of  instruction.  This  is  not  to 
convey  the  idea  that  he  was  frivolous  or  rollicking;  for  he 
was  a  serious  student,  never  missing  an  iota  of  knowledge 
that  came  his  way,  using  his  saving  sense  of  humor  only 
to  impress  some  really  important  lesson.  In  passing  I  may 
interpolate  this  description  of  Cassius  by  Caesar,  which  I 
think  fits  mv  father: 


Up  to  the  very  last  moment  of  his  conscious  existence 
father  retained  his  youthful  enthusiasm  for  his  medical 
teachers.  In  particular  he  admired  and  followed  .\ustin 
Fhnt,  senior.  Professor  of  the  Principles  and  Practice  of 
Medicine,  under  whom  he  was  a  special  student.  If  my 
memory  serves  me  aright,  Bellevue  was  the  first  hospital 
in  the  country  to  allow  students  in  its  wards  for  bedside 
teaching;  it  was  in  this  way  that  Dr.  Flint  gave  instruc- 
tion to  his  private  classes  as  well  as  to  regular  sections  of 
students  in  the  course.  The  close  and  constant  association 
between  great  teachers  of  medicine  and  their  students  in 
those  days  was  surely  productive  of  inspiration,  and  my 
father  often  told  me  that  his  abiding  interest  in  medical 
diagnosis,  in  which  he  was  always  adept,  began  on  his 
ward  rounds  with  Flint.  Two  stories  of  my  father  have 
been  related  to  me  by  one  of  his  class-mates.  On  one 
occasion,  in  order  to  impress  the  value  of  observation. 
Prof.  Flint  asked  a  section  of  students  going  through  the 
ward  with  him  to  make  a  tentative' diagnosis  as  to  each 
patient  merely  by  looking  as  they  passed  the  beds.  Com- 
ing to  a  certain  bed  Flint  asked  my  father  to  say  what 
was  the  matter  with  the  patient.  The  reply  was:  "Pneu- 
monia." Flint:  "How  do  you  know?"  Answer:  "Be- 
cause he  has  on  the  Flint  oil-silk  jacket" — a  chest  appli- 
cation used  by  Flint  in  all  cases  of  pneumonia.  With  a 
twinkle  in  his  eye.  Dr.  Fhnt  turned  and  said:  "A  perfect 
diagnosis  showmg  great  power  of  observation  and  a  good 
memory!"  Some  weeks  later  coming  upon  a  puzzling  case 
Flint  discussed  it  at  length  and  asked  if  any  of  the  students 
had  ever  heard  of  the  disease,  when  my  father  remarked 
that  he  had  just  seen  a  similar  instance  reported  in  the 
Medical  Record.  Flint  looked  up  quickly  and  said:  "Very 
good,  but  wonder,  of  wonders — who  ever  heard  of  a  medi- 
cal student  reading  a  medical  journal?" 

Immediately  following  his  graduation  father  became  for 
one  year  resident  physician  in  an  institution  for  mental 
and  nervous  diseases  at  Lake  Mahopac,  N.  Y.  Here  he 
acquired  much  that  enabled  him  in  after  life  to  manage 
patients  of  that  type.  For  the  succeeding  twelve  months 
he  practiced  medicine  in  New  York  City  on  West  Broad- 
way and  it  was  his  expectation  to  remain  there  for  his 
career,  but  the  so-called  Reconstruction  Era  was  then  going 
on  in  the  South  and  he  felt  it  his  duty  to  be  at  home  with 
his  family.  He  came  back  to  Raleigh  in  the  early  part  of 
1870  and  spent  his  days  there  until  his  death  on  October 
24th,  1030,  having  just  passed  his  85th  birthday. 

My  father  of  necessity,  and  I  rather  think  by  choice, 
was  always  a  general  practitioner.  His  habitat  was  medi- 
cine as  a  whole,  because  he  was  always  able  to  comprehend 
it  as  a  unit  of  knowledge,  and  to  view  it  both  as  a  scien- 
tist and  as  a  philosopher.  He  never  was  a  surgeon,  only 
doing,  as  he  remarked,  what  surgery  he  was  "kicked  into." 
His  forte  was  a  painstaking  search  to  find  out  what  was 
the  matter  with  the  patient  and  then  to  treat  him  promptly, 
-safely  and  pleasantly.  In  therapeutics  his  motto  was  to 
"use  medicine  as  soldiers  use  powder  and  shot— as  little 
as  possible,  but  make  every  bit  hit  the  bull's-eye."  As  a 
teacher  he  showed  evidence  of  his  early  training  and  of 
his  inheritance  of  the  Bellevue  tradition— splendid  power 
of  expression,  a  prodigious  memory  and  a  wonderful  ability 
to  employ  illustrative  anecdotes  to  enforce  a  point.    Many 
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of  these  arc  remembered  by  his  old  students  who  fre- 
quently refer  to  his  methods.  He  was  Professor  of  Medi- 
cine in  the  Leonard  Medical  School  of  Shaw  University 
from  1886  to  1912  and  in  the  Medical  Department  of  the 
University  of  North  Carolina  at  Raleigh  from  1902  to 
1910. 

What  has  been  written  here  by  way  of  introduction  is 
not  intended  to  be  an  exuberant  eulogy,  nor  a  formal 
biographic  sketch.  No  extravagance  of  statement  would 
be  needed  to  pay  proper  tribute  to  my  father  for  what  he 
has  meant  to  me  personally,  professionally  and  parentally. 
Without  e.xags^eration  I  can  say  he  was  the  best,  the  wisest 
and  the  justcst  man  I  ever  knew.  His  intellect  was  of 
the  highest  type,  of  that  rare  quality  which  could  compass 
easily  and  quickly  what  it  set  out  to  do  and  impart  itself 
clearly  to  those  who  would  learn.  He  understood  thor- 
oughly and  exhaustivel>-  whatever  he  knew.  He  was  no 
producer  but  rather  an  absorber;  he  seldom  wrote  but 
preferred  to  retail  by  word  of  mouth  the  store  of  medical 
and  general  information  which  he  had  gathered. 

During  the  first  few  years  of  his  practice  in  Raleigh  my 
father  kept  accurate  notes  of  his  cases.  Into  a  larger  book 
he  copied  some  of  the  most  interesting  accounts.  Recently 
I  came  across  these  records  written  in  his  own  legible, 
almost  copy-plate  handwriting,  and  it  occurred  to  me  that 
it  might  be  instructive  to  reproduce,  and  perhaps  to 
comment  upon,  some  of  these  cases  in  the  Ught  of  our 
present  practice.  This  book  by  no  means  contains  all  his 
early  case  record,  but  only  those  he  considered  more  im- 
portant, nor  shall  I  take  up  even  the  bulk  of  the  latter. 
Reference  will  be  made  largely  to  cert  tin  types  of  patients, 
diseases  and  methods.  The  notes  are  printed  in  their  exact 
language  with  sentences  deleted  here  and  there  for  the  sake 
of  brevity. 

On  the  fly-leaf  of  the  first  book  of  notes  is  copied  the 
celebrated  apostrophe  to  death  by  Sir  Walter  Raleigh,  put 
down,  no  doubt,  as  a  philosophic  reflection  upon  the  goal 
we  all  must  reach  and  not  as  a  pessimistic  summary  of  the 
cases  to  follow:  "O  eloquent,  just  and  mighty  Death! 
Whom  none  could  advise,  thou  hast  persuaded ;  what  none 
hast  dared  thou  hast  done;  and  whom  all  the  world  hath 
flattered,  thou  only  hast  cast  out  of  the  world  and  de- 
spised. Thou  hast  drawn  together  all  the  far-stretched 
greatness,  all  the  pride,  cruelty  and  ambition  of  man,  and 
covered  it  over  with  these  two  narrow  words.  Hie  jacet." 

CASE  REPORTS 
The  first  case  recorded  in  the  notes  is  entitled 
labor: PROLAPSUS  FUNIS  and  post-partum  haem- 
orrhage.— The  patient,  Katherine  Giebel,  a  Ger- 
man woman  aged  29  years,  vv^as  seen  at  Lake  Ma- 
hopac  in  September,  1868.  She  had  given  birth 
to  four  previous  children,  "all  tedious  by  reason  of 
the  weak  uterine  contractions  and  the  last  child 
was  stillborn  owing  to  a  funis  presentation."  She 
was  now  in  labor  with  her  fifth  child.  The  descrip- 
tion follows:  "I  first  saw  her  about  12  M.  Her 
pains  came  on  at  4  A.  :M.  of  the  day  previous. 
They  were  very  feeble,  teasing  pains  at  long  inter- 
vals. I  found  the  cervi.x  well  dilated,  the  contrac- 
tions still  feeble  and  infrequent.  The  digital  e.x- 
amination  also  revealed   the  unwelcome   fact   that 


the  cord  was  presenting,  filling  the  upper  part  of 
the  vagina,  although  the  membranes  had  not  been 
ruptured.  The  presenting  part  of  the  foetus  had 
not  yet  become  fixed  and  the  cord  was  pulsating  in 
the  intervals  between  the  pains.  The  position  was 
diagnosticated  as  the  right  occipito-anterior.  1 
returned  the  cord,  pushing  it  up  with  my  fingers 
opposite  the  right  sacro-iliac  synchondrosis,  but 
almost  immediately  it  became  prolapsed  again  and. 
after  several  attempts  followed  by  the  same  result, 
I  desisted.  Placing  the  patient  in  Thomas"  posi- 
tion I  easily  replaced  the  cord  and,  still  retaining 
my  fingers  in  position  to  prevent  its  escape,  I  rup- 
tured the  membranes.  This  caused  the  uterine  con- 
tractions to  come  on  with  great  energj-,  fi.xing  the 
head,  tightly  plugging  the  cervix  and  rendering  it 
impossible  for  the  funis  to  fall  down.  In  a  short 
time  the  patient  was  delivered  of  an  active,  healthy 
child  of  8  [xiunds  weight.  In  order  to  insure  speedy 
and  permanent  contraction  of  the  uterus  I  followed 
it  down  with  my  hand  and  administered  a  large 
dose  of  Squibb 's  fluid  extract  of  ergot  as  the  child 
was  emerging,  but  in  spite  of  these  precautions  the 
uterus  refused  to  contract  and  by  consequence  a 
serious  post-partum  hemorrhage  ensued.  I  exhib- 
ited ergot  freely,  applied  ice  to  the  abdomen,  in- 
troduced ice  into  the  vagina,  elevated  the  hips, 
kneaded  the  uterus  with  my  hands  and  struck  the 
abdomen  forcibly  and  suddenly  with  a  towel  wet 
with  ice  water.  These  efforts  resulted  in  a  tem- 
porary cessation  of  the  haemorrhage.  It  recom- 
menced, however,  in  a  few  minutes  and,  these  means 
failing,  /  carried  a  piece  of  ice  up  to  the  fundus  of 
the  uterus  (having  turned  out  all  the  clots)  and 
passed  it  over  the  whole  internal  surface,  while  with 
the  other  hand  I  compressed  the  fundus  through 
the  abdominal  walls.  The  haemorrhage  was  imme- 
diately arrested  and  did  not  return.  The  patient 
made  a  good  recovery." 

[This  report  was  written  more  than  three  years  before 
I  was  born,  yet  either  through  unconscious  percolation,  or 
by  hearing  it  related  in  my  boyhood,  I  was  destined  twenty- 
seven  years  afterward,  to  employ  the  same  method  for  the 
control  of  post-partum  haemorrhage.  The  incident  oc- 
curred while  I  was  resident  physician  in  Mercy  Hospital, 
Pittsburgh,  Pa.  Being  alone  on  duty  one  night  I  was 
summoned  to  attend  two  women  who  fell  in  labor  at  the 
same  time.  One  of  them  had  a  precipitate  delivery,  the 
foetus  and  the  placenta  with  a  short  cord  shooting  out 
suddenly  and  simultaneously,  followed  by  an  overwhelming 
gush  of  blood,  exsanguinating  the  patient.  While  the  nurse 
was  elevating  the  foot  of  the  bed  and  giving  a  hypoder- 
matic injection  of  morphine,  I  used  the  ordinar\'  means  of 
controlling  the  haemorrhage  to  no  avail.  Knowing  that 
the  other  patient  needed  my  attention  I  had  to  act  quickly. 
I  looked  around  and  saw  a  bowl  filled  with  cracked  ice  on 
the  table  (large  pieces);  grabbing  a  handful  of  the  ice  I 
thrust  it  into  the  uterus — and  the  bleeding  stopped  at  once. 
The  aftermath  was  amusing.    Early  the  next  morning  when 
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Dr.  Francis  Blume,  the  attending  obstetrician  and  a  highly 
competent  one,  came  in  to  make  his  rounds,  he  was  posi- 
tively scandalized  by  my  recital  of  the  case.  In  his  broken 
German-English  he  excitedly  cried,  "Don't  you  know  de 
voman  vill  die?  She  vUl  be  infected.  Dis  Pittsburgh  ice 
contains  germs."  In  my  defense  I  remarked  that  I  could 
hardly  think  of  that  in  the  presence  of  an  acute  haemor- 
rhage which  might  prove  fatal.  "Veil,"  said  he,  "dat  will 
do  for  dis  time,  but  de  next  time  you  use  ice  in  my  wards 
you  boil  it!"  The  patient  got  well  without  complications. 
— H.  A.  R.] 

A  number  of  other  obstetric  cases  are  included 
in  the  notes,  all  of  them  seen  during  my  father's 
practice  after  locating  in  Raleigh.  One  of  the  ear- 
liest is  described  as  an  "Ante-partum  Haemor- 
rhage.— Mrs.  T.  S.,  aged  2i  years,  third  pregnancy, 
delivery  about  8th  month.  About  close  of  fourth 
month  had  haemorrhage  from  uterus,  again  about 
a  month  thereafter  x  x  x  Before  the  end  of  the 
eighth  month  haemorrhage  again  appeared,  very 
profuse  X  x  accompanied  by  pain  and  uterine  con- 
tractions. I  first  saw  the  patient  Nov.  1,  1870. 
Treatment:  rest  in  the  horizontal  position,  hips 
slightly  elevated,  cooling  drinks,  five  grains  gallic 
acid  every  two  hours  and  twenty  drops  of  lauda- 
num every  four  hours,  bowels  opened  by  magnesium 
sulphate  sixty  grains  every  two  hours  etc.  The 
patient  had  a  pale,  bloodless  appearance,  was  much 
exhausted,  complained  of  swimming  in  the  head, 
of  momentary  blindness  and  of  nausea.  Her  pulse 
was  extremely  weak,  compressible  and  thready,  rate 
about  110.  I  found  the  os  undilated.  Xext  day 
haemorrhage  almost  entirely  ceased.  No  material 
change  in  the  general  condition.  Treatment  to  be 
continued  as  before.  At  IIP.  M.  the  contractions 
of  the  uterus  had  greatly  increased  in  frequency, 
force  and  regularity  and  it  was  evident  that  labor 
had  commenced,  haemorrhage  slight.  Nov.  3,  8 
A.  JNI.,  cervix  dilated  to  the  extent  of  an  inch. 
Haemorrhage  almost  entirely  ceased.  Finger  in- 
troduced within  cervix  was  unable  to  detect  pla- 
centa. Presentation  by  the  breech.  Patient  seemed 
to  be  sinking,  mind  wandering,  pulse  hardly  percep- 
tible at  the  wrist,  surface  cold.  Brandy  and  laud- 
anum were  promptly  administered  and  hot  irons 
applied  to  the  extremities.  I  ruptured  the  mem- 
branes and  administered  ergot.  In  a  few  minutes 
the  patient  was  delivered  of  a  still-born  child.  Be- 
lieving the  loss  of  even  a  moderate  quantity  of 
blood  would  prove  immediately  fatal,  /  x  x  x  intro- 
duced within  the  cervix  a  piece  oj  ice.  This  in- 
stantly secured  such  firm  contraction  of  the  uterus 
that  almost  no  blood  escaped.  In  a  few  minutes 
the  patient  rallied,  the  delirium  passed  away.  She 
soon  sank  into  a  quiet  slumber  from  the  effects  of 
the  laudanum  and  slept  about  three  quarters  of 
an  hour.  When  she  awoke,  being  very  thirsty,  she 
was  allowed  as  much  cold  water  as  she  desired. 


Beef  tea,  milk  and  eggnog  were  given  every  two 
hours.  From  this  time  her  improvement  was  unin- 
terrupted." 

[Here  again  ice  was  used,  more  as  a  preventive  of  haem- 
orrhage. Compared  to  our  present-day  treatment  we  may 
note  the  absence  of  force,  and  yet  the  lending  of  a  helping 
hand  to  Nature  in  her  time  of  need,  combined  with  a  judi- 
cious employment  of  sedatives  and  stimulants  and  the  lib- 
eral allowance  of  cold  water — not  so  usual  at  that  period. — 
H.  A.  R.] 

Among  the  remaining  nine  obstetrical  cases  in 
the  records  those  of  special  interest  may  be  out- 
lined as  follows: 

"Puerperal  Convulsions,  Recovery.  —  Dec. 
31,  1874.  Mrs.  E.  A.  VV.,  aged  28,  rather  stout  and 
plethoric.  First  pregnancy  8  months  advanced. 
During  the  past  month  she  had  suffered  from  head- 
ache, oedema  of  the  face,  great  diminution  in  the 
quantity  of  urine.  Called  to  see  her  about  7  P.  M. 
Two  convulsions  had  occurred  previous  to  visit  and 
soon  after  we  entered  the  room  another  convulsion 
came  on.  We  decided  to  bleed  her  and  Dr.  E. 
Burke  Haywood  took  from  her  arm  about  32 
ounces  of  blood,  sufficient  to  affect  the  pulse  and 
to  produce  paleness  of  the  face."  She  was  given 
successively  potassium  citrate  and  tincture  of  digi- 
talis, calomel  and  jalap  10  grains  each  and  60 
grains  potassium  bromide.  "9  P.  M.  The  patient 
was  now  left  in  my  care  for  the  night,  the  other 
gentlemen  retiring,  kindly  offering  to  return  should 
a  consultation  become  necessary.  The  treatment 
used  during  the  night  was  that  agreed  upon  in  con- 
sultation." Notes  were  made  almost  every  15  to 
30  minutes,  concerning  the  use  of  chloroform  and 
J.Iagendie's  solution  for  convulsions  until  the  con- 
sulting physicians  returned  at  9  A.  M.  when  "it 
was  now  evident  that  labor  had  begun.  Found  the 
head  at  floor  of  the  pelvis  and  the  waters  discharg- 
ed." When  there  was  no  advance  at  the  end  of 
an  hour  and  45  minutes  "we  gave  one  drachm 
Squibb's  fluid  extract  of  ergot"  and  after  45  min- 
utes more  "gave  another  drachm  ergot,  pains  be- 
coming weaker.  1:15  P.  M.  applied  forceps  and 
delivered  the  head.  Removed  the  forceps  and  wait- 
ed for  contraction  of  the  womb.  .-Attempted  to  give 
a  dose  of  ergot.  Before  she  could  swallow  it  she 
was  seized  with  her  sixth  convulsion.  As  soon  as 
she  could  breathe  we  administered  chloroform  x  x  x 
removed  the  child,  secured  uterine  contraction  and 
delivered  the  placenta.  When  delivered  the  child 
was  almost  lifeless,  but  the  usual  means  were  re- 
sorted to  and  it  was  soon  restored.  The  patient 
had  no  return  of  the  convulsions  and  made  a  rapid 
recovery." 

[This  case  is  presented,  perhaps  with  too  much  detail, 
for  the  purpose  of  contrasting  the  prevailing  practice  of 
the  obstetric  art  58  years  ago  with  the  customs  of  the  pres- 
ent   day.      Observe    the    early    calling    of    consultants,    the 
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blood  letting,  the  all  night  vigil,  the  dose  watching  of  the 
patient,  the  drastic  medication,  the  giving  of  ergot  before 
the  uterus  had  been  emptied,  the  prompt  application  ot 
forceps  and  their  timely  removal  and  the  use  of  thloro- 
form — and  withal  the  saving  of  mother  and  child.  I 
wonder  what  the  modern  obstetrician  would  do  under  these 
conditions, — without  a  hospital,  without  laboratory  assist- 
ance, without  the  newer  therapeutic  agents.  .\nd  then  I 
wonder  if  the  results  would  now  be  better. — H.  A.  R.J 

"Jan.  6,  1875  (6  miles  from  city)  Labor: Slight 
Contraction  of  the  Antero-posterior  Diameter 
OF  the  Pelvis. — Mrs.  N.  B.,  aged  19,  first  preg- 
nancy, full  term.  Labor  began  about  2  A.  M. 
Waters  broke  about  11.  I  saw  her  first  at  2:30 
A.  M.  Descent  well  accomplished.  Extension  could 
not  take  place  on  account  of  projection  of  the  sac- 
rum. XXX  Preparatory  to  using  the  forceps  / 
gave  one  drachm  Squibb's  jluid  extract  ergot  at 
3:15  P.  M.  and  another  drachm  twenty  minutes 
thereajter.  This  was  done  to  prevent  haemorrhage 
when  the  uterus  should  be  emptied.  The  ergot 
produced  no  perceptible  effect.  M  4  P.  ]M.  I  ap- 
plied the  forceps  and  delivered  the  head.  The  labor 
terminated  successfully  and  mother  and  child  were 
saved." 

[.Apparently  it  was  the  rule  then  to  give  ergot  to  pre- 
vent post-partum  haemorrhage.  In  the  two  preceding  cases 
it  is  definitely  mentioned. — H.  A.  R.] 

"Feb.  11,  187S.  Labor: Contracted  Pelvis 
Tr-ansverse  Diameter  x  x  x  In  labor  more  than 
100  hours.  In  charge  of  a  negro  midwife,  x  x  x 
Found  contraction  of  transverse  diameter  of  exca- 
vation and  inferior  strait.  The  rami  of  the  pubes 
met  at  acute  angle  resembling  corresponding  parts 
of  male  pelvis.  I  applied  the  forceps  while  head 
was  at  brim  and  bj'  prolonged  and  forcible  efforts 
delivered  a  dead  child,  x  x  x  About  three-quarters 
of  an  hour  before  the  forceps  were  used  we  gave  2 
drachms  Squibb's  fluid  extract  ergot.  Xo  pains 
were  excited,  btit  no  haemorrhage  ensued  after  de- 
livery. XXX  The  patient  made  a  good  and  rapid 
recovery." 

Other  labor  cases  refer  to:  "An  Abortion  at 
THE  5th  ^Ionth,  Placenta  Praevia,  alarming 
haemorrhage,  controlled  by  rapid  manual  delivery. 
Foetus  had  a  cystic  tumor,  occupying  posterior 
cervical  and  occipital  regions,  which  contained 
bloody  serum.    ^larch  22,  1875." 

"Primipara,  18  Ve.ars  of  Age,  Plerperal  Con- 
vulsions at  8th  month.  Patient  was  nursing  her 
husband  who  was  down  with  typhoid  fever.  She 
contracted  typhoid  fever,  in  my  opinion,  though  she 
did  not  live  long  enough  to  verify  it.  She  was 
seized  suddenly  with  a  convulsion  which  was  fol- 
lowed by  others  x  x  x  until  she  had  nineteen  after 
which  she  died,  x  x  x  x  She  had  a  fever  of  105 
degrees.    We  gave  her  treatment  recommended  by 


Prof.  Barker,  including  bleeding.    Delivered  her  of 
a  dead  child." 

I  Three  additional  patients,  who  were  on  the  verge  of 
convulsions  just  preceding  labor,  were  bled  and  received 
treatment  as  outlined  previously  and  came  through  with 
perfect  recoveries. — H.  .\.  R.l 

.A  case  of  Second.arv  Post-p.\rtum  Haemor- 
rh.^ge  is  recorded:  "Patient  was  delivered  after  a 
normal  labor  on  the  22nd  Dec,  1876.  Her  prog- 
ress was  satisfactory  until  the  12th  day  when  she 
imprudently  exerted  herself  while  standing  and  was 
immediately  seized  with  an  alarming  haemorrhage. 
I  found  her  suffering  collapse  and  the  bed  drenched 
with  blood.  The  haemorrhage  was  nearly  ceased 
when  I  arrived,  x  x  x  x  I  administered  brandy, 
laudanum  and  ergot;  elevated  the  hips;  applied 
gentle  pressure  upon  the  fundus  of  the  uterus,  which 
caused  some  contraction  and  expelled  coagula. 
Rigidly  enforced  the  'dorsal  decubitus'  to  which  she 
v.as  unwilling  to  submit,  constantly  wishing  to  sit 
up  in  the  bed.  Ergot,  nux  vomica  and  iron  pre- 
scribed.   Patient  rapidly  improved." 

fTwo  patients  with  retained  pessaries  furnished  food  for 
thoughtful  observations,  one  seen  in  1875  and  the  other  in 
1877:— H.  A.  R.l 

•Retention  of  a  Pessary  in  the  Vagina  by 
-Adventitious  Band. — Mrs.  G.,  aged  about  60 
years.  She  had  suffered  a  number  of  years  with 
prolapsus  of  the  uterus  x  x  x.  Two  years  pre- 
viously a  pessary  had  been  introduced  by  a  physi- 
cian since  which  time  it  had  never  been  removed 
(although  the  physician  had  advised  its  removal). 
On  nttcmptir.g  herself  to  extract  it  a  few  minutes 
before  I  saw  her,  she  had  found  it  impossible.  On 
examination  I  found  a  Hodge  closed  lever  pessary 
projecting  by  one  extremity  from  the  vulva.  Mak- 
ing moderate  traction  I  ascertained  that  it  was  held 
firmly  in  place.  Introducing  my  finger  I  found  a 
tough  fibrous  band,  passing  through  the  pessary 
and  attached  by  both  extremities  to  the  posterior 
surface  of  the  vagina.  Its  length  was  sufficient  to 
allow  it  to  be  brought  down  by  firm  but  gentle 
traction  low  enough  to  be  seen.  [The  band]  was 
strong,  tough,  about  the  size  of  a  Xo.  6  English 
catheter  and  had  the  appearance  of  cicatricial  tissue. 
Having  stretched  it  lightly  over  the  p>essary.  /  soon 
succeeded  in  sawing  through  it  with  my  thumb-nail 
and  liberating  the  pessary.  There  was  no  bleeding 
and  the  patient  neither  then  nor  afterwards  suffered 
any  pain  or  inconvenience.  By  long  continued 
pressure  on  the  posterior  wall  of  the  vagina,  the 
pessarj-  had  caused  ulceration.  The  upper  bar  of 
the  pessary  was  buried  in  the  ulcer  and,  the  gran- 
ulations meeting  above  and  below  the  bar,  union 
took  place  as  the  ulcer  healed.  The  bridge  of  tissue 
thus  formed  acquired  by  cicatrization  a  dense 
fibrous  character." 
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"Removal  of  a  Pessary  from  Vagina  Which 
Had  Been  in  Position  Nearly  Two  Years. — 
Patient,  Maria  H.,  col.,  about  55  or  60  years  of 
age.  Had  prolapsus  uteri  several  years.  While  in 
IMassachusetts  some  years  ago  a  physician  intro- 
duced a  stem  pessary  similar  to  Babcock's,  with 
the  difference  of  a  hard  rubber  cup  instead  of  silver 
.\  .\  .\  the  bottom  of  the  cup  entirely  open,  x  x  She 
wore  it  continually  for  a  year,  at  the  end  of  which 
time  I  removed  it  without  difficulty,  replaced  it, 
and  advised  her  to  have  it  removed  and  re-inserted 
every  3  months.  She  went  North  again,  however, 
and  so  passed  from  under  my  observation.  She 
wore  the  pessary  continually  nearly  two  years.  She 
returned  to  Raleigh,  began  to  suffer  pain  x  .\  x 
tried  to  remove  the  pessary,  failed  and  sent  for 
me.  Found  that  the  vagina  had  contracted  firmly 
around  the  stem  of  the  pessary,  first  below  the 
cup,  to  such  an  extent  that  I  could  barely  insert 
my  forefinger  through  the  stricture.  With  much 
pain  to  the  patient,  and  after  prolonged  and  tire- 
some efforts  on  my  part,  I  succeeded  in  dilating 
the  strictured  vagina  sufficiently  to  enable  me  to 
draw  the  cup  of  the  pessary  through.  .A  slight 
bleeding  followed  x  x  x  No  unpleasant  result. 
Tke  stricture  oj  the  vagina  acted  efficiently  in  keep- 
ing up  the  womb  and  there  was  no  necessity,  as 
long  as  the  patient  was  under  my  observation,  for 
any  instrumental  support." 

[As  I  have  previously  indicated,  my  father,  although  he 
was  thoroughly  alive  to  its  need,  did  not  practice  surgery, 
and  on  occasions  when  his  patients  needed  surgical  consul- 
tation, it  was  his  usual  custom  to  call  upon  his  revered 
preceptor,  Dr.  E.  Burke  Haywood,  who  was,  by  nature 
and  the  experience  of  the  day,  the  real  operating  surgeon 
of  the  city,  and  who,  if  he  were  living  now,  would  be  the 
peer  of  any  of  us;  who,  further,  it  is  no  treason  to  say, 
was  the  greatest  of  all  the  Haywoods,  the  family  that  has 
furnished  no  less  than  six  of  Raleigh's  most  eminent  medi- 
cal men.— H.  A.  R.l 

The  most  famous  case  in  my  father's  records, 
and  the  one  of  which  he  was  most  proud,  is  the  fol- 
lowing: "^Membranous  Croup;  Tracheotomy 
BY  Dr.  E.  Burke  Haywood;  Recovery. — On  Sun- 
day, Jan.  14,  1872,  Charles  B.  P.,  aged  four  years, 
came  under  my  professional  care.  Has  always  been 
a  remarkably  healthy,  robust  child.  About  Jan.  3, 
he  complained  of  sore  throat.  His  mother  discov- 
ered his  neck  somewhat  swollen  in  the  submaxil- 
lary region  and  a  white  exudation  on  the  tonsils. 
In  a  few  days  the  swelling  of  the  neck  increased  to 
a  considerable  extent,  x  x  x  On  Jan.  12  his  voice 
became  husky  and  symptomatic  fever  was  present. 
The  submaxillary  swelling  had  disappeared,  but  the 
patches  of  exudation  still  remained  upon  the  ton- 
sils. The  fever  was  not  continuous  and  the  general 
symptoms  were  not  sufficient  to  prevent  the  child 
from  being  up  and  engaging  in  play.     From  this 


date  until  Jan.  14  his  condition  remained  unchang- 
ed. On  Sunday  night  there  was  a  slight  cough  with 
hoarseness  and  moderate  febrile  movement.  Res- 
piration was  apparently  not  at  all  embarrassed,  but 
auscultation  revealed  sonorous  rales.  There  was  a 
small  amount  of  fibrinous  exudation  upon  the  ton- 
sils. My  diagnosis  was  laryngitis  with  exudation — 
membranous  croup,  x  x  x  On  Monday  morning 
his  respiration  was  notably  obstructed.  From  this 
time  until  Wednesday  afternoon  the  disease  made 
gradual  but  sure  advances,  the  patient  having  in- 
tervals of  comparative  comfort  between  the  parox- 
ysms of  laryngeal  spasm.  On  Monday  I  expressed 
a  desire  for  consultation,  and  at  my  request  Dr. 
E.  Burke  Haywood  was  called  in.  x  x  x  The  treat- 
ment adopted  was  the  administration  of  one  grain 
of  calomel  with  five  grains  of  the  nitrate  of  potassa 
every  two  hours  and  the  employment  of  an  emetic 
of  pulverized  alum  with  syrup  of  ipecac,  due  care 
being  observed  not  to  push  the  emetic  far  enough 
to  impair  the  patient's  strength.  The  atmosphere 
was  charged  with  steam  and  with  the  vapor  from 
slacking  lime.  From  3  .\.  M.  until  11  A.  M. 
Wednesday,  the  patient's  respiration  was  distress- 
ingly labored,  without  exacerbations.  The  charac- 
teristic depression  of  the  sulcus  at  the  base  of  the 
chest  was  deep  and  well-marked  and  it  was  evident 
that  the  obstruction  was  due  to  the  exudation  and 
not  to  the  spasmodic  element  of  the  disease.  I 
therefore  decided  that  the  proper  time  had  arrived 
for  the  performance  of  the  operation  of  tracheo- 
tomy and  requested  Dr.  Haywood  to  _  meet  me. 
We  agreed  that  the  operation  should  be  performed 
as  early  as  possible  and  also  that  the  administra- 
tion of  chloroform  would  be  indispensable,  x  x  x 
The  patient  was  carefully  anesthetized  by  Dr.  F.  J. 
Haywood,  junior,  and  the  operation  of  tracheotomy 
was  performed  by  Dr.  E.  Burke  Haywood,  assisted 
by  myself.  After  the  trachea  was  opened  we  found 
that  the  tube  provided  for  the  occasion  was  too 
large  to  be  inserted;  the  opening  into  the  windpipe 
was  therefore  well  dilated  with  forceps  and  the 
wound  was  left  open.  From  this  time  forward  the 
patient  had  not  an  untoward  symptom.  After  the 
operation  the  introduction  of  steam  into  the  air 
passages  was  accomplished  more  p>erfectly  by  keep- 
ing constantly  by  the  bedside  a  tea  kettle  of  boiling 
water,  the  steam  from  which  was  delivered  within 
a  few  inches  of  the  patient's  mouth  by  a  paste- 
board tube  attached  to  the  spout  of  the  kettle. 
The  room  was  kept  at  a  temperature  of  ninety  de- 
grees. These  measures  were  continued  more  than 
a  week  after  the  operation.  Respiration  was  carried 
on  principally  through  the  tracheal  opening  until 
Jan.  21,  when  this  was  closed  by  granulation  and 
breathing  resumed  through  the  natural  passages." 
Father's  comments  were  as  follows:     "The  points 
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in  the  foregoing  case  to  be  noticed  are:  1.  The 
rather  unusual  tolerance  of  mercury  exhibited  by 
the  patient.  He  took  without  any  purgative  effect, 
1  grain  of  calomel  every  two  hours  until  25  grains 
were  administered,  and  then  1  grain  every  3  hours 
until  he  received  13  grains — total  38  grains.  2. 
The  early  performance  of  tracheotomy — surgical 
interference  not  being  delayed  until  the  lips  gave 
evidence  of  deficient  oxidation  of  the  blood;  3. 
The  good  recovery  made  without  the  use  of  the 
tracheal  canula;  4.  The  efficient  manner  in  which 
the  advantages  of  the  inhalation  of  steam  were  se- 
cured." 

[It  may  be  remarked  that  this  case  was  presented  to  the 
State  Medical  Society  by  Dr.  Haywood,  and  that  the  pa- 
tient came  to  be  a  well  known  and  useful  citizen,  is  still 
living  here  and  holding  a  responsible  position  with  one  of 
our  largest  state  institutions. — H.  A.  R.) 

Later,  on  Dec.  7,  1879,  my  father  performed  a 
Tracheotomy  himself  under  contrasting  circum- 
stances: ''The  patient  x  x  x  became  suddenly  worse 
while  her  doctor  was  engaged  and  could  not  go 
when  summoned.  1  was  hastily  called  and  found 
the  child  almost  dead.  I  operated  as  soon  as  pos- 
sible. There  was  no  loss  of  blood  during  the  oper- 
ation which  was  done  successfully  and  completed 
as  quickly  as  possible.  The  tracheal  tube  was  in- 
troduced without  difficulty.  When  the  operation 
was  begun  the  surface  was  cool  and  the  child  was 
pale  and  totally  unconscious.  No  anesthetic  was 
needed.  As  soon  as  the  trachea  was  opened  and 
the  tube  inserted,  artificial  respiration  was  prac- 
ticed, mucus  was  removed  jrom  the  tracheal  open- 
ing by  means  of  a  feather,  the  entire  surface  of 
the  body  was  rubbed  briskly  and  bottles  of  hot 
water  were  placed  around  the  patient  x  x  x  These 
efforts  resulted  in  snatching  the  child  from  the 
jaws  of  death  x  x  x  Color  returned  to  the  cheeks, 
warmth  to  the  surface,  respiration  became  easy 
and  the  child  after  an  hour  or  so  took  notice  of 
those  around,  smiled  and  drank  milk  with  avidity. 
XXX  Hope  was  entertained  of  her  recovery;  but 
after  a  while  her  respiration  became  hurried,  her 
temperature  ran  up,  she  became  weaker  very  rap- 
idly and  nine  hours  after  the  operation  she  died 
quietly  of  asthenia." 

Another  surgical  case  may  be  worthy  of  note: 
"Removal  of  a  Calculus  from  the  Urethra. — 
Patient,  Willie  N.,  aged  14  years.  During  the  last 
3  years  he  has  had  several  attacks  of  nephritic 
colic  and  has  frequently  passed  calculi  from  the 
urethra,  x  x  x  On  Feb.  1,  1873,  a  calculus  entered 
the  urethra  from  the  bladder  causing  intense  pain 
for  about  12  hours  at  the  end  of  which  time  the 
little  stone  lodged  in  the  fossa  navicularis.  The 
pain  ceased  almost  abruptly  and  did  not  return. 
On  Feb.  8  I  was  called  to  see  the  patient.     The 


calculus  was  felt  distinctly  by  the  finger  through 
the  urethral  walls  and  by  a  probe  through  the 
meatus.  The  case  was  complicated  by  phimosis.  I 
divided  the  prepuce  anteriorly  and  posteriorly  with 
the  scissors.  Dr.  Haywood  then  attempted  to  re- 
move the  stone  with  forceps  and  scoop,  but  the 
calculus  being  much  larger  than  the  meatus,  he 
found  this  impossible.  He  succeeded,  however,  in 
extracting  a  considerable  portion  of  its  presenting 
extremity,  the  concretion  being  so  friable  as  to 
break  down  readily  in  the  grasp  of  the  forceps.  1 
then  administered  ether  and  Dr.  Haywood  divided 
with  a  bistoury  the  inferior  wall  of  the  urethra  from 
the  meatus  backward  about  half  an  inch.  The 
stone  was  then  without  difficulty  removed  by  the 
forceps  and  the  scoop.  A  single  silver  wire  suture 
was  used  to  maintain  the  edges  of  the  incision 
through  the  glans  and  cold  water  dressings  were 
employed  while  the  penis  was  kept  in  an  elevated 
position.  For  2  or  3  days  urine  passed  through 
the  incision  behind  the  suture.  The  wound,  how- 
ever, healed  kindly.  The  suture  causing  no  irrita- 
tion v;as  allowed  to  remain  until  the  sixth  day.  The 
calculus  on  examination  proved  to  be  the  ammonia- 
magnesium  phosphate." 

Three  other  surgical  operations  may  be  referred 
to,  all  of  which  my  father  often  said,  were  "wished 
on"  him.  Two  of  these  were  for  Strangulated 
Hernia.  The  first  is  thus  described:  Dempsey 
Holman,  col.,  Aug.  26,  1876.  Strangulation  had 
continued  from  Thursday  night  until  Saturday 
night.  Right  oblique  inguinal  hernia,  scrotal  tumor 
very  large.  Late  at  night,  four  miles  from  town, 
where  I  had  been  called  to  attend  the  wife  of  the 
plantation  owner.  No  assistant  more  intelligent 
than  negro  'hands'  on  farm;  no  anesthetic  and 
only  a  pocket  case  of  instruments,  the  director  be- 
longing to  which  had  been  unfortunately  left  be- 
hind. [A  piece  of  corn-stalk  was  whittled  down 
and  served  the  purpose  of  a  grooved  director. — H. 
A.  R.]  Under  these  unfavorable  circumstances  I 
operated  successfully  and  the  patient  recovered  rap- 
idly. The  wound  healed  by  first  intention  through 
nearly  the  whole  length,  only  a  few  drops  of  pus. 
Kept  him  in  horizontal  position  until  wound  was 
sufficiently  cicatrized  to  bear  pressure  of  a  truss. 
His  diet  for  sometime  was  sweet  milk  and  chicken 
soup.  I  administered  morphine  to  relieve  and  to 
prevent  pain  and  to  keep  bowels  still." 

[This  patient  afterwards  became  a  well-known  hack 
driver  in  the  city  and  lived  to  be  about  70  years  of  age. 
In  1S98,  over  22  years  following  the  operation,  I  examined 
him  and  found  no  evidence  of  recurrence  of  the  hernia. — 
H.  A.  R.I 

The  second  case  was  that  of  John  B.,  col.,  whose 
hernia  had  been  strangulated  for  6  hours.  Opera- 
tion 9  P.  M.  Jan.  6,  1877,  by  request  of  Dr.  Towles. 
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There  was  nothing  remarkable  recorded  in  regard 
to  the  operation.  An  interesting  turn,  however, 
developed  during  the  anesthesia.  The  patient's 
"pulse  suddenly  flagged  under  chloroform  while 
taxis  was  attempted.  I  felt  his  pulse  immediately 
and  while  my  finger  was  on  it,  it  ceased  beating. 
As  rapidly  as  possible  I  had  him  suspended  nearly 
perpendicularly,  head  downwards — two  strong  men 
holding  him  by  the  legs."  Artificial  respiration 
was  performed.  "/  had  snow  and  cold  water  dash- 
ed into  his  jace  and  the  door  opened  close  to  his 
head,  so  that  the  air,  which  was  exceedingly  cold, 
might  strike  his  jace  and  naked  chest.  Under  these 
vigorous  measures  he  soon  began  to  show  signs  of 
reviving  by  feeble  sighing  respiration  and,  when 
sometime  afterward  I  dashed  a  dipper  full  of  cold 
water  on  his  epigastrium,  he  languidly  and  peev- 
ishly exclaimed,  'Damn  it,  don't;  it's  cold,'  where- 
upon I  directed  the  assistants  to  lay  him  down. 
XXX  He  very  soon  came  out  entirely  from  influ- 
ence of  chloroform  x  x  x  We  then  prepared  every- 
thing for  operation,  and  administered  ether  which 
acted  delightfully,  producing  no  stage  of  excite- 
ment (probably  owing  to  the  effects  of  chloroform 
previously  given),  but  inducing  a  gentle,  quiet 
sleep.    His  recovery  was  rapid." 

The  third  surgical  case  was:  "Removal  of 
Polypoid  Tumor  From  the  Oesophagus. — May 
1,  1878.  The  patient.  Miss  F.,  who  was  38  years 
of  age,  had  suffered  for  3  years,  without  knowing 
the  cause,  from  "dyspepsia," — nausea,  vomiting, 
indigestion,  sense  of  lump  in  throat,  irritative 
cough.  X  X  X  For  many  months  she  had  thrown 
up  one  or  more  meals  a  day.  Sometimes  when  she 
vomited  she  felt  a  sensation  of  something  rising  in 
her  throat  and  slipping  back  immediately.  Her 
health  was  somewhat  impaired.  On  the  date  men- 
tioned above  she  vomited  with  force  immediately 
after  dinner,  and  with  the  food,  she  threw  out  oj 
her  mouth  one  end  oj  a  polypoid  tumor  whose 
pedicle  remained  attached  at  some  point  on  the 
oesophageal  wall.  She  drove  to  Gary  (4  miles), 
consulted  Dr.  Waldo,  who  brought  her  to  me  (8 
miles).  The  tumor  hung  from  her  mouth  below 
the  chin.  It  was  attached  at  some  point  beyond 
reach  of  the  finger,  presumably  in  the  oesopha- 
gus. The  tumor  itself  was  entirely  devoid  of  sen- 
sibility. Traction  upon  it  was  painful  and  a  little 
blood  was  mixed  with  her  saliva.  She  located  by 
her  sensations  the  attachment  of  the  pedicle  at  a 
point  on  the  right  wall  of  the  oesophagus  just  be- 
low the  cricoid  cartilage.  The  tumor  was  soft, 
somewhat  elastic,  easily  compressible,  covered  with 
mucous  membrane  and  of  a  dark  red  color,  as  if 
strangulated.  By  transmitted  light  blood  vessels 
could  be  seen  ramifying  through  it.  At  the  base 
which  hung  out  of  the  mouth,  it   was  about  one 


inch  in  diameter  and  gradually  diminished  in  size 
until  at  the  arch  of  the  palate  its  diameter  was 
about  one-quarter  inch.  Drawing  the  pedicle  up- 
ward as  far  as  I  could  without  rupturing  it,  I  tied 
a  [silk]  ligature  tightly  around  it,  pushing  the  loop 
as  far  down  the  throat  as  possible  and  cut  the 
pedicle  with  curved  scissors  just  in  front  of  the 
ligature.  The  stump  of  the  pedicle  being  elastic 
and  put  on  the  stretch,  when  the  excision  was 
made,  instantly  retracted  down  the  throat." 

[Next  is  a  report  showing  as  far  back  as  54  years  ago,  a 
satisfactory  knowledge  of  general  medicine  and  at  least  a 
good  working  acquaintance  with  ophthalmology. — H.  A. 
R.l 

"Rheumatic  Iritis:  Oscar  J.,  carpenter,  about 
30  years  old.  Was  treated  by  me  for  acute  artic- 
ular rheumatism  affecting  ankle  joint.  I  prescrib- 
ed a  liniment  x  x  x  had  the  joint  wrapped  in  flan- 
nel, administered  a  purgative  and  gave  salicylic 
acid  and  sodium  bicarbonate.  In  a  few  hours  the 
pain  in  the  ankle,  which  had  been  severe  and  con- 
tinuous for  several  days  began  to  abate.  He  grad- 
ually improved  and  was  able  to  walk  about,  though 
limping.  My  first  visit  was  April  18,  1878.  On 
the  28th  saw  him  again;  ankle  worse — swollen, 
hot,  painful;  iritis  in  both  eyes,  worse  in  right. 
Periorbital  pain  intense,  photophobia  excessive, 
pupils  rather  small,  very  sluggish  and  slightly  dim; 
vision  somewhat  impaired.  Whole  conjunctiva  fully 
injected.  I  prescribed  salicylic  acid  and  alkali  as 
before  and  had  dropped  into  each  eye  3  times  a 
day  a  drop  of  4  grain  solution  of  atropine.  Relief 
immediate,  improvement  uninterrupted  and  so  rapid 
that  on  May  2,  4  days  after  resuming  treatment, 
there  was  no  symptom,  subjective  or  objective,  of 
the  iritis  present." 

I  Among  the  medical  cases  are  found  three  which  deserve 
attention,  and  with  them  this  report  closes. — H.  A.  R.] 

"Chronic  Pleurisy  With  Effusion. — Dr.  D., 
Clayton,  N.  C.  Had  pneumonia  in  1861.  During 
1871-72  intermittent  fever  for  18  months.  Since 
then  health  good  until  Jan.,  1886.  Before  taking 
to  bed,  pain  in  chest,  left  side  and  front,  for  4  to  6 
weeks.  Had  a  chill  in  February,  followed  by  fever 
and  went  to  bed.  Confined  there  5  weeks,  in  house 
2  weeks  more.  During  the  illness  pain  was  moder- 
ate; sneezing  very  painful,  motions  of  trunk  not 
painful;  lay  easiest  on  affected  side.  Generally 
slept  well  all  night.  Pulse  was  100-120  per  min- 
ute, very  weak,  left  much  weaker  than  right.  Im- 
pulse of  heart  could  not  be  felt  through  chest  walls 
in  any  position  of  body.  Slight  cough,  no  expec- 
toration. (The  patient  is  a  practicing  physician 
and  the  above  history  was  furnished  by  him.)  In- 
spection, mensuration,  palpation,  auscultation  and 
percussion  showed  in  July,  1885,  pleural  cavity  full 
oj  liquid;  left  lung  compressed  into  smallest  possi- 
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ble  compass  in  upper  part.  Patient  has  slight  pain 
and  soreness  in  upp)er  part  of  left  chest  in  front  at 
site  of  original  pain:  no  cough.  Feels  as  well  as 
ever  with  these  exceptions,  viz.:  slight  want  of 
breath  on  exertion,  and  loss  of  strength.  He  looks 
ruddy,  eats  heartily:  is  quite  thin  but  he  says  only 
a  little  more  than  normal.  Diagnosis,  chronic 
pleurisy  with  effusion.  Advised  immediate  aspira- 
tion, but  patient  declined.  Treatment:  try  cau- 
tiously diuretics  and  hydragogue  purgatives;  also 
iodide  of  potassium  and  tonics:  but  if  any  of  the 
medicines  interfered  injuriously  with  the  functions 
or  threatened  to  impair  the  vigor  of  the  body,  to 
abandon  them  and  trust  to  time.  (Later:  Saw 
patient  summer  lcS91,  health  good.  States  that 
there  is  no  deformity  of  chest  and  that  function  of 
lung  is  performed  perfectly.)" 

(The  next  ca?e  i.-^  a  Therapeutical  Note  relating  to  the 
u.^ie  of  chloral  a?  a  hypnotic,  a  drug  which  at  the  time 
(1882)  had  not  been  so  very  Ions  introduced  into  practice. 
— H.  h.  R.J 

"L.  S.,  male,  aged  about  12  years,  had  a  se- 
vere case  of  acute  lobar  pneumonia.  Toward 
the  decline  of  the  disease  he  became  delirious 
and  fell  into  a  so-called  typhoid  state.  His 
surface  was  cold,  his  pulse  was  weak,  frequent 
and  thready,  his  countenance  was  pinched  and 
looked  anxious.  His  delusions  were  connected  from 
day  to  day  as  the  events  of  an  imaginary  life.  He 
planned  an  excursion  in  a  yacht,  selected  his  school- 
mates by  name  for  his  companions,  and  was  always 
disappointed  in  his  expectation  of  starting  by  un- 
looked-for difficulties  in  getting  his  supplies  or  by 
the  failure  of  his  fellow  voyagers  to  put  in  an  af>- 
pearance.  In  consequence  he  was  much  excited 
and  it  was  hard  to  quiet  him.  At  other  times  he 
v.as  exceedingly  annoyed  by  the  delusion  that  a 
donkey,  which  he  was  accustomed  to  ride  when  well, 
was  in  the  room.  These  vagaries  of  mind  and 
others  of  a  similar  character  were  constant  and 
distressing.  He  was  unable  to  sleep  day  or  night. 
Brandy  was  given  in  increasing  doses,  but  seemed 
to  have  no  effect  either  in  quieting  the  brain,  in- 
ducing deep  sleep  or  strengthening  the  pulse. 
Opium  given  in  increasing  doses  to  the  verge  of 
tolerance  failed  to  produce  sleep  or  to  moderate  the 
symptoms.  Bromide  of  potassium  was  equally  use- 
less. Finally  chloral  hydrate  was  given  with  some 
apprehension  on  account  of  the  low  temperature, 
the  shallow  respiration  and  the  cardiac  weakness. 
The  theoretical  objections  were  not  sufficiently 
strong  or  positive,  however,  to  prevent  the  use  of 
the  medicine  in  the  face  of  the  strong  probability 
of  its  causing  sleep  and  the  absolute  necessity  for 
sleep  without  which  there  was  reason  to  think  that 
the  patient  would  die  very  soon.  Ten  grains  of 
chloral  hydrate  were  given  dissolved  in  water.     In 


ab;)Ut  15  minutes  the  patient  became  quiet,  ceased 
to  talk  and  in  a  few  minutes  more  he  slept.  About 
an  hour  afterward,  he  waked,  resuming  the  thread 
of  his  delusions,  but  not  talking  as  vigorously  as 
before,  x  x  x  About  two  hours  after  the  first  dose 
he  took  a  second  dose  of  chloral  hydrate,  10  grains. 
In  a  short  time  he  fell  into  a  quiet  sleep  which 
lasted  several  hours  and  waked  entirely  rational. 
His  delusions  would  return  for  a  little  while  at  in- 
tervals during  the  next  few  days.  He  slept  reason- 
ably well  during  the  remainder  of  his  illness  and  it 
was  not  necessary  to  give  him  either  chloral  hy- 
drate or  any  other  hypnotic.  It  was  observed  that 
while  under  the  influence  of  the  chloral  hydrate  his 
surface  became  warmer,  his  respirations  deeper  and 
his  pulse  much  stronger.  .\t  no  time  thereafter  did 
he  fall  into  his  previous  collapsed  condition." 

(The  I'uial  case  to  be  reported  represents  a  pathological 
and  clinical  study  in  which  the  sequences  are  strikingly 
presented.  It  is  of  a  much  later  date  than  the  others,  re- 
corded at  its  consummation  about  1802.  The  patient  had 
been  under  observation  over  a  number  of  years.  The  rec- 
ord is  as  follows:— H.  .\.  R.I 

■■.Acute  .Articul.ar  Rheumatism:  Valvu- 
lar Lesion:  Embolis.m:  Hemiplegia;  Cerebral 
Softening. — Mrs.  Sallie  F.,  at  the  age  of  40  years, 
was  confined  to  the  bed  several  weeks  by  a  severe 
attack  of  acute  articular  rheumatism  affecting  sev- 
eral large  joints.  During  the  next  20  years  her 
health  was  fairly  good.  .\i  the  end  of  that  period 
she  was  suddenlj^  seized  with  a  severe  paroxysm  of 
asthma.  She  was  of  a  highly  nervous  temperament 
and  belonged  to  a  neurotic  family.  Attacks  of  the 
same  character  occurred  frequently  and  irregularly, 
accompanied  by  a  bronchitis  which  became  chronic. 


These  paroxysms 
were  pure  nervous 
asthma  and  not  cardiac 
dyspnea  although  a 
stethoscopic  examina- 
tion revealed  the  exist- 
ence of  a  mitral  regur- 
gitant lesion.  About 
one  year  before  her 
death  these  attacks 
ceased  and  did  not  re- 


.\bout  this  time  she 
suddenly  became  b.ind 
in  the  left  eye.  There 
was  no  change  in  the 
appearance  of  the  eye. 
Blindness  became  per- 
manent. 


Rheumatism,  endo- 
carditis, valvular  le- 
sion. .\sthma  brought 
on  in  a  nervous  sub- 
ject by  irritation  of  the 
pneumogastric  nerve 
due  to  pulmonary  con- 
gestion from  the  valv- 
ular incompetency. 


Embolism  of  some 
branch  of  the  central 
artery  of  the  retina, 
atrophy  of  the  retina. 
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About  3  or  4  months 
before  her  death  she 
was  stricken  with  heiti- 
iplegia  oj  the  rigi-t  side. 
She  had  mental  confu- 
sion but  retained  con- 
sciousness. Her  speech 
was  imperfect.  She  was 
able  to  walk  with  as- 
sistance. 

There  was  slight  im- 
provement after  about 
10  days.  This  was  fol- 
lowed by  a  gradual  in- 
crease of  the  paralysis 
with  some  contracture 
of  the  affected  muscles 
and  mental  deteriora- 
tion passing  into  de- 
mentia. Coma  super- 
vened and  death  oc- 
curred. 


Embolism  of  some 
branch  of  left  middle 
cerebral  artery.  Col- 
lateral circulation  ab- 
sent in  branches  which 
supply  certain  portions 
of  motor  tract,  espe- 
cially the  internal  cap- 
sule (terminal  arteries 
of  Cohnheim.) 

The  blood  supply 
being  cut  off,  softening 
of  the  cerebral  sub- 
stance to  which  the  ar- 
tery was  distributed 
ensued  and  the  soften- 
ing accounts  for  the 
later  symptoms. 


UROLOGY 

For  this  issue,  John  P.  Kennedy,  M.D.,  Charlotte,  N.  C. 


A  Case  of  Malarial  Nephritis 

Mrs.  J.  D.  R.,  20,  admitted  to  the  Presbyterian 
Hospital  September  3rd,  1931.  Referred  by  Dr. 
R.  -M.  Gallant. 

The  patient  chiefly  complained  of  headache,  pain 
in  the  back  and  in  the  lower  abdomen.  The  illness 
began  a  week  ago  with  severe  headache,  severe 
pains  in  the  back  and  pains  of  lesser  severity  in  the 
lower  abdomen.  Pains  continued  to  get  worse  and 
yesterday  drowsiness  appeared  for  the  first  time. 
Has  had  some  fever  but  no  chills  or  sweats,  no 
nausea  or  vomiting,  no  urinary  symptoms. 

When  patient  was  a  little  girl  she  had  pellagra. 
After  treatment  by  Dr.  Gallant,  she  seemed  to  be 
entirely  well.  For  the  past  several  years  has  had 
some  trouble  with  menstrual  periods.  Flow  lasts 
only  a  half  day  as  a  rule  but  periods  have  been 
regular.  She  has  been  married  eighteen  months. 
Has  had  no  miscarriages;  no  pains  in  the  abdomen 
or  back  until  present  illness. 

On  admission  t.  was  104,  p.  110,  r.  24,  b.  p. 
100  58,  drowsy  but  can  be  aroused  and  answers 
questions  fairly  well.  There  is  some  puffiness  about 
the  face,  none  elsewhere.  Heart  and  lungs  clear. 
The  abdomen  seems  somewhat  distended.  There  is 
slight  tenderness  in  the  lower  abdomen  on  both 
sides  but  no  rigidity.  There  is  no  special  tender- 
ness in  the  back,  but  complaint  of  severe  pains  in 
the  back  on  both  sides.  Bimanual  examination 
shows  a  small,  slightly  tender  mass  to  the  left  side 


of  the  cervix.  Patient  states  she  has  had  consider- 
able pain  and  soreness  in  this  location.  A  speci- 
men of  urine  obtained  by  catheter: acid,  sp.  gr. 
1013.  a  heavy  cloud  of  albumin,  many  granular 
casts,  an  occasional  pus  cell  and  numerous  red 
blood  cells.  Blood  examination:  hgbn.  70%,  r.  b. 
c.  3,300,000,  w.  b.  c.  6,800— polys.  84%,  tr.  and 
1.  m.  4'^f,  1.  12%.  It  was  thought  patient  had  an 
acute  pyelonephritis  and  she  was  treated  accord- 
ingly. 

September  4th.  Urine  showed  a  heavy  cloud  of 
albumin,  an  occasional  pus  cell  and  an  occasional 
red  blood  cell  and  many  granular  casts.  Blood 
non-protein  nitrogen  85.7  mgs.  per  100  c.c. 

September  7th.  Urine  showed  sp.  gr.  1010,  light 
cloud  of  albumin,  an  occasional  pus  cell,  many 
granular  casts.  Hemoglobin  was  40%,  w.  b.  c. 
9,200,  blood  n.-p.  nitrogen  120  mgs.  per  100  c.c, 
creatinine  4.5  mgs.  Patient  is  very  drowsy.  Uri- 
nary output  much  diminished.  Considerable  edema. 

September  8th.  Dr.  William  Allan  saw  the  pa- 
tient in  consultation.  Got  a  history  of  a  recent 
visit  to  the  beach,  suggested  a  malarial  infection 
and  found  the  malarial  organisms  in  her  blood  of 
the  estivo-autumnal  variety. 

Quinine  10  grains  t.  i.  d.  was  begun. 

September  11th.  Non-protein  nitrogen  66.6 
mgs.,  creatinine  2  mgs.  Condition  greatly  improv- 
ed. Urinary  output  increased,  albumin  and  casts 
diminished.    Temperature  almost  normal. 

September  16th.  Patient  recovered  sufficiently 
to  return  home. 

January,  1932.  Patient  says  she  is  well.  Urine 
is  normal. 

October,  1932.  Patient  reports  that  she  is  ex- 
pecting to  be  confined  any  day.  Has  had  no  trou- 
ble with  kidneys  during  pregnancy. 

In  this  community  malaria  is  relatively  uncom- 
mon and  the  occurrence  of  a  severe  malarial  neph- 
ritis is  very  uncommon  and  it  is  for  this  reason  that 
this  case  is  being  reported. 

Albuminuria  is  reported  in  46.4%  of  all  malarial 
cases  examined  by  Thayer  and  a  definite  nephritis 
in  23%  of  all  malarial  cases,  whereas  he  reports  an 
incidence  of  4.7%  in  the  estivo-autumnal  cases. 
Jancso  reported  an  incidence  of  nephritis  in  1.4% 
of  malaria  treated  by  him  and  states  that  the 
nephritis  occurs  soon  after  the  onset  of  the  malaria 
and  is  usually  of  the  acute  hemorrhagic  type.  In  a 
series  of  cases  of  nephritis  observed  by  Giglioli  in 
British  Guiana,  he  reported  all  of  them  as  due  to 
malaria.  He  also  states  that  albuminuria  is  rarely 
noted  in  treated  cases  of  malaria.  Quinine  is  spe- 
cific for  this  type  of  nephritis  and  unless  too  great 
kidney  damage  has  been  done  before  treatment  is 
begun,  practically  all  such  patients  recover. 

—505  Professional  Building. 
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Treatment  of  Priapism 

(A.  R.  Lannon,  Urol.   &  Cut.  Rev.,  Nov.) 

Priapism  is  an  erection  of  the  penis  lasting  from  a  few 
hours  to  two  years,  without  sexual  desire;  2S  per  cent  of 
cases  are  due  to  Icucemia.  After  the  penis  has  been  erect 
for  two  days  there  develops  a  thrombosis  or  pseudo-throm- 
bosis in  the  corpora  cavernosa  and  this  then  maintains  the 
priapism.  The  treatment  of  choice  is  that  of  incision  into 
and  drainage  of  the  corpus  cavemosum;  that  is,  if  the 
priapism  has  lasted  more  than  two  days.  If  the  priapism 
is  intermittent  ligation  of  the  dorsal  arteries  would  seem  to 
be  indicated.  Only  one  corpus  need  be  incised  as  the  two 
freely  communicate.  Even  after  the  incision  is  made  it  re- 
quires considerable  squeezing  to  free  the  corpora  of  blood. 
The  blood  is  thick,  dark,  and  does  not  flow  except  on  great 
pressure.  No  definite  thrombus  is  found  as  there  is  no 
fibrin  in  this  blood.  There  is  no  deformity  nor  destruction 
of  future  erections  through  this  treatment. 


PEDIATRICS 

G.  W.  KuTSCHER,  JR..  M.D.,  Editor,  .\sheville,  N.  C. 


Miliary  Tuberculosis 

A  child  exposed  to  whooping  cough  and  soon  de- 
veloping a  cough  would  usually  be  suspected  of 
having  contracted  the  disease.  An  unhurried  ex- 
amination in  this  case  revealed  a  more  serious  con- 
dition. 

A  2'/2-year-old  white  girl  was  brought  to  the  hospital 
with  anorexia,  dry  cough,  fever,  irritability.  The  child  was 
six  pounds  under  expected  weight.  Her  parents  stated  that 
she  had  been  exposed  to  whooping  cough  for  the  past  six 
weeks.  She  had  been  having  a  dry  cough  for  six  weeks, 
coughing  mostly  at  night,  with  no  paro.xysms  or  vomiting. 
An  afternoon  temperature  of  102-103°  had  been  recorded 
for  the  past  three  weeks.  .Anorexia  had  been  increasing 
for  a  similar  period.  Frequent  painful  urination  had  been 
complained  of  for  two  weeks.  Night  sweats  were  profuse 
but  irregular.  The  parents  denied  any  previous  illness  of 
the  child. 

Since  birth  the  child  had  been  living  in  the  same  house 
with  a  grandmother  who  had  died  three  weeks  before  of 
pulmonary  tuberculosis.  Btfth  parents  emphatically  denied 
infection  of  their  own  bodies,  but  neither  appeared  healthy 
Later  investigations  convinced  them  otherwise.  The  pa- 
tient, one  sister  and  two  cousins,  all  under  six  years  of  age 
and  from  the  same  household,  all  reacted  strongly  positive 
to  the  Von  Pirquet  test. 

At  3  p.  m.  the  findings  were:  t.  103;  p.  140;  r.  38; 
flushed  cheeks,  fatigue  expression  and  posture,  breath 
sounds  diminished  in  scattered  areas  over  both  lungs  (no 
rales  heard  and  no  impairment  of  the  percussion  note). 
The  abdomen  was  negative  for  tenderness,  masses  and  dis- 
tention; the  vulva  area  was  inflamed  and  slightly  tender. 
Extremities,  reflexes  and  nervous  system  appeared  normal. 
No  palpable  lymph  glands  found  anywhere.  Laboratory 
findings:  Reds  3.000.000;  whites,  15,200;  hbn.  60  per 
cent.;  urine — acid,  sp.  gr.  1026;  alb.,  slight  trace;  sugar, 
negative,  many  pus  cells  and  clumps.  Guinea  pig  inocula- 
tion with  urine  proved  po.sitive  for  tubercle  bacillus.  X- 
ray — typical  coarse  snowflake  appearance.  Gastric  lavage 
showed  tubercle  bacilli  on  third  test. 


This  case  of  miliary  tuberculosis  demonstrates 
the  four  characteristic  diagnostic  features  of  child- 
hood tuberculosis — history  of  exposure,  positive 
tuberculin  reaction,  positive  x-ray  findings  and  re- 
covery of  tubercle  bacillus.  The  history  of  expos- 
ure was  quite  typical.  It  was  felt  that  the  child, 
despite  exposure,  had  not  developed  whooping 
cough.  Undoubtedly  the  one  focus  of  tuberculosis 
had  infected  this  entire  family. 

Following  a  history  of  exposure,  the  next  steps  in 
making  a  diagnosis  of  childhood  tuberculosis  are  the 
physical  examination  and  the  tuberculin  test.  Be- 
cause of  the  advanced  stage  of  the  disease  the 
symptoms  of  anorexia,  dry  cough,  loss  of  weight 
and  fever  were  of  assistance  in  this  case.  .As  a  rule 
neither  symptomatology  nor  physical  examination 
is  of  much  value.  It  is  the  usual  thing  to  find 
childhood  tuberculosis  presenting  no  physical  signs 
in  the  chest,  certainly  not  much  more  than  is  found 
in  a  diffuse  bronchitis.  A  [xjsitive  tuberculin  re- 
action in  a  child  under  three  years  may  be  consid- 
ered as  meaning  tuberculmis  disease;  beyond  that 
age  it  merely  means  tubercle  injection. 

With  a  positive  history  and  positive  tuberculin 
reaction  the  next  step  is  the  x-ray  study.  Enlarged 
tracheo-bronchial  glands  may  or  may  not  be  tuber- 
culous; but  a  picture  revealing  a  coarse  snowflake 
appearance  can  only  mean  advanced  miliary  pul- 
monary tuberculosis.  .-X  fine  snowflake  appearance 
means  early  miliary  pulmonary  tuberculosis.  The 
x-ray  gives  corroboratory  evidence. 

Recovery  of  tubercle  bacillus  is  quite  difficult  in 
most  cases  because  sputum  collection  at  such  an 
age  is  difficult.  Stool  examinations  have  proven 
most  discouraging.  Many  of  these  children  raise 
some  sputum,  even  though  their  parents  give  a  neg- 
ative history.  Gastric  lavage  in  the  early  morning 
before  the  ingestion  of  food  frequently  reveals  the 
organisms.  They  have  been  coughed  up  with  the' 
sputum  in  the  night  and  swallowed. 

Loss  of  weight  is  not  an  early  sign,  but  once  be- 
gun the  child  soon  becomes  marasmic.  The  tem- 
perature may  be  normal  but  it  soars  high  in  the 
advanced  cases.  The  pulse  and  respiration  are 
usually  rapid  from  the  start.  Cough  is  usually 
present  in  the  advanced  cases  but  early  it  is  fre- 
quently absent.  Undue  fatigue  is  probably  the 
most  prominent  of  all  the  early  symptoms. 

^Miliary  tuberculosis  means  that  the  original  in- 
fection has  been  overwhelming,  or  that  a  tubercle 
has  ruptured  into  the  blood  stream  disseminating 
the  organisms  everywhere.  This  probably  accounts 
for  the  secondary  kidney  infection.  Miliary  tuber- 
culosis is  seen  much  more  frequently  in  childhood 
than  in  later  life. 

This  patient  was  referred  back  to  her  family 
physician  with  a  diagnosis  of  miliary  tuberculosis 
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and  a  most  gloomy  prognosis.  Six  weeks  later,  fol- 
lowing a  steadily  failing  course,  the  child  succumb- 
ed to  the  infection. 


SURGERY 

Geo.  H,  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Modern  Operating  Room  Construction 

The  operating  room  is  the  work  shop  of  the  sur- 
geon and  should  be  planned  and  built,  if  possible, 
to  conform  in  detail  to  principles  which  his  experi- 
ence has  shown  to  be  best.  Others  may  have  im- 
pressions of  what  is  best  but  the  surgeon  knows 
from  experience  what  conditions  must  prevail  if 
he  is  to  work  to  the  best  advantage. 

Perhaps  the  first  essential  is  light.  Proper  view 
of  the  operative  field  is  imperative  if  pathology  is 
to  be  identified,  if  hemorrhage  is  to  be  controlled, 
if  dissection  is  to  be  accurate.  Electrical  engineers 
have  gone  a  long  way  in  perfecting  artificial  light- 
ing but  we  doubt  if  the  result  of  their  efforts  com- 
pares with  sunlight.  Every  operating  room  where 
general  surgery  is  to  be  done  should  if  possible 
have  a  skylight  facing  north.  Through  it  at  no 
time  of  the  day  does  the  sun  shine  directly  into  the 
room.  There  is  no  glare.  The  light  is  diffuse  and 
casts  no  shadows.  In  climates  where  there  is  fog, 
in  large  cities  where  there  are  smoke  and  overtow- 
ering  buildings,  sunlight  may  be  insufficient ;  but  in 
our  South  we  have  it  in  abundance  and  undefiled. 

In  this  city  where  is  just  being  completed  a  new 
wing  to  the  Columbia  Hospital.  In  spite  of  the 
active  protests  of  the  surgeons  on  the  staff  the  oper- 
ating rooms  are  without  skylights.  The  Duke 
Foundation  furnished  part  of  the  funds  for  con- 
struction. The  plans  of  the  building  were  approv- 
ed by  them.  There  has  just  been  completed  a  U.  S. 
Veterans'  Hospital  in  Columbia  costing  $1,300,000. 
The  operating  room,  although  described  as  a  sur- 
geon's dream,  is  without  skylights.  In  neither  of 
these  institutions  has  expense  been  considered. 
They  have  both  been  planned  by  architects  who 
have  had  ample  experience  in  hospital  construction, 
yet  we  fear  a  mistake  has  been  made. 

Fresh  air  is  another  essential  in  the  operating 
room.  Proper  ventilation  is  not  only  conducive  to 
good  work  but  is  necessary  to  the  good  health  of 
nurses  who  have  to  remain  there  on  duty  for  hours. 
There  is  an  operating  room  in  a  comparatively  re- 
cently constructed  fire-proof  addition  to  a  hospital 
building  in  this  city  that  has  no  window  that  can 
be  raised  or  opened.  The  air  in  it  is  always  stale. 
-Architects  do  make  mistakes. 

Provision  should  be  made  for  maintaining  the 
operating  room's  temperature  at  about  75  '  through- 
out the  year.  With  modern  heating  this  is  readily 
done  in  winter;   but  engineers  have  not  yet  made 


air-cooling  cheap  enough  to  make  it  available  in 
summer. 

Window  screens  should  be  of  small  mesh  to  keep 
out  bugs  in  summer.  After  dark,  when  the  bright 
lights  are  on,  small  green  bugs  come  through  ordi- 
nary window  screens  with  ease.  They  not  only 
contaminate  dressings  and  instruments  but  may 
actually  fall  into  the  wound.  To  the  best  of  our 
knowledge  there  is  no  operating  room  in  use  at 
present  in  this  city  properly  screened  against  them; 
so  the  only  protection  against  them  is  to  leave  the 
windows  down  when  the  lights  are  on.  The  result 
is  that  night  work  in  summer  has  to  be  done  in 
heat  and  humidity  that  is  almost  unbearable. 

In  conclusion,  we  beg  to  say,  our  purpose  in 
writing  on  this  subject  has  been  constructive,  not 
destructive,  criticism  and  suggestion.  Although  we 
speak  feelingly  we  are  sincere  in  our  opinions  and 
offer  no  apology  for  expressing  them. 


INTERNAL  MEDICINE 

Paul  H.   RracER,  .A.B.,  M.D.,  F  A.C.P.,  Editor 
Asheville,  N.  C. 

The  Status  of  the  Radiologist  From  the 
Viewpoint  of  the  Internist* 

It  is  a  real  pleasure  and  privilege  to  be  asked  to 
speak  before  the  North  Carolina  Radiological  So- 
ciety, the  more  so  as  I  am  appearing  as  an  outsider, 
a  minister  without  portfolio,  as  it  were,  and  there- 
fore can  voice  my  feelings  v/ithout  let  or  hinder. 
My  feelings  are  of  the  friendliest.  No  man  practic- 
ing medicine  can  be  insensible  to  the  debt  he  owes 
radiology,  or  fail  to  hold  in  admiration  that  army 
of  pioneers  who  dared  the  radiological  wilderness, 
paved  the  way  for  present  x-ray  efficiency,  and  paid 
for  so  doing  in  physical  disabilities  comparable,  in 
many  instances,  to  wounds  suffered  by  those  who 
fought  in  the  W'orld  War.  Science  and  research 
also  number  their  casualties! 

The  specialty  of  radiology  has  grown  by  such 
leaps  and  bounds  during  the  past  thirty  years  that 
one  stands  aghast  at  its  achievement.  Originally 
looked  upon  as  an  exceptional  method  of  examina- 
tion, it  is  now  a  routine  procedure  in  diagnosis  and 
often  in  treatment.  It  has  become  the  all-seeing 
eye,  and  has  made  its  victims  feel  as  destitute  of 
privacy  as  goldfish!  I  well  remember  when  to  have 
a  fracture  x-rayed  was  a  mark  of  distinction,  and 
I  recall  the  time  that  when  a  single  plate  of  the 
chest  was  made,  the  patient  was  conscious  of  hav- 
ing been  the  recipient  of  an  honor!  Today  there 
are  few  conditions  requiring  diagnostic  study  from 
which  the  x-ray  can  be  excluded,  and  very  recently 

•Read  b.v  invitation  before  the  North  Carolina  Kadi..l- 
ngiial  .Society  at  its  meeting-  in  Asheville.  October  25th. 
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Hoeber  has  published  a  volume  on  the  radiology  of 
as  acute  and  brief  a  disease  as  lobar  pneumonia! 

Radiolog}'  is  essentially  a  laboratory  procedure 
and  one  that  must  be.  save  in  certain  instances, 
subordinated  to  clinical  evidence.  The  same  is  true 
of  any  laboratory  procedure  with  certain  definite 
exceptions.  To  cite  the  most  extreme  examples, 
the  presence  of  tubercle  bacilli  in  the  sputum  makes 
the  diagnosis  of  pulmonary  tuberculosis  absolute, 
irrespective  of  all  else,  just  as  the  finding  in  the 
x-ray  film  of  a  safetypin  or  a  peanut  in  the  bron- 
chial tree  establishes  the  presence  of  a  foreign  body. 
The  radiologist,  however,  has  the  advantage  over 
the  laboratory  worker  in  other  lines  in  that  he  can 
follow  (in  successive  films),  or  coincidentally  (by 
means  of  the  fluoroscope),  the  conditions  he  wishes 
to  investigate.  He  can  frequently  observe  motion 
as  well  as  still  life,  and  in  so  doing  can  obtain  a 
better  idea  of  the  pathological  physiolog\'  present. 
Physicians  and  surgeons,  taking  up  a  particular 
specialty,  should  become  radiologists  in  their  field 
unless  they  are  going  to  entrust  the  reading  of 
radiograms  to  others.  The  urologist  must  under- 
stand the  interpretation  of  pyelograms  and  of  other 
radiological  methods  of  investigating  the  renal  sys- 
tem; the  nose-and-throat  man  must  appreciate  the 
value  of  sinus  and  antrum  films;  the  dentist  must 
understand  those  of  the  teeth;  the  gastro-enterolo- 
gist  must  be  an  expert  in  reading  serial  films  and 
in  following  the  barium  meal  fluoroscopically 
throughout  the  intestinal  tract;  the  chest  man  must 
have  an  intimate  knowledge  of  normal  and  abnor- 
mal lung  findings,  as  revealed  by  stereoscopic  pic- 
tures. 

Harking  back  over  the  five  specialties  just  men- 
tioned, it  would  seem  that  no  physician  embarked 
upon  any  one  of  them  could  afford  to  be  without 
his  own  x-ray  equipment  and  be  forced  to  rely  upwn 
the  general  radiologist  for  aid.  It  is  a  sad  but  true 
comment  that  there  are  far  too  many  physicians 
with  x-ray  apparatus  in  their  office,  who  are  posing 
as  radiologists,  or  at  least  as  practitioners  capable 
of  taking  x-ray  pictures  (which  is  very  different 
from  being  a  true  radiologist),  and  who  are  turning 
out  and  interpreting  films  that  are  fit  only  for  the 
scrap-heap,  no  mention  being  made  of  the  interpre- 
tative capacity  of  the  doctor.  Unless  a  man  doing 
internal  medicine  is  an  exp>ert  radiologist  himself, 
or  has  a  technician  capable  of  turning  out  first-class 
work  which  he  can  correctly  interpret,  he  should 
keep  away  from  home-made  pictures  1  The  x-ray 
today  is  of  such  vast  importance  in  diagnosis  that 
anything  but  the  best  should  be  avoided  and  re- 
jected. As  I  will  point  out  later,  there  is  a  happy 
solution  to  this  problem  which  will  be  of  mutual 
aid  to  clinician  and  radiologist. 

1   feel  that  the  x-ray  man   represents  the  most 


highly  expert  of  all  laboratory  assistance  available 
to  the  internist.  By  this  I  mean  that  he  should 
have  far-and-away  the  largest  clinical  knowledge 
and  experience  in  order  to  correctly  evaluate  his 
findings. 

There  are  two  criticisms  to  be  voiced  anent  the 
radiologist.  The  first  is  wholly  his  fault:  the  sec- 
ond is  partly  his  fault  and  partly  the  fault  of  the 
physician  referring  the  patient. 

The  first  criticism  is  that,  as  yet,  there  appears 
to  be  no  definite  standardization  of  technique,  so 
that  films  from  various  radiological  laboratories 
vary  to  such  an  extent  as  to  be  in  many  instances 
of  small  value  for  comparative  purposes.  I  am  not 
referring  to  the  obviously  poor  films,  but  to  the 
personal  preference  of  a  radiologist  for  a  certain 
type  of  film  which  suits  him  and  which  he  can  ade- 
quately interpret,  though  it  may  be  unintelligible  to 
his  colleague.  Naturally  my  thoughts  lead  me  to 
think  cf  chest  pictures,  with  which  I  have  had  a 
large  experience,  including  films  coming  from  scores 
of  radiologists  east  of  the  Mississippi.  I  wish  I* 
could  show  you  a  group  of  these  films — some  so 
faint  and  soft  as  to  show  entirely  too  much;  others 
so  brilliant  as  obviously  to  blot  out  much  that 
should  be  included;  diagnoses,  of  course,  based 
upon  all  of  them.  This  criticism  does  not  apply  as 
much  to  those  films  which  must  show  the  outline  of 
an  opaque  substance,  but  even  in  these  cases  my 
contention  holds  good  in  many  instances,  especially 
in  those  relating  to  the  kidney  and  to  the  gastro- 
intestinal tract.  It  seems  to  me  that  radiologists 
should  get  together  and  decide  upon  a  standard  of 
penetration  and  of  time-exposure  (modified,  of 
course,  by  the  stature  or  structure  of  the  patient), 
so  that  results  from  various  offices  would  be  more 
uniform.  Radiograms  are  permanent  records,  and 
it  is  a  pity  to  have  a  series  in  the  same  patient 
representing  all  stages  of  excess  or  lack  of  detail. 

The  other  criticism  I  have  to  offer  is  that  the 
true  radiologist  should  be  considered  also  a  clini- 
cian by  the  internist,  and  that  the  physician  re- 
ferring a  patient  should  look  upon  the  x-ray  man 
as  a  consultant.  In  other  words.  I  feel  that  no 
rdiologist  should  give  an  opinion  upon  a  film  he 
has  taken  without  being  fully  informed  about  the 
patient.  I  know  that  many  clinicians  and  many 
radiologists  will  not  agree  with  me.  I  know  that 
.-ome  internists  like  the  report  of  the  radiologist  as 
£uch — based  simply  on  the  film — and  I  know  that 
some  radiologists  welcome  the  mental  tour  dc  force 
of  making  a  diagnosis  merely  on  the  basis  of  the 
l^icture  taken.  There  is  a  feeling  that  the  two 
opinions,  the  clinical  and  the  radiological,  independ- 
ently secured,  make  for  more  accurate  diagnosis. 
These  conflicting  opinions,  however,  do  not  in  the 
slightest  degree  alter  my  own  con\-iction:   that  ra- 
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diologist  and  phwsician  are  consultants,  that  the 
sole  object  is  the  good  of  the  patient,  and  that  the 
radiologist  cannot  render  his  best-thought-out  opin- 
ion unless  he  is  in  possession  of  all  the  facts  avail- 
able at  the  time  the  picture  is  taken.  The  x-ray 
man  is  not  merely  a  photographer.  He  is  a  doctor 
of  medicine  and  as  such  he  is  entitled  to  clinical 
data.  Diagnosis  is  like  a  jig-saw  puzzle.  The 
completed  picture  is  made  up  of  all  the  various 
pieces  properly  correlated.  Each  is  dependent  upon 
the  other,' and  there  is  no  reason  for  placing  the 
radiologist  and  his  product  in  a  water-tight  com- 
partment. It  would  be  best  that  the  experienced 
clinician  be  at  the  same  time  an  expert  radiologist, 
but  in  this  day  that  is  an  impossibility;  the  only 
alternative  must  be  close  cooperation  between  the 
two. 

There  are  certain  conditions  where  the  x-ray  is 
an  aid  to  diagnosis,  in  which  the  clinician  will  nec- 
essarily defer  primarily  to  the  opinion  of  the  radi- 
ologist. Cases  such  as  the  significance  of  a  visual- 
ized or  non-visualized  gall-bladder,  ventriculogra- 
phy in  the  diagnosis  of  brain  tumors,  utero-salping- 
ography.  obstetrical  diagnosis  or  intrauterine  ab- 
normalities: these  are  problems  in  which  the  major 
share  of  the  burden  rests  upon  the  shoulders  of  the 
radiologist.  In  questions  of  fractures,  of  gastro-in- 
testinal  conditions  or  of  pulmonary  diseases,  how- 
ever, the  clinician  should  have  his  say  and,  if  dis- 
agreement ensues,  go  to  the  mat  with  his  radiologi- 
cal colleague.  When  the  radiologist  is  a  man  of 
clirical  experience  and  demands  a  clinical  history 
and  symptomatology  prior  to  voicing  his  opinion 
these  conflicts  will  invariably  be  reduced  to  a  mini- 
mum. 

There  is  one  portion  of  the  science  of  radiologv' 
which  I  feel  should  very  definitely  be  left  wholly 
til  those  who  practice  that  specialty.  I  refer  to 
the  question  of  treatment  by  the  x-ray.  While 
dermatologists  employ  the  roentgen-ray  for  the 
treatment  of  dermatoses,  deep  x-ray  therapy  for 
malignant  disease  wherever  situated,  for  certain 
blood  dyscrasias,  or  for  the  establishment  of  the 
menopause,  should  be  absolutely  under  the  direc- 
tion of  the  radiologist.  Very  few  clinicians  are  pos- 
sessed of  the  necessary  knowledge  to  suggest  x-ray 
dosage.  In  that  field  the  radiologist  must  remain 
supreme,  and  there  he  will  achieve  some  of  his 
.greatept  triumphs:  for  the  peak  of  the  practice  of 
medicine,  as  distinguished  from  the  science  of  medi- 
cine, is  not  accuracy  of  diagnosis,  prerequisite 
though  it  is,  but  success  in  curative  treatment. 

What  then,  as  I  see  it,  is  the  status  of  the  radi- 
ologist from  the  viewpoint  of  the  internist?  It  is 
that  of  a  consultant  and  of  a  collaborator;  of  one 
skilled  in  a  certain  laboratory  procedure  capable  of 
a  wide  sphere  of  application,  which  has  many  diag- 


nostic and  therapeutic  ramifications  and  which  is 
constantly  acquiring  more;  it  is  that  of  a  good 
doctor,  well-versed  in  medical  knowledge,  but  who, 
in  the  practice  of  that  specialty,  intends  by  no 
means  to  lose  sight  of  clinical  medicine,  of  bedside 
observation,  and  of  the  value  that  the  history, 
symptoms  and  physical  examination  play  in  the 
diagnosis  of  disease. 

We  clinicians  need  the  radiologist; — we  could  not 
be  without  him — but  let  our  viewpoint  be  such  that 
instead  of  saying:     Let's  have  an  x-ray,  we  will 

instead  say:     Let's  see  Dr. -and  go  over 

the  case  with  him,  so  that  he  may  help  us  after  he 
has  taken  the  picture;  and  let  the  attitude  of  the 
radiologist  be:  I  am  asked  as  a  consultant  in  this 
case:  and  in  order  to  render  my  best  opinion,  I 
must  know  all  about  the  patient  that  the  attending 
physician  can  tell  me.  Then  and  then  only  will  my 
laboratory  procedure  prove  of  the  greatest  aid  to 
the  patient  in  the  diagnosis  of  whose  disease  I  am 
asked  to  help. 


WOMAN'S  AUXILIARY 

For  this  issue.  Mrs.   Helen   K.    Holt,   Corresponding   Sec. 
Greensboro,  N.  C. 


Recent  Burlington  Meeting 

The  Woman's  Auxiliary  to  the  Alamance-Caswell 
Medical  Society  met  October  11  th  at  the  home  of 
Mrs.  H.  M.  Montgomery,  with  sixteen  members 
present.  The  routine  business  was  set  aside  for  a 
message  from  Mrs.  W.  P.  Knight,  of  Greensboro, 
State  president  of  the  Auxiliary,  who,  with  Mrs. 
J.  .\.  Keiger,  State  historian,  was  in  attendance  at 
the  meeting.  Mrs.  Knight  inspired  all  present  with 
her  account  of  achievements  of  the  year,  and  her 
enthusiastic  plans  for  the  remainder  of  this  year 
and  for  coming  years.  Praise  was  given  the  host- 
ess Auxiliary  for  their  valuable  work  for  the  Stu- 
dent Loan  Fund,  they  having  ranked  second  in  the 
State. 

Mrs.  Keiger  gave  a  few  interesting  facts  regard- 
ing the  history  of  the  Auxiliary  in  this  State. 

Following  this,  a  delightful  musical  program  was 
presented  by  Miss  Louise  Brockwell,  soloist,  and 
IMiss  Elizabeth  Geiger,  accompanist.  A  social  hour 
with  delightful  refreshments,  followed  this.  The 
officers  of  this  Auxiliary  are:  President,  iNIrs.  Don- 
ald Robinson;  vice  president,  Mrs.  Chas.  Ander- 
son; secretary-treasurer,  Mrs.  Robert  F.  Warren. 

We  as  a  body  of  women  banded  together  for  ser- 
vice— believe  that  our  most  gratifying  achieve- 
ments the  past  year  have  been: 

1.  Maintaining  a  bed  in  our  State  Tuberculosis 
Sanatorium. 

2.  Our  personal  interest  in  "its"  patient — 
namely,  writing  to  and  sending  gifts. 
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3.  Our  Student  Loan  Fund.  We  hope  soon  to 
reach  our  goal.  The  fund  will  then  be  available  to 
physicians"  children,  to  secure  an  education  in 
whatever  profession  they  may  choose. 

4.  We  consider  it  an  achievement  to  have 
placed  Hygiia  in  numbers  of  doctors'  waiting- 
rooms,  in  school  libraries  and  homes.  We  are 
within  twenty-five  subscriptions  of  the  goal  set  for 
our  State  by  the  .Auxiliary  to  the  .-\.  M.  .A. 

The  kindly  feelings  e.xisting  among  our  members, 
the  new  friendships  formed  and  the  happiness  that 
comes  to  our  hearts  as  the  result  of  worth-while 
things  accomplished,  may  not  be  great  achieve- 
ments, but  we  find  joy  in  our  Master's  words: 
"But  one  thing  is  needful:  and  Mary  hath  chosen 
that  good  part,  which  shall  not  be  taken  away  from 
her." 

Robeson  County  .Auxiliary,  the  president,  Mrs. 
H.  T.  Pope,  Lumberton.  reports  an  increase  in  in- 
terest and  in  attendance  due  to  the  fact  that  ihey 
are  studying  and  discussing  health  subjects. 


Surgical   Observations 

A  Column   Conducted  by 

The  Staff  of  the  Davis  Hospital 

Statesville,  N.  C. 

James  \V.  Davis,  M.D..  K..\.C.S. 


1.  Patient  with  toxic  adenomatous  goiter  re- 
cently admitted.  For  some  weeks  he  had  been  tak- 
ing large  doses  of  digitalis  and  Lugol's  solution. 
There  was  a  slight  auricular  fibrillation  and  the 
heart  showing  signs  of  serious  disturbance,  due  to 
the  combined  action  of  the  goiter  and  the  digitalis. 

The  patient  was  put  on  reduced  doses  of  Lugol's, 
the  digitalis  stopped,  and  in  a  short  while  a  thy- 
roidectomy was  successfully  done  with  excellent  re- 
sults. 

Lugol's  solution  should  not  be  given  indiscrim- 
inately, never  without  a  careful  consideration  of  the 
exact  type  of  goiter  present,  then  only  in  amounts 
sufficient  to  control  the  toxemia. 

-Adenomatous  goiter  requires  less  iodine  than  the 
exophthalmic  type. 

Digitalis  will  not  slow  the  heart  in  hyperthyroid- 
ism. It  is  usually  contraindicated  in  hyperthyroid- 
ism. 

2.  An  aged  patient  suffering  from  acute,  agoniz- 
ing, upper  abdominal  pain  with  board-like  rigidity. 
From  the  history  the  perforation  had  occurred  six 
hours  previous.  The  general  appearance  indicated 
that  he  would  probably  not  recover.  .A  rapid  ab- 
dominal section  under  spinal  anesthesia,  closure  of 
the  ulcer,  and  posterior  gastroenterostomy  were 
done.     Patient  made  a  good  recovery. 

The  patient  did  not  call  a  doctor  until  just  be- 


fore his  admission  to  the  hospital.  Had  this  patient 
been  given  a  general  anesthetic.  I  doubt  if  he  would 
have  recovered. 

3.  .A  matron.  2i,  who  had  a  miscarriage  two 
years  ago.  Complaint — persistent  uterine  hemor- 
rhage. She  said  that  her  last  period  lasted  only 
two  or  three  days  and  since  then  she  has  had  ir- 
regular bleeding,  with  slight  pain  in  the  left  lower 
abdomen.  For  past  three  weeks  bleeding  has  been 
persistent.  .A  light  pelvic  examination  revealed  no 
definite  trouble  other  than  tenderness  in  the  region 
of  the  left  tube. 

.A  diagnosis  of  early  ectopic  pregnancy  was  made. 
The  abdomen  was  opened  and  a  swelling  of  the 
left  fallopian  tube  the  size  of  a  pecan  found  near 
the  ampulla.  There  was  some  blood  in  the  perito- 
neal cavity.  The  patient  had  an  early  ectopic  preg- 
nancy which  had  not  ruptured.  She  made  a  good 
recover}'. 

4.  .A  \oung  man  with  a  slight  injury  of  the  left 
index  and  middle  fingers.  The  sole  symptom  was 
swelling  of  these  fingers,  but  he  stated  that  he  had 
not  felt  quite  right  for  a  month  or  so.  X-ray  of 
the  fingers  was  uninstructive. 

.\  general  e.xamination  was  made,  including  rou- 
tine urine  and  blood  examinations,  Kahn,  Wasser- 
mann,  blood  urea,  etc. 

The  w.  b.  c.  was  55,000.  The  differential  count 
indicated  an  early  myeloid  leucemia. 

A  routine  laboratory  examination,  urinalysis,  w. 
c.  and  differential,  and  Kahn  should  be  done  on  all 
hospital  patients.  It  will  often  disclose  many  ob- 
scure diseases  and  before  the  appearance  of  other 
suggestive  or  diagnostic  symptoms. 

5.  .A  small,  totally  blind.  12-year-old  boy.  The 
eye  examination  shows  complete  optic  nerve  atro- 
phy. A  careful  history  and  general  examination 
suggest  a  pituitary  tumor  which  probably  first  pre- 
sented symptoms  about  four  years  ago. 

The  early  symptoms  of  brain  or  intracranial  tu- 
mor are  often  not  characteristic.  Failing  vision  and 
obscure  nervous  symptoms  ahvays  demand  a  thor- 
ough neurological  examination,  and,  if  necessary, 
observation  over  sufficient  time  to  enable  an  accu- 
rate diagnosis  to  be  made. 

Head  surgery  offers  relief  in  many  cases  where 
an  early  diagnosis  is  made. 

6.  Chronic  gall-bladder  disease  often  produces 
degenerative  changes  in  the  liver.  The  so-called 
■  liver  deaths  '  following  gall-bladder  operations  are 
due  to  the  fact  that  liver  function  is  so  impaired 
that  when  an  extra  strain  is  thrown  upon  the  liver, 
the  organ  breaks  down.  Following  this  there  is  a 
rapid  onset  of  general  toxemia,  rapid  pulse,  signs 
ol  shock  and  toxemia  combined  and  high  tempera- 
ture which  usually  carry  the  patient  away  in  a 
short  while.     Sometimes  these  attacks  do  not  come 


November,    1932 


SOUTHERN  MEDICINE  AND  SURGERY 


7S1 


on  until  three  or  four  days  after  the  operation. 

The  early  recognition  of  chronic  gall-bladder  dis- 
ease and  prompt  and  proper  treatment  will  restore 
many  patients  to  health  who  will  not  recover  if 
operation  be  long  deferred. 

7.  General  upper  abdominal  pain  simulating 
gall-bladder  disease  may  be  due  to  a  mild  subacute 
pancreatitis  which  may  be  secondary  to  chronic 
cholecystitis  or  possibly  to  some  other  upper  ab- 
dominal condition. 

Surgical  correction  of  the  underlying  cause,  if  it 
can  be  possibly  located,  is  of  course  indicated.  In 
some  cases  drainage  of  the  head  of  the  pancreas  is 
necessary. 

Every  abdominal  operation,  where  the  incision 
is  sufficiently  large,  should  include  a  careful  ex- 
ploration by  gentle  palpation  of  all  the  viscera. 
The  findings  in  such  cases  are  sometimes  very  en- 
lightening. In  a  pelvic  operation  in  clean  cases  it 
takes  only  a  few  second  to  gently  palpate  the  liver, 
gall-bladder,  head  of  pancreas,  kidneys,  spleen,  and 
stomach.  In  upper  abdominal  incisions  as  in  gall- 
bladder operations  it  is  easy  to  palpate  the  pelvic 
viscera. 


the  prostate  has  any  internal  secretion  of  its  own  or  that 
its  enlargement  is  associated  directly  with  changes  in  any  of 
the  endocrine  hierarchy  other  than  the  testis. 


The  Accidents  of  the  Male  Climacteric 

(K.   Walker,   London,   in  Brit.   Med.  Ji.,    Jan.    9tli) 

Man,  at  the  time  of  his  climacteric,  accumulates  fat  both 
within  and  on  the  walls  of  the  abdomen.  It  is  to  the  male 
climacteric  that  the  truss  makers  owe  half  of  their  business. 
A  patient  whose  abdominal  walls  have  suffered  as  a  result 
of  over-pressure  and  underexercise  will  complain  of  a  pain 
that  is  relieved  only  by  lying  down.  His  trouble  can  be 
dealt  with  by  the  use  of  a  light  truss  or  a  well-padded  belt. 

The  critical  age  is  often  associated  with  a  sudden  flare-up 
in  the  dying  embers  of  desire.  Sometimes  this  increase  of 
se.\ual  urge  has  grave  consequences,  especially  when  it  takes 
a  somewhat  abnormal  form,  the  desire  of  an  elderly  man 
for  ver\'  young  girls,  .^t  times  this  urge  reaches  an  inten- 
sity that  is  definitely  pathological,  and  brings  the  victim 
into  conflict  with  the  law.  A  man  who  has  led  a  highly 
respectable  life  for  sixty  years  does  not  suddenly  run  coun- 
ter to  all  his  habits  and  indulge  in  indecency  unless  he  is 
the  victim  of  a  compulsion  that  is  stronger  than  his  will. 
H.s  exhibitionism  is  as  certainly  the  psychological  conse- 
quence of  an  upset  of  the  endocrine  balance  as  is  the  sudden 
infatuation  of  a  woman  in  the  mid-forties  for  a  youth  of 
half  her  age. 

Of  great  importance  are  the  changes  that  affect  the  pros- 
tate. The  prostate  increases  in  size  up  to  the  age  of  30 
and  then,  after  diminishing  slightly,  reaches  its  maximum 
between  50  and  00.  After  this,  in  a  healthy  man  who  has 
passed  satisfactorily  through  the  "menopause,"  it  falls  stead- 
ily, so  that  in  old  age  it  has  shrunk  to  perhaps  half  its 
previous  size. 

I  have  observed  no  benefit  after  attempts  to  increase  the 
supply  of  testicular  hormone  by  tying  the  vasa;  nor  have 
such  blind  efforts  in  endocrine  therapy  as  the  giving  of 
prostatic  extract  to  cases  of  enlargement  borne  any  fruits. 
In  fact,  nothing  I  have  seen  leads  me  to  believe  either  that 


Mental  Diagnosis 

(Journal  of  Ayurveda,   Caicutta,   Juiy) 

//  you  find  one  or  more  of  the  following  symptoms  in  any 
person,  you  may  suspect  mental  disease: 
Sleeplessness,  constant  absent-mindedness,  loss  of  normal 
modesty,  want  of  normal  restraint  in  language,  peculiar 
fads  or  hobbies,  saying  or  doing  the  same  thing  over  and 
over  again,  counting  mania,  washing  mania,  obsession  by 
meaningless  thoughts  against  one's  wishes,  an  inner  com- 
pulsion to  commit  certain  actions  against  one's  wishes,  hesi- 
tation in  doing  the  simplest  acts,  excessive  doubt,  excessive 
shyness,  to  laugh  or  cry  at  the  slightest  excuse,  turning  re- 
ligious suddenly,  considering  onesself  a  great  sinner  and  in- 
ferior to  everybody  else,  supernatural  visions,  considering 
oneself  possessed  of  occult  powers  or  abnormal  wealth, 
hearing  imaginary  sounds,  thinking  one  is  being  influenced 
by  hypnotism,  spells,  mantras,  wireless  messages  or  elec- 
tricity, anxiety  over  everything,  apprehension  of  illness  or 
danger  on  the  slightest  account,  excessive  and  constant  fear 
of  death,  thinking  others  are  trying  to  insult  you  by  cough- 
ing, looking  in  your  direction,  whispering  about  you  or 
spitting,  etc.,  thinking  one's  food  is  poisoned,  suddenly 
changing  one's  accustomed  mode  of  life,  refusing  to  speak 
or  to  eat,  sitting  still  in  one  place. 


Prenatal  Care  in  Country  Practice 

(M.   C.   Ber^heim,  Hawley,   Minn.,  in  JI.-Lancet,   Nov.   1st) 

For  a  number  of  years  I  have  constantly  been  hammer- 
ing away  at  prenatal  care. 

In  1922,  15%  of  my  obstetrical  cases  reported  for  pre- 
natal care.  All  of  the  pregnant  women,  whether  they  came 
in  for  such  care  or  not,  were  instructed  as  to  the  great 
importance  of  care  during  pregnancy  to  the  mother  and 
her  baby.  At  the  time  of  deliver}',  as  well  as  at  every  other 
suitable  time,  the  far-reaching  importance  of  prenatal  care 
to  the  mother  and  her  child  was  impressed  upon  the  mother 
and  her  family. 

In  1029  a  careful  review  of  my  records  showed  that  those 
coming  in  for  prenatal  care  had,  in  six  years,  increased 
from  15%  to  83%.  Since  1929  to  date  over  90%  of  all 
women  delivered  by  me  have  appeared  for  prenatal  care. 
Over  50%  of  these  reported  before  the  end  of  the  fourth 
month  of  gestation. 

My  experience  is  that  prenatal  care  can  be  successfully 
applied  in  country  "practice. 


Jaundice 

(T.    L.    Bliss,    Ohio   State   Med.    JI.,    AUB.) 

The  treatment  of  catarrhal  jaundice  is  by  forcing  fluids 
and  giving  a  diet  of  carbohydrates,  with  fats  and  proteins 
largely  eliminated.  This  is  reinforced  with  intravenous  ad- 
ministration of  one  to  three  liters  of  a  10%  glucose  solution 
in  the  more  severe  cases.  Pruritis  is  most  satisfactorily 
relieved  by  calomel,  one  to  two  grains  a  day,  for  two  to 
four  days  a  week,  given  in  divided  doses  of  14  to  14-  After 
the  peak  has  passed  decholin  {sodium  salt  of  dehydrocholic 
acid)   is  the  preparation  of  choice. 
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W'liv  Roanoke  Rapids  Plan  is  Xot  Applicable 
in  the  State  and  Nation  Generally 

-Many  times  have  the  newspapers  carried  some- 
thing about  the  unusually  satisfactory  medical  ser- 
vice rendered  to  the  people  of  Roanoke  Rapids, 
N.  C;  and,  along  with  it,  the  suggestion  that  this 
plan  could  be  put  into  ojieration  anywhere,  with 
great  improvement  in  the  quality  of  medical  service 
rendered  the  average  person  and,  at  the  same  time, 
a  great  lowering  of  the  cost.  Presumably,  studies 
of  The  Committee  on  the  Costs  of  Medical  Care 
formed  the  bases  for  these  newspaper  stories. 

Within  the  past  few  weeks  this  Committee  has 
issued  its  full  report.  This  report  does  not  say 
that  the  plan  in  operation  at  Roanoke  Rapids  is 
perfect  in  conception  or  oj^eration;  indeed  the  an- 
alysis is  remarkably  judicial;  but  in  the  suggestion 
as  to  general  application  of  the  plan  the  Committ- 
teee  has  failed  to  take  it  into  account  that  the  sit- 
uation at  Roanoke  Rapids  differs  in  a  vital  partic- 
ular from  the  situation  in  the  average  community 
of  ec|ual  number  in  the  State  and  Nation. 

The  editor  knows  about  Roanoke  Rapids  at  first 
hand.  He  was  born  and  brought  up  40  miles  away, 
on  the  Virginia  side  of  the  Roanoke.  Every  doctor 
there  is  his  personal  friend.  Several  years  ago  a 
near  kinsman,  an  official  of  one  of  the  mills  there, 
was  carried  through  an  attack  of  pneumonia  in  a 
highly  skillful  and  successful  manner  by  one  of 
these  doctors.  We  have  never  lost  an  opportunity 
to  speak  in  praise  of  the  quality  of  medical  care 
obtainable  in  this  mill  town,  or  of  the  fine  personal 
qualities  of  its  doctors.  But  none  of  this  means 
that  the  Roanoke  Rapids  plan  is  applicable  to 
more  than  a  very  few  localities. 

The  community  known  as  Roanoke  Riipids,  as 
the  report  says,  includes  three  mill  villages  devel- 
oped entirely  on  property  owned  by  the  mill  com- 
panies. The  payroll  deduction  was  10  cents  per 
week  per  worker  in  1897.  We  are  told  that  this 
was  increased  to  IS  cents  in  1914  by  an  almost 
unanimous  ballot;  and  to  25  cents  in  1924  to  add 
x-ray,  laboratory  and  visiting  features,  this  authori- 
zation being  made  with  only  4  negative  votes  among 
2,500  employees. 

The  report  says  that  the  physicians  are  in  their 
offices  to  attend  ambulatory  patients  from  11  a.  m. 
to  1  p.  m.  and  from  7  to  8  p.  m.,  and  that  the 
evening  office  hour  is  often  e.xtended  to  8:30  or  9; 
that  22,934  days  of  hospital  care  were  given  bed 
patients — 13  per  day  for  each  of  the  5  doctors  al- 
lowing only  one  visit  per  day  per  patient:  that 
approximately  16,000  home  calls  are  made  by  these 
5  doctors  each  year  in  Roanoke  Rapids  Township- 
more  than  8  per  day  per  doctor:  that  there  were 
401  major  and  904  minor  operations  performed  by 
this  group  in  the  year  studied;  that  there  were  225 
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obstetrical  deliveries  in  the  hospital — number  out- 
side hospital  not  clear;  and  that  the  doctors  have 
not  the  help  of  a  radiologist  in  interpreting  their 
x-ray  pictures. 

Just  across  the  Roanoke  River  from  Roanoke 
Rapids  is  a  long  slice  of  Northampton  County,  N. 
C,  whose  people  are  def>endent  on  Roanoke  Rap- 
ids doctors  for  their  care.  The  same  is  true  of  a 
good  number  in  the  southern  end  of  two  Virginia 
counties,  Greenesville  and  Brunswick.  Indeed 
some  six  or  seven  years  ago  one  of  these  doctors 
was  invited  to  move  over  into  Brunswick. 

Make  your  own  estimate  of  the  average  hours  of 
each  doctor.  Then  observe  that  the  report  says 
more  funds  are  needed  and  the  only  way  to  get 
them  is  "by  increasing  the  size  of  the  participating 
population"!  Just  make  the  doctors  work  longer; 
it's  as  easy  as  that.  What  if  their  average  day's 
work  is  12  to  14  hours  already?  Make  it  16;  they 
don't  belong  to  a  labor  union!,  and  doctors  are  easy 
marks  anyway! 

The  report  calls  attention  to  the  fact  that  the 
mill  people  of  Roanoke  Rapids  receive  more  medi- 
cal attention  than  do  the  non-mill.  That  could 
have  been  foretold  by  anybody.  But,  what  of  it? 
Did  they  need  this  e.xtra  attention?;  or  did  they  go 
to  see  the  doctors,  or  call  the  doctors,  or  even  insist 
on  hospital  care,  merely  because  they  were  paying 
their  25  cents  per  week? 

It  would  seem  that  it  is  necessary  only  to  place 
in  juxtaposition  the  three  statements  of  fact:  1, 
these  "three  mill  villages  are  developed  entirely  on 
property  owned  by  the  mill  companies";  2,  these 
villagers  were  employed  by  these  companies;  and, 
3,  there  were  "only  4  negative  votes  among  2,500 
employees." 

Care  furnished  the  mill  persons  for  $92,083 
would  have  cost,  the  report  says,  $129,889  "if  pur- 
chased privately  from  the  same  agencies."  This  pre- 
supposes 1,  that  all  these  services  would  have  been 
paid  for,  and  2,  that  all  of  them  would  have  been 
needed  or  even  applied  for.  Is  there  a  doctor  in 
North  Carolina  who  does  not  know  that  at  least 
the  37  per  cent,  difference  would  never  have  been 
paid?  Or  that  substantially  this  percentage  is  rep- 
resented by  entirely  unnecessary  attentions  which 
the  patients  would  never  have  requested  under  the 
fee  system? 

Finally,  let  us  consider  the  essential  feature  of 
the  situation  at  Roanoke  Rapids  which  does  not 
exist  in  communities  generally  in  the  State  and  in 
the  Nation. 

.^t  Roanoke  Rapids  the  doctors,  in  their  attend- 
ance on  patients,  have  only  to  satisfy  their  own 
sense  of  what  is  right  and  proper,  plus  the  opinions 
oj  4  or  5  mill  officials,  these  men  a  great  deal  above 
the  average  in  general  intelligence  and,  as  attested 


by  their  unusual  concern  in  health  matters,  excep- 
tionally alert  as  to  health  problems. 

At  any  one  of  the  99  out  of  100  places  in  the 
State,  under  such  a  plan  each  doctor  would  have 
to  satisfy  his  own  sense  of  what  is  right  and  proper, 
phis  the  whims  and  caprices  oj  the  ignorant,  the 
indifferent,  the  envious  and  the  malicious. 

Private  patients  are  notoriously  inconsiderate  of 
doctors'  comfort  and  convenience.  Is  any  one  so 
simple-minded  as  to  question  that  there  would  be 
so  much  of  the  spirit,  "I  pay  my  fees  (or  taxes) 
and  the  doctor's  got  to  come  when  and  as  often  as 
I  want  him,  whether  he  thinks  he  needs  to  come  or 
not,"  as  to  make  life  intolerate  to  doctors? 

Our  own  eyes  have  seen  men  in  a  mining  town 
throw  away  medicines  just  prescribed,  and  our  ears 
heard  "I  didn't  want  no  medicine;  there  ain't  noth- 
ing wrong  with  me;  but  I  pay  my  money  every 
week  and  I  was  going  to  get  something  for  it." 

Where  is  the  member  of  the  Committee  on  the 
Costs  of  Medical  Care  who  would  have  his  son 
study  medicine  and  do  the  work  of  a  practicing 
physician  under  such  circumstances? 


What  About  the  Compensation  Law? 

With  the  general  principles  of  the  Workmen's 
Compensation  Act  we  are  in  accord.  To  some  of 
the  provisions  of  the  law  we  are  firmly  opposed; 
and  the  administrators  of  this  law  have,  again  and 
again,  shown  a  spirit  of  autocracy  which  should 
not,  and  need  not,  be  tolerated. 

The  State  Industrial  Commission's  decisions  de- 
pend in  a  proportion  of  at  least  75  p)er  cent,  on  the 
collecting  and  weighing  of  evidence  which  doctors 
of  medicine,  and  doctors  of  medicine  alone,  know 
how  either  to  elicit  or  to  evaluate.  The  president 
of  our  State  Medical  Society  is  of  the  opinion  that 
this  commission  should  be  made  up  of  one  doctor 
and  two  lawyers.  We  think  the  proper  ratio  two 
doctors  and  one  lawyer— the  latter  to  pass  on  legal 
technicalities.  However,  it  would  seem  that  the 
president's  program  is  the  most  we  can  obtain  now, 
so  let's  concentrate  on  that. 

There  is  another  feature  of  the  law  which  should 
be  changed.  The  present  North  Carolina  law  de- 
prives an  injured  man  of  the  right  to  choose  his 
ov/n  doctor,  unless  he  is  willing  to  give  up  his  right 
to  treatment  and  support  which  he,  himself,  has 
paid  for.  There  are  few  rights  dearer  to  a  man's 
heart  than  the  right  to  have  the  doctor  of  his  choice. 
The  compensation  laws  of  some,  if  not  most,  of  the 
States  guarantee  this  freedom  of  choice.  Some  say 
in  objection  that  abler  and  honester  doctors  will 
be  chosen  by  the  insurance  companies,  and,  as  to 
choice,  offer  what  they  seem  to  regard  as  a  clinch- 
er, "The  one  who  pays  the  bill  should  choose  the 
doctor." 
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It  is  seriously  doubtful  if  the  insuring  companies' 
choices  in  doctors  are  abler  than  are  those  chosen 
by  the  general  run  of  insured:  and,  even  if  that 
were  granted,  few  would  contend  that  this  small 
difference  in  skill  would  outweigh  the  healing  power 
of  the  content  of  mind  which  comes  from  being 
ministered  to  by  one  who  is  both  trusted  doctor 
and  personal  friend.  The  contention  that  doctors 
chosen  by  the  individual  workmen  are  less  honest 
than  those  chosen  by  the  insurance  companies  may 
be  dismissed  as  false. 

Certainly,  "The  one  who  pays  the  bill  shuuld 
choose  the  doctor;"  and  the  one  who  pays  the  bill 
is  the  workman,  himself.  The  fact  that  it  is  taken 
out  of  his  wages  and  he  never  gets  his  hands  on  it 
does  not  alter  the  fact  that  he  pays  the  bill. 

Hundreds  of  doctors  over  the  State  are  delivering 
the  babies,  treating  the  children  through  infectious 
diseases,  getting  out  of  bed  and  driving  miles  at 
night  to  give  emergency  relief,  with  not  a  cent  of 
remuneration;  then,  when  the  head  of  the  house 
receives  an  injury,  he  is  denied  the  opportunity  to 
engage  the  doctor  to  whom  he  is  so  greatly  indebt- 
ed and  in  whom  he  has  confidence,  and  the  money 
he  has  been  compelled  to  pay  into  a  fund  from 
which  to  pay  a  doctor  for  just  this  kind  of  treat- 
ment goes  to  a  stranger.  This  may  be  Law;  but 
it  is  not  Justice.  .And  it  is  as  unnecessary  as  it  is 
unjust. 

The  North  Carolina  Industrial  Commission  held 
its  third  annual  "State-wide  Industrial  Safety  Con- 
ference" at  Winston-Salem  November  3rd  and  4th. 
From  the  program  we  learn  that  there  is  an  Ad- 
visory Committee  made  up  of  56  persons — 51  of 
these  officers  in  industrial  companies,  one  police 
official,  two  representatives  of  insurance  companies, 
one  chamber  of  commerce  secretary,  and  one  rep- 
resentative of  the  Federation  of  Women's  Clubs. 
The  names  of  four  North  Carolina  doctors  appear 
as  contributing  to  the  program,  each  one  as  the 
representative  of  an  insurance  company  or  some 
other  corporation!  Not  a  representative  of  the 
practice  of  medicine  or  dentistry  I 

We  don't  know  why  there  are  no  representatives 
of  the  practicing  physicians  of  the  State  on  the 
advisory  committee.  We  don't  know  who  makes 
these  appointments.  We  don't  even  know  how 
these  meetings  were  authorized  or  how  the  expenses 
are  met. 

We  know  that  the  printed  program  bears  the 
words  "Under  the  Auspices  of  the  North  Carolina 
Industrial  Commission";  and  we  know  that  it's  a 
queer  arrangement. 


Superintendent  Ashby 

In  other  columns  of  this  issue  are  carried  tributes 
to  Dr.  .Albert  .Anderson.  In  these  every  doctor  who 
knew  Dr.  .Anderson  joins.  Likely  he  surmised  that 
his  mantle  would  fall  on  the  shoulders  of  his  first- 
assistant.  It  is  the  natural  thing  for  a  vacancy  to 
be  filled  by  promotion  from  the  ne.xt  lower  grade, 
of  its  work  and  its  every-day  details:  and  in  this 
way  encouragement  is  given  to  every  one  to  feel  that 
office  the  one  most  familiar  with  the  general  plan 
of  its  work  and  the  every-day  details;  and  in  this 
way  encouragement  is  given  to  every  one  to  feel  that 
there  is  opportunity  for  advancement  in  recognition 
of  services  faithfully  and  competently  rendered. 
Napoleon  told  his  soldiers  that  every  private  car- 
ried a  field-marshal's  baton  in  his  knapsack;  and 
on  this  he  built  a  fighting  machine  that  was  the 
wonder  of  the  world. 

The  new  superintendent  on  Dix  Hill  has  not 
come  into  very  close  contact  with  the  doctors  of  the 
State  generally;  so  we  give  some  details  of  his  ca- 
reer. 

Dr.  .Ashby  w-as  graduated  from  the  L'niversity  of 
ilaryland  in  1905,  served  an  internship  in  the  Uni- 
versity Hospital,  and  practiced  general  medicine  at 
Carbon,  West  Virginia,  until  he  entered  the  Medi- 
cal Reserve  Corps  of  the  .Army  in  May,  1918,  as 
captain.  His  first  active  duty  was  at  Camp  Lee, 
Virginia,  in  the  Chief  ^ledical  Examiner's  office. 
He  spent  a  year  in  Siberia  with  Field  Hospital  No. 
4,  then  going  with  this  hospital  to  the  Philippines. 
.A  year  with  St.  Luke's  Hospital,  Tokyo,  Japan, 
completed  Dr.  Ashby 's  foreign  service.  After  five 
months  in  New  York  in  1921  at  the  Post  Graduate 
School  and  Hospital  he  joined  the  Dix  Hill  staff 
December  16th  of  that  year. 

As  we  come  to  know  Dr.  .Ashby  more  and  more 
intimately,  we  will  realize  how  wise  was  the  entrust- 
ing to  him  of  the  care  of  these  unfortunates. 

This  journal  pledges  its  support  to,  as  it  reposes 
its  confidence  in,  this  worthy  continuer  of  the  work 
of  Dorothea  Dix. 


Dear  Dr.  Northington: 

Enclosed   find   check.     This   is   money   zi'ell  spent.     The 
journal  is  worth  many  times  over  its  costs. 

It'.  T.  Parrot t. 
Kinston,  X.  C,  Nov.  1st. 


".\I1  you  need  to  get  back  to  the  farm,"  says  a  writer, 
"is  backbone" — and  some  liniment  to  rub  on  it. — Palatka 
(Fla.)  News. 


Nearly  all  books,  narratives,  articles,  sermons,  and 
speeches  are  too  long;  nearly  all  could  have  been  improved 
if  their  makers  had  practiced  the  divine  art  of  omission 
and  selection;  if  they  had  had  a  sense  of  what  is  important 
and  what  is  superfluous;  if  they  had  known  the  value  of 
emphasis;  if  they  had  felt  any  mercy. — Wm.  Lyon  Phelps. 
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Eli  Lilly  and  Company 

Founded  1876 

Makers  of  Medicinal  Products 

for  Use  Exclusively 

Under  Medical  Direction 


T^iilviiles 
Sodium  Amytal 

In  anxiety,  unrest,  and  nervous  excita- 
bility, to  remove  inhibitions,  to  facilitate 
psychotherapy,  in  surgery  prior  to  inhala- 
tion anesthetics,  and  in  obstetrics,  Pul- 
vules  Sodium  Amytal  (sodium  iso-amyl 
ethyl  barbiturate),  orally,  will  be  found 
of  distinct  therapeutic  usefulness. 


Prompt  Attention  Given  to  Physicians'  Inquiries 
Address  Principal  Offices  and  Laboratories,  Indianapolis 
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Obituary 


Uncle  Albert 

He  is  de.u> 
Albert  Anderson  was  born  on  a  farm  in  Wake 
County,  North  Carolina,  on  October  18th,  1859. 
He  breathed  last  at  Raleigh  in  the  same  county  at 
three  o'clock  on  Sunday  morning,  October  16th, 
1932.  He  was  brought  a-bed  on  October  6th,  and 
from  that  time  until  the  hour  of  his  death  the  meta- 
bolic perversion  so  narcotized  him  that  he  was  sel- 
dom conscious,  and  from  sleep  uremic  he  passed 
into  sleep  eternal.  Two  days  before  his  death  I 
stood  by  him,  but  he  could  not  hearken  to  me  as 
I  called  repeatedly:  Uncle  .-Mbert.  The  boatman 
had  already  taken  him  beyond  the  reach  of  my 
voice. 

No  mother  could  write  judiciously  about  her 
dead  child;  no  son  about  his  dead  father.  .Affec- 
tion warms  the  heart  but  impairs  the  judgment. 
For  more  tlian  twenty  years  I  had  known  him  and 
for  many  years  he  had  been  my  beloved  Uncle  Al- 
bert. But  our  blood  was  not  akin,  and  our  spirits 
were  not  alike.  Yet  we  loved  each  other.  My 
affection  for  him  increased  as  the  years  rolled  by, 
and  it  became  more  and  more  a  vital,  inspiring, 
and  holy  part  of  my  life.  I  never  troubled  to  make 
the  attempt  to  estimate  his  intellectual  capacity  nor 
to  analyze  his  character.  I  loved  him,  I  was  loved 
by  him,  that  was  enough.  I  do  not  know  that  he 
was  a  great  man;  nor  a  remarkable  man;  but  he 
was  an  unusual  man.  I  never  thought  of  him  as 
affected  by  age,  nor  as  having  heard  the  swish  of 
the  wing  of  Death.  He  was  ever  young  and  he 
was  always  well. 

That  critical  period  known  as  childhood  was 
lived  by  him  in  a  region  left  desolate,  materially 
and  spiritually,  by  the  Civil  War.  He  remembered 
the  march  of  Sherman's  victorious  and  devastating 
army.  But  neither  poverty  nor  desolation  could 
keep  his  spirit  in  subjection.  He  acquired  an  aca- 
demic education.  He  obtained  medical  training. 
The  spirit  of  the  pioneer  and  of  the  adventurer  was 
in  him  always.  He  succeeded  always  where  success 
seemed  always  impossible.  He  was  instrumental  in 
organizing  probably  the  first  private  hospital  in 
North  Carolina.  He  was  probably  the  first  bac- 
teriologist in  North  Carolina.  As  the  first  ^Medical 
Director  of  the  Jefferson  Standard  Life  Insurance 
Company  he  was  probably  the  first  physician  in 
the  State  to  occupy  such  a  position.  He  was  suc- 
cessful as  a  general  practitioner  of  medicine. 

At  the  age  of  fifty-four  he  became  Superintend- 
ent of  the  State  Hospital  at  Raleigh.  He  was  with- 
out training  and  experience  in  mental  diseases,  and 
in  the  management  of  a  large  hospital,  but  he  was 
deterred  neither  by  his  ignorance,  his  age,  nor  by 


the  magnitude  and  the  complexity  of  the  work  into 
which  he  stepped.  His  s|)irit  and  the  spirit  of  the 
new  North  Carolina  met  and  embraced  each  other, 
and  for  nineteen  years  they  worked  joyously  and 
triumphantly  together. 

The  soul  of  Dorothea  Dix  had  breathed  ujxm  the 
great  oak-covered  hill  at  Raleigh,  and  had  brought 
into  being  there  the  first  hospital  in  North  Carolina 
for  the  treatment  of  the  mentally  sick.  Devoted 
and  worthy  predecessors  had  given  their  lives  to 
the  institution;  but  .Mbert  .Anderson  transformed 
an  asj'lum  into  a  modern  hospital,  and  in  conse- 
quence of  his  vision  and  his  devotion  to  duty  the 
hospital  on  Dix  Hill  is  known  throughout  the  coun- 
try as  one  of  the  splendid,  efficient  mental  hospitals 
of  the  United  States. 

He  developed  with  the  hospital:  it  developed 
with  and  because  of  him.  From  1913  until  the 
moment  of  his  death  the  State  of  North  Carolina 
had  no  more  untiring,  resourceful,  buoyant,  optimis- 
tic, loyal,  courageous,  kindly,  democratic,  useful, 
inspiring  official.  He  was  urged  and  inspired  and* 
impelled  by  the  spirit  of  ever-living  youth.  He  was 
unacquainted  with  fatigue,  pessimism,  defeat  and 
despair.  He  had  the  physical  suppleness  and  agil- 
ity of  a  youngster;  he  was  op)en-minded,  mentally 
alert,  and  his  hands  were  always  outstretched  in 
constant  effort  to  extend  farther  and  farther  the 
mental  horizon  of  himself  and  of  those  around  him. 

He  loved  mankind.  He  was  not  only  tolerant, 
but  charitable,  a  much  finer  and  rarer  quality.  He 
had  difficulty  in  believing  that  his  fellow-mortal 
could  be  mean,  selfish,  disloyal,  or  vindictive;  I 
have  been  by  him  when  his  motives  were  impugned 
and  his  character  assailed,  even  by  some  of  his 
neighbors,  and  his  once-thought  friends.  He  winc- 
ed, he  was  hurt,  but  he  did  not  give  back — nor  did 
he  ever  think  deep  in  his  heart  that  they  believed 
what  they  said  about  him,  or  that  they  felt  justi- 
fied in  their  assaults  upon  him.  In  some  mystical 
fashion  he  was  still  able  to  have  affection  for  them. 
He  refused  to  think  poorly  or  badly  of  mankind. 
Like  himself,  they  were  all  God's  children,  and 
they  must  all  therefore  be  inherently  divine. 

His  devotion  to  his  duties  was  a  passion.  Child- 
less himself,  the  patients  in  the  hospital  were  all 
his  children.  He  was  democratic  in  thought  and 
in  conduct.  He  looked  neither  up  to  his  fellow- 
mortal  nor  down  upon  him.  I  know  not  to  what 
extent  he  delved  into  modern  psychiatric  philoso- 
phy. He  probably  cared  little  about  the  Oedipus 
complex,  projection,  transference,  the  conception  of 
the  schizoid  personality  and  the  profounder  impli- 
cations of  the  cycloid  constitution;  but  he  had 
good  sense,  an  alert  mentality,  an  understanding 
heart,  and  a  sympathetic  soul.  He  was  that  most 
divine  gift — the  friend  of  the  insane.     In  North 
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"Gimme  One, 


A 


me  sister's  got  it 


■  "gged,  dirty  newsboy  bliirtcd/'Gimme  one,  me 
sister's  got  it,"  and  dropped  on  the  marble  counter' 
a  single  penny  that  tingled  lonesomely.  He  was 
buying  one  of  the  first  Christmas  Seals  sold  in  the 
United  States  for  anti-tuberculosis  work.  The  need 
was  great.  He  knew.  His  sister  had  it. 

Today,  Christmas  Seals  help  protect  you  and  your 
family,  for  although  the  death  rate  from  tubercu- 
losis has  been  reduced  two-thirds  it  still  kills  more 
people  between  15  and  45  than  any  other  disease. 
Your  pennies  make  possible  free  clinics,  nursing 
service,  picvenroriums,  and  educational  work  that 
mean  cure  for  some,  relief  for  many,  and  hope  for  all. 

•In  (he  lobby  of  the  Philadelphia  "North  American,"  Dec  13    1907 


THE  NATIONAL,  STATE  AND   LOCAL 

TUDERCULOSIS  ASSOCIATIONS 

OF  THE  UNITED  STATES 


Buy  Christmas  Seals 


Please   Mention   THIS  JOURNAL    When    Writing   to   Advertisers 


SOUTHERN  MEDICINE  AND  SURGERY 


November,  1932 


Carolina  he  succeeded  in  transferring  insanity  out 
of  the  realm  of  mysticism  into  the  domain  of 
medicine. 

At  the  annual  meeting  of  the  American  Psychia- 
tric Association  in  Philadelphia  last  June  I  com- 
muned with  him  for  the  last  time.  .After  the  night 
session,  as  we  sat  in  his  room,  he  handed  to  me  a 
Gideon  Bible,  and  asked  me  to  read  aloud  my  fa- 
vorite chapter.  Without  hesitation  I  turned  to  the 
thirty-eighth  and  the  thirty-ninth  chapters  of  Job. 
At  that  late  hour — midnight  had  already  past — his 
believing  soul  and  my  doubting  mind  were  awed  by 
the  grandeur  and  the  sublimity  of  the  voice  of 
God  Himself.  At  sunrise  the  next  morning  I  chid- 
ed  him  for  fetching  me  too  soon  out  of  sweet  sleep. 
But  he  begged  me  to  read  to  him  again  from  the 
Holy  Book.  Together  we  intoned  the  solemn 
beauty  of  the  final  chapter  of  Ecclesiastes.  He  was 
deeply  religious.  On  the  very  day  before  his  final 
illness  fell  upon  him  I  received  a  letter  from  him. 
Here  is  a  sentence  from  that  letter:  I  have  always 
felt  and  prayed  for  \ou,  that  you  might  be  filled 
with  the  "fullness  of  God  in  all  spiritual  knowledge 
and  understanding.  I  believe  the  account  of  the 
origin  of  man  as  given  in  Genesis." 

Three  years  ago  last  night — on  October  18th, 
1929 — I  sat  with  many  of  his  friends  at  the  dinner 
on  the  seventieth  anniversary  of  his  birth.  Near 
me  sat  Dr.  Charles  O'Hagan  Laughinghouse  and 
Dr.  Cyrus  Thompson.  I  hope  the  three  have  been 
translated  to  a  land  so  wholesome  that  medical 
degrees  are  useless  and  Boards  of  Health  and  State 
Hospitals  are  unknown. 

—J.  K.  Hall. 


Dr.  Albert  Anderson 

It  may  be  permissible  for  one  who  knew  Dr. 
Albert  Anderson  as  a  fellow  hospital  superintend- 
ent to  pay  through  our  journal  a  small  token  of 
respect  to  his  memory  and  to  bear  testimony  to  his 
worth  and  standing  as  a  hospital  administrator  and 
executive. 

To  those  who  know  of  his  work  as  a  small  town 
doctor  and  successful  business  man  must  be  left 
the  task  of  pointing  out  the  mile-posts  which  he 
passed  on  what  must  have  been  a  pathway  of  ear- 
nest and  patient  toil.  :My  acquaintance  with  him 
began  when  he  assumed  the  duties  of  the  superin- 
tendency  of  the  State  Hospital  at  Raleigh  about 
nineteen  years  ago.  At  that  time  he  was  nearly 
sixty  years  of  age  and  had,  I  believe,  acquired  a 
sufficiency  of  material  goods  to  place  him  beyond 
the  necessity  of  struggling  for  a  livelihood.  Thus, 
at  an  age  when  most  men  would  begin  to  have 
thoughts  of  retiring  and  enjoying  in  comfort  the 
fruits  of  labor,  he  sees  a  vision  of  greater  things  to 
be  done  for  afflicted  men  and  women  and  takes  on 


himself  the  task  of  modernizing  a  large  state  insti- 
tution for  the  care  of  the  mentally  diseased.  How- 
well  this  task  was  performed  the  hospital  at  Dix 
Hill  stands  today  as  a  monument,  testifying  far 
more  eloquently  than  any  words  of  tongue  or  pen. 

It  is  not  my  purixise  to  attempt  to  enumerate 
the  many  things  which  he  accomplished  here  in  his 
chosen  field.  The  important  thing,  as  I  see  it,  was 
the  transformation  or  making  over  an  institution, 
which,  in  common  with  many  others  of  that  day, 
was  in  reality  an  asylum  giving  custodial  care  to 
an  unfortunate  class  of  the  State's  citizens.  The 
work  of  transformation  involved  not  only  the  re- 
modeling of  the  physical  plant  to  conform  to  the 
scientific  ideas  of  a  thoroughly  up-to-date  hospital 
but  the  revamping  of  the  ideals  of  many  of  the 
people  in  authority  in  the  State  and  remolding  the 
attitude  of  the  hospital  personnel  toward  the  so- 
called  insane.  I  find  early  in  his  sup>erintendency 
he  had  thoughts  of  establishing  at  the  institution 
a  hospital  building  bearing  the  same  relation  to 
the  institution  as  a  general  hospital  to  a  city  oi* 
town.  In  a  few  years  this  thought  materialized 
into  a  splendid  hospital  building  housing  all  of  the 
usual  technical  accessories.  He  was  not  satisfied 
until  he  had  established  in  connection  therewith  a 
training  school  for  nurses,  and  for  many  years  now 
he  has  been  sending  out  into  the  world  young  wo- 
men trained  to  care  for  the  mentally  sick  and  as 
missionaries  to  that  part  of  the  public  which  still 
retains  crude  ideas  of  the  nature  of  mental  illness. 
Pioneer  work  this.  His  greatness  as  a  superintend- 
ent is  attested  by  the  quality  of  the  men  whom  he 
selected  as  his  assistants  and  the  sense  of  respon- 
sibility which  he  developed  in  them.  At  no  time 
I  believe  did  he  attempt,  as  did  many  of  the  super- 
intendents of  the  old  order,  to  manage  every  detail 
of  the  institution  personally;  but  he  surrounded 
himself  with  men  whom  he  knew  to  be  skillful  and 
he  required  and  received  of  them  faithfulness  and 
diligence.  He  had  an  organization  which  function- 
ed and  was  not  rudderless  in  his  absence.  Do  we 
not  see  here  exhibited  some  of  the  qualifications 
of  a  good  general?  The  physical  plant  at  Dix  Hill 
is  regarded  by  those  who  know  as  one  of  the  most 
up-to-date  in  any  State.  The  old  buildings  have 
been  modernized  and  the  new  structures  reveal  the 
vision  of  an  able  executive. 

When  Dr.  .Anderson  began  what  may  truly  be 
considered  his  life  work  he  had  had  no  previous 
experience  in  State  hospital  management.  He 
brought  to  the  work  no  preconceived  opinions  or 
half-baked  ideas;  he  faced  the  problems  presented 
with  an  open  mind.  To  better  fit  himself  he  vis- 
ited all  of  the  best  institutions  in  both  the  United 
States  and  Canada.  Xot  only  at  the  beginning  of 
his  career  but  nearlv  everv  vear  thereafter  was  it 
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his  custom  to  visit  several  of  the  best  hospitals  for 
the  purpose  of  educating  himself.  Only  a  few 
weeks  ago  a  fellow  superintendent  told  me  of  a 
visit  Dr.  Anderson  had  just  made  to  his  institution 
to  study  recent  improvements.  Seldom  did  he 
miss  a  session  of  the  .American  Psychiatric  Associa- 
tion. His  voice  was  often  heard  on  the  floor  and 
he  held  office  in  its  council  and  membership  on  its 
committees.  His  acquaintance  with  noted  psychia- 
trists and  administrators  was  wide.  He  drank 
deeply  at  the  fountains  from  which  flowed  the  best 
in  psychiatric  knowledge,  and  he  was  constantly 
applying  what  he  learned  for  the  benefit  of  his 
institution. 

It  is  hard  to  separate  Dr.  Anderson  the  hospital 
administrator  and  executive  from  Dr.  xAnderson  the 
man.  A  wise  man  of  Israel  has  said  "your  old  men 
shall  dream  dreams,  your  young  men  shall  see  vis- 
ions." Dr.  Anderson  was  never  an  old  man  by 
this  standard,  for  he  was  never  a  dreamer  of 
dreams  and  he  was  every  whit  a  young  man,  for 
he  was  ever  a  seer  of  visions.  You  never  thought 
of  age  in  connection  with  him.  He  was  the  young- 
est man  for  his  age  that  I  ever  knew.  He  was  alert 
both  physically  and  mentally.  I  have  always  been 
impressed  with  his  energy,  zeal  and  devotion  to 
duty.  I  have  seen  him  under  circumstances  which 
try  men's  souls.  I  have  seen  him  troubled  but  not 
terrified,  bruised  but  not  broken.  I  have  seen  him 
pass  through  the  ordeal  by  fire  and  emerge,  not 
embittered,  but  with  a  larger  sympathy  and  charity 
for  his  fellowman. 

In  the  passing  of  Dr.  Albert  Anderson  not  only 
the  State  of  North  Carolina  but  the  country  at 
large  has  sustained  a  distinct  loss  materially  and 
spiritually.  It  may  be  that  spiritually  he  still  lives 
in  his  beloved  Carolina.  I  believe  that  the  spirit 
which  he  gave  to  psychiatry  in  this  his  native  State 
still  lives,  and  that  it  will  grow  and  bear  fruit  as 
the  years  go  on.  Who  is  bold  enough  to  say  that 
it  shall  not  grow  eternally? 

— Hugh  C.  Henry,  Petersburg,  Va. 


Urograms 

Claude  B.  Souikes,  M.D.,  Charlotte,  N.  C. 
The  Crowell  Clinic 


Free  drainage,  kidney  lavage,  forced  fluids,  and  urinary 
antiseptics  will  prove  of  decided  value  in  preventing  the 
recurrence  of  calculi. 

*  * 

AH  patients  who  have,  or  have  had,  stone  should  be 
under  periodic  observation  and  should  have  an  x-ray  ex- 
amination from  time  to  time. 

*  * 

Chills,  fever,  malaise,  loss  of  weight  and  backache,  are 
present  in  the  course  of  perinephritic  abscess;  and  they 
are  present  in  a  score  of  other  illnesses. 


A  NEW 
MONOGRAPH  BY  MONTAGUE 


On   a    Topic   of    Current    Interest    Relative   to 
Intestinal  Diseases 


'PSYLLIUM  SEED— THE 
LATEST  LAXATIVE" 

(170  Pages— 20  Illustrations) 


MONTAGUE   HOSPITAL  FOR 
INTESTINAL   AILMENTS 

139    East   36th    Street 

New  York,  N.  Y. 


Regional  methods  of  anesthesia  are  useful  if  the  tech- 
nique and  their  application  has  been  mastered;  i.e.,  sacral 
block  for  perineal,  rectal  or  bladder  operations. 

Since  the  advent  of  prostatic  resection,  the  saving  in 
hospital  care  in  such  cases  at  the  University  Hospital  in 
Iowa  is  estimated  as  $45,000  a  year. 

*  * 

In  the  last  three  years  S7S  cases  of  benign  hypertrophy 
of  the  prostate  gland  were  treated  suprapubically  by  one 
group.  In  only  32%  did  the  removed  tissue  weigh  more 
than  SO  grams,  indicating  the  large  field  of  application  for 
transurethral  relief  of  prostatic  obstruction. 

*  * 

Gononnhea  is  the  most  prevalent  disease  next  to  measles. 
It  is  an  important  cause  of  depopulation  and  the  cause  of 
fully  three-fourths  of  all  sterile  marriages. 

*  * 

.'\fter  40  years  of  age  few  patients  have  perfectly  func- 
tioning kidneys. 

*  * 

A  right-sided  pain  which  persists  after  a  removal  of  the 

appendix  should  be  sufficient  reason  for  making  a  thorough 
cystoscopic  and  radiologic  examination. 

Always  remember  that  subjects  for  prostatectomy  start 
out  with  the  big  handicap  of  age  and  involved  urinary 
function. 


Don't  assume  that  rectal  bleeding  means  bleeding  piles. 
E.xamine  with  two  things  open— the  patient's  anus  and 
your  own  mind. 


A  chemist  says  the  first  alcohol  ever  distilled  was  Ara- 
bian;  which   may  explain  those  nights.— /'«nc/i   (London). 
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BOOK  REVIEWS 


THE  COLON,  RECTUM  AND  ANUS,  by  Fred  VV. 
Ranvin,  B.A.,  M.A.,  M.D..  F.A.C.S.,  Division  of  Surgery, 
The  Mayo  Clinic,  Associate  Professor  of  Sursery.  The  Mayo 
Foundation;  J.  Akxoi.d  Barc.f.n,  B.S.,  M.D.,  M.S.  in  Medi- 
cine, F..A.C.P..  Division  of  Medicine,  The  Mayo  Clinic, 
.■\ssistant  Professor  of  Medicine,  The  Mayo  Foundation ; 
and  Lovis  A.  Biie,  B.A.,  M.D.,  F.A.C.S.,  Section  on  Proc- 
tology. The  Mayo  Clinic,  Associate  Professor  of  Proctol- 
ogy, The  Mayo  Foundation.  846  pages  with  435  illustra- 
tions. Philadelphia  and  London,  II'.  B.  Saunders  Co.,  1932. 
Cloth,  ,'?9.50  net. 

A  few  distinctive  statements:  The  colon  and  its 
content  can  be  said  to  float  in  the  abdomen,  and 
the  mesentery  serves  more  as  a  guy-rope  than  as  a 
support.  Most  of  the  toxic  end-products  of  pro- 
tein digestion  which  have  been  sus[>ected  of  causing 
symptoms  are  either  blocked  by  the  mucosa  of  the 
colon  or  they  are  split  up  and  changed  during  their 
progress  through  it.  More  than  22  hypotheses 
have  been  advanced  concerning  the  etiology  of 
megalocolon.  The  historj'  of  a  case  of  intussuscep- 
tion is  characteristic  in  most  instances.  There  is 
no  typical  pain  in  diverticulitis.  The  symptoms  of 
amebiasis  are  various,  and  a  syndrome  pathogno- 
monic of  amebiasis  can  not  be  outlined.  Hexylre- 
sorcinal  in  enteric -coated  capsules  has  proven  very 
efficacious  in  removing  round-worms.  Carbon 
tetrachloride  is  more  effective,  and,  when  chemi- 
cally pure,  safer  than  thymol  or  oil  of  chenopx)- 
dium,  for  removing  hookworms.  The  importance 
of  the  examining  finger  and  the  sigmoidoscope  can 
not  be  overestimated  in  a  study  of  diseases  of  the 
colon.  Next  to  the  stomach  the  rectum  is  the  most 
common  site  for  malignant  disease  in  the  gastro- 
intestinal tract.  Infection  plays  an  important  part 
in  disease  of  the  anal  structures.  One  should  ex- 
plain to  the  patient  that  an  extended  period  of 
time  will  be  required  for  the  treatment  of  pruritus 
ani.  There  are  few  diseases  which  by  their  appear- 
ance alone  can  be  confused  with  hemorrhoids,  but 
there  are  many  w-hich  produce  one  or  more  of  the 
signs  and  sj-mptoms  associated  with  the  disorder. 
Inquire  of  every  patient  as  to  idiosyncrasy  to  qui- 
nine before  injecting  quinine  and  urea. 

The  illustrations  are  excellent,  as  is  the  feature 
of  reporting  in  detail  illustrative  cases.  Throughout 
there  is  insistence  on  attention  to  the  value  of  f)er- 
sonal  attention  and  considerateness.  Emphasis  is 
placed  on  conditions  in  the  order  of  the  frequency 
with  which  they  are  encountered  in  practice  and 
their  bearing  on  comfort  and  longevity.  The  abun- 
dant experience  of  the  ^layo  Clinic  in  the  manage- 
ment of  victims  of  these  diseases  is  utilized  to  make 
a  book  of  rare  value. 


ANATOMY  OF  THE  BRAIN  AND  SPINAL  CORD, 
by  \ViLi.i.\.M  \V.  LooNEV,  A.B.,  M.D.,  Professor  of  .Anat- 
omy, Baylor  University  College  of  Medicine.  Dallas,  Texas, 
153  Illustrations,  Second  Edition  Revised.  Philadelphia. 
F.  A.  Davis  Co..  1932,  $4.50. 

The  author  recognizes  the  difficulty  of  enlisting 
interest  in  the  reading  of  a  book  on  neuroanatomy 
and  jiroceeds  to  overcome  the  difficulty  by  linking 
his  description  of  anatomical  facts  with  physiologi- 
cal function  and  giving  concisely  and  plainly  the 
essentials  of  the  development  of  these  structures. 

The  neuron  is  considered  as  the  unit — as  the 
genetic  unit,  as  the  structural  unit,  as  the  func- 
tional unit,  as  the  trophic  unit.  From  this  the  au- 
thor proceeds  to  description  of  reflex  arcs,  recep- 
tors, effectors  and  nerve  components. 

The  special  features  of  the  various  segments  of 
the  spinal  cord  are  described,  with  the  significance 
of  these  variations.  Each  specialized  com[X)nent 
part  is  well  portrayed  and  related  to  all  other 
parts. 

The  .sympathetic  nervous  system  is  considered  in  ^ 
genera]  introductory  remarks,  as  to  structure,  func- 
tional divisions,  and  principal  plexuses. 

-Appended  are  descriptions  of  a  number  of  cases 
under  the  head  Practical  Consideration. 

This  is  a  fine  way  to  write  a  textbook,  so  as  to 
keep  before  the  student,  from  Freshman  class  on- 
ward, the  clinical  bearings  of  what  he  is  studying: 
and  a  fine  way  to  write  a  book  for  doctors  who 
have  never  ceased  to  be  students  and  who  desire  to 
be  of  the  greatest  usefulness  to  their  patients. 


THE  RACES  OF  MAN:  Differentiation  and  Dispersal 
of  Man,  by  Robert  Bennett  Bean,  M.D.,  Professor  of 
.■\natoray.  University  of  Va.  The  University  Society,  Inc., 
New  York. 

The  method  of  presentation  is  very  fine.  .After  a 
general  survey,  the  reader  is  given  a  brief  view  of 
some  of  the  prehistoric  peoples:  then  man's  natural 
history,  the  development  of  special  attributes,  races 
and  their  movements,  and  so  on.  .A  book  which 
admirably  sets  forth  the  origin  and  development  of 
man  in  a  way  which  will  be  pleasing  as  well  as 
instructive  to  the  intelligent  general  reader. 


THE  COSTS  OF  MEDICINES:  The  Manufacture  and 
Distribution  of  Drugs  and  Medicines  in  the  United  States 
and  the  Services  of  Pharmacy  in  Medical  Care,  by  C. 
RiFis  Rorem,  Ph.D.,  C.P..^.,  and  Robert  P.  Fischelis, 
B.S.,  Phar.D.  The  University  of  Cliicago  Press,  Chicago, 
1Q32.     S2.50. 

The  annual  bill  for  medicines  is  comparable  to 
that  for  services  of  physicians  or  of  hospitals.  Less 
than  one-third  of  the  amount  spent  for  medicine  is 
for  that  dispensed  by  physicians  or  on  prescrip- 
tions. It  is  recommended,  among  other  things,  that 
more  adequate  use  be  made  of  the  pharmacists"  skill 


November,   1932 


SOUTHERN  MEDICINE  AND  SURGERY 


b)-  elimination  of  the  prescribing  of  branded  prod- 
ucts by  physicians,  encouraging  the  instruction  of 
drug-store  customers  in  the  proper  use  of  medicines 
purchased  for  self-medication,  but  not  recommend- 
ing medicines  based  on  recital  of  symptoms,  distri- 
bution by  pharmacists  of  information  prepared  by 
health  departments. 

The'  study  is  exhaustive  and  informing,  and  the 
recommendations  seem  to  be  in  order. 


NEWS  ITEMS 


Multiple  Recurrence  of  a  Primary  Ch.ancre 

<R.  G.  Senour  and  H.  A.  Monat,  Cincinnati,  in  Jl.  of  Med..  Nov.) 

On  July  10th,  192S,  the  patient  appeared  with  a  chancre 
on  the  glans  penis.  The  dark-field  examination  was  posi- 
tive for  spirocheta  pallida.  The  Wassermann  was  negative. 
He  toolv  two  intravenous  neoarsphenamines  of  .6  grams 
each,  after  which  he  missed  treatment  for  three  weelvs,  re- 
suming treatment  again  with  15  intravenous  injections  of 
sulpharsphenamine.  Immediately  following  this  he  devel- 
oped a  crustaceous  syphilide.  The  Wassermann  was  posi- 
tive. The  patient  was  then  given  nine  neos.,  one  per  week, 
.9  grams  each.  .\t  this  stage  he  developed  an  abscess  of 
the  upper  part  of  the  back  and  was  in  hospital  for  one 
month.  The  abscess  drained  and  cultures  showed  staply- 
lococcus  aureus.  Wassermann  was  negative.  After  leaving 
the  hospital  he  resumed  treatment  with  six  neos.  of  .6 
gram  each,  one  per  week.  Treatment  was  then  stopped 
and  six  months  later  (Oct.,  '29)  the  Wassermann  was  nega- 
tive. 

In  July,  1930,  the  patient  appeared  with  another  chancre 
on  the  glans  penis.  This  was  not  superimposed  as  the  old 
scar  was  present.  The  dark-field  was  positive  and  the 
Wassermann  was  negative.  Course  of  treatment:  six  neos. 
of  .6  grams  each,  followed  by  eight  bismuths,  of  1  gram 
each.  Ten  more  neos.,  followed  by  four  deep  hip  injections 
of  gray  oil.  Eight  neos.  of  .5  grams  each  up  to  March 
11th,  1931,  at  which  date  the  Wassermann  was  negative. 
He  was  given  two  more  neos.  and  one  bismuth,  and  on 
May  25th,  1931,  the  Wassermann  was  again  negative. 

He  was  next  seen  on  January  4th,  1932,  with  a  Hun- 
terian  chancre  on  the  sulcus  of  the  penis.  He  was  ad- 
mitted with  two  other  male  friends,  who  had  intercourse 
with  the  same  woman,  and  all  three  had  typical  Hunterian 
chancres.  Dark-fields  were  positive  in  all  three  individuals. 
Our  former  patient  was  given  six  neos.  of  .5  grams  each, 
one  per  week.  The  chancre  disappeared  under  these  in- 
jections. He  was  next  placed  on  bismuth  and  during  this 
course  crustaceous  syphilides  developed  on  the  forearms. 
On  returning  to  neoarsaphenaraine  these  immediately  clear- 
ed up. 


Caries;   Cause  and  Nature 

(J.   J.   Enrielit.   li.   E.   Fricscll  and  M.   O.   Trcscher,   Pittsburgh.   In   Jl.   of 
Dental   Research,  Oct.) 

An  extensive  study  of  the  literature  and  of  our  own 
results  indicates  that  local  environmental  conditions  are  the 
main  factors  in  the  active  causation  of  decay  of  fully 
erupted  enamel,  and  that  deficient  diet  and  defective  nu- 
trition, by  being  responsible  for  the  construction  of  teeth 
more  susceptible  to  the  action  of  the  acids  of  fermentation, 
are  the  most  important  factors  in  decay  during  the  period 
of  development  of  the  teeth. 


K.    Hall,    Richmond;    L.    B.    McBrayer,    Soulhe 
?s;  and  A.   E.  Baker,  jr..  Charleston,  send  in 
notes   regularly) 


The  bjKD  .\nnual  Session  of  the  Medic.\l  Society  of 
\'iRGiNiA  was  held  in  the  new  home  of  Richmond  .Acad- 
emy of  Medicine  November  1st,  2nd  and  3rd,  under  the 
presidency  of  Dr.  I.  C.  Harrison  of  Danville.  The  invited 
guests  were  Dr.  Robert  B.  Osgood  of  Boston  and  Dr.  Wil- 
liam Minor  Dabney  of  Baltimore.  About  five  hundred 
were  in  attendance.  Dr.  J.  C.  Flippin  of  the  University 
was  elected  president,  and  Dr.  R.  D.  Bates  of  Newton 
president-elect.  The  next  meeting  place  will  be  selected 
by  the  council. 

The  Woman's  Auxiliary  to  the  State  Society  was  rather 
largely  attended.  The  place  on  the  program  made  vacant 
by  the  recent  death  of  Mrs.  Walter  Jackson  Freeman, 
president  of  the  Woman's  Auxiliary  to  the  .'American  Medi- 
cal Association,  was  filled  by  Mrs.  A.  Haines  Lippincott  of 
New  Jersey,  chairman  of  the  Public  Relations  Committee 
of  the  Woman's  .Auxiliary  to  the  American  Medical  Asso- 
ciation. 

Mrs.  Wm.  Lett  Harris  of  Norfolk  was  elected  president 
of  the  State  .Auxiliary,  and  Mrs.  Fletcher  J.  Wright,  Peters- 
burg, recording  secretary,  and  Mrs.  Charles  A.  Saunders, 
Norfolk,  corresponding  secretary. 


The  Eighth  District  (N.  C.)  Medical  Society  held  its 
meeting  at  Mount  Airy,  October  28th.  Dr.  Edward  C. 
Ashby,  president,  and  Dr.  T.  C.  Redfern,  secretary-treas- 
urer, also  councillor,  presided.  High  Point  was  selected  as 
the  next  place  of  meeting.  Dr.  P.  W.  Flagge,  High  Point, 
was  elected  president;  Dr.  J.  R.  Johnson,  Ramseur,  vice 
president,  and  Dr.  S.  S.  Saunders,  High  Point,  secretary- 
treasurer.  Dr.  J.  M.  Parrott,  secretary  of  the  State  Board 
of  Health,  was  the  after-dinner  speaker  from  the  subject, 
What  Xe.xt  in  North  Carolina  Medicine?  The  following 
papers  were  read:  Pyloric  Obstruction,  Dr.  B.  E.  Pulliam, 
Elkin;  Present  Status  of  Transurethral  Prostatic  Surgery, 
Dr.  C.  0.  DeLaney,  Winston-Salem;  Treatment  of  Post- 
Operative  Peritonitis,  Dr.  H.  L.  Brockmann,  High  Point; 
Neurology  and  the  General  Practitioner,  Dr.  F.  M.  Hanes, 
Winston-Salem;  Nervous  Indigestion,  Dr.  Roy  Mitchell, 
Mount  .Airy;  Some  Problems  of  an  Obstetrician  in  China, 
Dr.  Eva  Dodge,  Winston-Salem. 


.■\lpha  Omega  .Alpha  Honorary  Medical  Scholarship  So- 
ciety, in  recognition  of  the  eminent  services  of  the  late  Dr. 
William  W.  Root,  Slaterville  Springs,  New  York,  the  foun- 
der of  the  society  and  secretary-treasurer  since  its  organiza- 
tion in  1902,  adopted  the  following  resolutions: 

1.  That  all  stationery  and  offcial  documents  of  the  so- 
ciety bear  the  words,  Founded  by  William  W.  Root,  and 

2.  That  the  annual  lecture  presented  each  year  by  a 
leading  medical  .scientist,  be  known  as  the  William  W. 
Root  .Alpha  Omega  Alpha  Lecture. 

The  present  officers  of  the  society  are  Walter  L.  Bierring, 
Des  Moines,  president;  Austin  A.  Hayden,  Chicago,  vice 
president;  Josiah  J.  Moore,  55  E.  Washington  Street, 
Chicago,  secretary-treasurer.  Mrs.  Root  continues  as  as- 
sistant   secretary.      The    directorate    includes    Ray    Lyman 
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Wilbur,  Washinpton,  D.  C;  Waller  S.  Leathers,  Nashville; 
Louis  B.  Wilson,  Rochester,  Minnesota,  and  Willard  C. 
Rappleye,  New  York  City.  The  committee  on  extension 
and  policy  comprises  Elias  P.  Lyon,  Minneapolis,  chairman, 
William  Pepper,  Philadelphia,  Irvine  S.  Cutter.  Chicago, 
Frederick  C.  Waite,  Cleveland,  and  Thomas  C.  Riiutley, 
Toronto. 


TiiF.  North  C.xroi  ina  R.vdioi.oc.ic.m,  So<-if.ty  mil  at  Ihe 
Georce  \'anderbilt  Hotel,  Asheville,  N.  C,  October  25th. 
Officers  are  Dr.  J.  P.  Rousseau,  Winston-Salem,  president; 
Dr.  B.  E.  Rhudy,  Greensboro,  vice  president;  Dr.  M.  I. 
Fltmins.  Rocks  Mount,  secretary-treasurer.  Dr.  Karl 
Kornblum  from  the  faculty  of  the  University  of  Pennsyl- 
vania and  Dr.  James  J.  Clark,  from  the  faculty  of  Emory 
University,  were  guest  speakers.  According  to  the  by-laws 
the  officers  are  elected  at  the  business  mcetine;  held  at  the 
time  and  place  of  the  mcetinii  of  the  Medical  Society  of 
the  State  of  North  Carolina. 


Skvextii  District  {N.  C.)  Medical  Societ\-  at  Troy, 
October  25th:  Dr.  W.  T.  Shaver,  Albemarle,  president; 
Dr.  C.  Daligny,  Troy,  acting  vice  president;  Dr.  Chas.  H. 
Pugh,  Gastonia,  secretary;  Dr.  .■\.  G.  Brenizer,  Charlotte, 
councilor. 

Program:  Pancreatic  Calculi  (Lantern  Slides),  Dr.  T.  C. 
Host,  Charlotte;  Operative  Relief  for  Non-Calculus  Ob- 
structions of  the  Upper  Urinary  Tract,  Dr.  Raymond 
Thompson,  Charlotte;  A  New  Method  of  Treating  Frac- 
ture of  Femur,  Dr.  S.  A.  Wilkins,  Dallas;  Incidence  and 
Management  of  Fracture  of  the  Hip,  Dr.  0.  L.  Miller, 
Charlotte;  Pneumothorax,  Dr.  L.  A.  Crowell,  jr.,  Lincoln- 
ton;  Evaluation  of  Eye  Symptoms  in  Certain  Brain  Tu- 
mors (Case  Reports),  Dr.  Frank  C.  Smith,  Charlotte; 
Iritis  I's.  Glaucoma,  Dr.  J.  G.  Johnston,  Charlotte;  The 
Conservative  Treatment  of  Eclampsia  and  Pre-Eclamptic 
Toxemia,  Dr.  W.  Z.  Bradford,  Charlotte;  Some  Digressions 
Into  Plastic  Surgery  (Lantern  Slides),  Dr.  A.  G.  Brenizer, 
Charlotte;  Case  Report,  Dr.  D.  A.  Garrison,  Gastonia. 

After  the  banquet,  which  began  at  6:30,  there  were  ad- 
dresses by  Dr.  I.  H.  Manning,  Chapel  Hill,  president-elect, 
and  Dr.  John  B.  Wright,  Raleigh,  president  of  the  Medical 
Societv  of  the  State  of  North  Carolina. 


Supplementing  Report  10th  Dist.  Soc.  in  October  Issue 
Dr.  S.  H.  Lyle,  Franklin,  is  the  newly-elected  president 
of  the  10th  District  Medical  Society.  The  new  vice  presi- 
dents are:  Dr.  L.  W.  Elias,  Ashecille,  first  vice  presi- 
dent; Dr.  E.  M.  Sallcy,  Saluda,  second  vice  president; 
Dr.  David  Kimbcrly.  Hot  Springs,  third  vice  president; 
Dr.  E.  E.  Adams,  Murphy,  fourth  vice  president;  Dr.  E.  P. 
Mallet,  Hendersonville,  fifth  vice  president;  and  Dr.  J.  F. 
Miller,  Marion,  sixth  vice  president.  Dr.  A.  C.  McCall, 
Asheville,  was  re-elected  secretary  and  treasurer. 


The  regular  monthly  meeting  of  the  Guilford  County 
Medical  Society  was  held  at  the  King  Cotton  Hotel, 
Greensboro,  October  6th.  Supper  was  served  at  6:30  p.  m. 
The  meeting  was  called  to  order  at  7:30  by  the  president, 
Dr.  B.  R.  Lyon.  The  minutes  of  the  previous  meeting 
were  read  and  approved  after  the  correction  of  one  error. 

Dr.  J.  J.  Spruill  requested  that  the  president  ask  Dr.  I.  T. 
Mann  to  leave  the  room.     .After  Dr.  Mann  had  left   Dr. 


Spruill  called  the  society's  attention  to  the  recent  death  of 
Mr.  Randall  N.  Mann,  a  druggist  of  High  Point,  and  a 
brother  of  one  of  our  members,  Dr.  L  T.  Mann.  Dr. 
Spruill  then  asked  that  the  society  prepare  resolutions  of 
respect  and  send  to  Dr.  I.  T.  Mann.  Dr.  H.  B.  Hiatt 
and  Dr.  J.  T.  Burrus  offered  amendments  to  the  effect 
that  copies  of  the  resolutions  be  sent  to  Mr.  Mann's  father 
and  to  Mr.  Mann's  family  and  to  the  newspapers  for  pub- 
lication. The  motion  was  seconded  and  the  motion  with 
the  amendments  was  adopted.  The  president  instructed 
the  secretary  to  have  the  bereavement  committee  prepare 
the  resolutions. 

As  this  was  a  meeting  for  the  election  of  officers  no 
other  program  had  been  prepared.  The  president  then 
asked  that  the  members  cast  their  ballot  for  president. 
Dr.  R.  A.  Schoonover  was  elected.  Dr.  J.  D.  Williams 
was  elected  vice  president  and  Dr.  A.  D.  Ownbey  was  re- 
elected secretary.  The  motion  was  then  made  and  second- 
ed that  the  regulations  governing  the  election  of  officers 
be  dispensed  with,  and  that  Dr.  C.  W.  Jennings  be  re- 
elected treasurer  by  acclamation.  The  society  so  voted 
and  Dr.  Jennings  was  declared  elected  treasurer.  Dr.  F.  R. 
Taylor  was  next  elected  censor.  Dr.  D.  W.  Holt  was 
elected  delegate  to  North  Carolina  Medical  Society  for  ^ 
period  of  three  years  and  Dr.  C.  R.  Reaves  elected  for 
two  years. 

There  being  no  further  business  the  society  duly  ad- 
journed. 

.4.  D.  Ovjnbey,  M.D.,  Secretary. 


The  Wake  County  Medical  Society  held  its  October 
meeting  at  the  Carolina  Hotel  at  6:30  p.  m.,  October 
13th.  aljout  40  members  and  guests  present. 

.As  the  next  District  Medical  Society  meeting  will  be  held 
in  Raleigh  in  November,  the  county  society  November 
meeting  will  not  be  held.  On  motion  of  Dr.  J.  M.  Judd, 
duly  seconded  and  passed,  it  was  decided  to  have  a  Dutch 
treat  dinner  for  the  District  meeting. 

On  motion  by  Dr.  J.  W.  McGee,  duly  seconded  and 
passed  after  a  general  discussion,  it  was  ordered  that  the 
secretary  write  a  letter  to  Mrs.  .Albert  .Anderson  expressing 
the  regret  of  the  society  at  the  continued  illness  of  Dr. 
.Albert  Anderson. 

The  secretary  reported  that  the  committee  appointed  on 
medical  relief  work  with  respect  to  school  repeaters  was 
working.  They  have  made  a  favorable  report  on  the 
progress,  but  request  more  time  in  which  to  draft  a  final 
plan. 

The  motion  picture,  Cancer  of  the  Skin,  furnished  by  the 
American  Journal  of  Cancer,  was  then  shown. 

Dr.  R.  B.  Wilkins,  President. 
Dr.  V.  S.  Ca't'iness,  Sec.-Treas. 


Several  of  the  physicians  specializing  on  obstetrics  met 
in  conference  with  Dr.  John  H.  Hamilton  of  the  State 
Board  of  Health,  October  14th,  the  main  subject  of  discus- 
sion being  adoption  of  a  standard  birth  certiticale  which 
wili  give  important  information  in  regard  to  confinements. 
.After  the  conference  the  physicians  were  guests  of  Dr.  Ivan 
Procter  at  lunch  and  later  at  the  State  College-Wake  For- 
est football  game.  Those  present  were:  Dr.  George  John- 
son. Wilmington;  Dr.  J.  S.  Brewer.  Roseboro;  Dr.  Leslie 
Lee,   Kinston;    Dr.    Bayard    Carter,    Durham;    Dr.    R.    A. 
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Ross,  Durham;  Dr.  E.  C.  Hamblen,  Durham;  Dr.  R.  VV. 
Spicer.  Winston-Salem;  Dr.  Oren  Moore,  Charlotte;  Dr. 
R.  T.  Ferguson,  Charlotte;  Dr.  F.  Webb  Griffith,  Asheville; 
Dr.  R.  A.  White,  Asheville;  Dr.  A.  S.  Oliver  and  Dr.  Ivan 
M.  Procter,  Raleigh. 


Regular  meeting  Mecklenburg  County  Medical  So- 
ciety, Charlotte,  Nov.  1st.  Case  reports  were  made  by 
Drs.  J.  R.  Ale.xander,  H.  C.  Neblett  and  R.  B.  McKnight. 
Papers:  Spinal  .Anesthesia,  Dr.  R.  Z.  Linney;  Fractures  of 
the  Elbow,  Dr.  J.  S.  Gaul. 

Mayor  Charles  Lambeth,  Dr.  G.  L.  Rea,  health  officer  of 
Charlotte,  and  Dr.  Hand,  health  officer  of  Mecklenburg 
County,  presented  the  problem  made  by  increased  demands 
on  the  public  clinics.  These  gentlemen  were  accorded  a 
sympathetic  reception,  and  it  was  voted  that  the  president 
appoint  a  committee  to  study  this  subject  and  report  at 
the  next  meeting. 


Among  the  South  Carolina  surgeons  attending  the  recent 
St.  Louis  meeting  of  the  Clinical  Congress  of  the  American 
College  of  Surgeons  were  Dr.  James  McLeod  and  Dr.  S.  R. 
Lucas  of  Florence,  Dr.  C.  O.  Bates  of  Greenville  and  Dr. 
J.  J.  Ravenel  and  Dr.  R.  S.  Cathcart  of  Charleston.  Doc- 
tors Lucas,  McLcod  and  Ravenel  became  members  of  the 
College  at  this  meeting. 

On  the  evening  of  October  22nd  the  marriage  of  Dr.  and 
Mrs.  William  Weston,  jr.,  of  Columbia,  was  solemnized. 
Mrs.  Weston  is  the  former  Miss  Henrietta  Nelson,  daugh- 
ter of  Mr.  and  Mrs.  William  Shannon  Nelson,  of  Colum- 
bia. 

Dr.  and  Mrs.  John  W.  McConnell  of  Davidson,  North 
Carolina,  spent  a  few  days  recently  in  Charleston  at  the 
Fort  Sumter  Hotel. 

Dr.  and  Mrs.  Josiah  Smith,  of  Charleston,  are  spending 
a  short  time  in  New  York  City.  They  expect  to  return  to 
Charleston  in  the  near  future. 

Dr.  and  Mrs.  J.  M.  Symes,  of  Greenwood,  South  Car- 
olina, were  in  Charleston  on  October  22nd  to  see  their  son 
play  in  the  Citadel-Davidson  football  game. 

The  1932-33  class  of  the  Training  School  of  the  McLeod 
Infirmary,  Florence,  accepted  IS  nurse  students  from  more 
than  300  applications.  Most  of  those  accepted  have  had 
college  education,  and  all  have  high  school  diplomas. 

Graduate  nurses  from  this  institution  have  never  failed 
to  pass  the  State  Board  examination. 

The  Baker  Sanatorium,  Charleston,  has  recently  accepted 
10  young  ladies  to  begin  their  three-year  term  of  training. 
All  of  these  nurses  have  high  school  diplomas,  and  some  of 
them  have  had  college  work.  This  institution  has  a  train- 
ing school  of  25  to  30  pupil  nurses.  In  November  the 
Baker  Sanatorium  will  celebrate  its  twentieth  anniversary. 
Dr.  J.  Wilkie  Jervey,  Greenville,  was  the  speaker  at  the 
annual  meeting  of  the  Hibernian  Society  in  Charleston,  Oc- 
tober 4th.  Dr.  Jersey  stressed  the  wealth  of  the  State  of 
South  Carolina,  speaking  principally  of  agriculture  and 
water  power.  He  praised  Charleston  for  its  leadership  in 
industry  and  paid  tribute  to  Dr.  William  Weston,  of  Co- 
lumbia, for  his  discovery  of  the  iodine  content  of  South 
Carolina  agricultural  products.  Dr.  Edward  F.  Parker 
thanked  the  speaker  for  his  most  interesting  and  instruc- 
tive address. 
Among  the  visitors  were:     Dr.  William  Weston,  Colum- 


bia; Dr.  Wm.  Eggleston,  chairman  of  the  State  Board 
of  Health,  Hartsville;  Dr.  James  A.  Hayne,  State  Health 
Officer,  Columbia;  Dr.  Hey  ward  Gibbes,  Columbia;  and 
Dr.  W.  T.  Brockman,  Greenville. 

Dr.  William  Weston,  Columbia,  Chairman  of  the  South 
Carolina  Food  Research  Commission,  addressed  the  Char- 
leston Rotary  Club  October  4th.  Dr.  Weston  was  intro- 
duced by  Dr.  R.  E.  Remington,  director  and  chief  chemist 
of  the  Food  Research  Laboratory  of  this  State.  Dr.  Wes- 
ton stated  that  South  Carolina  canned  goods  could  now  be 
bought,  and  there  is  quite  a  demand  for  them  in  various 
parts  of  the  United  States,  due  to  their  iodine  content. 

—.4.  E.  B.,  jr. 


One  of  the  most  capable  doctors  of  the  State  has  had 
suit  brought  against  him  for  $7,500  on  account  of  an  al- 
leged crooked  arm  after  treatment  for  a  fracture.  The  suit 
is  supposed  to  be  brought  on  account  of  an  unfortunate 
statement  made  by  an  attending  physician  later. 


The  County  Commissioners  of  Guilford  County  are  hav- 
ing conversations  with  the  Guilford  County  Medical  So- 
ciety looking  toward  the  treatment  of  charity  cases  by  the 
County  Medical  Society.  One  idea  is  to  have  the  doctor 
nearest  the  patient  take  care  of  the  case. 


Dr.  Charles  L.  Newland  and  Dr.  Ch.«les  E.  Cun- 
ningham, both  of  Brevard,  have  recently  opened  the  Wm. 
Lyday  Memorial  Hospital  at  Brevard.  Dr.  Cunningham, 
was  formerly  with  the  Drs.  Angel  in  their  hospital  at 
Franklin. 


Dr.  R.  G.  Sowers,  formerly  practicing  medicine  at  San- 
ford,  N.  C,  has  moved  to  his  old  home  at  Lexington,  N. 
C,  to  take  up  the  practice  of  his  brother.  Dr.  J.  L.  Sowers, 
who  lost  his  life  in  an  automobile  accident  a  few  months 


Dr.  J.   B.  Helms,  Morganton,  recently  attended   clini( 
in  Philadelphia. 


Dr.  G.  Carlyle  Cooke,  Winston-Salem,  N.  C,  annoui^es 
the  association  of  Dr.  Geo.  W.  Holmes  in  the  practice  of 
General  Surgery  and  X-ray. 


Dr.  Joseph  L.  Miller,  Chicago,  addressed  the  Richmond 
Academy  of  Medicine,  October  2Sth,  on  The  Causes  and 
Treatment  of  Chronic  Rheumatism. 


Dk.  C.  L.  Walton,  formerly  of  Johnson  Memorial  Hos- 
pital, Abingdon,  \a.,  is  at  Glen  Alpine,  N.  C,  and  is  asso- 
ciated with  Dr.  Glenn  Long. 


Dr.  Waylon  Blue,  Jonesboro,  has  been  elected  a  mem- 
ber of  the  Lee  County  Board  of  Health  to  succeed  the  late 
Dr.  Charles  L.  Scott. 


Dr.  Furman  A.vgel,  Franklin,  has  been  elected  president 
president  of  the  newly-reorganized  Macon-Clay  Medical 
Society.    Dr.  Frank  M.  Killian  is  secretary-treasurer. 


MARRIED 
Dr.  W.  Allen  Barker,  Danville,  Virginia,  and  Miss  Emily 
Pugh,  Charlottesville,  October  29th. 


SOUTHERN  MEDICINE  AND  SURGERY 


Xavember,   1932 


Deaths 

Mr?.  Walter  Jackson  Freeman,  president  of  the  Woman's 
Auxiliary  to  the  American  Medical  Association,  died  at  her 
home  in  Philadelphia  on  October  20th.  Mrs.  Freeman  was 
a  daughter  of  the  late  Dr.  W.  W.  Keen,  the  distinguished 
surgeon,  and  she  was  the  widow  of  the  late  Dr.  W.  J. 
Freeman,  a  well-known  surgeon  of  Philadelphia.  Two  of 
Mrs.  Freeman's  sons  are  physicians.  She  had  an  engage- 
ment to  address  the  Medical  Society  of  Virginia  in  its  an- 
nual meeting  in  Richmond  on  November  1st. 

Dr.  Smelt  Winston  Dickinson,  a  prominent  physician  of 
Marion,  Virginia,  for  more  than  half  a  century,  died  at  his 
home  October  29th.  He  was  present  at  the  organization 
of  the  present  Medical  Society  of  \'irginia  and  actively 
interested  in  that  organization.  He  was  member  of  the 
first  Board  of  Medical  E.xaminers  of  X'irginia  and  of  the 
first  board  of  visitors  of  the  Southwestern  State  Hospital. 
He  served  at  one  time  as  president  of  Southwestern  \'ir- 
ginia  Medical  Association  and  was  a  charter  member  and 
vice  president  of  the  Medical  Society  of  Virginia.  He  was 
the  author  of  a  number  of  papers  on  medical  subjects  and 
on  church  history. 

Dr. -J.  Murray  Ellzey,  60,  Medical  College  of  Virginia 
'96,  one  of  the  founders  of  the  Chestnut  Hill  Hospital  and 
consulting  surgeon,  died  October  21st  after  a  stroke.  Dr. 
Ellzey  was  a  great-grandson  of  George  Mason,  author  of 
the  bill  of  rights  of  Virginia,  and  was  the  son  of  Dr.  Nel- 
son Graham  Ellzey  of  Blacksburg,  Va. 

Dr.  James  A.  Duff,  Marjland  Medical  College  '09,  Mar- 
tinsburg.  West  Virginia,  died  in  the  Walter  Reed  Hospital 
in  Washington  on  October  21st,  at  the  age  of  fifty-one. 
He  was  formerly  commander  of  the  .\mcrican  Legion  of 
his  State. 

Dr.  John  Mann,  62,  Medical  College  of  Virginia  '94,  for- 
merly of  Petersburg,  Virginia,  died  October  31st,  at  his 
home  in  Norfolk  after  a  long  illness. 

Dr.  Thomas  Marshall  Taylor,  53,  Medical  College  of 
\'irginia  '98,  for  the  past  fifteen  years  resident  surgeon  at 
the  State  Farm  in  Goochland  county,  died  October  ISlh.  He 
was  a  great-great  nephew  of  Chief  Justice  John  Marshall. 

Dr.  Edward  Quarles,  57,  of  Island  Creek,  Md.,  was  killed 
Nov.  1st  by  a  motor  truck  as  he  was  crossing  the  street 
near  his  hotel. 

Dr.  George  A.  Caton,  New  Bern,  died  October  ISth  as 
result  of  fall  in  the  bathroom  which  fractured  his  skull. 

Dr.  Wm.  M.  Lyday,  Brevard,  died  from  apoplexy. 

Dr.  J.  B.  Shamburger,  Star  N.  C,  75,  an  Honorary  Fel- 
low of  the  Medical  Society  of  the  State  of  North  Carolina, 
died  at  the  Wesley  Long  Hospital  in  Greensboro  October 
14th  of  heart  trouble. 

Dr.  J.  E.  Moore,  61,  of  Mt.  Olive,  died  from  apople.xy 
September  17th. 

Dr.  E.  E.  Council,  30,  died  from  a  gunshot  wound  at 
his  home  at  Angier,  September  12th. 

Dr.  Frederick  C.  Hyatt,  Greensboro,  died  at  ihe  home  of 
his  father  at  Waynesville,  July  2Sth. 

Dr.  J.  B.  Ewing  of  Boonford,  Mitchell  County,  died  re- 
cently. 

Dr.  Loran  L.  Gold,  29,  Oakboro,  N.  C,  Tulane  ^o,  Sep- 
tember 29th. 

Dr.  Julian  S.  Woodruff,  38,  Charlotte,  N.  C,  Maryland 
'20,  September  26th. 


Evatt's  News  and  Notes 

*  * 

The  October  issue  of  the  Journal  oj  the  South  Carolina 
Medical  Association  is  a  special  number  devoted  to  the 
prevention  and  treatment  of  Tuberculosis.  The  editorial 
was  a  review  of  the  State  pioneers  in  the  cause  and  of  the 
early  diagnosis  campaign.  The  articles  covered  the  sub- 
jects of  Juvenile  Tuberculosis,  the  X-ray  in  Tuberculosis, 
the  social  workers'  phase  of  the  problem;  also  there  was 
a  good  sketch  of  the  Tudcau  School  of  Tuberculosis. 

*  *     * 

The  Board  of  Directors  of  the  County  Tuberculosis  As- 
sociation held  their  semi-annual  meeting  in  Columbia.  No- 
cember  2nd,  1933,  in  conjunction  with  the  annual  meeting 
of  the  Association.  This  inspiring  meeting  was  well  at- 
tended and  the  seal  sale  bids  fair  to  provide  the  customary 
success.  The  South  Carolina  College  Hygienists  met  in 
conjunction  with  the  Tuberculosis  Association. 

*  *    * 

The  October  meeting  of  the  Newberry  County  Associa- 
tion was  addressed  by  Dr.  Harry  E.  Heinitch,  jr.,  and 
Dr.  J.  H.  Sanders,  of  Spartanburg.  Their  subject  swere, 
respectively.  Heart  Disease  and  Treatment  of  Heart  Dis- 
ease. Several  other  visiting  physicians  were  in  attend- 
ance. 

«     ♦     » 

Dr.  James  .-\dams  Hayne,  State  Public  Health  Officer, 
address  the  Greenville  County  Medical  .•Kuxiliap,-  in  open 
session,  November  9th,  on  The  .Achievement  of  the  Medical 
Profession  in  Preventive  Medicine.  It  is  a  good  idea  when- 
ever possible  to  encourage  the  lay  interests  in  things  medi- 
cal. 

*  •     * 

Quite  a  number  of  the  South  Carolina  physicians  at- 
tended the  International  Clinics  in  Indianapolis.  They  re- 
port one  of  the  best  programs  ever. 

*  *     * 

Dr.  T.  G.  Hall,  Oconee  Health  Officer,  is  taking  the 
Reserve  Officers'  course  at  the  Mayo  Clinic. 

*  *     * 

Dr.    Izard    Josey,    formerly    instructor    in    medicine    in 
the   School   of   Medicine   of   the   University    of   Rochester, 
N.    v.,   is  now   located    in   Columbia,   practice    limited    to  - 
internal  medicine. 

*  •     * 

Dr.  William  Pliney  League,  -Atlanta  Medical  School,  aged 
£S,  died  at  Simpsonville,  S.  C. 

*  *     * 

Dr.  L.  ]i.  Crawley,  aged  79,  died  at  Gaffncy,  S.  C, 
October  ISth. 

*  »     * 

Dr.  .Andrew  C.  League,  aged  o2,  died  at  Charleston, 
S.  C. 

*  *     * 

It  would  be  well  to  be  ever  mindful  that  the  heart  is 
an  organ  of  respiration. 

*  *     * 
The  doctors  used  to  run  the  hospitals;  now  the  hospitals 

run  the  doctors  and  the  organiicd  charities  run   the  hos- 
pitals and  the  doctors. 


Four  Cases  of  Tularemia  are  reported  by  Dr.  Monroe 
Crawford,  Orangeburg,  S.  C.  (Journal  A.  M.  A.,  Oct.  29, 
1932),  in  which  the  path  of  entrance  was  through  the  oral 
cavity,  and  the  author  believes  it  was  due  in  part  to  in- 
gestion of  insufficiently  cooked  rabbit  and  to  contaminated 
hands.  There  were  no  ulcers  on  the  hands  or  glandular 
enlargement  below  the  clavicle. 
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Our  Medical  Schools 


Medical  College  of  Virginia 


An  increase  of  more  than  seven  hundred  patients  was 
noted  in  the  outpatient  department  for  the  month  of  De- 
cember, as  compared  with  the  same  month  last  year.  In 
September  there  were  5,150  visits  made  to  the  various 
clinics,  while  for  the  same  month  last  year  there  were  only 
4,381  visits.  Of  the  total  visits  made  in  September  42% 
were  of  whites  and  58%  colored;  1,175  laboratory  examina- 
tions of  various  kinds  were  made  in  this  department. 

At  the  recent  meeting  of  the  American  Dental  Associa- 
tion at  Buffalo  Dr.  Harry  Bear,  dean  of  the  school  of 
dentistry,  was  re-elected  secretary  of  the  American  Society 
of  Oral  Surgeons  and  Exodontists.  He  was  also  elected 
trustee  of  the  Fifth  District  of  the  American  Dental  Asso- 
ciation. This  district  comprises  the  States  of  Virginia, 
North  Carolina,  South  CaroHna,  Georgia,  Alabama,  Mis- 
sissippi and  Florida. 

Dr.  Joseph  L.  Miller,  a  noted  internist,  editor  of  the 
Archives  of  Internal  Medicine,  and  professor  of  clinical 
medicine  at  the  University  of  Chicago,  lectured  to  the 
senior  and  junior  medical  students  on  October  26th. 

Dean  Wortley  F.  Rudd  and  Dr.  W.  G.  Crockett,  pro- 
fessor of  pharmacy,  of  the  school  of  pharmacy,  attended  a 
meeting  of  District  1  of  the  Virginia  Pharmaceutical  Asso- 
ciation at  Luray,  October  26th.  The  meeting  was  under 
the  presidency  of  Mr.  E.  P.  Beriin  of  Berryville,  who  is 
an  alumnus  of  the  school  of  pharmacy  of  the  college. 
Doctor  Crockett  read  a  paper  on  Patent  Medicine  Quacks. 
Recent  visitors  to  the  college  were  Dr.  Joseph  T.  Peters, 
class  of  '27,  and  Dr.  Yates  S.  Palmer,  class  of  '31.  Dr.' 
Frank  Hancock,  one  of  our  older  alumni— University  Col- 
lege of  Medicine,  1S96— expressed  himself  as  pleased  with 
the  rapid  strides  the  college  has  made  in  recent  years. 

Both  the  pathological  museum  and  the  dental  museum 
have  been  given  new  quarters  in  the  library  space  which 
was  formeriy  provided  in  McGuire  Hall.  This  space  be- 
came vacant  when  the  new  library  was  opened  in  Septem- 
ber. 

Dean  R.  C.  Wilson,  University  of  Georgia  school  of 
pharmacy,  was  a  recent  visitor  to  the  college. 

Dr.  F.  J.  Warapler,  professor  of  preventive  medicine, 
recently  attended  the  meeting  of  the  American  Public 
Health  Association  in  Washington. 


Duke 

On  September  1st  Dr.  Willis  C.  Campbell,  Professor  of 
Orthopedics  at  the  University  of  Tennessee,  gave  a  motion 
picture  clinic  on  Joint  Surgery  in  the  amphitheatre  at  the 
Duke  Hospital.. 

On  September  26th  the  autumn  quarter  of  the  School 
of  Nursing  began  with  36  students  registered,  and  on  Oc- 
tober 3rd  the  autumn  quarter  of  the  School  of  Medicine 
began  with  50  students  registered  in  the  first  year  class,  59 
in  the  second  year,  35  in  the  junior  and  14  in  the  senior 
class.  Several  of  the  senior  students  are  taking  their  elec- 
tive work  at  other  medical  schools  this  quarter,  for  which 
they  will  receive  credit  here. 

The    regular    monthly    meeting    of    the    Durham-Orange 


County  Medical  Society  was  held  at  the  Duke  Hospital  on 
the  evening  of  October  14th,  at  which  papers  were  read  by 
Dr.  D.  T.  Smith,  Associate  Professor  of  Medicine,  and  Dr. 

E.  M.  Poate,  who  was  recently  appointed  to  the  faculty 
as  Assistant  Professor  of  Psychiatry. 

On  August  ISth  Dr.  William  S.  Thayer,  of  the  Johns 
Hopkins  Hospital,  gave  a  clinic  on  Cyanosis  at  the  Duke 
Hospital. 

The  following  appointments  have  also  been  made:     Mr. 

F.  Vernon  Altvater,  Acting  Superintendent  of  the  Duke 
Hospital,  and  Mr.  F.  Ross  Porter,  Assistant  Superintend- 
ent, in  charge  of  admissions. 


University  of  Virginia 


The  tenth  Post-Graduate  Clinic,  held  at  the  University 
of  Virginia  Hospital  on  October  13th  and  14th,  was  at- 
tended by  forty-five  physicians. 

At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  October  24th  the  following  program  was  pre- 
sented: Etiology  and  Prevention  of  Heart  Disease,  Dr. 
J.  E.  Wood,  jr.;  A  Routine  Personality  Study  for  Office 
Use,  Dr.  D.  C.  Wilson;  An  Analysis  of  the  First  Year  of 
the  .'illergy  Clinic,  Dr.  Oscar  Swineford,  jr. 

At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  October  10th,  Dr.  Vincent  Archer  read  a  paper 
on  Actinomycosis,  and  Dr.  C.  C.  Speidel  showed  several 
reels  of  motion  pictures  of  Living  Nerves. 

Dr.  Vincent  Archer  attended  the  meetings  of  the  Ameri- 
can Roentgen-Ray  Society  in  Detroit  on  September  27th- 
30th.  He  presented  a  paper  on  Actinomycosis.  He  served 
also  as  a  member  of  the  Committee  on  Awards  in  Scientific 
Exhibits. 


Treatment  of  Nausea  and  Vomiting  of  Pregnancy 

(J.   H.   Moore,   Grand  Forks.  N.   D.,   in  JI.-Lancet,   Nov.   1st) 

Every  case  of  nausea  or  vomiting  of  pregnancy  should 
have  the  personal,  active  and  sympathetic  interest  of  the 
physician  at  the  eariiest  possible  moment. 

An  excess  of  carbohydrates  in  palatable  form  constitutes 
the  most  important  item  in  the  treatment  of  such  a  case. 

Drug  therapy  is  limited  to  the  bromides  with  the  occa- 
sional use  of  codeine  or  a  bartiturate. 

The  intravenous  administration  of  dextrose  will  control 
the  persistent  type  of  vomiting  before  the  case  becomes  one 
of  hyperemesis  gravidarum. 


Another  Idea  as  to  Why  Doctors  Move  to  Town 

(B.   L.  Ware.   Greenwood,  in  Jl.   Ark.  Med.    See.   Oct.) 

So  long  as  there  are  families  so  long  will  there  be  family 
physicians.  Rural  doctors  are  passing,  and  if  you  will 
pardon  the  digession  I  will  name  a  few  of  the  whvs.  In 
the  country  a  patient  is  not  a  case,  but  a  personalitv,  a 
friend,  neighbor  or  an  acquaintance. 

Rural  districts  are  losing  their  doctors,  not  because  of  a 
scarcity  of  physicians  but  because  they  demand  a  higher 
type  of  physician  than  the  average;  and  expect  to  pay  less 
for  his  services. 

Not  only  is  the  name  of  the  doctor  in  attendance  known 
but  everything  he  does  and  says  is  remembered  for  future' 
mastication  and  digestion. 

No  poorly  trained  doctor  can  survive  this  con^ant 
gossiping      and      merciless      publicity,      comparison      and 
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criticism.  It  is  trying  to  the  patience  of  the  rural  doctor, 
but  it  keeps  him  alert,  makes  him  cautious  in  what  he 
says  and  does,  and  above  all  it  makes  him  study  the  recent 
medical  literature  and  sends  him  off  frequently  to  visit 
the  leading  medical  centers.  It  takes  an  awful  hard-shelled 
quack  to  survive  in  such  a  community  with  a  record  of 
many  glaring  mistakes.  It  is  much  easier  to  move  to  the 
city  and  hide  in  the  crowd. 


F.Wl.VI.   P.AI.NS 
(M.    A.    (Uaser.   Los   Anedcs.   in   Sou.    Western   Mi-d..   Oct.) 

Surgery  offers  a  relief  for  many  of  the  neuralgias  of  the 
face,  with  an  exceedingly  low  mortality,  0.2b%. 

Atypical  neuralgia  and  painful  tic  convulsif  are  types  ol 
pain  which  should  be  recognized  so  that  useless  surgical 
procedures  may  not  be  attempted,  .^t  present,  we  can  offer 
no  detinite  relief  for  these  types. 

Neuralgias  of  the  face  very  frequently  are  secondary  to 
systemic  diseases,  which  requires  a  complete  medical  ex- 
amination of  such  patients,  as  well  as  dental  study. 


The  spr.^y  habit  is  becoming  a  fixture  upon  many  of 
the  American  people.  A  more  pernicious  habit  and  one 
that  affects  more  disastrously  the  nasal  membranes  can 
hardly  be  found  than  that  of  daily  spraying  the  nose  with 
oil  containing  menthol. — Dunbar  Roy. 


In  every  case  of  persistent   headache   think   ul    brain   tu- 
mor. 


.\tc  all  those  to  whom  you  are  family  doctor  |)nuected 
against  typhoid,  diphtheria  and  smallpox? 


Have  you  told  all  your  patients  never  to  take  a  purga- 
tive for  the  relief  of  belly  pains? 


Tex  Guinan's  appeal  to  "give  the  little  girl  a  hand" 
might  have  helped  the  dear  little  creature  a  lot  had  the 
hand  been  used  often  enough,  vigorously  enough,  and  on 
the  ijlace  provided  by  Nature. 


An  author  remarks  that  he  W'orks  best  on  a  diet  of  sau- 
sage and  onions.  We  presume  that  he  writes  stories  with 
a  strong  atmosphere  of  mystery. — Punch  (London). 


The  only  time  a  pedestrian  ever  has  the  right  of  way  is 
when  he  is  en  route  to  the  hospital  in  an  ambulance. — 
Greensboro  (Ga.)  Herald-Journal. 


In  every  case  of  atypical  epilepsy  think  of  brain  tumor. 


.\  young  woman  applied  for  a  job  in  a  publishing  office 
listing  among  her  talents,  "3  years  reportorial  and  editori^ 
experience  on  up-State  newspapers;  can  read  proof,  type- 
write, dust  books,  listen  intelligently,  write  letters  and  tear 
up  manuscripts  quickly."  She  got  500  responses  the  first 
dav. 


???? 


??GOOD??- 


Then  how  about  letting  a  non-subscriber 
see  this  number? 
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PHYSICIANS'  DIRECTORY 


GENERAL 


BURRUS  CLINIC  &  HIGH  POINT  HOSPITAL  Hish  Point.  N.  C. 

{Miss  Gilbert  Muse,  R.N.,  Supt.) 

General  Surgery,  Internal  Medicine,  Proctology,  Ophthalmology,  etc.,  Diagnosis,  Urology, 
Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 
STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

Harry  L.  Brockmann,  M.D.,  F.A.C.S.  °-  ^-  Bonner,  M.D.,  F.A.C.S. 

Phillip  W.  Flagge,  M.D.,  F.A.C.P. 


S.  S.  Saunders,  B.S.,  M.D. 
E.  A.  Sumner,  B.S.,  M.D. 


THE  STRONG  CLINIC 


Suite  2.  Medical  Building 


Charlotte 


M.  Strong,  M.D.,  F.A.C.S. 

CHIEF  of  CLINIC,  Emeritus 
L.  Ranson,  M.D. 

Obstetrics  and  Gynecology  and  Anesthesia 


Oren  Moore,  M.D.,  F.A.C.S. 
Obstetrics  and  Gynecology 


Miss  Fannie  Austin,  Nurse 


DR.  H.  KING  WADE  CLINIC 

Wade  Building 
Hot  Springs,  Arkansas 

H.  King  Wade,  M.D.,  Urologist 

Charles  S.  Moss,  M.D.,  Surgeon 

Charles  H.  Lutterloh,  M.D. 

Internal  Medicine 
Euclid  M.  Smith,  M.D.  Internal  Medicine 
O.  J.  MacLaughlin,  M.D. 

Ophthalmologist — Oto-Laryngologist 
Allvn  R.  Power,  M.D.  Proctologist 

Raymond  C.  Turk,  D.D.S.  Dentist 

A.  W.  Scheer  X-Ray  Technician 

Miss  Etta  Wade  Clinical  Pathologist 


INTERNAL  MEDICINE 


A.  A.  BARRON,  M.D.,  F.A.C.P. 

INTERNAL  MEDICINE 
NEUROLOGY 


Professional  Building 


Charlotte 


STEPHEN  W.  DAVIS,  M.D. 


Internal  Medicine, 


Hematology 

and  Oxygen  Therapy 


Medical  Arts  Bldg. 


Charlotte 


JAMIE  W.  DICKIE,  B.S.,  M.D. 

INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 

Pine  Crest  Manor,  Southern  Pines,  N.  C. 
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INTERNAL  MEDICINE 


JAMES  CABELL  MINOR,  M.U. 

PHYSICAL  DIAGNOSIS 

llYDROTHIiRAPY 

Hot  Springs  National  Park         Arkansas 


JAMES   M.   NORTHINGTGN,   M.D. 

Diagnosis  and  Treatment 


INTERNAL  MEDICINE 
Professional  Huildini;  Charlotte 


ORTHOPEDICS 


J.  S.  GAUL.  M.D. 

ALONZO  MYERS,  M.D. 

ORTHOPEDIC  SURGERY  and 

ORTHOPEDIC  SURGERY  and 

FRACTURES 

FRACTURES 

Professional  Building                    Charlotte 

Professional  Building                    Charlotte 

HERBERT  F.  MUNT,  M.D. 


FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem,  N.  C. 


Medical  Arts  BIdg.  Charlotte 

O.  L.  MILLER.  M.D.— WM.  M.  ROBERTS,  M.D.— HARRY   ^VINKLER,  M.D. 


Practice  Limited  to 
ORTHOPEDIC  SURGERY  and  FRACTURES 


125  W.  Franklin  Ave. 


Gastonia 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:     Office  992— Residence  761 

Burlington  North  Carolina 


J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT   ' 

PHONES:   Office  1060— Residence  1230-J 

3rd  National  Bank  BIdg.,  Gastonia,  N.  C. 


O.  J.  HOUSER,  M.D. 
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Post-Operative  Peritonitis* 

H.  L.  Brockmann,  M.  D.,  High  Point,  N.  C. 


This  discussion  shall  deal  mostly  with  acute  gen- 
eral peritonitis  that  sometimes  follows  abdominal 
operations.  In  most  such  cases  peritonitis  develops 
as  an  inevitable  consequence  of  the  primary  disease 
which  brought  the  patient  to  the  operating  table; 
in  few  instances  is  it  due  to  a  break  in  surgical 
technique,  or  to  some  unavoidable  accident  during 
the  operation.  Localized  peritonitis  is  always  of 
much  significance  in  this  connection  in  that  it  may 
become  general,  or  the  inflammation  may  spread  so 
that  there  is  no  clear  dividing  line  to  indicate  when 
it  may  be  termed  more  or  less  general. 

In  the  routine  practice  of  abdominal  surgery, 
hardly  any  condition  presents  itself  which  so  taxes 
ingenuity  and  judgment  and  demands  such  intelli- 
gent care  and  patient  persistence  as  postoperative 
peritonitis.  It  is  a  subject,  moreover,  which  con- 
cerns family  doctors  and  internists  as  well  as  sur- 
geons. The  internist  is  pretty  certain  to  be  called 
in  consultation  in  such  cases,  and  so  is  vitally  con- 
cerned; but,  of  even  more  importance  is  it  to  the 
family  doctor,  because  prevention  depends  on  his 
early  diagnosis  of  conditions  which  will  cause  peri- 
tonitis unless  operated  on  early,  and  because  pa- 
tient and  family  rightly  look  to  the  family  doctor 
for  results.  Furthermore,  peritonitis  emphasizes  the 
fact  that  the  surgeon's  work  at  the  bedside  is  just 
as  important  as  his  operative  technique;  and  it 
brings  general  medicine,  internal  medicine  and  sur- 
gery together  as  closely  perhaps  as  any  other  con- 
dition. 

Etiology 

In  most  every  instance  preexisting  lesions  give 
rise  to  peritonitis,  in  the  approximate  order  of  fre- 
quency: appendicitis,  salpingitis  and  its  allied  group 
of  diseases  of  the  female  pelvic  organs,  puerperal 
infections,  duodenal  or  gastric  ulcers,  gall-bladder 
disease,  trauma,  perforation  from  typhoid  or  tuber- 
culous ulcerations  of  the  ileum,  ulcerative  colitis, 
diverticulitis,  and  ulcerating  malignant  disease. 
Rarely  thoracic  empyema  is  a  cause. 

Practically  all  intraabdominal  disease,  at  some 
point  in  its  course,  involves  the  peritoneum.  Sev- 
eral days  ago  when  I  casually  mentioned  to  the 
relative  of  a  patient  of  mine  in  giving  a  report  of 


the  patient's  condition,  that  the  little  peritonitis 
which  she  had  suffered  along  with  her  purulent  ap- 
pendicitis seemed  to  be  subsiding,  the  anxious  rela- 
tive exclaimed,  "Why  I  thought  all  patients  with 
peritonitis  died."  She  had  no  doubt  gotten  her 
impression  from  newspaper  stories  of  numerous 
famous  people  who  have  died  with  peritonitis  re- 
sulting from  delayed  operation  for  purulent  types 
of  appendicitis  and  ruptured  duodenal  ulcers — Tex 
Rickard,  Rudolph  Valentino  and  others.  Would 
that  such  news  items  would  add  a  plea  for  prompt 
surgery  in  similar  cases. 

It  is  unfortunate  that  the  early  symptoms  of 
these  diseases  are  frequently  overlooked,  and  that 
such  symptoms,  occurring  in  what  is  sometimes 
termed  the  visceral  stage  of  the  disease,  are  then 
obscured  later  by  symptoms  of  peritoneal  involve- 
ment, which  is  termed  the  peritoneal  stage.  Rarely 
the  peritoneum  becomes  infected  through  vascular 
or  lymphatic  channels,  from  a  distant  focus,  out- 
side the  abdomen. 

It  is  important  to  bear  in  mind  a  varying  degree 
of  aseptic  peritoneal  irritation,  or  inflammation,  re- 
sulting from  aseptic  sources  during  the  course  of 
surgical  operations.  These  sources  are  excessive  or 
rough  manipulations  and  the  use  of  chemical  anti- 
septics— on  the  surgeon's  gloves,  for  instance. 
Other  causes  of  aseptic  pxeritonitis  are  external  vio- 
lence, and  the  release  into  the  peritoneal  cavity  of 
blood,  bile,  pancreatic  secretion,  the  contents  of 
cysts,  etc.  And  yet,  in  the  early  stages,  peritonitis 
arising  from  these  causes  is  so  nearly  indistinguish- 
able from  infectious  peritonitis,  and  is  so  commonly 
followed  by  infectious  peritonitis,  that  for  practical 
purposes  the  same  consideration  must  be  given. 
Of  greater  importance  is  whether  the  peritonitis  is 
local  or  diffuse. 

The  organisms  of  infectious  peritonitis,  in  order 
of  frequency  of  occurrence,  are  the  colon  bacillus, 
the  gonococcus,  the  streptococcus  which  causes  the 
most  virulent  peritonitis,  the  pneumococcus,  and 
the  tubercle  bacillus.  Occasional  invaders  are  the 
pyocyaneus  bacillus  and  anerobic  bacteria. 

Pathology 
The  chief  points  to  be  considered  are  the  extent 
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and  character  of  the  exudate,  the  toxicity  of  the 
invading  organism,  the  visceral  changes,  and  the 
disturbance  of  intestinal  movement — this  paralysis 
being  the  most  constant  and  important  derange- 
ment. 

The  Clinical  Pictl're 

In  many  cases  we  know  beforehand  that  the  pa- 
tient is  in  for  a  stormy  course  of  general  peritonitis 
following  his  operation.  Its  development  in  other 
patients  we  must  recognize  by  the  train  of  symp- 
toms. 

From  the  hour  of  operation  the  course  of  a  pa- 
tient who  is  developing  peritonitis  departs  from  the 
normal  wholesome  course  to  be  desired.  Vet,  for 
sev'eral  hours, — even  48 — there  may  be  nothing  by 
which  one  can  learn  that  he  is  dealing  with  a  case 
of  peritonitis.  Restlessness,  vomiting,  beyond  the 
ordinary,  with  perhaps  moderate,  elevated  sustain- 
ed fever,  are  enough  to  put  one  on  his  guard. 
Following,  and  almost  certainly  after  the  first  48 
hours,  an  aggravation  of  these  symptoms  with  the 
rather  rapid  addition  of  others,  clarifies  the  issue. 

Pain  in  the  abdomen,  which  is  nearly  always 
present  at  the  beginning  of  peritonitis,  is  apt  to 
signify  the  cause  of  the  trouble.  A  few  very  sick 
patients  do  not  complain.  The  severity  of  the 
pain  varies  widely,  depending  somewhat  upon 
whether  the  peritonitis  is  of  slow  or  rapid  develof)- 
ment.  Its  localization  is  at  first  likely  to  be  the 
point  of  origin  of  the  process,  later  following  in 
general  its  spread.  Pain  subsides  as  peristalsis 
slackens  or  ceases. 

Muscular  rigidity  is  present  and  is  a  protective 
mechanism  based  on  the  fact  that  motion  aggra- 
vates the  pain  of  an  inflamed  peritoneum  as  it  does 
inflamed  pleura  or  an  acutely  inflamed  joint.  Yet 
rigidity  is  an  unreliable  sign  in  children,  the  aged 
and  the  debilitated.  In  advanced  stages  of  peri- 
tonitis, rigidity  gives  way  to  flaccidity  and  disten- 
tion. 

Tenderness  is  almost  always  present,  and  is  of 
great  assistance  in  locating  the  origin  and  follow- 
ing the  course  of  the  disease.  Also,  later,  this 
helps  to  point  out  any  abscesses  that  may  form. 

Distention  is  a  late  local  sign  of  peritonitis,  indi- 
cating atony  of  visceral  and  parietal  muscle,  and 
accumulation  of  flatus. 

Nausea  and  vomiting  occur  along  with  the  early 
pain  of  peritonitis.  Vomiting  is  at  first  projectile, 
but  before  many  hours  it  becomes  a  flowing  out  at 
frequent  intervals,  with  little  or  no  retching.  In- 
crease in  toxemia  and  intestinal  paralysis  are  com- 
monly associated  with  the  vomiting  of  greenish- 
black,  often  foul-smelling,  intestinal  contents,  equal 
in  quantity  to  that  of  true  mechanical  obstruction 
of  the  bowel.    This  vomiting  adds  as  much  as  any- 


thing to  the  seriousness  of  the  condition,  chiefly  by 
loss  of  water  and  chlorides.  i 

Temperature  in  peritonitis  is  not  characteristic.    I 
In  the  average  case  it  is  only  moderately  elevated. 
It  may  be  subnormal  at  the  onset;  or,  in  very  sick 
patients,   it   may   become  subnormal   later   on,   an 
event  which  bespeaks  the  gravity  of  the  situation. 
The  most  reliable  record  of  temperature  is  by  rec-     . 
tum.    Chills  occur  occasionally  and  suggest  a  local    I 
or  metastatic  extension  of  infection,  pylephlebitis,     I 
or  abscess. 

The  circulation  reflects  the  general  reaction  to 
peritonitis.    The  pulse  is  more  or  less  accelerated,    i 
usually  regular,  and  may  be  of  good  quality.     In    \ 
severe  cases  it  is  rapid,  thin  and  easily  compressi- 
ble.    A  very  fast  pulse  with  low  temperature  is  a 
bad  sign. 

Leucocytosis  is  usually  high,  15.000  to  50,000, 
with  75  to  95' t  polymorphonuclear  forms,  depend- 
ing usually  upon  the  cause  and  severity.  In  an 
apparently  severe  infection,  a  low  count  suggests 
that  the  resistance  of  the  patient  has  been  over-' 
whelmed. 

Respiration  is  accelerated  more  or  less  and  the 
movements  are  limited  chiefly  or  altogether  to  the 
thorax.  Later,  distention  of  the  abdomen  may 
embarrass  respiration.  Such  circumstances  favor 
the  development  of  pneumonia.  Hiccough  is  incon- 
stant. 

Jaundice  is  present  at  times,  and  is  a  grave  sign, 
denoting  hepatic  infection  or  blood  destruction  in 
the  complication  of  septicemia. 

The  general  appearance  of  a  patient  with  diffuse 
peritonitis  is  his  reaction  to  acute  pain  and  appre- 
hension. He  usually  lies  on  his  back  with  his  knees 
drawn  up.  Shifting  or  friction  of  the  viscera  in- 
creases the  pain.  Later  the  skin  is  likely  to  become 
pale  and  covered  with  a  cold  sweat.  When  dehy- 
dration ensues  the  face  is  pinched  and  sunken.  In 
severe  toxemia  the  eyes  may  be  glassy  and  staring, 
the  tongue  heavily  coated  and  dry,  the  lips  covered 
with  sordes.  Restless  movements  are  performed 
with  the  hands  and  feet  but  the  trunk  is  kept  im- 
mobile. A  peculiar  odor  is  often  present.  The 
mind  may  be  clear  or  there  may  be  delirium.  Often 
a  patient  seems  unnaturally  alert.  He  may  sing 
or  shout.  Many  parts  of  this  picture,  however, 
may  be  altered  by  treatment. 

TRE.ATMEXT 

Quoting  from  Cutting  of  Xew  Orleans:  "Per- 
haps no  more  distressing  dilemma  occurs  in  all 
surgery  than  that  which  develops  in  connection 
with  cases  of  peritonitis  in  which  the  decision  must 
be  made  whether  to  operate  or  to  adopt  and  main- 
tain conservative  treatment." 

In  the  majority  of  cases  it  has  been  my  practice 
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to  adopt  the  conservative  treatment,  because  I  have 
felt  that  this  has  offered  the  best  hope  of  recovery. 
With  some  important  additions,  this  follows  the  gen- 
eral plan  of  treatment  as  outlined  by  the  late  A.  J. 
Ochsner.  Our  treatment,  in  brief,  is  essentially  as 
follows: 

1.  Absolutely  nothing  is  given  by  mouth — to 
keep  the  gastro-intestinal  tract  at  as  nearly  com- 
plete rest  as  is  possible. 

2.  Gastric  lavage  is  used  gently  and  thoroughly 
at  frequent  intervals.  Succus  entericus  and  bile 
are  always  present  in  the  upper  intestinal  tract; 
these,  by  reverse  peristalsis,  regurgitate  into  the 
stomach  in  quantities  which  at  times  are  amazing. 
Lavage  removes,  to  a  large  extent,  this  cause  of 
vomiting  and  other  dangers.  We  use  a  catheter 
tube  through  the  nose,  and  often  leave  the  tube  in 
situ  for  hours  at  a  time  in  case  it  itself  does  not 
induce  vomiting. 

3.  Food  and  water  are  supplied  by  proctoclysis, 
by  hypodermoclysis,  and  by  intravenous  infusion. 
Four  or  five  liters  of  solution  may  be  given  each 
24  hours.  The  intravenous  drip  of  Matas  is  par- 
ticularly suitable  in  the  severest  cases.  By  this  the 
great  loss  of  water  and  chloride  through  the  stom- 
ach is  relieved,  and  dehydration  and  hypochlore- 
mia  prevented.  The  amount  of  blood  chlorides  is 
to  be  determined  at  intervals  by  chemical  examina- 
tion of  the  blood. 

4.  The  exaggerated  head-high  position  is  used 
to  favor  gravitation  to  the  pelvis,  to  discourage  the 
upward  spread  of  peritonitis  and  subphrenic  ab- 
scess formation. 

5.  Morphine  is  often  used  initially,  when  pain 
is  more  likely  to  be  severe;  but  usually  its  use 
is  not  necessary  later.  There  is  some  risk  of  its 
masking  symptoms;  and  there  is  good  evidence 
that  it  actually  tends  to  stimulate  intestinal  move- 
ments. 

6.  Pain  is  controlled  with  hot  or  cold  applica- 
tions. Heat  is  usually  to  be  preferred;  however, 
the  decision  should  probably  be  based  upon  wheth- 
er one  chooses  to  lower  or  raise  body  temperature. 

Constant  vigilant  inactivity  is  demanded.  Fluids 
by  mouth  must  be  interdicted  until  peritonitic  ac- 
tivity or  localization  is  evident.  Too  early  admin- 
istration causes  a  recurrence.  There  should  be 
very  gradual  resumption  of  nutrition,  beginning 
with  such  simple  liquids  as  water,  coffee,  tea  and 
broths.  .\s  these  are  retained  and  improvement 
noted,  buttermilk  or  lactic-acid  milk,  and  orange 
juice  may  be  added,  and  later  thin  gruels,  toast, 
ar,d  cre..med  soup  from  strained  vegetables. 

If  the  patient  rallies,  there  remains  the  necessity 
of  continuing  alert  in  order  to  recognize  and  cope 
witli  certain  late  complications,  chiefly  the  forma- 
tion of  residual  abscesses.     Usual  locations  of  such 


abscesses  are  1,  in  the  pelvic  cul-de-sac;  2,  in  the 
lower  right  abdominal  region;  3,  in  the  lower  left 
abdominal  region;  and  4,  in  some  part  of  the  sub- 
phrenic region. 

Abscesses  of  the  cul-de-sac  may  drain  themselves 
through  the  rectum  or  the  posterior  vaginal  wall. 
They  are  rather  easily  diagnosed  by  digital  exam- 
ination per  rectum,  and  this  examination  should 
be  made  frequently  in  order  to  discover  abscesses 
early.  Such  an  abscess  may  be  the  cause  of  an 
une.xplained  diarrhea  in  the  postoperative  period; 
likewise  it  may  cause  urgency  of  micturition. 

Symptoms  of  residual  abscess  formation  are:  loss 
of  appetite,  a  rising,  irregular  temperature,  increase 
in  pulse  rate,  sweating  and  prostration.  After  a 
short  time,  localized  tenderness  to  deep  pressure, 
and  in  most  cases  slight  superficial  edema  over  the 
involved  area,  may  be  noted.  In  subphrenic  ab- 
scesses respiratory  movements  are  lessened  on  the 
affected  side.  There  is  usually  a  high  leucocyte 
count,  25,000  to  30,000,  with  a  polymorphonuclear 
count  of  more  than  85%. 

A  cul-de-sac  abscess  may  be  drained  through  the 
rectal  wall  or  through  the  posterior  vaginal  wall. 
In  lower  abdominal  abscesses  opening  and  drainage 
is  not  difficult.  Subphrenic  abscess  is  fraught  with 
grave  danger  and,  even  with  proper  operative  treat- 
ment, the  mortality  is  placed  at  from  22  to  42%. 
However,  treated  expectantly,  various  observers 
place  the  mortality  at  from  55  to  907c. 

The  chief  indication  for  treatment  of  all  these 
abscesses  is  prompt  incision  and  drainage,  a  quick 
operation,  with  all  due  precaution  against  invading 
peritoneal  or  pleural  spaces  which  have  not  been 
previously  involved. 

Some  surgeons  resort  rather  frequently  to  enter- 
ostomy for  the  relief  of  distention  and  ileus  of  peri- 
tonitis. I  reserve  this  procedure  for  those  cases  in 
which  there  is  probably  added  a  mechanical  ob- 
struction to  the  bowel.  I  am  inclined  to  agree 
with  those  who  see  nothing  to  be  gained  by  making 
an  opening  in  a  paralytic  bowel,  as  drainage  is 
likely  to  be  of  nothing  more  than  the  contents  in 
the  immediate  vicinity  of  the  opening. 

Before  closing  I  will  refer  again  to  three  import- 
ant matters  to  be  kept  in  mind  in  treating  patients 
with  general  peritonitis,  namely,  the  maintenance 
of  water  balance,  the  prevention  of  hypo-  or  hyper- 
chloremia,  and  the  maintenance  of  the  acid: base 
equilibrium. 

Dehydration  should  be  counteracted  constantly. 
It  is  easily  recognized  early — by  minor  degrees  of 
blood  concentration  as  measured  roughly  by  hemo- 
globin determinations,  blood  counts,  and  hemato- 
crit readings;  and  by  urinary  concentration  mani- 
fested in  a  high  specific  gravity  at  a  rather  con- 
stant level.     Physical  signs  are  dry  skin,  parching 
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and  cracking  tongue,  dryness  of  the  oral  cavity, 
and  later,  sunken  eyes,  restlessness  and  delirium. 
Dehydration  kills  by  preventing  the  red  blood  cells 
from  passing  through  the  smaller  capillaries  of 
vital  organs,  thus  causing  tissue  asphyxiation  and 
death.  This  interference  with  the  internal  respira- 
tion of  the  cells  of  the  body  and  the  excretion  of 
waste  products  helps  to  bring  about  the  develop- 
ment of  acidosis.  From  2,000  c.c.  of  lluid  upward 
are  usually  required  during  each  24  hours,  by  proc- 
toclysis, hypodermoclysis  and  infusion.  Usually  it 
suffices  to  give  about  two  hypodermoclyses  of  500 
to  1,000  c.c.  during  each  24  hours,  plus  two  infu- 
sions of  similar  quantity  given  slowly.  In  very 
serious  cases  or  in  patients  with  few  or  no  sizable 
superficial  veins,  the  continuous  intravenous  drip  is 
used.  With  one  insertion  of  a  cannula  for  this 
purpose,  the  drip  usually  continues  for  from  48  to 
96  hours.  This  method  has  the  added  advantage 
of  allowing  the  continuous  administration  of  pitui- 
trin,  caffeine,  and  the  like,  in  exact  dosage.  Event- 
ually thrombosis  of  the  vein  takes  place  at  the 
point  of  insertion  of  the  needle.  Very  few  emboli 
have  been  recorded  as  having  given  untoward  re- 
sults, and  in  general  the  benefits  to  be  derived  from 
the  method  far  outweigh  the  risks  entailed.  Many 
patients,  who,  as  far  as  man  can  tell,  would  have 
died  have  recovered  as  a  result  of  the  intravenous 
drip. 

Glucose  is  added  to  the  solutions  given  to  the 
extent  of  5  to  10%  for  its  food  value  and  for  its 
effect  in  counteracting  acidosis.  Ordinarily  the 
solution  contains  sufficient  sodium  chloride  to  ren- 
der it  isotonic.  Blood-chloride  determinations  may 
indicate,  however,  that  the  chlorides  have  been 
amazingly  depleted,  so  that  stronger  solutions,  even 
of  2  or  3%  sodium  chloride,  may  be  required  tem- 
porarily to  bring  the  content  up  to  the  normal 
level.  On  the  other  hand,  the  kidneys  may  fail  to 
excrete  chlorides  properly,  in  which  case  ordinary 
distilled  water  or  5  to  10%  glucose  solution  may 
be  indicated. 

Determinations  of  blood-plasma  carbon  dioxide, 
and  frequent  urinalyses  are  called  for  in  gauging 
the  degree  of  acidosis  or  alkalosis  present. 

In  conclusion,  I  would  say  that  the  treatment  of 
peritonitis  has  long  been  in  an  uncertain  and  highly 
controversial  state,  but  that  recent  and  current  ad- 
vances, especially  in  physiochemistry  and  biochem- 
istry, have  made  the  outlook  much  more  hopeful. 


PsvCHL\TR\   'N  Relation  to  Crlmf, 

(M.   A,   Bahr,   Indianapolis,   In   Medical  Arts,   Nov.) 

Never  was  there  devised  a  more  ill-conceived  test  than 
the  test  of  sanity  by  the  presence  or  absence  of  a  knowl- 
edge of  the  difference  between  right  and  wrong,  .-X  patient 
wiM  tell  you  that  he  knows  he  is  wrong  in  takine  human 


lite,  and  yet  Icels  certain  that  as  long  as  he  lives  he  is  a 
source  of  danger  to  those  about  him.  Mild  forms  of  epi- 
leptic seizures  are  of  special  importance  because  they  are 
apt  to  be  overlooked,  because  pcr.-ons  with  this  disease  are 
specially  liable  to  do  automatic  and  unconscious  acts  imme- 
diately after  an  attack  of  minor  epilepsy.  Insomnia  is 
prone  to  produce  mental  aberration.  Certain  insane  per- 
sons, when  they  have  just  committed  some  deed,  are  appar- 
ently pirfcctly  sane  and  reasonable.  Many  innocent  per- 
sons give  themselves  up  to  the  police  for  some  imaginary 
crime.  There  are  always  plenty  of  confused  and  depressed 
individuals  who,  reading  in  the  newspaper  that  some  crime 
has  been  committed  by  some  unknown  person,  come  to  the 
conclusion  that  they  must  have  done  it,  and  accordingly 
surrender  themselves  to  the  police. 

The  relation  of  alcohol  to  crime  is  always  a  difficult  one, 
for  into.xication  per  se  is  no  excuse  for  any  breach  of  law. 
But  alcohol  may  be  associated  with  insanity,  and  in  this 
case  the  mental  disorder  must  be  proved.  In  addition,  an 
insane  person  may  endeavor  to  nerve  himself  for  some  deed 
of  violence  by  taking  stimulants,  and  care  must  be  taken 
that  this  is  neither  misconstrued  into  an  act  of  sanity  nor 
the  crime  attributed  to  drink. 

The  relation  between  hereditary  mental  disease  and' 
crime  Ls  a  very  close  one. 

Many  who  are  supposed  to  be  of  normal  development, 
and  are  even  bright,  have  a  descent  from  hysterical  and 
insane  stock  and  have  had  a  poor  training  by  neurotic 
parents,  and  these  factors  were  directly  responsible. 

Paranoiacs  with  ideas  of  persecution  are  always  a  source 
of  great  danger  to  the  community  at  large,  for  there  is  no 
way  of  telling  whom  they  may  suppose  to  be  the  cause  of 
all  their  misery,  and  against  whom  they  may  proceed  with 
murderous  intent.  These  individuals  are  moved  by  their 
delusions,  and  regarding  them  as  real,  act  in  self-defense 
and  frequently  commit  acts  of  violence  when  least  expected. 
They  discriminate  between  individuals,  killing  only  thos; 
whom  they  suspect,  while  others  they  pass  by.  This  the 
law  ridiculously  considers  as  evidence  of  guilt,  for  it  proves 
premeditation  and  a  knowledge  of  the  crime  committed. 

In  cases  of  paresis,  theft  at  times  is  noted;  frauds  and 
writing  of  checks  by  reason  of  their  grandiose  delusional 
ideas  are  also  observed.  Such  individuals  must  be  taken 
under  control  early  as  they  often  squander  their  possessions 
and  compromise  themselves  and  their  families. 

There  is  no  satisfactory  way  of  determining  just  what 
impulses  are  irresistible  and  when. 

It  is  a  mistake  to  think,  furthermore,  that  the  insane 
yield  to  their  impulses  without  any  attempt  at  self-re- 
straint. Considering  the  delusions,  the  impulses,  and  the 
passions  of  the  insane,  they  possess  an  enormous  amount  of 
self-restraint. 

Even,  individual  indicted  on  a  charge  of  crime  should 
become  the  subject  of  a  complete  and  thorough  study  of 
all  the  facts  as  a  means  of  the  most  assured  protection  of 
society  which  would  include  a  perpetual  detention  by  legal- 
ized authority  of  those  who  cannot  be  reformed. 

The  lack  of  the  old  home-influence,  parents  not  doing 
their  duty  towards  their  children,  which  results  in  disrespect 
for  law  and  order,  disregard  of  the  rights  of  others  and  a 
general  state  of  lawlessness  such  as  is  practiced  by  many  of 
the  younger  set  are  to  be  considered. 
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From  the  Medical  Service  of  the  Employees'  Hospital,  Fairfield,  Alabama 


When  William  Shakespeare  made  his  puppet, 
Julius  Caesar,  exclaim, 

"Let  me  have  men  about  me  that  are  fat; 
Sleek-headed   men,  and  such  as  sleep  o'  nights; 
Yond  Cassius  has  a  lean  and  hungry  look," 

he  showed  again  his  profound  knowledge  of  human 
physiology:  for  fat  men  do  not  lie  awake  at  night 
planning  regicide  or  its  kindred  crime,  self-destruc- 
tion. They  are  not  as  prone  to  tread  the  path 
which  leads  to  the  madhouse  as  are  their  leaner 
brethren.  Had  Caius  Cassius  lived  in  an  age  and 
time  wherein  he  might  have  experienced  the  benefi- 
cent influence  of  what  Dr.  Harris  calls  induced 
hyperinsulinism,  he  probably  would  not  have  taken 
the  leading  part  in  that  tragedy  which  was  played 
in  the  Roman  Senate  House  that  March  day  some 
two  thousand  years  ago. 

Xahun  and  Himwich^  remark,  although  as  far 
back  as  1924  Harris-  first  described  three  cases  of 
hyperinsulinism  and  identified  the  part  that  insulin 
played  in  the  hunger  mechanism,  only  recently  has 
this  come  into  general  recognition  and  use  made 
of  it  in  treatment. 

Within  the  last  lustre,  however,  there  has  been  a 
veritable  wave  of  papers  on  this  subject.  Nichols 
states  that  in  the  past  six  years  more  than  one  hun- 
dred contributions  have  been  made  in  the  literature, 
the  number  of  treated  cases  in  this  series  ranging 
from  three  to  one  hundred. 

Insulin  has  been  used  in  a  variety  of  conditions: 
for  the  purpose  of  putting  on  v.eight  and  improving 
the  mental  condition  of  the  psychoneurotic  by  Ap- 
pel,  Farr  and  Marshall:"*  in  the  treatment  of  pul- 
monary tuberculosis  by  Leggett  and  Callahan,^' 
Arnold,''  and  others,  .^ppel,  Farr  and  Marshall 
remark,  however,  that  insulin  has  been  more  fre- 
quently used  for  the  fattening  of  non-diabetic  pa- 
tients than  for  any  other  purpose  outside  of  the 
treatment  of  diabetes  itself;  and  the  number  of 
papers  on  this  subject  bears  out  this  statement. 
Recent  descriptions  of  its  use  for  this  purpose  are 
contained  in  the  contributions  of  Nichol,^  Metz,^ 
Fancher,**  Short,"  and  Xahum  and  Himwich.' 

Methods  oj  Administration:  The  custom  com- 
mon to  most  writers  seems  to  have  been  to  start 
the  insulin  in  small  doses,  from  fifteen  minutes  to 
one-half  hour  before  meals.  Harris,-  in  the  dis- 
cussion of  Nichol's'  paper,  states  that  an  interval 
of  from  two  to  three  hours  should  elapse  between 
the  giving  of  the  insulin  and  the  eating  of  food, 


but  this  has  certainly  not  been  the  advice  generally 
given.  Appel,  Farr  and  jNIarshall^  remark  that 
some  patients  do  much  better  if  given  food  fifteen 
minutes  after  the  insulin,  and  that  each  case  re- 
quires individual  study.    This  probably  is  true. 

Dosage:  Falta,*"  who  first  used  insulin  for  the 
purpose  under  discussion,  went  as  high  as  one  hun- 
dred and  fifty  units  per  day,  but  no  American  writer 
that  we  have  encountered  has  given  as  high  dosage 
as  this.  In  this  country  the  procedure  seems  to 
be  to  start  at  three  to  five  units  once  or  twice  daily 
and  work  up  to  a  maximum  of  40  to  50  units,  given 
in  two  doses  a  short  time  before  the  two  principal 
meals.  Barker'^  states  that  he  has  been  able  to 
obtain  excellent  results  while  never  exceeding  a 
maximum  of  30  units  of  insulin  divided  into  two 
daily  doses,  and  some  patients  have  put  on  weight 
in  a  satisfactory  manner  on  an  insulin  dosage  below 
20  units  a  day. 

CompHcations:  These  appear  to  have  been  in- 
frequent, and  the  reactions  we  have  encountered  in 
the  literature  to  have  been  nugatory.  Several  writ- 
ers emphasize  the  importance  of  giving  sweet 
drinks,  candy,  or  a  bar  of  chocolate  at  intervals 
during  the  day,  and  having  it  ready  for  the  patient 
to  use  at  any  time  should  he  develop  hypoglycemia. 
Among  the  milder  complications  has  been  urticaria, 
several  cases  of  which  have  been  reported  by 
Nichol.^ 

Duration  oj  the  Insulin  Treatment:  As  used 
by  American  observers  treatment  has  lasted  from 
four  to  eight  weeks.  Several  writers  are  of  the 
opinion  that  after  this  length  of  time  weight  in- 
crease is  very  infrequent.  The  ideal  set,  however, 
seems  to  have  been  an  increase  in  weight  of  two 
to  three  pounds  per  week  for  a  period  of  eight 
weeks:  and  in  the  majority  of  instances  this  seems 
to  have  been  accomplished. 

Many  of  the  comments  are  enthusiastic  and  dwell 
on  the  improved  appearance  of  the  patient  even 
V  hen  no  gain  in  weight  is  obtained.  The  patient's 
mental  attitude  seems  to  improve:  the  skin  is 
clearer;  the  eyes  brighter;  and  the  patient  is  more 
optimistic  in  every  way. 

The  report  of  a  case  of  pellagra  which  we  treated 
follows: 

Case    Report 

A  colored  woman,  36,  was  admitted  to  the  Employee's 
Hospital,  Fairfield,  Alabama,  June  18th,  complaining  of 
nausea  and  vomitinR,  anorexia,  loss  of  weight,  and  general 
malaise.     For  a  month  before  admission  there  had  been  a 
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dry,  itching  rash  on  the  extensor  surfaces  of  the  arms  and 
less  and  on  the  back  of  the  neck.  She  stated  that  she 
was  very  nervous,  could  not  sleep  at  night  and  was  so 
weak  that  she  never  felt  equal  to  doing  the  ordinary  house- 
hold tasks.  The  husband  volunteered  the  information  that 
on  several  occasions  the  patient  had  attempted  suicide. 
These  symptoms  came  on  following  the  birth  of  a  child  in 
Xovembcr,  1931,  although  she  had  not  been  in  good  health 
since  a  childbirth  in  1026.  It  was  discovered  that  for  sev- 
eral months  the  diei  had  been  almo.^t  entirely  lacking  in 
fresh  vegetables,  fruits,  meats  and  dair>'  products. 

She  was  a  poorly  nourished  negro  woman,  with  a  dry- 
skin  and  a  dry  rash  on  the  legs,  arms  and  neck.  The 
mucous  membranes  of  the  mouth  and  vagina  were  very 
red;  the  tongue  was  red  and  furred;  there  was  some  im- 
pairment of  sensation  over  the  dorsal  surfaces  of  the  feet. 
0;hcr  physical  findings  were  essentially  negative.  In  spite 
of  the  absence  of  diarrhea  a  diagnosis  of  pellagra  was 
made. 

Insulin  was  begun  on  the  third  day  following  admission, 
with  three  units  every  three  hours  for  three  doses.  After 
two  days  it  was  raised  to  eight  units  three  times  daily. 
On  the  eighth  day  10  units  were  given  three  times  a  day 
about  30  minute?  before  meals.  This  was  continued  for  six 
weeks,  with  the  e.xception  of  one  skip  of  five  days  and  two 
of  two  days  each.  .\t  the  same  time  that  insulin  was  be- 
gun the  patient  was  given  a  liberal  pellagra  diet  high  in 
carbohydrates,  and  encouraged  to  eat  as  much  as  possible. 
From  the  beginning,  in  addition  to  the  regular  meals,  a 
iclass  of  orange  juice  was  given  midway  between  meals  and 
some  custard,  or  anything  else  the  patient  desired.  On 
the  second  day  the  appetite  was  greatly  improved,  and  by 
the  end  of  the  second  week  she  was  eating  enormous 
amounts  of  food  with  great  enjoyment  and  gusto.  After 
meals  she  still  complained  of  some  nausea,  but  by  the 
end  of  the  third  week  this  was  not  mentioned  again.  The 
patient  seemed  to  be  in  an  entirely  different  frame  of  mind. 
She  said  she  felt  much  better  and  was  stronger  than  she 
had  been  in  months. 

On  admission  the  patient  weighed  109  pounds.  On  the 
fourth  day  following  the  beginning  of  insulin  the  weight 
had  increased  to  113  pounds;  after  two  weeks  to  116 
pounds;  in  one  month  to  120  pounds;  and  after  six  weeks 
to  123  pounds.  After  the  five-day  skip  in  insulin  there 
was  a  drop  of  several  pounds,  which  was  gained  back  after 
the  treatment  was  begun  again.  Three  weeks  after  dis- 
charge there  was  a  loss  of  only  two  pounds,  and  six  weeks 
later  the  patient's  weight  was  119^  pounds,  in  spite  of 
returning  to  a  very  poor  diet  at  home. 
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Quackery  and  Physical  Therapy 

(Edit.  Jl.   A.   M.  A.,  Nov.  5th) 

Obviously  there  are  two  kinds  of  quacks  in  the  field  of 
physical  therapy,  as  is  pointed  out  by  Dr.  Heald:  one,  the 
ignoramus  who  does  not  know  better  and  who  really  thinks 
that  he  can  do  medical  marvels  with  ultraviolet,  infra-red, 
diathermy  and  similar  apparatus;  and  the  other,  the  out- 
right charlatan  who  knows  the  virtues  that  the  machines' 
pos;ess  lor  cnhrincing  the  power  of  suggestion  and  whose 
main  reliance  depends  on  that.  Electricity,  particularly 
static,  is  mipressive  because  of  the  size  of  the  machines, 
the  crackling  of  the  jumping  sparks  and  similar  phenomena. 

Obviously  the  question  of  scientific  diagnosis  previous  to 
medical  treatment  does  not  disturb  the  ignorant  practitioner 
of  physical  therapy.  The  physician  capable  of  diagnosing 
diphtheria  would  not  attempt  to  treat  that  condition  by 
the  use  of  lights,  either  invisible  or  colored.  The  charlatan 
W'ho  is  unable  to  diagnose  accurately  any  disease  is  likely  to 
tr>'  his  machines  on  all  of  them.  There  is  no  doubt  that 
most  of  the  apparatus  that  is  manufactured  by  reputable 
manufacturers  is  useful  within  certain  limits.  However, 
exaggerated  claims  are  made  for  all  apparatus — from  the 
completely  wonh!e.=s  .Xbrams  device  to  the  most  efficient 
carbon  arc  or  quartz  mercury  vapor  source  of  ultraviolet. 


OBESir\- 

(Editorial   in  Rhode  Island  Med.   JL.   Nov.) 

There  are  plenty  of  instances  in  which  circulatory  and 
respiratory  embarrassments  are  readily  cured  by  reduction 
of  weight,  the  heart  having  been  relieved  of  a  burden  by 
the  reduction  of  excess  baggage.  It  is  to  be  learned  whether 
one  is  justified  in  recommending  the  reduction  of  weight 
of  a  person  who  is  evidently  overweight.  Many  persons 
who  are  large  live  far  beyond  the  usual  expectation  of  life. 
Evidence  is  constantly  accumulating  of  overweight  persons 
who  are  much  improved  in  health  by  eating  less,  which  is, 
of  course,  the  primary  agent  in  weight  reduction.  One 
aiso  sees  numerous  cases  where  reduction  of  hypertension 
progresses  as  caloric  intake  is  diminished.  There  is,  how- 
ever, a  wide  margin  of  difference  between  sound  and  robust 
health  and  mere  existence;  there  are  many  persons  who 
should  reduce  their  weight  not  so  much  to  come  within 
the  20%  overweight  figures  of  the  insurance  companies  as 
to  feel  good.  Wide  reading  seems  to  convince  that  whereas 
there  may  be  cases  of  obesity  of  endocrine  origin,  most  of 
them  are  from  just  plain  overeating  of  the  fat-making 
foods. 
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Status  of  Transurethral   Prostatic   Surgery* 

C.  O.  DeLaney,  M.D.,  Winston-Salem,  N.  C. 


The  general  interest  which  the  profession  has  re- 
cently shown  in  this  subject  is  due  in  a  large  meas- 
ure to  the  work  of  Theodore  M.  Davis,  who  im- 
proved the  instrument  devised  by  Stern  (resecto- 
scope)  and  has  used  it  in  several  hundred  opera- 
tions with  notable  success. 

The  most  recent  contribution  which  has  given 
added  impetus  to  this  work  is  the  instrument  de- 
vised by  McCarthy  of  New  York,  which  he  calls 
the  Stern-McCarthy  electrotome.  This  instrument, 
like  the  Stern  resectoscope,  requires  for  its  opera- 
tion a  cutting  and  coagulating  current  either  of 
which  can  be  applied  through  the  same  loop  elec- 
trode. The  former  type  of  current  is  used  for  ex- 
cision of  the  obstructing  prostatic  tissue  and  the 
latter  for  the  control  of  hemorrhage.  There  is  no 
single  type  of  electrical  current  as  yet  known  which 
will  accomplish  both  of  these  objectives  at  once. 
If  such  an  arrangement  were  possible  the  operation 
would  be  a  much  simpler  performance. 

Types  of  Translirethral  Operations 

There  are  at  least  four  general  types  of  electro- 
surgical  operations  employed  for  relieving  prostatic 
obstruction. 

1 — The  method  originally  used  by  Collins  in 
which  the  obstructing  portions  of  the  gland  are  de- 
stroyed by  means  of  the  coagulating  current,  tissue 
so  destroyed  being  allowed  to  slough  away.  Suc- 
cessful results  usually  require  repeated  fulgurations 
by  the  fractional  plan.  This  method  is  not  gener- 
ally recommended  for  enlargements  of  the  lateral 
lobe. 

2 — The  method  described  by  Kirwin  of  New 
York.  It  is  performed  by  means  of  a  bladder-neck 
resector  the  principle  of  which  is  preliminary  coag- 
ulation of  the  obstructing  lobe  followed  by  imme- 
diate e.xcision  of  the  charred  tissue.  Its  practical 
usefulness  has  not  yet  been  convincingly  demon- 
strated. 

3 — The  method  first  used  by  John  R.  Caulk  of 
St.  Louis,  in  which  the  cautery  punch  is  employed 
to  accomplish  the  same  objective.  It  is  used  by 
Caulk  in  more  than  90  per  cent,  of  his  cases,  in- 
cluding all  types  of  enlargement. 

4 — The  method  which  involves  the  use  of  the 
cutting  and  coagulating  current  as  are  used  with 
the  Stern  and  the  Stern-McCarthy  instruments. 
This  method  has  been  termed  by  some  transureth- 
ral prostatic  resection,  by  others  electro-surgical 
prostatotomy  and  by  still  others  canalization  of  the 


prostatic  urethra.  I  do  not  care  to  suggest  an  ad- 
dition to  this  already  ambiguous  nomenclature  and 
will  therefore  refer  to  the  method  as  prostatic  re- 
section. 

Many  successful  immediate  results  have  been  re- 
ported by  the  advocates  of  each  of  these  methods. 
The  general  plan  of  operation  is  ofttimes  modified 
to  conform  to  the  particular  technique  of  the  indi- 
vidual operator. 

The  manifold  types  of  operations  now  employed 
suggest  the  natural  presumption  that  the  ideal 
method  has  not  yet  been  definitely  estabhshed.  The 
relative  merits  of  the  various  instruments  and 
methods  make  a  problem  for  urologists.  The  ques- 
tion of  greater  interest  to  doctors  generally  is.  What 
are  the  merits  of  the  transurethral  operation  as 
compared  to  radical  prostatectomy? 

I  should  like,  here,  to  pay  my  respects  to  many 
of  the  pioneer  urologists  particularly  in  the  South, 
more  especially  my  very  dear  friend,  Andrew  John- 
son Crowell  of  Charlotte,  for  his  work  in  improv- 
ing operative  technique  and  diagnostic  skill  and 
the  development  of  rules  for  preoperative  and  post- 
operative care.  The  notable  success  which  Crowell 
has  attained  through  patient  and  persistent  efforts 
has  brought  honor  and  distinction  to  himself  and 
his  profession  in  the  South.  For  him  to  give  his 
enthusiastic  endorsement  to  the  conservative  meth- 
od after  achieving  the  enviable  record  of  having 
performed  more  than  one  hundred  consecutive  pros- 
tatectomies without  an  operative  death  is  significant 
of  the  many  advantages  of  the  transurethral  opera- 
tion. 

Let  us  recall  briefly  a  few  of  the  disadvantages 
of  the  radical  plan.  The  average  operative  mor- 
tality from  the  radical  operation  in  18,000  opera- 
tions is  above  20  per  cent.  This,  of  course,  includes 
many  cases  in  which  operation  was  done  under 
most  unfavorable  circumstances.  It  does  not,  how- 
ever, include  any  of  the  deaths  which  occurred 
after  the  patients  were  discharged  from  the  hos- 
pital in  which  the  operation  or  the  anesthetic  may 
have  been  a  contributing  factor.  Pneumonia, 
epididymitis,  uremia,  hemorrhage,  pyonephrosis 
and  general  sepsis  are  more  apt  to  develop  after 
the  radical  operation.  In  carcinoma  of  the  pros- 
tate, in  which  the  open  operation  is  practically 
always  futile,  adequate  drainage  in  the  simplest 
manner  is  decidedly  the  method  of  choice.  It  is 
in  this  type  of  cases  that  prostatic  resection  shows 
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its  greatest  advantage.  There  are  many  poor  surgi- 
cal risks  in  which  prostatectomy  is  distinctly  con- 
traindicated  but  in  which  the  conservative  method 
is  relatively  safe.  The  forfeiture  of  se.xual  prowess 
is  a  question  of  much  concern  on  the  part  of  the 
younger  subjects.  It  is  rarely,  if  ever,  spared  by 
either  method  of  prostatectomy.  This  unfortunate 
consequence  can  nearly  always  be  avoided  by  the 
conservative  method.  The  radical  operation  means 
from  four  to  eight  weeks  in  the  hospital,  often 
longer.  With  resection  this  is  reduced  to  an  aver- 
age of  not  more  than  10  or  12  days.  The  economic 
factor  is  often  a  matter  of  concern  for  both  the 
patient  and  the  operator.  A  patient  who  is  well 
able  to  pay  the  average  professional  fee  for  a  major 
operation  as  well  as  the  hospital  charges  for  two 
or  three  weeks  of  confinement  cannot  stretch  his 
limited  means  to  cover  a  long  period  of  hospitaliza- 
tion, and  have  anything  left  for  the  one  who  per- 
formed his  operation.  Doubtless  some  of  you  have 
patients  now  on  a  catheter  life  who  would  be  glad 
to  submit  to  an  operation  but  for  the  financial  bur- 
den it  would  impose.  Occasionally  we  find  obstruc- 
tions of  the  prostatic  urethra  in  men  between  the 
ages  20  and  40  years.  It  sometimes  grows  out  of 
congenital  abnormality  of  the  gland  which  concur- 
rent disease  has  rendered  pathological.  Though 
surgery  may  prove  necessary  for  relief  of  the  ob- 
struction one  would  hesitate  long  before  submitting 
to  or  advising  prostatectomy  in  these  cases.  Here 
again  the  transurethral  method  is  especially  advan- 
tageous, as  it  is  in  all  median  bars  and  enlarge- 
ments of  the  median  portion  of  the  prostate  for  the 
reason  that  it  restores  normal  bladder  drainage 
without  disturbing  the  sexual  function.  Finally, 
there  is  the  most  important  consideration,  the  rela- 
tive results.  Few  results  are  more  embarrassing 
or  more  disconcerting  than  postoperative  urinary 
incontinence.  This  condition  occurs  far  more  often 
than  death  but  is  hardly  less  tragic.  A  still  more 
frequent  occurrence  is  that  of  urinary  retention.  It 
is  not  at  all  uncommon  to  find  a  large  quantity  of 
residual  urine  10  to  15  years  after  prostatectomy. 
This  terminates  more  often,  however,  in  death 
from  urinary  sepsis  or  pyonephrosis.  In  many  pa- 
tients whose  permanent  functional  results  are  good 
the  trying  period  of  recovery  from  the  operation 
has  reduced  their  resistance  to  such  a  degree  as 
may  require  months  or  years  for  recovery. 

What  of  the  results  from  resection?  We  cannot 
as  yet  speak  authoritatively  with  regard  to  the  per- 
manent results  of  an  operation  which  has  been  em- 
ployed over  a  period  of  only  two  or  three  years. 
Excepting  cancer  cases,  however,  the  operations 
which  have  obtained  good  immediate  results,  as  far 
as  my  knowledge  goes,  have  never  had  to  be  re- 
peated.    Every  operator  who  is  careful  and  who  is 


conscious  of  the  dangers  entailed  by  his  lack  of 
experience  with  his  first  few  operative  efforts  is 
likely  to  be  too  conservative,  with  the  result  that 
a  second  resection  may  occasionally  be  required. 
With  more  experience  one  can  judge  with  greater 
accuracy  and  precision  the  amount  of  tissue  which 
should  be  resected. 

Cases  Reported 

We  are  more  concerned  and  more  familiar  with 
the  resection  method  of  transurethral  surgery  and 
the  cases  reviewed  are  those  which  have  been  per- 
formed by  the  Stern-Davis  and  Stern-McCarthy 
methods.  During  the  past  year-and-a-half  there 
have  been  more  than  1,000  cases  reported  by  these 
methods  with  but  few  deaths  and  with  notable  suc- 
cess. 

Davis  of  Greenville,  S.  C,  has  reported  more 
than  400  operations  with  only  three  deaths;  Stirl- 
ing of  Washington,  D.  C,  McCarthy  of  New  York, 
Smith  of  Kansas  City  and  others  have  likewise  re- 
ported good  results  and  a  very  low  mortality  rate. 

.'Author's  Cases 

In  the  past  twelve  months  we  have  performed  42 
resections,  14  done  by  the  Stern-Davis  and  28  by 
the  Stern-McCarthy  method.  Following  is  a  brief 
analysis: 

The  average  age  was  62 — oldest  81,  youngest  34. 
Sixteen  patients  had  complete  retention  ranging 
from  two  days  to  three  months;  in  22  due  to  en- 
largement of  the  lateral  lobes,  in  seven  to  the  lateral 
and  median  portions,  and  in  six  the  median  portion 
alone  was  responsible.  There  were  two  cases  of 
median  bar.  two  cases  of  carcinoma,  one  contracture 
of  the  vesical  neck  following  prostatectomy,  one 
case  in  which  a  portion  of  the  prostate  was  left  in 
at  a  previous  prostatectomy,  and  one  case  of  con- 
genital anomaly  of  the  prostate,  exaggerated  by  in- 
fection. 

Preliminary  catheter  drainage  was  carried  out  in 
all  but  two  cases.  Spinal  anesthetic  was  used 
throughout,  and  all  operations  were  performed  in 
the  office.  .Ail  but  four  patients  were  sent  to  the 
hospital  after  operation.  The  average  hospitaliza- 
tion was  nine  days. 

There  was  one  death  in  this  series.  It  occurred 
in  our  oldest  patient  (81),  and  was  caused  by  an 
accidental  rupture  of  a  vesical  diverticulum,  and 
the  resultant  shock  from  an  emergency  operation 
for  repair  of  the  bladder.  There  were  only  two 
minor  complications,  one  a  recurrent  epididymitis 
and  the  other  a  postoi>erative  hemorrhage  which 
occurred  on  the  12th  day. 

Excellent  immediate  results  were  obtained  in  41 
cases.  In  one  case  of  advanced  carcinoma  of  the 
prostate  a  second  resection  was  required  seven 
months  after  the  first.    In  the  remaining  cases  there 
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has  been  no  recurrence  of  symptoms,  and  we  confi- 
dently hope  these  results  will  be  permanent. 

Discussion 

These  early  reports  are  particularly  comforting, 
for  we  are  conscious  of  the  significant  fact  that 
each  report  includes  the  initial  experiences  of  the 
author  with  an  untried  method  of  tedious  and  tech- 
nical surgery.  That  a  failure  now  and  then  occurs 
is  no  argument  against  the  method  but  the  inevi- 
table price  of  progress  in  this  work.  These  instru- 
ments are  constantly  being  improved  and  as  time 
goes  on  we  may  expect  still  more  favorable  reports. 
Transurethral  surgery  has  come  to  stay  and  will 
doubtless  replace  the  operation  of  prostatectomy  in 
the  great  majority  of  cases. 

jMany  questions  have  been  asked  as  to  how  much 
of  the  gland  should  be  removed.  McCarthy  says 
"as  much  as  you  like.  .  .  .  The  prostatic  urethra 
can  be  remolded  at  will."  ^ly  own  plan  is  to  re- 
move all  of  the  portion  which  is  responsible  for  the 
obstruction  and  allow  some  for  subsequent  contrac- 
tion of  the  scar.  The  exact  weight  in  grams  or 
grains  is  of  no  practical  significance.  A  small 
prostate  often  gives  rise  to  complete  retention  and 
only  a  few  small  sections  of  tissue  removed  from 
the  proper  area  will  give  perfect  results. 

In  what  types  of  enlargement  is  the  operation 
indicated?  In  any  type  except  in  massive  tumors 
of  the  lateral  lobes.  It  is  the  method  of  choice  in 
advanced  carcinoma  of  the  prostate,  median  bar, 
the  small  fibrous  prostate  and  any  obstructing  le- 
sion of  the  vesical  neck.  It  can  be  used  success- 
fully in  almost  any  type  of  prostatic  enlargement, 
but  as  yet  we  do  not  recommend  it  for  the  very 
large  lateral-lobe  type.  This  type  is  more  easily 
and  more  safely  managed  by  prostatectomy.  What 
is  the  likelihood  of  recurrence?  It  is  obvious  that 
the  necessity  for  repetition  of  the  operation  will 
vary  inversely  with  the  experience  and  skill  of  the 
operator. 

There  are  some  mistakes  which  will  occasionally 
be  made  as  is  done  in  prostatectomy.  One  of  the 
most  common  is  that  of  removing  a  prostate  for 
inflammatory  enlargement.  It  must  be  remember- 
ed that  every  type  of  prostatic  enlargement  even 
though  it  is  attended  by  complete  retention  is  not 
necessarily  a  surgical  condition.  Inflammatory 
hypertrophy  is  frequently  seen:  in  such  cases  there 
is  no  substitute  for  massage. 

Summary 

1.  Prostatic  resection  offers  a  simpler  and  safer 
method  of  relief  for  surgical  obstructions  in  the 
prostatic  urethra. 

2.  It  is  the  operation  of  choice  for  obstructions 
due  to  carcinoma,  median  bar,  median  enlargements 
and  the  small  fibrous  enlargements. 


3.  It  is  not  attended  by  the  usual  worry  and 
apprehension  on  the  part  of  the  surgeon,  the  patient 
and  the  family. 

4.  It  offers  a  prophylactic  remedy  for  early 
prostatic  encroachments  or  fibroses,  and  this,  in  the 
near  future,  may  prove  to  be  its  greatest  advantage. 

— 331   Nissen   Building. 


The  Patient  With  Carcinoma  of  the  Stomach 

(Urban  Maes.   Amcr.    JI.   of   Cancer,  July) 

Slany  times  gastric  symptoms  are  lacking.  The  patient 
is  more  likely  just  to  realize  that  he  is  not  perfectly  well. 
He  concentrates  on  his  work  with  ciifficulty,  he  is  without 
energy,  he  sleeps  poorly,  he  tires  quickly.  Gastric  disturb- 
ances he  may  deny  entirely.  If  a  young  person  presented 
himself  with  such  symptoms,  the  thermometer  and  the 
sputum  bottle  would  promptly  be  called  into  use,  but  the 
older  person  nine  times  out  of  ten  is  given  a  tonic  and 
nothing  more,  whereas  what  he  needs  most  of  all  is  prompt 
x-ray  investigation  of  the  gastro-intestinal  tract.  It  may, 
and  probably  will,  prove  a  needless  precaution  in  9  cases, 
but  in  the  10th  case,  which  has  no  sign  to  distinguish  it 
from  the  others,  it  may  save  a  life. 

Gastric  symptoms,  even  when  they  are  present,  may  not 
amount  to  very  much  or  may  be  actually  misleading.  Loss 
of  appetite,  epigastric  pain  and  discomfort,  and  vomiting 
are  all  symptoms  of  cancer  of  the  stomach,  but  not  in  the 
early  stages. 

There  is  not  the  shadow  of  an  excuse  for  instituting 
without  .x-ray  examination  any  sort  of  treatment  in  any 
patient  oyer  the  age  of  40,  who  exhibits  any  type  of  diges- 
tive disturbance  which  does  not  respond  promptly  and 
permanently  to  routine  simple  measures. 


Prevention  of  Alcohol  and  Drug  Addiction 

(J.   R.   Rces,  London,   in   The  Lancet   (London),   Oct.   29tb) 

The  prevention  of  addiction  is  a  more  interesting  and  a 
more  profitable  subject  even  than  its  treatment.  We  need 
education,  but  not  in  the  evils  of  alcohol.  So  much  more 
can  be  done  by  emphasizing  the  advantages  and  privileges 
of  right  living  and  right  thinking  and  by  inculcating  cour- 
age and  the  spirit  of  adventure. 

There  has  been  over-emphasis  on  the  symptom  of  alco- 
holism, and  the  tendency  to  seek  safety  has  been  increased 
instead  of  countered.  It  is  a  fundamental  principle  of 
modern  education  that,  wherever  it  is  possible,  one  should 
be  positive  rather  than  negative,  and  should  tell  people  to 
do  certain  things  rather  than  not  to  do  others.  If  we  are 
to  help  children  through  education  to  grow  up  to  a  life  in 
which  they  will  not  need  to  take  refuge  in  alcohol,  it  is 
far  better  that  we  should  stress  the  positive  principles  of 
living,  and  touch  on  warnings  and  prohibitions  in  the 
lightest  possible  manner,  if  at  all.  If  anyone  is  in  doubt  of 
the  effects  of  prohibitions  on  the  mind  of  the  child  and 
the  adolescent,  the  situation  which  has  arisen  in  America  is 
informative. 

There  is  nothing  in  a  promise  not  to  drink  alcoholic 
liquors  which  fires  the  imagination.  People  who  have 
been  brought  up  as  children  to  value  their  manhood  and 
their  freedom  and  their  varying  capacities  are  not  likely  to 
make  bad  use  of  them  in  later  life. 
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The  Management  of  Common  Duct  Obstruction* 

R.  B.  McKnight,  A.B.,  M.D.,  F.A.C.S.,  Charlotte,  X.  C. 


In  discussing  any  type  of  lesion  involving  the 
biliary  system  or  its  physico-chemical  balance,  and 
producing  the  symptom  jaundice,  it  is  advisable  to 
consider:  1,  the  physiology  of  the  liver,  2,  tests  of 
hepatic  function,  and  3,  the  classification  of  jaun- 
dice. 

The  PnvsioLOGV  of  the  Livejj 
It  is  well  to  remember  that  the  liver  is  two  or- 
gans in  one — one  composed  of  the  hepatic  paren- 
chymal cells,  and  one  comprising  a  part  of  the 
reticulo-endothelial  system.  Loss  or  impairment  of 
liver  function  may  result  in:  (a)  .\  progressive  fall 
in  the  sugar  content  of  the  blood  with  the  appear- 
ance of  the  symptoms  typical  of  hypoglycemia. 
Blood  sugar  is  derived  from  glycogen,  the  two  chief 
sources  of  which  are  the  liver  and  skeletal  muscles, 
and  in  both  of  which  it  is  stored.  That  stored  in 
the  skeletal  muscles  is  not  immediately  available 
for  tl:e  body's  needs;  it  must  be  changed  in  the 
liver  into  a  fcrm  in  which  it  will  serve  its  final  pur- 
pose in  the  body.  The  liver  is  apparently  the  sole 
regulatory  mechanism  for  blood  sugar,  (b)  A 
progressive  rise  in  the  uric-acid  content  of  the  blood 
and  a  steady  decrease  in  blood  urea.  Normal  func- 
tion of  the  liver  is  necessary  for  the  conversion  of 
amino  acids,  the  synthesis  of  urea  and  the  destruc- 
tion of  uric  acid  in  protein  and  purin  metabolism, 
(c)  .An  increase  in  the  bile  pigment  of  the  blood 
with  progressive  jaundice.  This  phenomenon  is 
likely  the  result  of  a  derangement  of  the  secretory 
function  of  the  liver.  The  chief  constituents  of 
bile  are  bilirubin,  bile  salts  and  cholesterol.  This 
pigment  is  derived  from  hemoglobin  and  is  formed 
chiefly  in  the  bone  marrow.  .As  to  bilirubin  the 
liver  is  an  e.xcretory  organ;  upon  this  fact  are  based 
the  various  tests  of  hepatic  function,  (d)  .\x\  im- 
pairment of  the  detoxifying  function.  This  func- 
tion is  served  at  considerable  expense  in  injury  to 
th2  liver  tissues.  Consequently,  in  a  liver  already 
damaged  by  some  disease  process,  this  important 
function  must  suffer.  Herein  undoubtedly  lies  one 
explanation  for  the  renal  impairment  so  frequently 
associated  with  liver  injury,  (e)  .\  lengthening 
of  the  coagulation  time  of  the  blood.  It  seems  cer- 
tain that  the  liver  is  concerned  with  the  formation 
of  fibrinogen  and  it  is  certain  that  injury  to  the 
liver  causes  marked  lowering  of  the  level  of  fibrino- 
gen in  the  blood  plasma,  (f)  A  diminution  in 
the  regenerative  power  of  the  liver.     The  marked 


abilit\-  of  the  liver  to  regenerate  itself  subsequent 
to  damage  is  well  known. 

Injury  to  the  liver  does  not  imply  that  all  its 
functions  are  deranged.  They  may  be  selectively 
impaired;  for  instance,  in  biliary  obstruction  the 
secretory  power  may  suffer  considerably,  whereas 
the  other  functions  may  be  slightly  or  not  at  all 
affected. 

Tests  of  Hep.\tic  Function 

(a)  Rowntree  based  his  test  upon  the  fact  that 
phenoltetrachlorphthalein  is  secreted  by  the  liver. 
H2  first  attempted  to  determine  the  liver's  function 
by  quantitative  analysis  of  the  dye  as  it  appeared 
in  the  stools.  Rosenthal  found  colorimetric  meth- 
(  ds  applied  to  determine  the  disappearance  of  the 
dye  from  the  blood  stream  to  be  more  accurate. 
The  lest  is  not  very  reliable. 

(b)  By  measures  based  upon  Rowntree's  obser- 
vation, Graham  and  his  associates  found  that  by 
using  certain  dyes  which  were  excreted  chiefly  with 
the  bile,  and  which  were  opaque  to  x-rays,  the  gall- 
bladder could  be  visualized  roentgenologically.  At 
present  sodium  tetraiodophenolphthalein  is  employ- 
ed and  cholecystography  is  a  fairly  dependable 
means  of  determining  hepatic  function. 

(c)  The  Van  den  Bergh  reaction  is  of  special 
\alue  in  differentiating  between  the  three  types  of 
jaundice  as  classified  by  ^IcXee.  By  the  term 
jaundice  is  meant  an  abnormal  amount  of  bile  in 
the  blood  and  tissues.  Bilirubin  is  concentrated  in 
the  liver  and  probably  undergoes  certain  changes 
as  it  passes  through  the  polygonal  cells  of  the  liver 
parenchyma  en  route  to  the  bile  canaliculi;  so  that, 
bilirubin  which  has  not  passed  through  the  hepatic 
polygonal  cells  differs  somewhat  from  that  which 
has.  Upon  this  line  of  reasoning  is  based  the  V'an 
den  Bergh  reaction. 

Judd's  discussion  as  to  the  value  of  cholecystog- 
raphy is  applicable  to  any  type  of  test:  "Notwith- 
standing the  high  dep)endability  of  cholecystogra- 
phy, it  would  be  a  grave  abuse  of  the  method  to 
recommend  or  discourage  operation  on  the  basis  of 
this  test  alone.  A  patient  is  not  merely  a  contribu- 
tion to  a  statistical  table  but  a  subject  with  com- 
plex elements  which  cannot  be  tabulated;  he  should 
be  considered  independently  of  all  others  by  the 
surgeon  and  clinician,  who  should  grant  to  the 
cholecystographic  opinion  only  that  weight  which 
it  deserves  in  the  particular  circumstances." 


*An  address  delivered  to  the  Ninth  District  (N.  C.)   Medical   Society   at   its   annual    meeting,   September    29th,    1932, 
Morganton,  N.  C. 
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Classitication  of  Jaundice 
This  symptom  may  be  the  result  of  an  obstruc- 
tive or  non-obstructive  lesion.    Here,  in  addition  to 
the  cHnical  history  and  examination,  the  Van  den 
Bergh  reaction  is  of  considerable  value. 

(a)  Obstructive  jaundice.  Bilirubin  has  passed 
through  the  polygonal  cells  of  the  liver  and  has 
been  reabsorbed  by  the  lymphatics  and  the  blood 
stream.  The  immediate  direct  Van  den  Bergh  re- 
action will  be  positive. 

(b)  Intrahepatic,  toxic  or  infectious  jaundice. 
In  these  patients  there  is  liver  damage  resulting 
from  various  infections,  systemic  diseases,  cirrhosis, 
yellow  atrophy,  or  drug  or  metal  poisoning.  Here 
some  bilirubin  has  passed  through  the  polygonal 
cells  and  some  has  not.  The  serum  in  these  pa- 
tients usually  gives  a  diphasic  reaction. 

(c)  Hemolytic  jaundice.  These  patients  have 
an  abnormally  large  production  of  bilirubin  little 
of  which  has  passed  through  the  polygonal  cells  of 
the  liver.  In  this  type  of  jaundice  we  expect  a  de- 
layed Van  den  Bergh  reaction. 

.\  few  moments  perusal  will  make  it  clear  that 
a  knowledge  of  what  little  is  known  about  the 
physiology  of  the  liver,  the  tests  of  hepatic  function 
and  the  classification  of  jaundice  is  of  value  in  the 
intelligent  management  of  any  patient  with  the 
symptom  jaundice. 

Causes  of  Obstruction  to  the  Common  Bile  Duct 
The  diagnosis  of  obstruction  to  the  common  bile 
duct  is  usually  easy,  but  frequently  the  cause  can 
only  be  determined  at   the  operating  table.     The 
cause  may  be: 

(a)  Tumor  of  the  head  of  the  pancreas,  malig- 
nant or  inflammatory,  impinging  upon  the  common 
duct  and  producing  complete  or  partial  occlusion. 

(b)  Stone  in  the  common  duct  obstructing  the 
flow  of  bile  into  the  duodenum. 

(c)  Stricture  of  the  common  duct — frequently 
a  result  of  injury  to  the  duct  during  operations  on 
the  gall-bladder. 

(d)  Other  rare  conditions  which  will  not  be 
considered  in  this  presentation. 

The  General  Effect  of  Common-Duct  Obstruction  on 
the  Patient 
Serious  damage  usually  ensues  from  progressive 
changes  comparable  to  those  observed  in  obstruc- 
tion to  the  lower  urinary  tract  in  that  there  are: 
progressive  dilation,  atrophy  of  the  parenchyma, 
infection  of  retained  secretions,  generalized  sclero- 
sis and  vascular  changes.  The  physiology  of  the 
liver  is  greatly  upset,  especially  its  secretory  pow- 
ers. In  addition  to  the  hepatic  insufficiency,  sooner 
or  later  there  is  developed  renal  insufficiency.  Gas- 
tro-intestinal  disturbances  and  a  decrease  in  cardiac 


function  appear,  and  our  patient  is  a  deeply  jaun- 
diced individual  who  has  lost  weight  and  much 
strength,  whose  skin  itches  so  severely  that  there 
may  be  numerous  linear  bleeding  scratch  marks 
over  his  body.  (Indeed  the  distress  incurred  by 
the  intractable  itching  leads  as  many  to  commit 
suicide,  as  those  who  fail  to  rally  following  a  se- 
rious surgical  procedure  for  the  alleviation  of  this 
symptom.)  These  patients  make  up  about  as  dis- 
tressed a  group  as  we  are  called  upon  to  see. 

Treatment 

1.  Preoperative.  Such  a  patient  must  be  con- 
verted from  a  bad  risk  into  one  reasonably  safe. 
The  three  chief  complications  are  hemorrhage, 
hepatic  insufficiency  and  renal  insufficiency.  The 
possibility  of  these  arising  must  be  reduced  to  a 
minimum,  and  the  time  to  do  this  is  before  opera- 
lion.  Rest  in  bed,  blood  transfusions  and  the  in- 
travenous injection  of  calcium  chloride  will  in  most 
cases  reduce  the  coagulation  time  of  the  blood  to 
normal  or  approximately  normal  limits.  Some 
question  the  value  of  calcium  chloride  in  these  con- 
ditions; I  believe  it  is  of  great  value.  The  damaged 
liver  is  supported  by  a  high-carbohydrate  diet  sup- 
plemented with  intravenous  injections  of  glucose. 
These  measures,  with  forced  fluids,  should  reduce 
the  likelihood  of  acute  renal  insufficiency  to  a  mini- 
mum. The  time  of  operation  is  determined  largely 
by  frequent  studies  of  the  icterus  index  or  the  bili- 
rubin content  of  the  blood  serum  by  the  quantita- 
tive Van  den  Bergh  method.  Operation  should  not 
be  performed,  when  the  icterus  index  is  rising,  ex- 
cept for  the  most  compelling  reasons. 

2.  Operative.  The  choice  of  an  anesthetic  should 
be  given  more  than  passing  thought.  Avertin  and 
the  barbiturates  are  positively  contraindicated. 
Ether  alone  should  be  given  with  caution.  Prob- 
ably the  best  anesthetic  is  a  combination  of  moder- 
ate morphine-atropine  narcosis,  local  field  block 
or  spinal  block,  supplemented,  if  necessary,  with 
nitrous  oxide-oxygen  inhalation  and  perhaps  a  little 
ether. 

The  abdomen  is  opened  through  a  Judd  type  of 
incision  and  careful  exploration  done.  Further 
steps  depend  on  the  type  of  obstructing  lesion 
found,  the  judgment  of  the  surgeon. 

If  there  is  a  malignant  tumor  of  the  head  of  the 
pancreas  it  is  necessary  to  sidetrack  the  bile  into 
the  gastro-intestinal  tract.  Provided  the  gall-blad- 
der is  intact,  this  can  be  accomplished,  (1)  by  an- 
astomosing the  fundus  of  the  gall-bladder  into  the 
anterior  wall  of  the  stomach  just  proximal  to  the 
pylorus,  thus  shunting  the  bile  up  through  the  cys- 
tic duct  into  the  gall-bladder  and  thence  into  the 
gastro-intestinal  tract;  (2)  by  anastomosing  the 
fundus  of  the  gall-bladder  into  the  duodenum.  The 
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first  is  the  method  of  choice  because  the  risk  of 
an  ascending  cholangitis  is  less.  If  the  gall-bladder 
has  been  removed  the  establishment  of  an  external 
biliary  fistula  is  about  the  only  recourse  left. 

Stones  in  the  common  duct  should  be  removed 
through  a  longiiudinal  incision  into  the  duct.  A 
careful  exploration  of  the  common  and  the  hepatic 
duct  should  be  made  and  any  stones  therein,  or  in 
the  ampulla  of  Vater,  removed.  A  Mayo-Robson 
or  T-tube  of  proper  size  is  then  placed  in  the  com- 
mon duct  and  the  opening  sutured  around  the  tube. 
There  is  little  danger  of  subsequent  stricture.  Un- 
der ordinary  circumstances  the  Mayo-Robson  tube 
is  better  adapted  for  external  biliary  drainage.  If 
such  drainage  is  to  be  prolonged,  then  a  T-tube  of 
the  Kehr-Deaver  type  should  be  used.  Whether 
the  gall-bladder  should  be  removed  or  left  in  is  de- 
termined on  general  principles  of  gall-bladder  sur- 
gery.    In  most  cases  the  organ  should  be  removed. 

Stricture  of  the  common  bile  duct  is  usually  a 
result  of  injury  to  the  duct  in  the  course  of  chole- 
cystectomy, consequently  the  gall-bladder  is  likely 
not  present.  If  anastomosis  of  any  part  of  the  bil- 
iary tract  to  the  gastro-intestinal  tract  is  done,  it 
usually  must  be  of  the  hepatic  duct  into  the  duode- 
num. This  is  the  most  satisfactory  operation  as 
yet  devised  in  the  treatment  of  stricture.  It  is  a 
rather  formidable  procedure,  but  one  which  can  be 
done  in  the  majority  of  cases.  It  may  be  necessary 
to  establish  an  external  biliary  fistula  with  subse- 
quent transplantation  of  this  fistulous  tract,  after 
it  has  become  epitheliazed.  into  the  duodenum. 

I  have  no  idea  of  going  into  technic  other  than 
to  say  that  all  maneuvers  should  be  done  with  the 
utmost  skill  and  care,  taking  every  precaution  that 
proper  sutures  are  used,  that  there  is  approxima- 
tion without  undue  tension,  that  the  suture  lines 
will  not  leak  and  that  tension  is  just  right. 

3.  Postoperative.  Careful  observation  of  these 
patients  is  essential.  Any  suspicion  of  hemorrhage 
should  lead  to  resort  to  blood  transfusion  at  once. 
There  should  be  daily  intravenous  injections  of  10- 
Der  cent,  glucose  to  combat  hepatic  and  renal  insuf- 
ficiency. Studies  on  the  icterus  index  should  be 
made  at  frequent  intervals.  Judd  advises  the  post- 
operative use  of  the  oxygen  tent  if  the  operation 
has  been  unduly  prolonged,  or  if  there  is  any  evi- 
dence of  respiratory  embarrassment  at  the  comple- 
tion of  the  operation. 

Case   Reports 

I.  Illustrating  the  management  oj  carcinoma  oj  the 
head  oj  the  pancreas  with  occlusion  oj  the  common  bile 
duel. 

1.  A  white  man,  aged  62,  entered  Mercy  Hospital  Feb. 
5th,  1932,  complaining  of  upper  abdominal  pain,  loss  of 
weight,  nausea,  jaundice  and  intractable  itching  of  about 
two-months   duration.     For  two  years  he  had   upper  ab- 


dominal discomfort,  which  has  become  progressively  worse. 
The  itching  of  the  skin  was  particularly  distressing. 

He  was  deeply  jaundiced,  emaciated,  quite  ill  and  con- 
fined to  bed.  There  were  numerous  linear  scratch  marks 
over  his  body.  The  lungs  were  clear  and  the  heart  sounds 
normal.  Blood  pressure  was  130  78.  The  upper  abdomen 
was  tender  and  rigid;  nevertheless,  I  was  certain  that  a 
vague,  fixed  mass  about  the  size  of  a  lemon  could  be  pal- 
pat -'d. 

The  urine  showed  a  moderate  cloud  of  albumin,  an  occa- 
sional pus  cell  and  was  positive  for  bile.  Hemoglobin  was 
75  per  cent,  and  the  white  cells  Q,400.  Blood  sugar,  calcium 
and  urea  were  within  normal  limits,  blood  Wassermann 
negative,  clotting  time  5  minutes  and  bleeding  time  1 
minute.  The  Van  den  Bergh  test  showed  an  immediate 
direct  positive  reaction.  The  icterus  inde.x  was  75,  the 
stools  negative  for  bile. 

Preoperative  treatment  covered  several  days;  this  con- 
sisted of  daily  intravenous  injections  of  1000  c.c.  of  10- 
per  cent,  glucose,  5  c.c.  of  10-per  cent,  calcium  chloride,  a 
high  carbohydrate  diet,  supplemented  by  Karo  syrup  and 
forced  fluids.  The  icterus  index  remained  stationary  and 
his  general  condition  improved. 

.■\t  operation  a  mas;,  which  seemed  to  be  malignant,  ft'as 
found  in  the  region  of  the  head  of  the  pancreas  occluding 
the  common  bile  duct.  The  gall-bladder  was  markedly 
dist,.nded  and  filled  with  white  fluid.  The  liver  was  rather 
small  and  greenish.  Cholecysto-gastrostomy  was  perform- 
ed. .After  an  initial  sharp  postoperative  rise*  the  icterus  in- 
dc:;  fell  gradually  until  after  a  month's  time  it  was  approxi- 
mately normal.  His  general  condition  improved  rapidly 
Lnd  he  has  gained  in  weight.  Seven  months  after  opera- 
tion he  is  in  such  good  condition  that  I  wonder  if  the 
tumor  of  the  head  of  the  pancreas  might  not  have  been 
inflammatory?     I  hope  so. 

2.  .\  white  man,  aged  47,  entered  Mercy  Hospital  May 
31st,  1932,  complaining  of  stomach  trouble  of  four  months' 
duration.  His  father  died  of  stomach  trouble  but  so  far 
as  he  knew  there  had  been  no  cancer  in  the  family.  Three 
years  ago  he  received  an  injury  to  his  right  chest,  following 
which  empyema  developed  which  was  drained  in  another 
city.  Otherwise  he  has  always  been  a  healthy,  hard-work- 
ini:,  vigorous  man. 

His  trouble  was  characterized  by  a  sensation  of  fullness 
in  the  upper  abdomen  and  nausea.  He  had  lost  about  40 
pounds  in  the  past  three  months.  Upper  abdominal  pain 
had  become  progressively  worse  until  it  was  necessary  to 
have  morphine  for  relief.     He  had  lost  strength  rapidly. 

The  man  was  moderately  jaundiced  and  he  complained 
of  some  itching.  Examination  of  the  chest  showed  no 
evidence  of  residual  pathology  from  his  empyema.  He  did 
have  a  severe  myocarditis.  There  was  a  mass  in  the  right 
upper  quadrant  and  since  he  was  a  rather  large  man  with 
well  developed  muscles  and  a  very  rigid  abdomen,  the  size 
or  motility  of  the  mass  could  not  be  determined.  He  was 
acutely  ill  and  obviously  a  poor  risk. 

The  urine  showed  a  decided  trace  of  albumin,  an  occa- 
sional red  and  white  cell  and  coarse  granular  casts.  Hemo- 
globin was  60  per  cent,  and  the  white  cell  count  9,900.   The 


♦This  patient  showed  some  interesting  and  unexpected 
findings  in  his  icterus  index  and  serum  bilirubin  deter- 
minations following  operation.  A  more  detailed  case  re- 
port and  discussion  will  be  published  subsequently. 
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Van  den  Bergh  reaction  was  immediate  and  direct  and  the 
icterus  index  SO.  X-ray  evidence  indicated  malignancy  of 
the  stomach. 

At  operation  a  genera!  abdominal  carcinomatosis  was 
found.  Nodules  e.xcised  from  the  omentum  and  elsewhere 
were  reported  as  grade-4  adenocarcinoma.  There  was  a 
large  mass  in  the  region  of  the  head  of  the  pancreas  with 
occlusion  of  the  common  bile  duct.  Cholecysto-gastrostomy 
was  done  and  the  patient  made  a  good  operative  recovery, 
with  the  exception  of  an  intractable  hiccough  which  failed 
to  respond  to  any  treatment  until  the  right  phrenic  nerve 
was  cut.  The  icterus  index  fell  to  17  in  four  days  and  the 
jaundice  and  itching  practically  disappeared.  His  upper 
abdominal  distress  continued,  however,  and  he  died  about 
a  month  later  of  the  carcinomatosis. 

II.  Illustrating  the  management  of  occlusion  of  Ike 
common  bile  duct  due  to  stone  therein. 

An  obese  colored  woman,  aged  52,  had  always  been  well 
and  healthy  until  four  years  ago  when  she  developed  vague 
pain?  in  the  upper  right  abdominal  quadrant  referred 
around  the  right  costal  margin  to  the  right  scapula,  the 
presence  of  much  gas  and  attacks  of  biliousness.  One  week 
before  I  saw  her,  she  had  a  sudden  attack  of  pain  in  the 
upper  right  abdomen  which  required  morphine.  It  was 
by  far  her  worst  attack,  and  for  the  first  time  she  noticed 
that  her  sclerae  were  jaundiced.  She  was  continuously 
nauseated  and  suffered  distressingly.  She  was  acutely  ill, 
p.  120,  t.  103,  the  sclerae  were  deeply  jaundiced,  the  heart's 
action  normal,  b.  p.  152/90.  There  were  marked  pain, 
tenderness  and  rigidity  over  the  entire  upper  abdomen, 
especially  the  right  upper  quadrant.  The  urine  was  normal 
except  for  a  heavy  trace  of  albumin  and  being  strongly 
positive  for  bile.  Hemoglobin  was  72  per  cent.,  white  cells 
21,700,  coagulation  time  21/2  minutes,  the  Van  den  Bergh 
reaction  immediate  and  direct  and  the  icterus  index  70. 

She  entered  the  Good  Samaritan  Hospital  as  a  poor 
operative  risk,  and  after  giving  her  two  daily  intravenous 
injections  of  100  grams  of  glucose  each  and  she  was  defi- 
nitely worse,  I  decided  it  was  better  to  explore  without 
further  delay.  The  gall-bladder  was  subacutely  inflamed 
and  bound  down  with  dense  adhesions.  The  liver  was 
engorged,  the  edges  rounded  and  there  was  hepatitis,  grade- 
2,  above  the  gall-bladder  area.  The  pancreas  felt  indu- 
rated. The  common  duct  was  moderately  distended  and 
a  single  stone  could  be  palpated  therein.  I  decided  to 
perform  cholecystectomy  and  choledochotomy.  The  stone 
measured  2.6  x  1.5  cm.  A  soft-rubber  catheter  was  in- 
serted into  the  common  duct,  up  into  the  hepatic  and  the 
opening  closed  around  it.  It  was  an  extremely  difficult 
operation  and  she  had  a  rather  stormy  convalescence  due 
chiefly  to  a  severe  wound  infection.  The  jaundice  cleared 
up  rapidly.  The  tube  was  removed  the  12th  day  after 
operation  and  after  several  days  bile  ceased  to  appear  in 
the  wound.  She  left  the  hospital  in  about  three  weeks 
with  an  icterus  index  approximately  normal. 

III.  Illustrating  the  management  of  common  duct  ob- 
struction  due  to  stricture. 

It  has  not  been  my  privilege  to  handle  one  of  these 
patients  as  my  own.  I  recall  several  I  have  seen  else- 
where, one  in  particular  who  was  under  my  care  during 
my  service  with  Dr.  VValtman  Walters  at  the  Mayo  Clinic. 
In  this  patient,  a  man   about   48  years  of  age,  the  com- 


mon duct  had  become  strictured,  presumably  due  to  an 
injury  during  cholecystectomy.  After  the  establishment  of 
an  external  biliary  fistula  the  deep  jaundice  gradually  dis- 
appeared and  several  months  later  this  fistulous  tract  was 
transplanted  into  the  duodenum  with  excellent  results. 
Waiters  has  reported  a  number  of  cases  of  hepatico-duode- 
noetomy  with  good  results. 

Conclusions 
In  conclusion  it  may  be  said  that  these  patients 
can  be  given  rehef,  even  though  such  relief  may  be 
only  temporary.  They  make  up  a  most  interesting 
group  which  demands  careful  study,  thorough  de- 
liberation and  an  exercise  of  one's  best  judgment. 

— 410  Professional   BIdg. 


The  Sex  Aspects  of  the  Psychoneurotics 

(W.  W.   Youne,   Atlanta,   in  Jl.   Med.   Assn.   Ga.,   Nov.) 

An  inferior  dog,  when  any  threat  impends,  will  turn 
upon  his  back  and  whimper.  This  is  a  psychoneurotic  re- 
action. 

In  viewing  life  in  general  one  finds  a  constant  antagonism 
between  the  motor  and  the  vegetative  functions.  The  two 
can  not  be  active  at  the  same  time.  This  is  the  reason  for 
the  peculiar  structure  of  the  ruminant.  Threatened  on  all 
sides  and  a  comparatively  defenseless  animal,  it  must  rely 
upon  running  away  to  maintain  its  e.xistence.  Hence  it 
feeds  quickly;  stores  the  food  in  the  first  stomach;  flees  to 
a  sheltered,  safe  spot;  eructates  the  food  and  goes  through 
the  process  of  mastication  and  digestion.  Digestion  is 
impeded  or  stopped  in  states  of  anxiety,  worry  or  fear. 
Feeding  and  digestion  and  the  sex  act  are  fundamentally 
vegetative  in  character.  The  fear  reaction  is  antagonistic. 
It  is  impossible  to  consummate  sexual  intercourse  under 
the  stress  of  fear.  Consequently  in  psychoneurotic  reactions 
in  which  fear  or  anxiety  is  a  presenting  symptom  are 
found  various  types  of  impotence.  Anxiety  or  fear  has 
as  its  most  important  component  a  reaction  of  the  sympa- 
thetic portion  of  the  autonomic  nervous  system  which  is 
antagonistic  to  the  proper  consummation  of  the  sex  act. 

The  genito-urinary  specialist  can  not  cure  psychic  im- 
potence by  treatment  of  the  verumontanum  alone;  the 
gynecologist  can  not  cure  frigidity  by  suspension  of  the 
rctroflexed  uterus  as  his  only  procedure  ;the  internist  can 
not  relieve  ejaculatio  praecox  or  masturbation  with  drugs 
alone.  It  is  only  through  a  consideration  of  the  organic, 
domestic,  economic,  sociologic  and  general  psychologic 
aspects  of  the  problem  at  hand  that  success  comes. 


Prediction  of  Sex  in  the  Unborn:  A  Preliminary 
Report 


By  injecting  rabbits,  fully  three  months  old,  whose  lesti- 
cles  were  in  the  inguinal  canal,  with  urine  from  women  in 
between  5  and  10  months  of  pregnancy,  we  were  able  to 
prognosticate  the  sex  of  the  unborn  child  in  SO  of  85  cases. 
The  basis  for  our  prognosis  was  the  microscopic  changes  in 
the  testes  of  the  rabbit  noted  48  hours  after  injection.  The 
testes  of  the  rabbits  injected  with  urine  from  women  carry- 
ing an  unborn  female  child  were  developed  precociously. 
The  testes  of  the  rabbits  injected  with  urine  from  women 
carrying  an  unborn  male  child  were  not  so  stimulated. 
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Case  Reports 

Dissolution  of  a  Safety-pin  in  the  Digestfve 
Tract* 

E.  W.  Carpenter,  M.D..  F.A.C.S.,  Greenville,  S.  C. 

On  September  5th,  1931,  a  16-month-old  white 
boy  was  brought  to  me  with  a  history  of  having 
swallowed  a  safety-pin  a  few  hours  previously.  The 
general  condition  was  good,  there  was  slight  expira- 
tory obstruction,  no  rales  were  heard.  X-ray  show- 
ed a  safety-pin  about  lyi  inches  long  in  the  lateral 
position  in  the  esophagus  just  below  the  sternal 
notch,  wide  open  with  point  to  right.  Exposure 
was  made  with  a  speculum  without  anesthesia,  but 
the  point  was  so  deeply  embedded  in  the  right  wall 
of  the  esophagus  that  it  could  not  be  disengaged. 
The  pin  was  pushed  down  into  the  stomach  and 
later  an  attempt  made  to  extract  it  from  the  stom- 
ach with  the  aid  of  the  esophagoscopc,  but  we  could 
not  locate  the  pin. 

On  the  second  day  the  larynx  was  deep  red,  there 
was  respiratory  stridor  and  breathing  was  so  great- 
ly obstructed  as  to  necessitate  tracheotomy.  The 
laboratory  report  was  positive  for  diphtheria  ba- 
cilli.   Antitoxin  was  administered. 

We  had  several  x-ray  films  made;  the  first  of 
the  series  13  days  after  the  pin  entered  the  stomach 
showed  a  complete  pin.  The  next  film  taken 
i3  days  after  entering  the  stomach  and  this  shows 
an  absence  of  a  little  over  half  of  the  pointed  shaft, 
the  rest  of  the  pin  appearing  normal.  The  next 
film  showed  a  greater  loss  of  the  pointed  shaft  and 
the  next  complete  loss  of  the  shaft.  .\11  of  these 
films  located  the  pin  in  the  stomach.  The  last 
film  taken  three  months  and  11  days  after  the  ad- 
mission, showed  a  round  foreign  body  the  size  of 
a  duck  shot  in  the  rectum.  During  this  time  the 
baby  was  extremely  ill  with  various  complications 
of  which  Dr.  J.  F.  Simmons  will  speak. 

The  composition  of  a  safety-pin  is  zinc,  copper, 
tin  and  iron.  We  have  kept  a  safety-pin  of  similar 
size  in  1%  HCl  for  several  months  and  the  only 
effect  produced  was  a  general  rustiness.  In  50% 
HCl  it  takes  two  weeks  to  dissolve  a  safety-pin:  one 
took  a  month. 

Dr.  C.  H.  Arndt,  Clemson  College,  S.  C,  was 
written  for  information  about  gastric  erosion.  He 
could  find  nothing  in  the  literature  except  this  ex- 
tract: 

"Hoelzel,  Frederick,  The  Gastric  Erosion  of  Metal. 
Science  75;  311-2,  Mar.  18,  1931.  Dr.  C.  T.  Hurst,  who 
recently  reported  a  case  of  gastric  erosion  of  a  fishhooU 
swallowed  by  a  fish,  concluded  that  it  may  have  taken 
about  a  year  to  reduce  the  former  metal  to  a  mere  fila- 
ment.    A  rapid  gastric  erosion  of  pieces  of  steel,  iron  or 


•Presented   to   Fourth   District    (S.    C.)    Medical   Society 
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aluminum  was  sometimes  observed  in  rabbits  and  guinea 
pigs  during  the  study  of  the  rate  of  passage  of  inert  mate- 
rials through  the  digestive  tract,  but  the  precise  amount  of 
metal  dissolved  was  not  then  determined.  At  present  in 
:;n  attempt  to  analyze  the  mechanism  of  the  production  of 
peptic  ulcers  in  rats  by  diets  low  in  proteins,  a  study  is  in 
pro'-'ress  in  which  the  amount  of  metal  dissolved  (weight 
:o.t)  is  being  determined,  in  the  belief  that  it  serves  as  an 
.nje\  of  gastric  acidity.  The  results  obtained  thus  far 
mainly  tend  to  emphasize  the  relation  between  the  length 
of  stay  of  the  metal  in  the  digestive  tract  and  the  degree 
of  erosion.  Thus  100  small  pieces  of  aluminum,  which 
k'cncrally  pass  out  of  the  stomach  rapidly,  have  been  given 
from  time  to  time  to  rats,  without  showinc  any  loss  in 
weight.  Pieces  of  iron  and  steel  which  remain  longer  in 
Ihc  .tcmach  than  aluminum  lost  from  0.1%  (average  of  200 
1  loth-inch  stainless  steel  ball  bearings)  to  over  S.0% 
(average  of  100  pieces  of  No.  18  gauge  soft  iron  rod) 
Those  pieces  of  steel  and  iron  that  remained  longest  in  the 
stomach  (up  to  10  days)  obviously  loi^t  much  more  weight 
than  the  average.  .\  factor  that  al?o  enters  here  is  that 
after  metal  has  been  roughened  by  the  initial  erosion  fur- 
ther erosion  proceeds  at  a  faster  rate.  In  one  rat  that  was 
given  a  large  amount  of  gold  and  silver  in  addition  to 
some  aluminum  a  few  pieces  of  aluminum  rod  (No.  20 
gauge)  remained  about  three  days  in  the  stomach  and  were 
eroded  to  the  breaking  point.  At  the  usual  gastric  acidity 
of  0.5%  or  less  of  HCl,  aluminum  resb^ts  erosion  more  than 
some  kinds  of  steel  and  much  more  than  soft  iron.  Hence, 
one  might  expect  a  fishhook  to  erode  quite  completely  in  a 
few  weeks.  Either  these  observations  on  mammals  are  not 
applicable  to  fish  or  Dr.  Hurst's  allowance  of  a  year's  time 
makes  his  report  a  typical  fish  story." 

Discussion. — The  case  is  unique  from  several 
angles.  First,  because  it  was  one  of  laryngo- 
tracheal diphtheria,  coincident  v.ith  a  foreign  body 
in  the  esophagus:  secondly,  a  tracheotomy;  third, 
the  apparent  dissolution  of  the  safety-pin  in  the 
stomach  and  intestines;  fourth,  extreme  illness  from 
diphtheria,  pneumonia  and  several  abdominal  crises 
terminating  in  complete  recovery. 

Observations  by  Dr.  J.  F.  Simmons 

Through  the  courtesy  of  Dr.  Carpenter  and  the 
Greenville  City  Hospital,  I  had  the  privilege  of 
observing  this  very  instructive  case.  It  was  espe- 
cially interesting  to  me,  first  on  account  of  the 
complete  recovery  in  spite  of  several  rather  serious 
complications,  and  second  because  of  the  unique 
disposition  of  the  foreign  body. 

-As  stated  by  Dr.  Carpenter,  this  child  showed 
on  the  second  day  a  laryngo-tracheitis  with  a  posi- 
tive diphtheritic  culture.  While  no  definite  mem- 
brane was  noticed,  the  white  cell  count  was  14.000 
v.ith  62%  pmps..  t.  of  105  and  a  very  definite  em- 
barrassment to  both  inspiration  and  expiration. 
Diphtheria  antitoxin  vi-as  given  following  which 
there  was  some  improvement.  However,  on  the 
7th  day  there  was  an  exacerbation  of  the  respira- 
tory symptoms,  with  a  rise  in  t.     There  was  dull- 
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ness  on  percussion  over  the  right  lung,  and  a  diag- 
nosis of  a  plugged  right  bronchus  was  made.  This 
cleared  up  very  nicely,  but  there  was  a  return  of 
the  respiratory  symptoms  on  the  20th  day.  The 
white  count  rose  to  34,000  with  87%  pmps.,  and 
x-ray  examination  showed  a  bronchopneumonia,  .^t 
this  time  the  pin  was  in  the  stomach. 

For  the  next  five  weeks  the  child  continued  to 
present  indefinite  chest  findings  and  constantly  lost 
weight.  A  tuberculin  test  was  done,  which  was 
negative,  .'^t  this  time  the  pin  showed  disintegra- 
tion, especially  of  the  guard  and  at  the  point,  but 
was  still  in  the  stomach.  It  was  then  decided  to 
make  no  further  attempt  to  remove  the  pin,  with 
the  hope  that  it  might  be  passed. 

Intraperitoneal  injections  of  citrated  blood  were 
given    on    two   occasions,    a    week    apart.     Bloody 
stools  followed  both  injections;  however,  the  child 
showed  marked  improvement.     There  was  a  gain 
of   four   pounds   in   three   weeks.     There    was   no 
fever  nor  diarrhea  during  this  three  weeks  of  con- 
valescence.     The   child   was   discharged    from   the 
hospital  in  good  condition  approximately  12  weeks 
after  admission,  with  instructions  to  return  in  two 
[  weeks   for   examination.     This   was   done   and,   as 
1  stated  by  Dr.  Carpenter,  only  a  very  small  particle 
I  of  metal  was  found  in  the  lower  bowel.    The  child's 
I  physical     condition     was     excellent.     .Although     I 
haven't  seen  him  since,  I  feel  sure  that  he  has  had 
no  further  trouble. 

.Apparently  this  foreign  body,  an  open  safety-pin, 
composed  of  zinc,  copper,  tin  and  iron  was  destroy- 
I  ed  in  three  and  a  half  months  by  dissolution  in  the 
i  normal  gastro-intestinal  secretions,  the  most  im- 
portant corrosive  agent  of  which  is  hydrochloric 
acid  (.2  to  .3%). 

What  part  if  any  did  erosion  during  the  diges- 
tion play  in  destroying  the  pin?  What  part  did 
toxemia  from  these  metals  play  in  the  child's 
symptoms? 


Obstructive  Jaundice  Due  to  Strongyloid 

Larvae 

D.  Heath  Nibet,  M.D.,  F..A.C.P.,  Charlotte,  N.  C. 

A  white  man,  aged  38,  came  to  my  office  July 
29th,  1931,  complaining  of  jaundice  of  nine  days' 
duration  and  itching  so  severe  as  to  prevent  sleep. 
He  thought  this  had  been  aggravated  by  an  injec- 
tion of  a  vaccine  administered  by  another  doctor 
for  catarrhal  jaundice.  Large  doses  of  magnesium 
sulphate  had  given  no  relief.  He  had  pronounced 
diarrhea;  the  stools  were  gray  and  quite  foul.  For 
several  days  the  urine  had  been  greenish-black. 

Physical  examination  was  negative  except  for 
deep  jaundice  of  the  skin  and  sclerae  and  tender- 
ness in  the  epigastrium  on  gentle  pressure.     The 


liver  was  not  palpable.     Blood  pressure  was  90/60. 

Laboratory  findings  were  as  follows: 

Blood:  Red  cells,  5,500,000;  white  cells,  5,000; 
hemoglobin,  115%;  icterus  index,  176;  the  Van 
den  Bergh  test  showed  a  strongly  positive  imme- 
diate direct  reaction. 

Urine:  Acid,  sp.  gr.,  1,011,  heavy  trace  of  al- 
bumin, no  sugar,  many  granular  casts,  a  few  pus 
cells,  no  blood,  positive  for  bile. 

Gastric  contents:  Moderate  hyperacidity,  bile 
positive. 

Stools:  Negative  for  bile:  strongyloid  larvae 
present. 

X-ray:  The  duodenum  showed  a  persistently 
irregular  cap  warranting  an  opinion  that  there  was 
a  duodenal  ulcer. 

This  patient  presented  an  interesting  problem  in 
diagnosis.  Before  treatment  could  be  instituted  it 
was  necessary  to  determine  the  type  of  jaundice — 
whether  hemolytic,  infectious  or  obstructive,  and 
the  cause  thereof.^ 

In  heniolylic  jaundice  the  stools  are  either  nor- 
mal or  darker  than  normal  in  color;  the  urine  con- 
tains urobilinogen  but  no  bile;  itching  is  absent; 
the  Van  den  Bergh  test  shows  a  positive  indirect 
reaction.  In  one  variety  (the  familial)  the  jaun- 
dice may  be  of  years'  duration.  Hemolytic  jaun- 
dice may  be  classified  into:  congenital  or  familial, 
and  pernicious  anemia,  and  Banti's  disease. 

In  injections  or  toxic  jaundice  the  stools  are  nor- 
mal or  lighter  than  normal  in  color;  the  urine  con- 
tains urobilinogen  and  bile;  the  Van  den  Bergh 
test  shows  a  positive  biphasic  and  positive  direct 
reaction.  This  type  may  be  classified  as  follows: 
acute  catarrhal,  acute  and  subacute  yellow  atrophy, 
spirochetal,  biliary  cirrhosis,  syphilitic  hepatitis, 
acute  poisoning  (arsenic,  phosphorus  and  chloro- 
form), pneumonia,  congestive  heart  failure  and,  in 
women,  toxemia  of  pregnancy. 

In  obstructive  jaundice  the  stools  are  clay-color- 
ed; the  urine  contains  bile  and  bile  salts;  the  Van 
den  Bergh  test  shows  an  immediate  positive  direct 
reaction;  there  is  itching  of  the  skin  and  often 
bradycardia.  The  causes  of  obstructive  jaundice 
are  many:  gall-stones,  parasites  (flukes,  round 
worms  or  strongyloids),  tumors  in  or  compressing 
the  common  duct,  enlarged  glands  at  the  portal 
fissure,  perigastric  or  duodenal  adhesions,  retroperi- 
toneal growths,  chronic  pancreatitis,  cancer  of  the 
head  of  the  pancreas,  inflammatory  swelling  of  the 
mucous  membrane  of  the  ducts,  stricture,  primary 
tumors,  and  so  on. 

The  obstruction  may  be  extrahepatis  or  intra- 
hepatic. In  the  extrahepatic  frequent  colicky  pains 
are  present,  and  clay-colored  stools  are  the  rule; 
the  liver  is  infrequently  enlarged  or  tender;  the 
urine  contains  bile  but  no  urobilinogen.    In  the  lat- 
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ter  the  liver  is  often  enlarged  and  tender;  colicky 
pains  are  uncommon;  the  stools  may  be  normal  or 
clay-colored  and  the  urine  contains  bile  and  urobili- 
nogen. 

The  findings  in  the  patient  whose  case  is  here 
summarized  pointed  to  an  obstructive  type  of 
jaundice:  persistent  and  increasing  jaundice,  in- 
tense itching,  bile  in  the  urine,  absence  of  bile  from 
the  stools,  a  positive  immediate  direct  \'an  den 
Bergh  reaction  and  a  high  icterus  index.  It  was 
then  necessary  to  determine  the  cause  of  the  ob- 
struction. It  was  fairly  certain  that  malignancy, 
gall-stones  in  the  common  duct,  chronic  pancrea- 
titis or  compressing  tumors  could  be  ruled  out  by 
the  progress  of  the  case.  A  tentative  diagnosis  of 
obstructive  jaundice  due  to  swelling  of  the  mucous 
membrane  of  the  ducts  resembling  a  catarrhal  con- 
dition was  made. 

.Attempts  were  made  to  start  the  flow  of  bile  by 
means  of  non-surgical  biliary  drainage.  Five  trials 
were  failures,  due,  I  think,  to  pylorospasm.  This 
was  relaxed  by  the  use  of  atropine  and  the  tip  of 
the  tube  ascertained  by  fluoroscopic  examination  to 
be  in  the  duodenum.  Still  no  bile  was  obtained. 
The  icterus  index  increased  during  this  time  to  198 
and  there  was  no  change  in  the  V'an  den  Bergh 
reaction.  On  the  sixth  attempt  a  large  quantity  of 
bile  was  obtained  through  the  tube.  Microscopi- 
cally this  showed  only  thick  mucous.  Two  days 
after  this  drainage  the  icterus  index  increased  to 
216  in  spite  of  free  drainage  from  the  biliary  tract. 
.\t  this  time  the  bile  showed  strongyloid  larvae  on 
microscopic  examination.  Five  more  drainages  were 
done  over  a  period  of  thirty  days,  at  which  time  the 
icterus  index  had  gradually  dropped  to  37.  He 
cleared  up  entirely  the  last  of  October  after  three 
months  of  jaundice. 

Why  did  the  icterus  index  rise  after  the  institu- 
tion of  drainage? 

Were  the  strongyloid  larvae  in  the  gall-bladder 
and  common  duct  causing  the  obstruction? 

Reference 
1.     Barron,  M.:   The  Differential  Diagnosis  of  Jaundice 
with  Special  Reference  to  Congenital  Hemolytic  Jaundice. 
Minnesota  Medicine,  July,  1032,  vol.  xv,  p.  479. 


HEKES   YOLR   H.VNT 


Outstanding. — From  the  instances  of  overuse,  misuse 
and  abuse  of  the  word  outstanding,  it  might  be  inferred 
that  ccntemporary  writers  and  speakers  have  no  knowl- 
edge that  there  is  such  a  word  as;  able,  distinguished, 
remarkable,  intellectual,  prominent,  foremost,  leading,  ex- 
ceptional, gifted,  talented,  skilled,  skillful,  reno'j.'ned,  emi- 
nent, noted,  illustrious,  celebrated,  famed  or  famous. 


Some  are  born  Pessimists;  Some  born  Optimists  become 
Secretaries. 


To  the  Editor: 

"They  is  Ghosts";  from  one  e.xperience  I  had  unbelievers 
would  be  few  indeed  to  doubt.  It  fell  out  on  thU  wise  one 
dark  sultry  summer  night  in  the  early  days  of  my  prac- 
tice. I  was  called  some  distance  in  the  country  to  see  a 
robust  m:ilc  child  of  three  years  of  age  with  that  bete  noir 
to  our  profession,  violent  spasms.  I  found  the  family  semi- 
hyster.cal,  lor  few  illnesses  are  so  startling  to  family  and 
neighbors  as  spasms  in  a  hitherto  healthy  child,  who,  after 
a  day  of  joyous  play,  suddenly  at  the  midnight  hour  pulls 
elf  such  a  display.  The  violence  of  the  symptoms  at  once 
caused  me  to  summon  all  my  resources.  First  prompt 
emptying  of  bowels  with  enemas,  then  the  hot  bath  with 
cold  cloths  to  head,  and,  had  it  been  then  available  apo- 
morphine,  which  later  stood  me  in  such  stead  to  secure 
emcsis.     In  spite  of  all  my  efforts  the  child  died. 

1  left  the  sorrowing  family  charged  with  the  gloom  of 
ilefeat  so  often  the  portion  of  the  doctor.  It  was  in  the 
dead  hours  of  night.  This  was  then  a  wooded  country, 
our  roads  were  in  great  p:irt  but  channels  through  dense 
woods.  I  was  driving  a  spirited  horse,  about  the  only  one 
I  ever  had,  one  who  had  made  some  record  on  the  race 
track.  My  faithful  old  horses  most  generally  required 
considerable  vis  a  tergo.  .At  a  particular  stretch  of  road 
lined  by  splendid  specimens  of  the  forest  I  noticed  my 
horse  was  beginning  to  exhibit  some  evidences  of  fright  and 
was  inclined  to  stop.  I  urged  him  forward  as  nothing  was 
visible  to  me;  he  gave  a  violent  jump  which  reversed  him 
buggy  and  all  in  the  road  and  I  found  myself  retracing  my 
course.  I  held  him  in  with  effort  and  peered  into  the 
darkness  until  1  saw  the  object  of  his  fear  and  mine.  In 
the  middle  of  the  road  I  saw  a  large,  round  white  slow- 
moving  body.  Still  staying  my  horse  and  with  faith  in 
his  speed  and  facing  from  danger  I  called  in  a  loud  voio 
simulating  (I  hope)  bravery,  "Who  are  you,  you  an 
scaring  my  horse";  to  which  a  deep  sepulchral  voice  replie 
"dead  folks";  in  a  louder,  scareder  voice  I  called  again 
"What  are  you",  for  the  thought  forced  itself  upon  m( 
that  here  were  the  sheeted  dead,  who  had  called  the  wron( 
doctor  and  were  here  arrayed  in  the  cerements  of  dealt 
to  plague  me  before  my  time.  The  answer  to  this  wai 
clcir  and  of  intonation  more  of  .•Vfrican  fiber,  but  to  thf 
same  effect.  I  could  hold  my  restive  horse  no  longer  and 
we  were  far  down  the  road  ere  I  brought  him  to  a  stand- 
still. Now,  after  the  method  of  these  wise  doctors  wh< 
dole  out  to  you  their  advice  through  the  papers,  if  you  wil 
slate  your  case  and  include  a  stamped  envelope  vrilh  you 
address  I  will  turn  the  light  on  this  case. 

P.  S.  That  is  hardly  fair  as  you  did  not  write  the  case 
.As  I  stated  I  held  my  horse  long  enough  to  learn  thai 
what  I  had  heard  as  "dead  folks",  was  said  for  "be( 
clothes."  It  proved  out  to  be  an  old  colored  man  who 
perhaps  busy  during  the  day  hours,  was  moving  his  effect 
at  night,  with  his  bed  tick  and  clothes  on  top  of  his  ol( 
head  walking  in  the  middle  of  the  road — or  it  may  hav( 
been  that  he  was  moving  the  effects  of  somebody  else 
having  chosen  the  night  hours  for  reasons  best  known  to 
himself. 

Thos.  E.  Anderson. 
Statesville,  N.  C,  Nov.  16th. 


L)nember,  1932 


SOUTHERN  MEDICINE  AND  SURGERY 


DEPARTMENTS 


HUMAN  BEHAVIOR 

James  K.  Hali,,  M.D.,  Editor,  Richmond,  Va. 


A  Kakogenic  Triumph 

Sometimes,  but  not  always,  the  apparel  does  pro- 
claim the  man.  A  Boy  who  was  Traded  for  a 
Horse  is  the  name  of  a  piece  in  The  American  Mag- 
azine jor  October.  In  that  story  James  Saxon  Chil- 
ders  tells  how  he  was  fooled  by  estimating  a  man 
b\  the  color  of  his  skin,  the  disreputable  look  of 
h\>  clothing,  and  by  his  unimpressive  general  ap- 
pearance. 

-As  Childers  neared  Tuskegee  Institute  he  saw  a 
poorly  dressed  old  Xegro  enter  one  of  the  buildings, 
and  he  silently  hoped  the  poor  old  man  had  a  job 
as  janitor  in  the  institution.  But  Childers  discov- 
ered that  he  was  mistaken.  The  poorly  dressed 
old  man  was  Dr.  George  Washington  Carver,  one 
of  the  great  chemists  of  the  world.  For  thirty-si.x 
years  he  has  been  Director  of  .Agricultural  Re- 
.^earch  at  Tuskegee  Institute.  May  I  tell  you  some 
of  the  things  about  the  old  Negro  that  James  Saxon 
Childers  has  told  me?  But  I  would  rather  you 
would  read  the  piece  in  The  American. 

-About  seventy  years  ago  on  the  farm  of  Moses 
Carver,  near  Diamond  Grove,  Missouri,  a  Negro 
child  was  born.  The  child's  mother  belonged  to 
Moses  Carver  and  the  father  belonged  to  a  neigh- 
bor. When  the  boy  was  about  six  months  old  a 
crowd  of  hoodlum  night  riders  came  along  and  car- 
ried away  the  slave  woman  and  her  little  baby. 
Moses  Carver  sent  out  emissaries  to  fetch  them 
back.  The  child,  almost  dead  of  whooping  cough, 
was  found  and  an  old  broken-down  race  horse  was 
given  to  the  kidnapers  in  exchange  for  the  poor 
little  almost-dead  negro  baby.  The  child's  mother 
was  never  heard  of  afterwards.  The  Carvers  raised 
him  into  mid-childhood.  They  gave  him  the  name: 
George  Washington  Carver.  The  little  negro  boy 
was  anxious  to  go  to  school.  He  went  out  into 
the  world  alone,  and  penniless,  in  search  of  an 
education.  In  Missouri,  in  Kansas,  and  in  Iowa  he 
went  to  school,  paying  his  way  as  he  went  by  his 
own  labour.  He  cooked,  he  washed,  he  did  any 
work  that  he  could  find,  and  finally  he  was  grad- 
uated from  Iowa  State  College.  Later  he  took  the 
Master's  degree  in  Science.  He  became  a  member 
'if  the  teaching  staff  in  that  institution.  There 
Hddker  Washington  discovered  him  and  took  him 
to  Tuskegee.  .And  there  he  has  been  for  thirty-six 
years  at  the  head  of  the  School  of  Agriculture. 

But  many  men  all  around  the  world  are  teachitig 
scientific  agriculture.     What   is  remarkable   about 


Dr.  George  Washington  Carver?  What  has  he 
done? 

He  is  a  chemist.  Synthetic  marble  he  has  made 
from  wood  shavings;  insulating  walls  for  houses 
he  has  made  from  peanut  shells;  from  the  muck 
of  swamps  and  from  leaves  he  has  made  high-grade 
fertilizers;  and  from  cow  dung  he  has  made  paint. 
In  his  hands  the  ordinary  p>eanut  has  yielded  285 
useful  products.  These  include  milk,  butter,  cheese, 
candies,  instant  coffee,  pickles,  sauces,  oils,  shaving 
lotions,  wood  stains,  dyes,  lard,  linoleum,  flour, 
breakfast  foods,  soap,  stock  foods,  face  powder, 
tan  remover,  shampoo,  printers'  ink,  and  axle 
grease.  And  from  the  sweet  potato  he  has  extract- 
ed 118  products — tlour,  meal,  starch,  library  paste, 
vinegar,  shoe  blacking,  ginger,  ink,  rubber  com- 
pound, chocolate,  dyes,  molasses,  caramels.  .And 
from  the  Alabama  clay  he  has  made  non-fading 
paints  and  pigments.  Barren,  unproductive  soil  he 
has  induced  to  grow  luxuriant  crops.  Childers 
thinks  Doctor  Carver  has  done  more  for  agriculture 
than  any  other  scientist  in  the  South. 

.And  he  is  an  artist — perhaps  every  scientist  is 
an  artist.  Doctor  Carver  paints,  not  on  canvas  but 
on  paper  made  by  himself  out  of  peanut  hulls.  And 
the  frames  for  his  pictures  he  makes  of  corn  shucks. 
The  paint  he  makes  of  Alabama  clay,  and  he  uses 
the  paint  dry  and  smears  it  with  his  fingers.  His 
paintings  have  been  exhibited  here  and  there,  and 
one  of  them  at  least  will  eventually  hang  in  the 
Luxembourg  Gallery  in  Paris.  He  has  done  won- 
ders in  crocheting,  embroidering,  and  in  tatting. 
He  is  a  musician.  Many  years  ago  he  gave  con- 
certs on  the  piano,  and  he  plays  the  guitar.  He  is 
an  expert  cook — an  artist  in  the  kitchen;  and  he  is 
skillful  at  the  spinning  wheel  and  with  the  loom. 

The  ^Master  asked  this  question :  Do  men  gather 
grapes  or  thorns  or  figs  of  thistles?  Could  the 
doctrine  of  heredity  be  more  tersely  and  more  pro- 
foundly stated?  In  the  interrogatory  is  involved 
all  that  is  known  of  heredity.  Like  produces  like. 
The  living  thing  comes  from  the  living  thing.  Life 
continues  in  the  pinched-off  portion  of  the  parent — 
the  child — as  it  was  in  the  parent.  Few  factors 
are  able  to  modify  that  fact. 

Mankind  believes  in  no  other  doctrine  so  firmly, 
perhaps,  as  in  the  doctrine  of  heredity.  The  off- 
spring must  be  like  the  parent.  The  farmer,  the 
gardener,  the  orchardist,  the  horticulturist,  the  cat- 
tleman, the  poultryman — all  alike  place  implicit 
faith  in  this  ail-but  immutable  law.  It  is  written: 
Ye  shall  know  them  by  their  fruits. 

How  is  Doctor  George  Washingto,i  Carver,  the 
full-blooded   negro  scientist,  to  b:-  accounted  for? 
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His  mother  was  a  Negro — -presumably  an  illiterate 
ignorant  Negress;  his  father  was  likewise  a  pure- 
blooded,  ignorant  Negro.  By  what  method  can  one 
account  for  Doctor  Carver?  From  what  source 
came  his  intellect,  his  scientific  urges,  his  artistic 
traits?  He,  not  unlike  God,  who  made  all  things 
of  nothing,  has  succeeded  in  making  many  things 
of  almost  nothing.  But  of  what  dust  is  Doctor 
Carver  himself  made?  Eugenics?  What  does  the 
term  mean?  Well  born?  What  does  that  mean? 
Usually  doesn't  it  mean  that  one  has  had  distin- 
guished parents;  or  parents  who  occupied  positions 
of  eminence?  The  Greek  adverb  eu  should  refer 
only  to  the  innate  qualities  of  the  parents,  and  not 
to  their  circumstances.  But  how  often  is  the  preii.x 
so  interpreted?  How  many  individuals  well  born 
socially  are  well  born  biologically?  Henry  the 
Eighth,  a  powerful  figure  in  history,  was  without 
moral  character,  and  he  was  probably  syphilitic.  I 
wonder  if  he  really  were  Elizabeth's  father?  Who 
can  say? 

Mayhap  Doctor  Carver  is  a  genius.  That  would 
offer  an  e.xplanation  of  him  because  a  genius  is 
inexplicable.  A  genius  is  one  who  does  the  im- 
possible. .Although  the  genius  may  be  a  mystery 
there  is  nothing  mysterious  about  the  manner  in 
which  his  accomplishments  are  made  possible. 
Geniuses  are  not  eight-  or  six-  or  any  other-hour 
people.  The  j,'enius  is  at  the  thing  all  the  time; 
otherwise  he  is  unhappy  and  miserable.  Doctor 
Carver,  though  old,  is  at  it,  whatever  it  may  be, 
from  the  hour  of  four  in  the  morning  until  the  hour 
of  nine  at  night. 

Eugenically  born  means  to  be  well  born — but 
w^hat  does  that  mean?  Kakogenically  born  means 
to  be  badly  born — but  what  does  that  mean?  At 
any  rate  there  is  no  evidence  that  Doctor  Carver 
could  have  inherited  any  qualities  or  traits  that 
would  be  helpful  to  him.  I  should  say  that  Doctor 
George  Washington  Carver  represents  a  triumph 
in  kakogenics. 

On  the  Desire  for  De.ath 
To  wish  to  continue  to  live  is  perhaps  instinctive. 
Suicide  probably  does  not  occur  outside  the  human 
family.  The  mortal  who  invokes  his  own  death 
must  be  at  least  temporarily  out  of  tune  with  his 
personal  cosmos.  But  I  should  be  unwilling  to 
express  the  opinion  that  suicide  always  constitutes 
an  evidence  of  insanity — whatever  that  may  be. 
Poets  and  hymnologists  especially  have  much  to  say 
about  death — even  in  praise  of  it.  Deep  down  in 
every  mortal  must  be  some  yearning  for  that  peace 
that  death  alone  can  bring.  Perhaps  the  tendency 
to  take  one's  own  life  is  inherent  in  every  one; 
perhaps  we  are  all  potentially  suicidal.  Suicide 
furnished  the  key  which  opened  the  door  into  the 


infinite  to  Socrates,  to  Brutus,  to  Judas  Iscariot, 
and  to  countless  others,  lesser  or  greater. 

But  there  are  gradations  of  the  desire  to  be  dead, 
just  as  there  are  gradations  of  the  desire  to  continue 
to  live.  We  know  essentially  nothing  about  that 
state  called  death,  but  we  think  of  it  as  bringing 
at  least  unconsciousness.  Every  individual  insists 
upon  interruption  of  consciousness  at  least  once 
during  the  twenty-four  hour  period.  This  normal 
cessation  of  consciousness  which  all  of  us  crave  is 
called  sleep.  .Aside  from  the  unconsciousness  that 
sleep  brings  we  know  little  about  sleep.  But  sleep 
represents  a  temporary  approximation  to  death.  It 
is  the  temporary  death  of  conscious  consciousness. 

No  one  can  actually  enjoy  sleep.  But  one  can 
enjoy  the  state  by  anticipation  and  by  retrospec- 
tion. We  think  of  consciousness  as  life's  chiefest 
blessing.  But  I  can  think  of  no  more  intolerable 
condition  than  uninterrupted  conscious  awareness 
of  existence.  Every  physician  knows  that  to  be  a 
fact  by  the  insistent  demand  of  the  insomniac  that 
he  be  given  sleep.  But  the  sleepless  mortal,  wheth- 
er he  be  aware  of  it  or  not,  is  not  so  concerned 
about  having  the  rest  that  sleep  makes  possible  as 
he  is  to  be  set  free  for  awhile  from  the  harassment 
that  accompanies  continual  consciousness.  Were 
the  people  of  the  world  to  sleep  none  at  all  for  one 
month  universal  chaos  would  prevail.  Much  of 
our  energy,  much  of  our  thought,  much  of  our  sub- 
stance we  make  use  of  in  preparation  for  sleep.  If 
we  did  not  have  to  sleep  life  would  be  much  sim- 
pler. But — we  live  to  sleep,  as  well  as  to  live. 
Sleep,  temporary  unconsciousness,  is  the  great  de- 
sideratum. 

There  are  at  least  two  groups  of  mortals:  the 
extroverts,  who  think  of  the  world  outside  them- 
selves: and  the  introverts,  who  think  of  the  world 
within  themselves.  However  unattractive  the  world 
around  us  may  be  most  of  us  are  able  to  contem- 
plate it  with  more  comfort  than  we  are  to  contem- 
plate ourselves.  Individuals  seek  diversion — ath- 
letic contests,  movies,  p)olitical  meetings,  prize 
fights,  card  parties,  hunting,  fishing,  grand  opera, 
tobacco,  whisky,  opium,  detective  stories,  automo- 
bile tours,  church-going — in  an  effort  to  transform 
themselves  temporarily  from  introverts  into  extro- 
verts. 

Most  mortals,  in  spite  of  their  egotistic  estimate 
of  themselves,  are  constantly  struggling  to  get 
away  from  themselves.  No  other  person  is  so  un- 
comfortably conscious  of  himself  as  the  insomniac 
who  is  still  awake  at  three  in  the  morning,  and 
who  fears  that  he  will  never  experience  the  sweet 
embrace  of  Morpheus.  But  a  fire  in  the  neighbor- 
hood would  bestow  upon  the  insomniac  the  same 
degree  of  comfort  as  chloral-induced  heavy  sleep. 
It  would  put  an  end  to  unhappy  self-contemplation. 
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The  excitement  aroused  by  the  fire  would  make  of 
the  wretched  introvert  at  least  a  momentary  extro- 
vert. Only  God,  I  imagine,  can  think  of  Himself 
in  terms  of  comfort  and  self-approval.  Who  said: 
He  who  prefers  solitude  is  either  a  god  or  a  beast? 

I  have  known  a  miserable,  tossing  man  to  be 
put  to  sleep  by  a  generous  drink  of  whisky.  Why, 
and  how?  Xot,  perhaps,  because  of  its  narcotic 
effect,  but  because  it  elevated  for  the  moment  his 
lowered  appreciation  of  himself,  and  while  in  such 
a  comfortable  state  he  passed  into  sleep. 

But  normal  sleep  is  not  the  only  approximation 
to  death.  The  surgeon  places  the  patient-to-be- 
operated-upon  under  the  influence  of  a  general  an- 
esthetic. This  condition  is  the  twin  brother  of 
Death.  Perhaps  the  condition  is  temporary  mental 
and  emotional  death.  When  submitting  to  an  oper- 
ation myself  I  have  generally  sought  the  blessedness 
of  general  anesthesia.  The  surgeon  demanded  mus- 
cular relaxation:  I  demanded  a  journey  down  the 
to.xic  road  toward  death  far  enough  to  lead  me  into 
the  kingdom  of  unconsciousness.  .'Ml  drugs  whose 
effect  is  pain-relieving  tend  to  start  one  down  the 
road  toward  death.  The  narcotic  addict;  the  so- 
called  alcoholic:  the  sedative-taker,  knows  that  the 
effect  of  the  substance  will  be  to  dull  his  conscious- 
ness of  the  fact  that  he  is  alive  and  that  he  has  a 
mentality. 

Naturally,  I  think,  we  are  not  afraid  of  death. 
The  theologians  have  made  us  fear  that  state.  Chil- 
dren are  unconscious  for  at  least  half  the  time; 
grown  people  for  at  least  a  third  of  the  time.  No 
mortal  is  more  miserable  than  the  individual  who 
fears  that  he  will  be  unconscious  for  only  one-sixth 
or  one-eighth  of  his  life.  We  dread  permanent 
death;  we  court  recurrent  temporary  death.    Why? 
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O.  L.  Miller,  M.D.,  Editor,  Charlotte,  N.  C. 


Operative  Fusion  of  Flail  Knee 
In  1924  I  reported  twenty-five  cases  of  flail  knee 
from  infantile  paralysis  treated  by  operative  fusion. 
In  the  meantime  I  have  done  the  operation  of  knee 
fusion  quite  a  few  more  times.  Opportunity  has 
been  afforded  me  to  follow  many  of  the  earlier 
operated  on  cases  until  the  patients  were  quite 
mature.  These  patients  report  sincere  satisfaction 
over  their  results  or  present  state  as  compared  to 
their  life  before  with  hopeless  dependence  on  a 
brace  or  crutches. 

Dr.  Russell  Hibbs  of  New  York  was  the  pioneer 
exponent  in  this  country  of  treating  flail  knees  by 
operative  fusion.  Mather  Cleveland  in  a  recent 
article  reporting  work  done  or  directed  by  Dr. 
Hibbs  states  that  from  the  first  case  so  treated  at 
the  New  York  Orthopedic  Hospital  in   1909  until 


the  end  of  1927,  a  period  of  nineteen  years,  154 
operative  fusions  of  the  knee  joint  have  been  per- 
formed in  cases  of  anterior  poliomyelitis  with  an 
unstable  or  flail  knee.  In  the  past  two  years  it  has 
been  possible  to  follow  and  examine  carefully  ninety 
of  these  patients  in  an  effort  to  evaluate  this  opera- 
tive procedure. 

All  of  these  patients  had  worn  braces,  either  stiff- 
knee  or  with  a  catch  at  the  knee  to  allow  flexion 
while  sitting.  Many  of  them  had  worn  braces  for 
both  legs.  They  had  all  had  massage  and  some  of 
them  various  forms  of  electricity.  Two  or  three 
of  these  patients  had  had  a  biceps  tendon  trans- 
plant into  the  patella  which  had  failed  to  stabilize 
the  knee  joint.  Invariably  the  reason  for  submit- 
ting to  the  operation  was  to  get  rid  of  the  brace 
and  at  times  to  get  rid  of  one  brace.  Any  one  who 
has  seen  these  patients  return  time  after  time  for 
brace  repair,  new  braces,  etc.,  and  who  realizes  that 
without  the  brace  they  are  helpless,  will  readily 
understand  their  eagerness  to  discard  the  brace. 
These  patients  had  gotten  old  enough  to  enter  into 
the  decision  themselves — the  average  age  between 
fifteen  and  sixteen.  The  two  youngest  patients 
were  nine  years  and  the  oldest  thirty-three.  The 
matter  of  age  at  time  of  operation  had  an  extremely 
important  bearing  on  the  end  result.  A  plaster 
dressing  was  applied  for  an  average  of  nine  months 
after  operation.  In  eight  cases  fusion  was  found 
to  be  solid  and  support  was  abandoned  in  four 
months  or  less.  A  few  patients  wore  plaster  over 
a  year,  one  for  eighteen  months.  The  patients  be- 
gan to  bear  weight  at  an  average  time  of  two  and 
one-half  months  after  operation,  many  of  them  as 
early  as  five  or  six  weeks. 

A  varying  degree  of  flexion  deformity  was  found 
to  have  developed  in  all  but  nine  of  the  ninety  pa- 
tients examined.  This  deformity  almost  invariably 
occurs  at  the  epiphyseal  line  of  the  tibia  or  femur 
and  not  through  the  area  of  fusion.  Of  the  eighty- 
one  patients  showing  flexion  deformity  in  the  fused 
knee,  sixty-two  (67.S  per  cent.)  had  15°  or  less. 
The  average  deformity  was  10  .  This  can  be  dis- 
regarded and  in  fact  is,  in  a  measure,  helpful  to 
these  patients.  The  group  of  eighteen  patients  with 
severe  flexion  deformity  from  25  to  45  or  50°  is 
quite  a  different  matter.  They  are  with  one  excep- 
tion found  in  the  younger  group  of  patients,  under 
fifteen  years  of  age  at  the  time  of  their  operation. 
Three  of  these  patients  had  knee  stretching  under 
anesthesia  after  operation  and  one  of  them  had  two 
of  these  procedures.  Twelve  of  these  patients  (66 
per  cent.)  required  an  osteotomy  to  correct  their 
flexion  deformity  and  two  of  these  had  the  osteo- 
tomy repeated  because  the  flexion  deformity  re- 
curred. Two  cases  showed  failure  of  fusion  (2.2 
per  cent.)     The  length  of  time  elapsing  between 
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the  operation  and  the  follow-up  examination  was  an 
average  of  five  years  and  eight  months  per  patient. 
Five  of  them  were  seen  eighteen  years  or  more 
after  operation.  Within  this  long  period  the  pa- 
tients could  almost  certainly  tell  whether  the  pro- 
cedure had  been  satisfactory  from  their  standpoint. 
The  chief  objection  to  the  fused  knee  is  that  it  is 
awkward  in  a  street-car,  subway,  theater,  etc.  The 
same  may  be  said  of  a  brace,  and  the  fused  knee 
liberates  the  patient  from  the  services  of  a  brace- 
maker.  Of  the  ninety  patients  interviewed,  only 
nine  made  no  comment  about  their  reactions  to  the 
operation,  or  none  was  recorded  by  examiner.  The 
remaining  eighty-one  patients  expressed  themselves 
definitely  and  their  words  are  worth  listening  to. 
Seventy-four  of  them  (91  per  cent.)  said  they  were 
satisfied,  pleased,  or  delighted  with  the  operation. 
They  felt  that  they  had  been  greatly  benefited. 
Two  were  doubtful  and  five  were  disappointed.  At 
postoperative  examination,  the  average  difference 
between  the  sound  or  least-affected  leg  and  the 
paralyzed  leg  was  \^i  inches,  which  is  only  14  inch 
more  than  the  average  difference  before  operation. 
It  can  therefore  be  definitely  stated  that  the  opera- 
tive procedure  does  not  materially  shorten  the  leg. 
Operative  results  were  rated  from  a  cosmetic  and 
functional  standpoint.  A  good  or  excellent  cos- 
metic result  is  one  in  which  the  patient  has  a 
solidly  fused  knee  with  but  little  flexion  deformity 
or  knock-knee;  and  a  good  or  excellent  functional 
result  is  one  which  allows  the  patient  to  discard 
his  brace  and  walk  reasonably  well.  It  is  quite 
possible  to  have  only  a  fair  cosmetic  result  wjth 
very  good  function.  The  opposite  is  equally  possi- 
ble but  is  not  so  frequent.  It  will  thus  be  seen 
that  seventy-eight  of  the  ninety  patients  (85  per 
cent.)  had  good  or  excellent  cosmetic  results  and 
eighty  (88  per  cent.)  had  good  or  excellent  func- 
tional results,  which  amply  justifies  this  operative 
procedure.  There  were  only  two  frankly  poor  end 
results  from  the  cosmetic,  and  three  from  the  func- 
tional standpoint.  There  were  ten  fair  cosmetic, 
and  seven  fair  functional  results. 

An  analysis  of  the  end  results  of  ninety  opera- 
tions for  fusion  of  an  unstable  knee  due  to  anterior 
poliomyelitis  is  presented.  The  operation  has  been 
without  risk  and  has  resulted  in  no  appreciable 
shortening  of  the  leg.  All  but  a  small  number  of 
the  patients  were  pleased  with  the  end  result.  They 
were  able  to  discard  their  braces  and  walk  better. 
Eighty-five  per  cent,  of  them  had  good  or  excellent 
cosmetic  and  functional  results.  In  the  younger 
patients,  thirteen  years  and  less  at  the  time  of 
operation,  postoperative  deformity — flexion  and 
knock-knee — is  apt  to  occur.  This  is  apparently 
due  to  gravity  and  unopposed  action  of  the  ham- 
strings on  ununited  epiphyses.     Failure  of  fusion 


occurred  in  but  two  cases  and  was  easily  corrected 
by  operative  revision.  The  best  results  are  obtain- 
ed in  those  patients  with  paralysis  limited  to  one 
leg,  but  the  patients  with  both  extremities  involved 
are  greatly  benefited. 


THERAPEUTICS 

Frederick  R.  Taylor,  M.D.,  Editor,  High  Point,  N.  C. 


A  \f,\v  Treatment  for  Myasthenia  Gravis 
Report  of  a  Case 

^lyaslhenia  gravis  is  a  rare  disease,  about  180 
cases  having  been  thus  far  reported  in  the  literature 
according  to  the  statistics  available  to  us.  Though 
rare,  its  manifestations  are  so  distressing,  and  it  has 
hitherto  been  so  resistant  to  treatment,  causing 
years  of  disability,  suffering  and  finally  death  as  a 
rule,  that  any  new  treatment  which  seems  to  offer 
hope  of  improvement  or  cure  is  worthy  of  being 
broadcast  throughout  the  world.  Indeed,  if  the 
new  treatment  recently  advocated  by  Dr.  Walter 
M.  Boothby  of  Rochester,  ]VIinn.,  stands  the  test' 
of  time,  we  wonder  if  even  the  Nobel  Prize  Com- 
mittee will  not  take  it  under  consideration  as  one 
of  the  great  discoveries  in  medicine.  It  is,  however, 
too  early  to  draw  any  final  conclusions  regarding  it. 
We  wish,  however,  to  rep>ort  a  case  seen  recently, 
and  the  patient's  progress  following  treatment. 

.A  30-yr.  old  ribber  in  a  hosiery  mill  came  to  our 
office  Oct.  20th,  complaining  of  weakness.  He 
stated  his  weakness  began  a  year  ago,  the  muscles 
of  swallowing  being  most  affected.  He  would  not 
choke  or  strangle;  he  just  didn't  seem  to  have  the 
strength  to  swallow.  Some  time  later  he  noticed 
that  he  could  breathe  out  all  right,  but  lacked  the 
strength  to  breathe  in.  He  suffers  no  pain  at  all. 
His  legs  are  rather  weak,  but  arms  fairly  strong. 
His  appetite  has  been  poor  for  2  or  3  yrs.  He 
has  been  constipated  for  about  a  month.  For  the 
past  IS  yrs.  he  has  had  momentary  twinges  of  pain 
in  the  right  side  of  his  abdomen,  never  lasting  more 
than  a  few  minutes,  and  never  associated  with  fe- 
ver, nausea  or  vomiting.  He  thinks  it  is  appendi- 
citis. While  he  stated  that  he  suffered  no  pain 
associated  with  his  present  trouble,  he  later  re- 
marked that  attempts  at  swallowing  cause  "drawing 
pains '  in  the  neck.  Has  been  somewhat  short  of 
breath  ever  since  dysphagia  began.  Feet  do  not 
swell.  Used  to  have  a  good  deal  of  headache,  but 
none  lately.  Occasional  momentary  lumbar  pain 
on  getting  up  from  chair.  Has  always  been  under 
weight,  his  best  weight  being  130  a  year  ago.  He 
has  lost  17^  lbs.  in  the  past  year.  He  gets  dizzy 
on  getting  up  on  his  feet.  His  past  history  is  un- 
important, e.vcept  that  he  has  been  recently  exam- 
ined by  Di'.  J.  L.  Spruill,  superintendent  of  the 
Guiiiord    County    Tuberculosis    Sanatorium,    and 
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pronounced  free  from  any  evidence  of  tuberculosis. 
This  examination  was  made  because  of  his  great 
weakness  and  rapid  loss  of  weight  in  the  past  year. 
He  has  no  cough. 

The  patient's  habits  are  of  some  interest.  He 
ate  irregularly  before  beginning  treatment.  Usually 
ate  only  breakfast; — could  swallow  easily  then, 
after  a  night's  rest — but  throughout  the  rest  of  the 
day  his  muscles  of  deglutition  were  so  fatigued  that 
he  could  not  eat  anything  more.  He  can  swallow 
water  readily  when  he  cannot  swallow  solid  food. 
This  inability  to  swallow  seems  to  be  the  chief 
factor  in  his  loss  of  weight.  He  sleeps  well  when 
not  nervous,  but  at  times  gets  to  worrying  about 
his  condition.  When  thus  nervously  upset,  his  dif- 
ficulty in  swallowing  seems  to  be  increased,  but 
even  then  fatigue  seems  to  be  the  chief  factor,  as 
he  can  practically  always  eat  breakfast.  His  fam- 
ily history  is  unimportant. 

Physical  examination  on  the  first  consultation 
showed  e.xtreme  emaciation.  The  eyes  were  sunken, 
and  he  looked  like  a  famine  victim.  He  was  very 
round-shouldered  and  stooped,  and  had  markedly 
winged  scapulae.  He  carried  his  head  forward  as 
it  was  too  fatiguing  to  hold  it  up  straight.  His 
height  was  5  ft.  9  inches,  weight  112^/2  lbs.  (stand- 
ard wt.  156),  t.  99.1,  p.  100,  r.  12  and  shallow. 
He  had  marked  difficulty  holding  the  thermometer 
in  his  mouth  owing  to  continuous  efforts  at  swal- 
lowing. 

Tonsils  practically  gone — says  they  rotted  out; 
neck  muscles  weak  and  head  tends  to  fall  forward 
— ^when  sitting,  he  holds  his  chin  in  his  hand  for 
support,  and  rests  elbow  on  knee;  chest  extremely 
emaciated,  yet  apex  beat  can  not  be  located;  per- 
cussion dullness  of  cardiac  area  seems  to  begin 
above  at  upper  edge  of  5th  rib  and  continue  down 
to  11th  rib  on  left,  the  lower  part  of  this  being 
presumably  due  to  the  left  lobe  of  the  liver.  No 
evidence  of  situs  inversus — liver  dullness  is  normal 
on  right.  Heart  sounds  are  heard  in  the  usual 
areas,  so  percussion  findings  are  probably  mislead- 
ing and  due  in  part,  at  least,  to  bony  configuration 
of  thorax.  However,  a  considerable  degree  of 
cardioptosis  seems  reasonable  in  view  of  the  great 
emaciation.  In  the  back,  there  is  a  distinct  fleshy 
bulge  along  the  inner  edge  of  the  right  scapula, 
though  patient  is  left-handed.  It  looks  like  a  mus- 
cular hypertrophy.  One  might  speculate  as  to 
whether  it  could  be  due  to  a  so-called  "lymphor- 
rhage"  into  the  muscle,  described  by  Buzzard  in 
myasthenia  gravis,  but  our  idea  of  that  phenome- 
non is  that  it  is  microscopic  only.  Patient  is 
slightly  tender  all  over  his  back,  but  not  locally 
tender  over  the  bulge.  There  is  some  acne  vulgaris 
and  tinea  versicolor.  The  abdomen  seems  tender 
and  slightly  rigid  over  the  entire  right  side — no  lo- 


calization at  any  one  point.  There  is  a  vague 
sense  of  thickening  of  intestines  on  that  side,  or 
some  similar  condition.  One  might  think  of  tuber- 
culous peritonitis.  No  fluid  found.  Genitals  neg- 
ative. A  general  neurologic  examination  failed  to 
show  any  definite  abnormalities.  The  knee  jerks 
were  sluggish  when  patient  was  first  seen  (in  the 
afternoon),  but  the  next  morning  after  a  night's 
good  rest,  they  were  active.  Hgb.  80%,  w.  b.  c. 
5,950— pmn.  81%,  1.  14%,  1.  m.  27o,  trans.  3%, 
eos.  0,  bas.  0;  urine  and  stool  negative;  Wasser- 
mann  negative,  blood  calcium  normal. 

The  morning  after  the  first  examination  his  res- 
pirations were  14.  An  electrocardiogram  was  made, 
purely  as  a  matter  of  research,  as  there  seemed  no 
indication  of  cardiac  trouble.  I  know  of  no  pre- 
vious electrocardiographic  data  on  this  disease. 
The  record  was  normal  in  every  respect,  except 
that  there  was  a  constant  somatic  tremor  due  to 
his  incessant  efforts  at  swallowing,  which  he  could 
not  control.  We  sent  clippings  from  each  lead  to 
Prof.  Henry  A.  Christian  of  Harvard,  and  he  wrote 
that  he  did  not  recall  ever  having  seen  a  record 
made  in  this  disease  before.  His  interpretation 
was  the  same  as  ours — normal  except  for  the  so- 
matic tremor.  This  is  in  line  with  what  one  might 
expect — death  in  myasthenia  gravis  is  due  to  fail- 
ure of  the  muscles  of  respiration,  as  a  rule,  and 
not  to  cardiac  failure.  Were  the  heart  muscle  in- 
volved in  a  condition  which  shows  such  rapid  mus- 
cular fatigue  as  does  myasthenia  gravis,  death 
would  come  quickly. 

Treatment:  When  we  first  saw  the  patient,  we 
knew  nothing  of  Boothby's  work.  We  therefore 
prescribed  rest  in  bed,  strychnine,  and  calcium  glu- 
conate empirically.  No  improvement  noted  from 
this  other  than  usual  benefit  from  rest.  The  fol- 
lowing Sunday  we  made  a  friendly  call  on  Dr.  S. 
F.  Ravenel  in  Greensboro.  (Why  don't  we  M.D.s 
do  more  of  this  friendly  calling  and  get  to  know 
one  another  better?).  He  called  our  attention  to 
Boothby's  recent  work,  and  sent  us  the  original 
article  the  next  day  from  his  office.  Boothby  re- 
ports excellent  results  from  the  use  of  two  prep- 
arations— glycine  (not  to  be  confused  with  the 
glycin  that  photographers  use),  and  ephedrine. 
The  muscles  seem  to  be  deficient  in  glycine,  and 
Boothby  thinks  that  the  treatment  supplies  a  miss- 
ing substance.  It  has  for  some  time  been  noted 
that  the  blood  sugar  is  low  in  myasthenia  gravis, 
and  this  has  been  thought  to  be  due  to  a  sort  of 
locking  up  of  the  stores  of  sugar  in  the  skeletal 
muscles.  Adrenalin  and  ephedrine  seem  to  have 
the  power  of  unlocking  or  mobilizing  this  sugar. 
Ephedrine  having  a  more  lasting  action  is  natur- 
ally the  preferable  drug.  Glycine,  costing  about 
$60  per  lb.,  was  out  of  the  question  with  our  pa- 
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tient,  who  was  in  dire  financial  straits.  Gelatin  is 
said  to  be  about  25%  glycine,  so  we  ordered  gela- 
tin in  his  diet  at  least  twice  a  day,  and  prescribed 
}i  gr.  ephedrine  sulphate  4  times  daily.  He  start- 
ed the  gelatin  before  the  ephedrine,  lacking  the 
funds  to  get  his  prescription  filled.  Xo  benefit 
noted.  As  soon  as  he  started  taking  ephedrine, 
however,  the  improvement  was  amazing.  He  is 
now  gaining  weight  slowly,  gaining  strength  very 
rapidly,  has  stopped  his  incessant  efforts  at  swal- 
lowing, eats  large  meals  any  time  of  day  and  5  or 
6  times  a  day — his  appetite  is  ravenous — and  he 
looks  like  a  different  man.  Whether  the  improve- 
ment will  continue  until  he  becomes  normal, 
whether  in  time  the  ephedrine  can  be  stopped  with- 
out a  relapse,  or  whether  he  will  have  to  take  it 
for  life,  the  future  only  can  decide.  Prof.  Chris- 
tian's letter,  which  came  shortly  after  Dr.  Ravenel 
told  us  of  the  new  treatment,  also  referred  to  it. 
Certainly  it  is  a  uniquely  gratifying  experience  to 
see  the  first  case  of  a  rare  disease  one  has  seen  in 
18  years  of  practice  just  at  the  time  when  a  new 
treatment  changes  the  prognosis  from  one  of  hope- 
less invalidism,  suffering  and  death,  to  one  of  bright 
hope  for  physical  an  deconomic  recovery. 

Is  This  a  Modern  Paracelsus? 

Paracelsus  was  one  of  the  remarkable  characters 
of  medieval  medicine.  From  one  of  his  many  and 
sonorous  names  we  derive  our  word,  bombast,  for 
his  full  name  was  nothing  less  than  .Aureolus  The- 
ophrastus  Bombastus  von  Hohenheim,  and  he  was 
all  that  the  name  might  connote.  Paracelsus  was 
his  Latin  nom  dc  plume. 

We  received  recently  a  little  circular  from  Dear- 
born, Michigan,  that  smacked  somewhat  of  the 
genius  of  Paracelsus.     It  is  headed: 

"FORTY  SUCCESSFUL  TRE.ATMENTS 

A  Collection  Unique  and  Valuable 

From   the  private  practice  of  Deane   R.    Brengle, 

M.D. 

Sent  only  to  qualified  regular  physicians. 

Price  $1.00  postpaid  in  the  United  States  and 
Canada." 

Then  follows  a  "FOREWORD. 

"I  have  never  been  satisfied  with  conventional  remedies, 
and  I  beheve  this  state  of  mind  is  general  with  medical 
men. 

"With  the  avowed  purpose  of  finding  more  satisfactory 
methods  of  handling  the  refractory  conditions  encountered 
in  general  practice  I  have,  during  my  entire  seventeen 
years  of  practice  in  Detroit,  devoted  a  great  deal  of  time, 
energy  and  money. 

"Through  the  years  I  have  amassed  some  invaluable 
medical  knowledge.  It  has  not  only  brought  me  enduring 
success,  but  equal  good  fortune  has  come  to  those  who 
have  followed  my  precepts. 

"Except   in   cases  where   my  claim  to  priority   is   estab- 


lished, the  remedies  come  from  widely  different  sources: 
surgeons,  internists,  proctologists,  dermatologists,  obstetri- 
cians and  gynecologists,  chemists,  resourceful  general  prac- 
titioners— all  are  represented. 

"It  has  seemed  to  me,  as  often  suggested  by  correspond- 
ents, that  the  physicians  of  .\merica  would  welcome  an 
upjiortunity  of  securing  at  trifling  cost  the  results  of  my 
experience.  Without  omitting  one  essential  fact  or  Includ- 
ing an  unnecessary  word  the  forty  valuable  therapeutic 
measures  that  have  served  me  so  well  are  now  offered  you 
in  economical  booklet  form.  It  is  priced  as  low  as  publi- 
cation and  mailing  costs  will  allow.  It  is  the  only  ethical 
means  I  know  of  getting  this  information  to  you. 

"N(i  cne  among  us  is  so  big  that  he  can  Imd  nothing  of 
value  in  its  pages.  To  the  underpaid  general  man  it  is 
indispensable.  There  is  not  a  remedy  in  the  list  that  can 
not  be  used  as  successfully  in  the  humblest  medical  office 
in  .America  as  in  my  own, 

'It  has  dispelled  financial  worries  and  in  many  cases 
brought  a  new  conception  of  medical  practice  to  many 
men.  I  commend  it  to  you  whether  in  special  or  general 
practice,  with  the  sincere  belief  that  it  will  save  you  time 
and  effort  and  greatly  increase  your  income  and  that  noth- 
ing but  the  greatest  good  both  to  yourself  and  your  patients 
can  result  from  its  daily  use, 

"Mailing  .Address, 
"Deane  R.  Brengle,  M.D., 

1057  Highland  Drive, 
Dearborn,  Michigan." 

On  the  ne.xt  two  pages  are  a  list  of  40  conditions 
or  groups  of  conditions  for  which  his  booklet  gives 
treatments.  We  append  a  few  extracts  from  the 
list — to  quote  it  in  full  would  waste  too  much  time 
and  paper. 

"1.  .\sthma — Bronchial — The  application  of  this  remedy 
to  asthma  was  discovered  by  chance.  It  has  consistently 
produced  complete  clinical  cure  in  the  most  intractable 
cases  I  have  ever  seen. 

"4.  Chorea — A  treatment  that  has  never  failed  to  pro- 
duce a  cure. 

"0,  Epidemic  Encephalitis — Remarkably  simple,  but 
very  effective, 

"10.  Herpes  Zoster  (Shingles) — A  treatment  as  certain, 
spectacular,  and  specific  as  antitoxin  in  diphtheria.  I  will 
stand  or  fall  by  this. 

"15,     Malignancy — A  treatment  of  great  value, 

"20,  Plaster  Cast:  To  Remove  in  Two  Minutes — I  have 
been  the  recipient  of  profuse  thanks  from' orthopedists  and 
surgeons  for  this  information, 

"ii.  Vincent's  Angina  (Trench  Mouth) — A  simple  treat- 
ment available  from  no  other  source.  Permanent  cure  a 
matter  of  a  few  days  only, 

"37,  Impotency — The  only  remedy  used  by  an  eastern 
physician  who  has  built  up  the  most  amazing  practice  I 
have  ever  seen  in  a  limited  field. 

"38.  Pneumonia — More  nearly  a  specific  than  anything 
yet  produced.  .Anyone  not  using  this  method  is  depriving 
both  himself  and  his  patients  of  an  invaluable  accomplish- 
ment. It  is  already  being  widely  used.  .A  Detroit  pediatri- 
cian (name  on  request)  states  that  he  has  never  lost  a  case 
regardless  of  type  since  adopting  this  method  exclusively. 

"40.     Heart    Disease — Dilated   heart,   cardiac   failure,   all 
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emergencies  when  digitalis,  rest,  reduced  fluids,  etc.,  have 
failed.     The  'foe  of  death'  from  heart  disease." 

The  last  page  of  the  circular  contains  testimo- 
nials from  physicians,  so  it  is  said,  though  signa- 
tures are  omitted.  One  in  particular  intrigued  us, 
headed  "San  Francisco,  Calif."  It  reads:  "I  wish 
it  were  possible  to  place  a  copy  of  your  exceedingly 
modest  (italics  ours)  booklet  in  the  hands  of  every 
practicing  physician  in  this  country.  It  certainly 
is  the  most  valuable  work  of  its  kind  I  have  seen 
in  thirty-eight  years  of  practice.  In  the  short  time 
I  have  put  your  methods  into  use,  I  have  had  re- 
sults unparalleled  in  my  entire  experience." 

We  sent  the  circular  to  Dr.  Cramp,  of  the  A.  M. 
\.  Bureau  of  Investigation.  Dr.  Brengle  is  listed 
in  the  1931  A.  M.  A.  Directory  in  small  type,  which 
would  seem  to  indicate  that  he  did  not  at  that  time 
belong  to  his  county  medical  society,  but  he  may 
have  joined  since,  as  Dr.  Cramp's  letter  would  sug- 
gest. He  writes  as  follows: 
"Dear  Dr.  Taylor: 

"Dr.  Deane  R.  Brengle  of  Dearborn,  Mich.,  is  apparently 
flooding  the  profession  with  his  fantastic  circular.  Accord- 
ing to  our  records  he  was  born  in  Illinois  in  1889,  was 
graduated  by  the  University  of  Illinois  College  of  Medicine 
in  1014,  and  is  licensed  to  practice  in  lUinois,  Michigan 
and  California — in  the  two  latter  States  by  reciprocity 
with  Illinois.  He  is  a  member  of  his  local  medical  r.ociety 
and  therefore,  of  course,  a  member  of  the  .American  Medi- 
cal Association,  although  he  has  not  yet  qualified  as  a 
Fellow. 

"Those  who  send  the  dollar  get  a  nineteen-page  pamphlet, 
iYz  inches  by  6^4  inches  in  size,  containing  a  number  of 
prescriptions  and  treatments  for  a  wide  variety  of  path- 
ologic conditions.  It  seems  to  be  the  crudest  empiricism — 
a  little  of  it  old  and  at  least  some  of  it  is  dangerous. 
"Ven,-  sincerely  yours, 

(Signed)     ".Arthur  J.  Cramp." 

Interested  readers  of  this  column  may  spec- 
ulate for  themselves  as  to  whether  the  Dearborn 
doctor  is  or  is  not  a  reincarnation  of  Aureolus 
Theophrastus  Bombastus  von  Hohenheim. 
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For  this  issue,  Roy  P.   FrxxEv,  M.D.,  Spartanburg,  S.   C. 


.•\cuTE  Retention  of  Urine:  Its  Management 
There  are  few  emergencies  in  the  practice  of 
medicine  demanding  more  urgent  and  skillful  at- 
tention than  does  acute  urinary  retention.  Multi- 
ply, if  you  will,  by  one  hundred  the  discomfort 
experienced  on  that  day  when  the  call  of  nature 
had  to  be  a  long  time  refused  and  add  to  it  the 
terror  of  the  unfortunate  who  finds  himself  unable 
to  perform  the  simple  act  of  making  water,  though 
his  bladder  be  filled  to  the  bursting  point,  and  you 
have  a  hazy  idea  of  what  agony  is  experienced  by 
the  victim  of  this  disorder.  The  physician  who 
quickly  and  skillfully  brings  relief  is  the  recipient 


of  eternal  gratitude:  the  one  who  tries  and  fails, 
or  bungles  the  job,  is  afterwards  distrusted  and 
avoided. 

There  are  few  specialties  in  which  at  least  a 
rudimentary  knowledge  of  how  to  manage  such 
cases  is  not  of  value.  Surgeons,  pediatricians,  ob- 
stetricians, gynecologists,  and  even  neurologists  do 
well  to  possess  it.  The  general  practitioner  should 
rank  along  with  the  urologist  as  an  expert  in 
catheterization.  It  is  the  genito-urinary  operation 
he  is  most  frequently  called  upon  to  perform. 

Whatever  the  cause  of  urinary  retention  imme- 
diate relief  usually  must  be  obtained  through  the 
passage  of  some  instrument  into  the  bladder,  and 
of  all  the  factors  that  contribute  to  skillful  urethral 
instrumentation  gentleness  is  the  most  important. 
.Anesthesia  is  kind,  lubrication  is  sensible,  sterility 
is  scientific;  but  gentleness  is  all  these  and  more: 
it  distinguishes  the  exp>ert  from  the  novice,  the 
dextrous  from  the  blunderer.  It  is  the  difference 
between  a  simple  operation  easily  and  cleverly  per- 
formed without  discomfort  or  risk  to  the  patient, 
and  a  barbarous,  bunglesome  execution  jeopardiz- 
ing his  health,  even  his  life.  It  matters  not  how 
urgent  the  case  or  how  experienced  the  operator, 
roughness  and  force  are  never  justified. 

Of  the  major  causes  of  acute  retention  of  urine, 
but  three  are  common  and  commonly  mistreated  in 
every-day  general  practice.  They  are  stricture  of 
the  urethra,  enlargement  of  the  prostate  gland  and 
lesions  of  the  spinal  cord.  The  first  two  are  far 
the  more  frequent.  When  a  man  otherwise  in  good 
health  complains  of  inability  to  void  the  cause 
usually  is  stricture  or  prostatic  enlargement,  and 
differentiation  is  generally  not  a  difficult  task.  In 
both  instances  the  patient  recalls  that  for  some 
time  the  stream  has  been  small  and  hard  to  start: 
in  both  a  decrease  in  velocity  and  dribbling  at  the 
end  of  the  act  is  noted;  but  the  victim  of  prostatic 
obstruction  is  old  or  getting  old,  while  the  stricture- 
bearer  is  usually  young  and  has  had  gonorrhea: 
the  former  complains  of  nicturia,  while  the  latter 
sleeps  the  night  without  voiding.  However,  history 
is  relatively  unimportant:  the  real  difference  is  de- 
termined by  examination. 

A  gloved  finger  inserted  in  the  rectum  may  en- 
counter an  enlarged  gland  in  both  instances,  one 
from  hypertrophy  and  congestion,  the  other  from 
infection  and  congestion;  but  usually  a  keen  sense 
of  touch  can  distinguish  between  the  two.  The 
penis  is  then  grasped  between  thumb  and  fore- 
finger and  the  urethra  palpated  as  far  back  as  the 
bulb.  Indurated  or  lumpy  areas  are  probably  stric- 
tures. The  meatus  is  inspected  and  calibrated  and 
frequently  found  to  be  so  small  (congenital  stric- 
ture) that  meatotomy  must  precede  instrumenta- 
tion. 
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At  this  point  one  siiould  definitely  determine  tlie 
location  of  the  obstruction,  whether  in  the  anterior, 
membranous,  or  posterior  urethra.  The  patient 
is  placed  on  a  comfortable  table.  The  penis  having 
been  properly  cleansed  and  draped  is  grasped  be- 
hind the  corona,  and  gentle  traction  made,  while  a 
size  24V.  bougie  a  boulc  is  inserted  along  the  chan- 
nel to  (but  not  through)  the  cut-off  muscle  unless 
obstruction  is  encountered.  Should  this  occur  the 
large  bougie  is  withdrawn,  and  progressively  smaller 
ones  tried  until  the  proper  size  is  reached  or  it 
becomes  clear  that  only  a  filiform  can  be  passed. 

One  never  encounters  a  stricture  so  tight  that  a 
filiform  may  not  be  passed,  provided  the  operator 
maizes  use  of  the  three  prime  requisites  for  success- 
ful urethral  instrumentation — patience,  anesthesia 
and  proper  instruments.  Ten  c.c.  of  5%  tutocain 
is  slowly  injected  into  the  urethra  very  guarded- 
ly, using  enough  pressure  on  the  bulb  to  force 
the  solution  through  the  stricture.  The  anesthetic 
is  retained  five  minutes  by  pinching  the  meatus. 
One  dram  (never  more)  of  a  warm,  very  light 
mineral  oil  should  be  soaked,  not  forced,  by  the 
stricture  by  means  of  long-continued,  but  very  gen- 
tle pressure  on  the  bulb  of  the  injecting  syringe. 
Here  the  utmost  care  is  necessary  for  several  deaths 
from  oil  embolus  have  been  reported. 

From  an  assortment  of  LeFort  filiforms  a  small 
one  is  selected,  the  tip  bent  into  a  slight  Coude 
curve,  and  carried  down  to  the  stricture.  By  a 
process  of  patient  and  very  gentle  poking  and  prod- 
ding the  eccentric  opening  is  sought  and  invariably 
found  if  one  is  persistent.  Sometimes  it  is  necessary 
to  literally  fill  the  urethra  with  filiforms  and  try 
with  first  one  then  the  other  until  the  opening  is 
engaged  and  one  slips  into  the  bladder.  It  is  then 
a  simple  matter  to  screw  a  small  sound  or  metal 
catheter  (lOF.  to  16F.)  on  to  the  filiform  and 
dilate  the  stricture,  at  the  same  time  relieving  the 
over-distended  bladder.  Rapid  or  complete  empty- 
ing of  the  bladder  may  cause  suppression 
of  urine  or  hemorrhage.  It  is  my  practice  to  avoid 
this  danger  by  using  an  8F.  ureteral  as  a  retention 
catheter  allowing  the  urine  to  drain  away  contin- 
uously for  twenty-four  hours,  while  the  patient 
takes  liquids  copiously.  I  have  never  found  it  nec- 
essary to  tie  in  a  filiform  and  aspirate  the  bladder 
as  recommended  by  some. 

The  emergency  having  thus  been  happily  termi- 
nated it  remains  to  restore  the  urethra  to  as  near 
as  possible  its  normal  caliber.  This  is  accomplish- 
ed by  the  passage  of  sounds  of  increasing  size  at 
regular  intervals,  usually  twice  a  week.  I  prefer 
to  dilate  strictures,  especially  the  fibrous  ones,  very 
slowly,  and  am  satisfied  if  I  can  increase  the  size 
of  the  sound  one  caliber  every  two  or  three  weeks. 
Regular    treatment   should   continue    until   a   26F. 


sound  can  be  passed  without  difficulty. 

When  preliminary  examination  reveals  a  patent 
anterior  urethra  and  a  prostate  gland  that  bulges 
into  the  rectum,  one  is  justified  in  assuming  that 
prostatism  is  responsible  for  the  urinary  blockage. 
In  contemplating  this  situation  it  should  be  recalled 
that  the  perineal  curve  of  the  urethra  is  e.xagger- 
ated,  that  the  posterior  urethra  is  elongated  and 
probably  tortuous,  that  the  vesical  orifice  is  ele- 
vated and  looks  anteriorly  toward  the  prevesical 
space,  but  that  there  is  no  stricture  or  actual  physi- 
cal obliteration  of  the  lumen  of  the  urethra.  A 
catheter  will  pass  provided  it  has  the  proper  curve 
and  is  properly  directed.  Hence,  filiforms.  whale- 
bones, and  other  minute  pieces  so  useful  in  stric- 
ture are  rarely  needed  in  prostatism.  In  fact  a 
large  instrument  frequently  enters  the  bladder  more 
easily  than  a  small  one. 

The  urethra  is  prepared  for  catheterization  as 
in  the  case  of  stricture  except  the  injection  of  min- 
eral oil  is  omitted.  One  will  usually  succeed  with 
a  soft  rubber  catheter  provided  it  has  a  curved  tip, 
but  failing  with  it  the  next  choice  should  be  a  hol- 
low tip  22F.  soft  rubber  catheter  slipped  on  a  wire 
stylet  and  bent  to  the  so-called  prostatic  curve. 
The  advantage  of  this  instrument  is  that  the  stylet 
may  be  removed  leaving  the  catheter  in  place.  This 
iS  usually  desirable.  Sometimes  great  annoyance  is 
experienced  after  entering  the  bladder  easily,  by  be- 
ing unable  to  remove  the  stylet  without  bringing 
the  catheter  with  it.  This  is  avoided  by  curving, 
not  angling,  the  stylet,  by  using  a  large  catheter 
(nothing  under  20F.)  and  by  filling  it  with  mineral 
oil  before  inserting  the  stylet.  The  latter  is  prop- 
erly withdrawn  in  an  arc  similar  to  that  described 
by  the  hand  of  the  obstetrician  as  he  lifts  the  head 
over  the  perineum  with  forceps. 

Failing  with  this  instrument  one  may  attempt 
(but  rarely  with  success)  to  pass  some  of  the  semi- 
rigid catheters  having  a  Coude  or  bi-Coude  curve. 
I  object  to  them  for  the  reason  that  they  are  too 
limber  to  transmit  a  feeling  of  direction  to  the 
hand,  yet  rigid  enough  to  cause  serious  trauma  if 
forced.  Pockets  and  bulges  render  the  passage  of 
filiforms  difficult,  but  it  should  be  tried.  When 
successful  follow  with  a  catheter  (never  a  sound) 
as  in  stricture. 

In  the  exceptional  case,  all  of  these  methods  will 
prove  futile:  then  resort  must  be  had  to  metal  ca- 
theters of  which  there  are  many  varieties.  It  is 
generally  taught  that  all  are  dangerous;  but  they 
are  dangerous  only  when  used  roughly.  The  novice 
may  use  them  as  safely  as  the  expert  provided  he 
resists  the  temptation  to  push  and  instead  searches 
for  an  opening,  feeling  his  way  as  one  does  in  look- 
ing for  a  keyhole  in  the  dark,  the  idea  being  to 
find  a  hole,  not  to  make  one.     A  sense  of  touch 
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developed  by  experience  is  indispensible  in  the 
skillful  use  of  metal  instruments.  This  sense 
reaches  a  high  state  of  refinement  in  the  best  urolo- 
gists, who  can,  thus,  not  only  sense  the  direction 
of  a  deformed  urethra  but  learn  a  great  deal  about 
the  condition  of  the  mucosa  and  the  texture  of  the 
prostate.  Such  finesse  is  not  expected  of  the  aver- 
age physician,  but  he  can  become  reasonably  skill- 
ful with  the  old-fashioned  silver  catheter  with  a 
pronounced  prostatic  curve.  As  it  is  slowly  in- 
serted care  is  taken  to  keep  the  tip  in  constant 
contact  with  the  roof  of  the  urethra.  Where  the 
bulbous  joins  the  membranous  portion  there  is  on 
the  floor  a  sort  of  pocket  which  is  exaggerated  in 
prostatism  and  in  which  it  is  easy  to  hang  a 
catheter.  Avoid  it  by  hugging  the  under  side  of 
the  symphysis  pubis  until  the  cut-off  muscle  is 
passed  and  the  tip  moves  upward  rather  than  for- 
ward, when,  by  slowly  depressing  the  external  end 
of  the  instrument  and  gently  rotating  it  if  obstruc- 
tion is  encountered,  the  bladder  is  entered.  Having 
failed  with  all  of  the  instruments  described  above 
I  have  upon  several  occasions  entered  the  bladder 
easily  with  a  McCarthy  cysto-urethroscope,  and 
after  determining  the  direction  taken  by  the  tortu- 
ous urethra  passed  a  catheter  on  a  stylet  without 
difficulty. 

In  acute  retention  from  prostatism  it  is  again  im- 
portant to  gradually  decompress  the  over-distended 
bladder.  If  it  is  practicable  to  hospitalize  the  pa- 
tient, this  is  best  accomplished  by  the  Young-Shaw 
apparatus  or  some  modification  of  it.  Usually, 
however,  in  general  practice  neither  this  apparatus 
nor  a  ureteral  catheter  is  available  and  it  will  suf- 
fice to  proceed  as  follows:  six  ozs.  of  urine  is  with- 
drawn, a  retention  catheter  left  in  and  clamped. 
The  patient  is  instructed  to  drink  a  glass  of  water 
containing  three  grains  of  urotropin  every  hour 
and  to  release  the  clamp  and  withdraw  six  ozs.  of 
urine  every  hour  until  the  bladder  is  empty,  when 
the  clamp  is  removed  so  that  the  urine  may  drain 
continuously.  This  should  continue  until  blood 
chemistry  and  phthalein  tests  show  him  to  be  in 
condition  for  operation. 

Any  extensive  lesion  of  the  spinal  cord  may 
cause  acute  urinary  retention.  The  two  most  fre- 
quent are  trauma  and  tabes  dorsalis.  The  man- 
agement of  these  cases,  especially  the  ones  caused 
by  syphilis,  has  undergone  a  radical  change  in  re- 
cent years,  as  experience  and  increased  knowledge 
of  the  physiology  of  micturition  have  borne  fruit. 
The  normal  bladder  is  susceptible  enough  to  infec- 
tion; the  paralyzed  bladder  invites  it.  A  more 
hopeless  and  utterly  desolate  condition  can  scarcely 
be  imagined  than  the  chronic  ulcerative  cystitis 
with  its  concomitant  pyelitis  and  nephritis  in  the 
victim  of  bladder  paralysis  who  has  not  been  wisely 


treated.  Once  it  has  become  established,  cure  is 
almost  out  of  the  question.  Our  efforts  at  best  are 
but  palliative  and  death  from  uremia  is  apt  to  come 
quickly.  A  great  deal  can  be  done  to  prevent  the 
development  of  such  a  condition.  A  paralyzed 
bladder  should  never  be  catheterized  except  as  a 
last  resort,  when  unbearable  pain  or  signs  of  renal 
insufficiency  demand  relief,  and  then  only  after  all 
other  measures  have  been  exhausted.  These  meas- 
ures (when  practicable)  consist  in  frequent  change 
of  the  patient's  position,  hot  sitz  baths  and  rectal 
douches,  stupes  over  the  pubis  and  perineum,  the 
continuous  tepid  bath  and  the  administration  of 
morphine  when  pain  is  severe.  I  saw  one  tabetic 
who  could  be  made  to  void  by  rubbing  his  testicles 
with  ice;  another  who  could  when  standing  if  one 
of  his  legs  was  abducted  and  elevated  after  the  fa- 
miliar canine  fashion.  Most  of  the  victims  of  spinal 
syphilis,  if  not  catheterized,  will  eventually  acquire 
an  overflow  incontinence  and  after  a  time,  though 
keeping  a  quantity  of  residual  urine,  will  void  at 
more  or  less  regular  intervals.  This  is  the  desired 
end.  Here,  it  is  true,  infection  often  occurs  event- 
ually but  it  is  rarely  as  severe  or  refractory  as  in 
the  catheterized  patient. 

If  catheterization  becomes  mandatory  it  should 
be  performed  with  the  strictest  aseptic  precautions 
and  the  bladder  decompressed  as  described  above. 

Unless  there  is  some  contraindication  all  foci  of 
infection,  in  teeth,  tonsils,  sinuses,  etc.,  ought  to 
be  eradicated  as  early  as  possible  in  the  belief  that 
the  likelihood  of  metastatic  infection  will  thereby 
be  diminished.  Rectal  infections  are  especially  lia- 
ble to  go  unnoticed  because  of  lack  of  normal  pain 
perception  in  the  area.  Free  elimination  through 
the  bowels  is  of  course  important. 


GENERAL  PRACTICE 

WiNCATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


Medical  Mistakes  in  Lay  Literature 
An  interesting  essay  might  be  written  on  the  sub- 
ject of  medical  mistakes  in  lay  literature.     Some 
day  I  hope  to  get  around  to  it.     This  sketch  is  by 
way  of  staking  off  the  claim. 

A  story  in  The  Saturday  Evening  Post  for  Nov. 
5th — purchased  on  Tuesday,  Nov.  1st — set  in  mo- 
tion this  train  of  thought.  It  was  by  F.  Scott  Fitz- 
gerald, and  its  title  was  "One  Interne."  It  is  a 
rather  preposterous  love  story  involving  an  interne 
and  a  charming  lady  anesthetist  who,  by  a  little 
reasoning,  must  have  been  at  least  ten  years  his 
senior.  Aside  from  this,  however,  the  story  was 
spoiled  for  me  by  the  gross  ignorance  of  his  subject 
displayed  by  the  author.  Just  for  curiosity  I  tab- 
ulated the  medical  mistakes  made  in  the  story,  and 
counted  18  very  palpable  ones,  not  to  mention  such 
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improbabilities  as  the  senior  member  of  the  medical 
visiting  staff  gossiping  with  a  day-old  interne  about 
an  affair  in  progress  between  one  of  his  surgical 
colleagues  and  the  aforesaid  lady  anesthetist. 

Some  time  ago  my  wife  called  my  attention  to 
the  cor.cluding  installment  of  a  serial  story  in  an- 
other magazine,  in  which  a  young  surgeon  operated 
with  his  patient  on  a  kitchen  table,  and  the  cook 
for  anesthetist.  To  make  the  situation  still  more 
tense,  the  patient  was  his  prospective  father-in-law, 
and  his  fiancee,  who  was  not  a  trained  nurse,  his 
only  assistant.  The  operation  was  only  a  trifle — 
merely  opening  the  heart  and  slitting  some  adhe- 
sions that  had  formed  between  some  of  the  valve 
leaflets,  then  closing  up  the  incision  in  the  heart. 
The  author  was  a  little  hazy  as  to  the  exact  loca- 
tion of  the  valves,  but  it  is  to  be  presumed  he  had 
in  mind  mitral  stenosis.  .According  to  the  author, 
the  heart  missed  a  couple  of  beats,  then  went  on 
hitting  on  all  four  cylinders  as  if  nothing  had  ever 
happened.  .And  of  course  they  were  married  and 
lived  happily  ever  afterwards. 

Another  medical  miracle  was  performed  by  Gene 
Stratton  Porter  in  The  Harvester,  a  best  seller  20 
years  ago.  The  heroine  had  died  of  starvation,  and 
had  been  pronounced  dead  by  a  very  competent 
physician.  The  hero,  who  grew  medicinal  herbs, 
had  concocted  a  potent  medicine  of  his  own  which 
he  fancifully  termed  The  Elixir  of  Life.  After  ask- 
ing the  doctor  again  if  the  girl  were  really  dead, 
and  being  assured  she  was,  he  ordered  the  room 
cleared.  Then  he  poured  out  a  dose  of  his  elixir, 
persuaded  the  girl  to  swallow  it.  and  soon  she  sat 
up  and  asked  for  nourishment.  They,  too,  were 
married  and  lived  happily  ever  afterwards. 

.Any  medical  man  could  have  told  Mrs.  Porter 
that  a  person  who  dies  of  starvation  is  about  the 
deadest  corpse  there  is;  and  that  the  ability  to 
swallow  is  lost  long  before  life  is  extinct. 

George  Eliot's  Middkm-arch  is  a  great  story,  that 
should  be  read  by  every  medical  student  as  a  horri- 
ble example  of  what  a  doctor's  wife  can  do  for 
him.  I  have  often  wondered  if  Sinclair  Lewis  did 
not  get  his  idea  of  Main  Street  from  it.  One  medi- 
cal mistake  occurs  in  it,  however,  when  Fred  Vincy 
is  made  to  develop  typhoid  fever  one  week  after 
drinking  infected  water. 

In  his  biography  of  Andrew  Jackson,  Gerald 
Johnson  says  of  his  hero,  "his  blood  swarmed  with 
streptococci,  tubercle  bacilli,  and  malarial  Plasmo- 
dia.'' And  yet  the  old  fellow  lived  21  years  after 
this.    Truly  a  medical  miracle  I 

These  are  but  a  few  of  many  such  breaks.  One 
would  think  that  a  professional  writer  would  think 
too  much  of  his  reputation  to  expose  so  much  igno- 
rance so  openly. 


PUBLIC  HEALTH 

Geo.  M.  Cooper,  M.D.,  Editor,  Raleigh,  N.  C. 


Suicide 

During  the  month  of  October,  25  deaths  from 
suicide  were  reported  to  the  State  Board  of  Health. 
This  compares  with  31  deaths  by  homicide  during 
the  same  month.  For  the  last  year  or  two  the 
suicide  rate  has  constantly  remained  almost  as  high 
as  the  homicide  rate. 

In  all  ages  of  the  world's  history  there  have  been 
suicides.  Philosophers  and  moralists  have  written 
many  volumes  on  the  subject.  .A  multitude  of  rea- 
sons have  been  assigned  for  suicide.  It  is  easy  to 
understand  why  a  person  of  advancing  years,  past 
middle  life,  in  ill  health,  and,  frequently,  suffering 
from  incurable  disease  should  take  the  suicide 
route  out.  In  such  instances  the  judgment  is  im- 
paired and  the  mental  balance  is  upset.  It  is  hard, 
however,  to  understand  why  a  person  in  anything 
like  normal  health  should  capitulate  to  such  an 
impulse.  In  oriental  countries,  as  Japan,  suicide 
has  been  a  common  solution  of  many  problems  for 
centuries.  It  seems  to  be  associated  in  the  oriental 
mind  with  the  question  of  honor.  Thus  it  is  con- 
sidered an  honorable  way  out  of  the  many  ordinary 
difficulties  of  life.  In  this  country,  however,  sui- 
cide has  been  looked  up>on  with  horror,  as  it  has 
in  all  so-called  Christian  countries.  It  may  be  that 
the  increasing  difficulty  of  making  progress  in  the 
world  accounts  for  the  increase  in  suicide  in  a  State 
like  Xorth  Carolina. 

The  opinion  of  one  student  is  as  good  as  another 
as  to  why  this  increase  in  suicide  prevails  to  such 
a  great  extent  at  present.  It  may  be  that  the  in- 
creasingly high  standards  of  the  schools,  the  length- 
ening of  the  term,  the  long  school  hours  are  laying 
the  ground  for  nervous  troubles  later  on.  The  in- 
creasing amount  of  money  necessary  to  keep  up  the 
standards  of  living  we  have  laid  dowm  as  desirable 
for  our  people  may  be  one  cause.  There  can  be 
no  doubi  that  many  cases  of  suicide  occur  because 
of  the  lack  of  grit  and  stamina  to  face  adversities 
in  fortune  and  to  work  gradually  out  by  a  slow  and 
painful  process.  It  remains,  however,  that  proba- 
bly the  largest  of  any  single  class  of  suicides  occurs 
on  account  of  mental  derangement.  Therefore,  in 
our  opinion,  if  this  problem  is  to  be  met  in  an  in- 
telligent manner,  it  will  be  necessary  to  lay  the 
ground-work  for  mental  health  in  early  childhood, 
and  this  work  must  be  continued  on  throughout 
school  life. 


We  must  accept  with  extreme  caution  new  remedies  of- 
fered by  the  various  manufacturers  for  the  treatment  of 
syphilis  and  wait  until  their  worth  is  unquestionably  proved 
before  adopting  them. — M.  J.  Reuter,  in  Wis.  Med.  Jl., 
Nov, 
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OBSTETRICS 

Henry  J.  Lan-gston.  M.D.,  Editor,  Danville,  Va. 


Sterility 

Meaker  lists  the  following  constitutional  factors 
in  a  study  of  SO  cases  of  sterility  in  the  male: 

Pituitary  dysfunction,  bilobar  pituitary  failure, 
thyroid  failure,  endocrinopathy,  focus  undetermin- 
ed, chronic  tonsillar  infection,  chronic  sinus  infec- 
tion, chronic  sinus  and  tonsillar  infection,  chronic 
dental  infection,  syphilis,  protein  starvation,  mal- 
nutrition. 

In  the  same  number  of  cases  he  lists  the  local 
causative  factors  as  follows: 

Old  orchitis,  absence  of  one  testicle,  undescended 
testicle,  testicular  hypoplasia,  exhaustion  from  sex- 
ual excess,  bilateral  epididymidal  block,  varicocele, 
chronic  prostatovesiculitis,  stricture,  hypospadias, 
premature  ejaculation. 

Evidently,  the  medical  man  has  an  enormous  task 
to  determine  in  each  of  his  cases  of  sterility  what 
has  produced  this  constitutional  or  local  cause  and 
how  he  will  best  be  able  to  enable  his  patient  to 
beget  offspring.  In  our  last  month's  study  of  this 
condition  we  barely  touched  on  the  matter,  but  this 
time  we  purposely  list  these  causes  as  concrete  evi- 
dence of  what  a  big  problem  faces  us. 

In  this  same  survey  Dr.  Meaker  lists  as  constitu- 
tional factors  in  50  cases  of  sterility  in  women  the 
following  conditions: 

Pituitary  dysfunction,  bilobar  pituitary  failure, 
thyroid  failure,  ovarian  failure,  chronic  tonsillar  in- 
fection, chronic  dental  and  tonsillar  infection, 
hepatic  toxemia,  protein  starvation,  anemia,  hemo- 
globinemia. 

Also,  he  lists  the  local  causative  factors,  as  fol- 
lows : 

Hypoplasia,  hypoplasia  and  bicornate  uterus, 
senile  atrophy,  absence  of  ovary,  ovarian  cyst,  or 
polycystic  degeneration,  persistent  corpora  lutea, 
circumovarian  adhesions,  tubal  obstruction,  tubal 
occlusion,  fibromyoma,  retrodisplacement  of  uterus, 
retrodisplacement  and  descent  of  uterus,  retrodis- 
placement of  uterus  with  anteversion  of  cervix,  vis- 
cosity of  endocervical  secretions,  endocervicitis  and 
viscosity  of  secretions,  endocervicitis,  eversion  of 
endocervical  mucosa,  hypertrophy  of  cervix,  vagi- 
nitis, vaginismus. 

Here,  also,  is  an  enormous  task  in  the  way  of 
study,  investigation  and  treatment.  It  is  my  opin- 
ion that  we  as  physicians  could  make  one  of  the 
biggest  contributions  to  society  by  curing  thousands 
of  males  and  females  in  the  States  who  are  not  now 
{performing  their  highest  duty  as  citizens. 

Dr.  Meaker  draws  the  following  conclusions  in 
his  study  of  sterility: 


"1.     The   older   idea,   that   the   sterility   of   a    mating   is 
ordinarily   due  to  some  single  abnormal   condition, 
has  led  in  the  past  to  incomplete  investigation,  in- 
adequate treatment,  and  generally  unsatisfactory  re- 
sults. 
"2.     Modern  research  shows  that   sterility   is  commonly 
due  to  the  combined  influence  of  multiple  causative 
factors.      Any    single    one    of    these,    excepting    the 
comparatively  few  absolute  factors,  may  not  be  suf- 
ficient to  cause  sterUity;  all  of  them  together  depress 
fertility  below  the  threshold  of  conception. 
"3.     .^bout  one-third  of  all  demonstrable  causative  fac- 
tors are  extragenital  conditions  of  constitutional  de- 
pression, which   lower  the  inherent  fertility  of  the 
gametes.     Such  conditions  are  operative,  in  one  or 
both  partners,  in  nearly  90  per  cent,  of  sterile  mat- 
ings.     In  the  male  they  are,  in  the  aggregate,  more 
important  than  abnormal  local  conditions. 
"4.     About  one-third  of  all  demonstrable  causative  fac- 
tors are  on   the   male   side,  and  two-thirds  on  the 
female  side.     In  more  than  90  per  cent,  of  clinical 
cases,  however,  there  is  some  division  of   responsi- 
bility between  the  two  partners. 
"5.     A   radical   revision   of   older  ideas   of   causation   re- 
quires the  establishment   of  new   standards  for  the 
complete    diagnostic    study    of    the    sterile    mating. 
Complete  investigation  points  the  way  to  adequate 
treatment  ,which  in  our  cases  has  thus  far  yielded  a 
percentage  of  successful  results  more  than  twice  as 
great  as  our  average  of  successes  obtained  by  former 
methods." 
I  believe  it  would  be  wise  for  us  to  ponder  his 
summary  and  conclusions  and  let  them  be  a  chal- 
lenge to  us  to  gird  our  loins  and  prepare  to  advance 
in  this  particular  field.     This  is  an  opportunity  to 
enhance  our  usefulness  and  gain  the  lasting  grati- 
tude of  thousands  of  patients  who  will  pay  us  rea- 
sonably for  the  efforts  put  forth  to  solve  what  I 
regard  as  one  of  the  biggest  problems  facing  the 
medical  profession  today. 


NURSING 

Hettie  Reinhardt,  R.N.,  Editor,  Winston-Salem,  N.  C. 


All  Qualified  Nurses  Should  Join  the 
Association 
Throughout  the  country  there  are  many  graduate 
nurses  working  who  have  made  no  effort  to  identify 
themselves  with  the  profession  as  an  organized 
whole.  Perhaps  the  Association  is  as  much  at  fault 
as  the  disinterested  individual  nurse.  The  advan- 
tages of  membership  should  be  so  stressed  by  the 
members  themselves  that  every  graduate  nurse 
would  want  to  join  the  Association.  The  recogni- 
tion and  prestige  that  it  automatically  carries  is  of 
great  value,  especially  if  the  nurse's  work  should 
take  her  out  of  her  own  immediate  circle.  To  take 
an  active  part  in  such  an  association  is  educational 
and  helpful  in  many  ways.  Every  superintendent 
of  nurses  who  does  not   impress  upon  her  young 
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graduates  the  importance  of  joining  the  organiza- 
tion is  not  only  lax  in  her  training  and  teaching,  but 
is  disloyal  to  her  profession.  Doctors  who  employ 
nurses  should  insist  upon  their  being  members  of 
the  organized  profession,  explaining  the  higher  pro- 
fessional status  involved.  No  hospital,  health  de- 
partment or  industrial  group  but  what  should  re- 
quire this  of  all  nurses  that  they  employ.  It  is  the 
nurse  that  stands  alone,  that  suffers  most  in  the 
present  time  of  oversupply  and  financial  depression. 
The  small  cost  of  membership  in  no  way  offsets  the 
advantages  gained  thereby. 

The  Nurses'  Association  needs  every  individual 
nurse  who  can  qualify,  and  the  individual  nurse 
stands  much  more  in  need  of  advantages  offered 
by  such  membership. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.  Carpenter,  M.D.,  Editor,  Wake  Forest,  N.  C. 


Spontaneous  Rupture  of  the  Aorta  and 
Insurance  Claims 

Spontaneous  rupture  of  the  aorta  implies  that 
there  has  been  a  partial  or  complete  break  in  the 
vessel,  without  direct  trauma  or  gross  pathology  to 
explain  the  lesion.  It  is  one  of  the  causes  of  sud- 
den, unexpected  death.  It  is  rarely  diagnosed,  ex- 
cept at  the  autopsy  table;  perhaps  most  frequently 
misdiagnosed  ante  mortem,  angina  pectoris.  Sev- 
eral cases  have  been  reported.  The  writer  has  ob- 
served ten  cases  in  a  relatively  small  number  of 
autopsies. 

It  is  of  extreme  medicolegal  importance  in  the 
settlement  of  insurance  claims.  This  may  happen 
in  two  ways.  First,  it  occurs  more  frequently  dur- 
ing moderate  exertion.  This  may  take  place  in 
automobile  accidents,  swimming,  falling,  lifting, 
climbing  and  in  many  other  minor  strains.  Second, 
a  good  many  insurance  policies  make  the  provision 
in  the  double  indemnity  clause,  that  death  must 
occur  from  accident,  and  "independent  of  any  other 
cause."  When  a  slightly  diseased  aorta  ruptures 
during  some  minor  accident,  it  at  once  becomes 
questionable  whether  the  accident  or  disease  played 
the  major  part  in  the  cause  of  death.  The  claim 
may  be  made  that  even  though  diseased,  the  aorta 
would  not  have  ruptured  without  the  added  strain 
of  the  accident.  However,  when  the  policy  states 
that  death  must  be  caused  by  accidental  means 
only,  the  claim  may  be  disputed. 

The  following  two  cases  serve  well  to  illustrate 
this  point: 

1.  A  colored  man,  42,  Family  and  personal  history  not 
obtained. 

The  present  illness  revealed  that  while  working  with  a 
railroad  section  force,  he  helped  several  other  laborers  lift  a 
moderately  heavy  timber.     While  doing  this  he  felt  a  pain 


in  his  right  shoulder  and  chest.  He  sat  down  near  where 
he  had  been  working,  and  after  about  half  an  hour  decided 
thai  he  could  not  continue  at  work.  He  was  carried  to  his 
home.  The  pain  continued  and  extended  up  into  the  right 
side  of  the  neck.  He  remained  in  bed  during  the  next  five 
days,  but  suffered  only  moderately.  The  attending  physi- 
cian considered  the  patient's  condition  satisfactory.  On  the 
morning  of  the  fifth  day  he  suddenly  expired. 

.\t  autopsy,  the  pericardial  sac  was  found  to  be  filled 
with  liquid  blood  and  clot.  On  the  inner  surface  of  the 
aorta,  there  was  a  transverse  break  2  cm.  long,  l.S  cm. 
above  the  aortic  valve.  This  extended  through  the  intima 
and  media.  Blood  had  dissected  its  way  up  and  down  the 
aorta,  extending  up  into  the  wall  of  the  innominate  artery. 
The  adventitia  was  ruptured  in  an  oblique  direction  2.5 
cm.  long,  2  cm.  above  the  break  on  the  inner  surface  of 
the  vessel.     The  aorta  showed  marked  arteriosclerosis. 

The  breaks  in  the  intima  and  media  certainly  must  have 
occurred  at  the  time  he  helped  lift  the  timber.  The  ele- 
vation in  blood  pressure  during  the  strain  was  sufficient  to 
cause  a  break  in  a  diseased  vessel.  This  was  followed  by 
a  gradual  di.ssection  between  media  and  adventitia,  and 
death  took  place  when  it  extended  through  the  adventitia. 

2.  A  white  man,  4S,  giving  a  plain  history  of  having 
been  treated  during  the  last  five  or  six  years  for  chronic 
nephritis  and  hypertension. 

Two  days  before  death  patient  was  in  an  automobile 
accident.  The  car  turned  over,  pinning  his  wife  beneath. 
In  his  efforts  to  release  his  wife  patient  did  considerable 
lifting.  He  felt  well  afterwards,  and  the  accident  appar- 
ently did  him  no  harm,  aside  from  a  few  minor  bruises. 
He  drove  another  car  about  70  miles,  .^fter  reaching  his 
destination,  he  suddenly  complained  of  substernal  pain  and 
collapsed.  For  several  hours  he  was  in  a  critical  condition. 
Blood  pressure  was  110  systolic  and  the  pulse  could  hardly 
be  felt  at  the  wrist.  He  was  removed  to  a  hospital  where 
he  began  to  feel  better,  but  the  substernal  pain  continued. 
.•\  diagnosis  of  angina  pectoris  was  made.  Blood  pressure 
was  160  systolic  and  the  patient  looked  and  felt  well,  dur- 
ing the  next  day.  While  the  nurse  was  in  the  room  doing 
her  morning  duties  on  the  second  day,  patient  suddenly 
expired. 

.•\t  autopsy  the  pericardial  cavity  contained  a  large  quan- 
tity of  blood  clot.  On  the  inner  surface  of  the  aorta,  there 
was  a  transverse  break  2  cm.  long  1  cm.  above  the  aortic 
valve.  This  break  extended  through  the  intima  and  media. 
Blood  had  dissected  its  way  up  and  down  the  aorta  for  a 
distance  of  4  cm.  .At  the  upper  edge  of.  the  inner  break, 
there  was  a  tear  in  the  adventitia  1  cm.  long.  The  aorta 
showed  moderate  arteriosclerosis  and  the  kidneys  showed 
arteriosclerotic  nephritis. 

In  each  of  these  cases  it  becomes  difficult  to 
determine  what  part  disease  played  in  the  cause  of 
death.  The  original  break  must  have  been  asso- 
ciated with  the  accident. 

.•\side  from  the  medicolegal  side,  we  must  realize 
that  spontaneous  rupture  of  the  aorta  is  not  so 
uncommon.  We  see  many  cases  in  which  the  mic- 
roscopic evidence  of  disease  is  so  slight  that  it  can 
hardly  be  recognized.  The  lesion  has  been  known 
to  occur  without  physical  exertion.     A  few  cases 
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have  been  reported  in  which  no  microscopic  evi- 
dence of  disease  could  be  discovered.  However,  it 
is  doubtful  whether  a  perfectly  normal  aorta  will 
rupture  without  trauma. 


PEDIATRICS 

G.  W.  KuiscHER,  JR.,  M.D.,  Editor,  .^sheville,  N.  C. 

Physical  E.xamination  of  Children 

V 

The  .^ppendl-s 

During  infancy  the  appendix  is  situated  some- 
what higher  in  the  abdomen  than  it  is  later  in  life, 
the  organ  seems  longer  than  in  the  adult  and  may 
extend  in  any  direction  from  its  cecal  attachment. 
There  are  many  variations  from  the  adult  type  of 
appendicitis,  in  mode  of  onset  and  physical  find- 
ings. While  it  is  not  reported  as  frequent  during 
infancy  and  early  childhood,  many  cases  are  mis- 
diagnosed, and  the  disease  seems  to  be  on  the  in- 
crease. 

All  of  the  fine  points  used  in  making  an  abdom- 
inal examination  must  be  exercised  when  acute  ap- 
pendicitis is  suspected.  The  gentlest  of  palpation 
must  be  used,  because  once  voluntary  rigidity  is 
established  it  remains  throughout  the  examination. 
Frecjuently  there  is  rigidity  of  the  right  rectus  mus- 
cle which  is  beyond  the  child's  control.  When  it  is 
associated  with  a  flaccid  or  relaxed  left  rectus  mus- 
cle, underlying  disease  can  be  assured.  -Appendicitis 
occurs  without  rigidity.  Tenderness  is  a  constant 
finding,  but  is  not  always  where  you  would  expect 
it.  It  may  be  located  over  any  portion  of  the  ab- 
domen depending  upon  the  location  of  the  tip  of 
the  appendix.  The  appendix  may  be  retrocecal  and 
cause  rigidity  and  tenderness  in  the  lumbar  region. 
Pyelitis  here  becomes  a  confusing  condition  in  some 
cases.  Localized  tenderness  is  very  difficult  to 
establish  in  most  patients  under  three  years  of  age. 
Many  cases  are  seen  with  the  right  thigh  flexed  on 
the  abdomen.  If  this  is  not  already  present,  exam- 
ination may  be  facilitated  by  so  flexing  the  right 
leg  and  at  the  same  time  making  slight  pressure  over 
the  appendix.  This  maneuver  usually  enables  one 
to  detect  increased  tenderness  and  rigidity. 

Abdominal  distention  appearing  during  an  attack 
usually  signifies  a  beginning  peritonitis.  Diarrhea 
rather  than  constipation  is  not  unusual  in  appendi- 
citis of  early  life.  Watch  for  appendicitis  with 
severe  pin-worm  infestation.  Older  infants  with 
appendicitis,  when  asked  to  sit  up,  will  usually  re- 
fuse to  do  so  because  of  the  pain  that  results  from 
the  effort. 

Dilatation  of  Colon 

This  may  attract  attention  early  in  life — the  con- 
genital type:  or  app>ear  later  as  the  acquired  type. 
Whether  acquired  or  congenital,  the  defect  is  prob- 


ably of  fetal  origin.  It  is  recognized  by  the  greatly 
enlarged  abdomen.  In  advanced  cases  the  outline 
of  the  colon  is  visible,  as  are  peristaltic  waves. 
The  abdomen  is  not  tender.  Early  the  upper  half 
of  the  abdomen  is  the  larger,  but  late  in  the  disease 
the  abdomen  may  be  spherical,  and  give  a  tympan- 
itic note  everywhere. 

Chronic  Intestinal  Indigestion 

Celiac  disease  also  gives  a  large  abdomen  usually 
between  the  9th  and  18th  months.  It  is  most  usually 
confused  with  dilatation  of  the  colon  or  tuberculous 
peritonitis.  The  distention  is  due  to  lack  of  tone 
of  the  abdominal  walls  and  to  gas.  There  is  a 
marked  daily  variation  in  abdominal  circumference. 
Abdominal  tenderness  is  absent. 
Kidneys 

The  infants'  kidneys  in  comparison  to  the  adults' 
are  twice  as  large.  A  kidney  extending  beyond  the 
costal  margin  is  usually  enlarged.  Percussion  will 
not  yield  an  accurate  outline.  A  congenital  cystic 
kidney  may  persist  into  adult  life.  When  discov- 
ered in  infancy  it  presents  a  tumor  in  the  kidney 
region  associated  with  abdominal  enlargement. 
Hydronephrosis  presents  similar  findings.  Tender- 
ness is  not  regularly  present  in  either  condition. 
Pyelitis  with  obstruction  gives  tenderness  over  the 
kidney  and  upper  lumbar  muscle  spasm. 

In  infancy  renal  neoplasms  are  invariably  pri- 
mary and  malignant.  Such  growths  usually  appear 
before  the  fifth  year.  They  grow  rapidly,  often 
half  filling  the  abdominal  cavity  and  displacing 
other  organs.  The  mass  is  usually  movable  and 
frequently  imparts  the  aortic  pulsations  from  be- 
neath. These  tumors  always  lie  behind  the  colon 
and  intestines.  The  anterior  surface  is  not  so  close- 
ly associated  with  the  ribs  and  the  edge  is  more 
rounded  than  that  of  an  enlarged  spleen.  They 
are  not  regularly  tender.  Some  of  them  are  not 
firm  to  the  touch,  some  impart  the  sensation  of 
fluctuation.  Kidney  neoplasms  are  the  most  fre- 
quently found  malignancy  in  the  infant's  abdomen, 
sarcomas  being  the  most  frequent  of  all. 
Bladder 

Throughout  infancy  the  bladder  lies  almost  en- 
tirely above  the  level  of  the  pubic  arch.  When  full 
its  shape  is  that  of  a  pineapple  with  its  broad  base 
on  a  level  with  the  pubes.  In  older  infants  when 
full  it  can  be  outlined  by  percussion.  At  birth  it 
holds  2  to  4  drachms,  by  the  sixth  month  an  ounce. 

The  practiced  examiner  of  infants  has  learned 
never  to  remove  the  diaper,  especially  from  a  male 
baby,  until  ready  to  examine  the  genitals  and  anal 
region. 

The  external  genitalia  of  infants  of  both  sexes 
should  be  examined.  Neglect  to  do  this  as  a  rou- 
tine may  cause  defects  or  disease,  which  he  should 
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have  discovered,  to  be  brought  to  the  examiner's 
attention  by  the  mother. 

Male   Extkrnal   Genitaiu 

A  routine  properly  performed  circumcision  cer- 
tainly has  advantages  that  far  outweigh  all  disad- 
vantages. Practically  every  newly  born  has  some 
degree  of  adherent  prepuce.  It  must  be  sought  for 
and  corrected.  Phimosis  or  paraphimosis  may  cause 
severe  inflammation.  Hypospadias,  epispadias  and 
extrophy  of  the  bladder  are  uncommon  develop- 
mental defects. 

Specific  urethritis  in  the  male  is  quite  rare,  but 
nonspecific  urethritis  is  occasionally  found. 

Aside  from  blistering  as  a  result  of  certain  types 
of  diarrhea  and  severe  pyelocystitis,  the  scrotum  is 
rarely  attacked.  At  birth  both  testicles  should  be 
found  descended  into  their  proper  places  in  the 
scrotum.  Their  absence  does  not  mean  an  abnor- 
mality unless  they  have  failed  to  descend  by  the 
seventh  year.  The  testicles  are  frequently  found 
lying  in  the  inguinal  canal.  Occasionally  they  are 
intraabdominal.  Hernia  is  a  frequent  complication. 
The  testicle-  is  occasionally  enlarged  and  even 
breaks  down  and  suppurates  due  to  congenital 
syphilis. 

Female  External  Genitalu 

Malformations  of  the  female  genitalia  are  not 
common.  In  some  instances  the  labia  minora  nor- 
mally extends  beyond  the  labia  majora.  It  is  ex- 
ceedingly rare  to  find  the  external  urethral  orifice 
far  removed  from  its  normal  location.  A  thick 
gelatinous,  white  discharge  exuding  in  small  quan- 
tities from  the  vagina  in  the  newly  born  is  a  normal 
finding.  Simple  vaginitis  results  from  uncleanli- 
ness. 

A  specific  vaginitis  may  be  overlooked  in  the 
newly  born,  but  it  later  makes  itself  visible  by  the 
irritating  greenish-yellow  discharge.  Gonorrheal 
salpingitis  and  peritonitis  practically  never  result 
from  vaginal  infection.  A  bloody  vaginal  discharge 
during  the  first  few  days  of  life  is  usually  due  to 
a  difficult  delivery  and  not  precocious  menstrua- 
tion. It  has  no  significance.  Inflammation  and 
blistering  of  the  external  genitals  results  from  spe- 
cific vaginitis,  irritating  diarrheas,  and  pyelocystitis. 
It  must  also  be  remembered  that  the  discharge  of 
a  specific  vaginitis  may  involve  the  anal  region. 

.\nus 
Immediately  following  birth  every  newly  born 
should  be  examined  for  imperforate  anus.  If  found 
a  search  for  an  abnormal  anal  opening  should  be 
made.  esf)ecially  about  the  vagina  in  females.  Ex- 
coriation of  the  buttocks  results  from  some  diar- 
rheal conditions,  pyelocystitis  urine,  and  is  fre- 
quently found  in  fat  babies.  Poor  diapering  also 
accounts  for  this  condition. 


.-\nal  fissures  are  by  no  means  rare  in  infants, 
being  as  a  rule  of  the  longitudinal  variety.  Their 
presence  suggests  trauma,  gonorrheal  vaginitis,  con- 
stipation, and  rarely  tuberculosis.  These  fissures 
are  frequently  associated  with  ulcer.  Rhagades  of 
iht,"  anal  region  suggests  congenital  syphilis.  Hem- 
orrhoids of  either  variety  are  rarely  found  during 
inl'ancy.  Pruritis  ani  usually  is  the  result  of  pin- 
worm  infestation,  vaginitis,  anal  fissure  and  ulcer. 

Ischio-rectal  abscess  occurs  but  rarely. 
Rectum 

For  either  digital  or  proctoscopic  examination  the 
child  should  be  laid  on  its  abdomen  across  the 
mother's  lap.  The  finger  cotted  e.xamining  finger 
or  well  lighted  instrument  should  be  warmed,  lubri- 
cated and  gently  inserted,  the  sphincters  being  re- 
laxed by  a  gradual  pressure.  The  anus  and  rectum 
of  the  newly  born  will  admit  the  little  finger  with- 
out much  discomfort  to  the  patient. 

Just  beyond  the  external  sphincter,  occasionally 
the  remnant  of  the  anal  membrane  is  felt  as  a  con- 
stricting band.  The  sphincters  may  be  found  to  be 
tight  or  relaxed.  Every  case  of  persistent  consti- 
pation deserves  a  rectal  examination  for  abnormali- 
ties, especially  fissures,  ulcers  and  spastic  sphincter 
muscles.  Relaxed  sphincters  are  associated  with 
rectal  prolapse.  There  are  incomplete  and  complete 
types  of  prolapse  both  of  which  are  diagnosed  read- 
ily upon  inspection. 

Proctitis  is  diagnosed  on  protoscopic  examination 
by  the  inflamed,  swollen  mucous  membranes  of  the 
rectum. 

Incontinence  of  feces  is  a  normal  condition  in 
young  infants,  but  by  careful  and  persistent  train- 
ing a  baby  can  be  taught  to  have  a  regular  bowel 
movement  by  the  sixth  month.  In  older  infants 
incontinence  is  associated  with  pneumonia,  asthenic 
states,  colon  infections,  tvTDhoid  fever,  some  of  the 
exanthemata  and  spinal  cord  lesions,  especially 
spina  bifida. 


GYNECOLOGY 

Chas.  R.  Robins,  M.D.,  Editor,  Richmond,  Va. 


Pruritus  Vulvae  et  Ani 
There  are  few  diseases  that  furnishes  more  trou- 
ble to  patient  and  doctor  than  pruritus  of  the  anus 
and  vulva.  I  think  most  physicians  give  up  hope 
when  the  patients  tell  them  that  they  have  this 
trouble.  We  should,  however,  view  the  matter  dif- 
ferently and  make  up  our  minds  that  we  will  cure 
such  cases.  In  order  to  do  this  we  have  to  do  two 
things,  first,  examine  the  patient  thoroughly  in  an 
effort  to  find  the  cause,  and  second,  have  a  plan  of 
treatment  that  is  thoroughly  applied  in  each  case. 
A.  Savill  reported  in  The  Practitioner  on  forty- 
two  cases  in  twenty-nine  of  which  he  effected  cure; 
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Of  those  not  cured,  two  were  elderly  women  with 
early  malignant  disease,  one  is  still  under  treatment 
and  eight  did  not  continue  the  treatment,  either 
because  they  left  London  after  first  visit  or  were 
transients. 

The  cases  due  to  early  fungus  infection  or  B.  coli 
were  the  quickest  cured.  When  the  trouble  was 
due  to  poor  health  or  associated  with  piles  or  vagi- 
nal or  cervical  discharge,  the  cases  were  more  re- 
sistant. As  to  the  etiology:  one  case  was  due  to 
thread  worms,  five  to  fungus  infection,  seven  had 
B.  coU  infection  of  the  urine  and  vagina,  and  twelve 
had  cervical  discharge. 

The  removal  of  the  cause  is  necessary,  of  course, 
but  first  we  must  ascertain  the  cause.  While  the 
cause  is  being  sought,  relief  must  be  given  the  pa- 
tient. Acute  inflammatory  conditions  must  have 
soothing  treatment,  chronic  conditions  should  be 
stimulated.  Sleep  must  be  induced  by  bromides, 
luminal  or  other  drug  suitable  to  the  case. 

There  must  be  no  scratching  and  the  parts  must 
be  protected  from  contamination.  Friction  from 
clothing  must  be  looked  into  and  avoided.  The 
parts  must  be  protected  from  contamination  by 
both  feces  and  urine.  This  can  be  accomplished 
by  smearing  the  parts  thickly  with  vaseline  or  boric- 
acid  ointment  before.  The  patient  can  carry  a  tube 
and  use  the  ointment  at  intervals  in  the  day.  The 
soiled  protecting  grease  is  to  be  removed  by  dab- 
bing, never  by  rubbing.  To  avoid  scratching  press 
hard  on  the  parts  when  the  itching  spell  comes  on. 
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The  Invention  of  the  Stethoscope  and  the  _ 

Discovery  of  Auscultation 
For  this  issue,  Roy  C.  Tatum,  M.D.,  Statesville,  N.  C. 

Seldom  do  we  think  when  we  pick  up  our  steth- 
oscope and  apply  it  to  a  chest  that  there  was  a 
time  when  doctors  did  not  have  such  an  instrument 
of  diagnosis.  Now  it  is  the  first  one  the  second- 
year  medical  student  purchases  and  starts  learning 
to  use.  Simple  as  it  is  in  construction,  its  mastery  is 
by  no  means  simple;  the  interpretation  of  what  we 
hear  by  its  use  is  quite  often  baffling. 

Previous  to  1816,  diagnosis  of  diseases  of  the 
heart  and  lungs  was  made  principally  by  interpret- 
ing the  symptotns  produced  by  disease  of  the  or- 
gans. Inspection  and  percussion  of  the  chest  were 
used  to  a  limited  extent,  also  a  kind  of  auscultation 
was  done  by  applying  the  ear  to  the  chest  wall. 
This,  however,  was  not  used  in  female  patients. 
-•Mso,  previous  to  1816,  it  is  most  likely  that  inspec- 
tion, percussion  and  auscultation  were  rather  in- 
differently used  and,  owing  to  a  general  lack  of 
knowledge  of  pathology,  this    with    poor    results. 


Laennec  left  a  record  that  by  the  method  then  in 
vogue  more  than  half  the  diagnoses  of  pneumonia 
and  pleurisy  were  incorrect  as  revealed  at  autopsy. 

Laennec,  born  in  1781,  practiced  medicine  in 
Paris,  had  tuberculosis  himself  and  died  in  1826, 
being  only  45  years  of  age.  In  his  short  span  of 
life  he  did  more  than  anyone  else  to  give  the  world 
a  true  conception  of  diseases  of  the  chest  and  cor- 
rect methods  of  diagnosing  them.  He  discovered 
mediate  auscultation  and  explained  and  urged  its 
use.  Living  as  he  did  two  decades  before  Koch 
was  born,  he  did  more  for  a  correct  understanding 
of  tuberculosis  than  any  other  man.  Through  his 
study  and  dissection  of  the  cadaver  he  established 
the  tubercle  as  the  pathologic  unit. 

The  method  of  discovering  the  principle  of  the 
stethoscope  was  more  or  less  accidental.  While 
examining  a  young  woman  of  a  diseased  heart  in 
1816,  in  whose  case  percussion  and  application  of 
the  hand  were  of  little  avail  on  account  of  a  great 
degree  of  fatness  and  the  method  of  putting  the 
ear  to  the  chest  being  rendered  inadmissible  by 
the  age  and  sex  of  the  patient,  he  happened  to  rec- 
ollect a  simple  and  well-known  fact  in  acoustics 
which  he  thought  might  be  turned  to  use  on  the 
present  occasion.    In  his  own  words: 

"The  fact  that  I  allude  to  is  the  augmented  impression 
of  sound  when  conveyed  through  certain  solid  bodies, — as 
when  we  hear  the  scratch  of  a  pin  at  one  end  of  a  piece  of 
wood,  on  applying  our  ear  to  the  other.  Immediately,  on 
this  suggestion,  I  rolled  a  quire  of  paper  into  a  sort  of 
cylinder  and  applied  one  end  of  it  to  the  region  of  the 
heart  and  the  other  to  my  ear,  and  was  not  a  little  sur- 
prised and  pleased,  to  find  that  I  could  thereby  perceive 
the  action  of  the  heart  in  a  manner  much  more  clear  and 
distinct  than  I  had  ever  been  able  to  do  by  the  immediate 
application  of  the  ear.  From  this  moment  I  imagined  that 
the  circumstance  might  furnish  means  for  enabling  us  to 
ascertain  the  character  ....  of  every  species  of  sound 
produced  by  the  motion  of  all  the  thoracic  viscera.  With 
this  conviction,  I  forthwith  commenced  at  the  Hospital 
Necker  a  series  of  observations,  which  has  been  continued 
to  the  present  time.  The  result  has  been,  that  I  have  been 
enabled  to  discover  a  set  of  new  signs  of  diseases  of  the 
chest,  for  the  most  part  certain,  simple  and  prominent,  and 
calculated,  perhaps,  to  render  the  diagnosis  of  the  diseases 
of  the  lungs,  heart  and  pleura,  as  decided  and  circumstan- 
tial, as  the  indications  furnished  to  the  surgeon  by  the 
introduction  of  the  finger  or  sound,  in  the  complaints 
wherein  these  are  used." 

"In  prosecuting  my  enquiries  I  made  trial  of  instruments 
of  various  composition  and  construction.  The  general  re- 
sult has  been  that  bodies  of  a  moderate  density,  such  as 
paper,  wood,  or  Indian  cane,  are  best  suited  for  the  con- 
veyance of  the  sound,  and  consequently  for  my  purpose. 
This  result  is  perhaps  contrary  to  a  law  of  physics; — it 
has,  nevertheless,  appeared  to  me  one  which  is  invariable." 

The  stethoscope  used  by  Laennec  consisted  sim- 
ply of  a  cylinder  of  wood  perforated  in  its  center 
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longitudinally  and  formed  so  as  to  come  apart  in 
the  middle  for  convenience  of  carrying. 

The  stethoscope  being  a  foreign  invention  and 
its  principle  so  little  understood,  is  it  any  wonder 
that  the  conservative  medical  men  of  London,  Phil- 
adelphia and  New  York  were  slow  to  adopt  it  as 
an  instrument  of  diagnosis?  However,  as  all  in- 
struments of  virtue  are  finally  incorporated  into  our 
medical  practice,  the  stethoscope  fmally  came  into 
popular  use.  We  hear  Dr.  John  Forbes,  in  1823, 
just  seven  years  after  the  invention  of  the  stetho- 
scope, go  on  record  in  favor  of  its  use: 

"I  am  sorry  to  say  that  it  is  only  within  the  last  few 
months  that  I  have  given  the  new  methods  of  diagnosis  a 
fair  and  continuous  trial;  and  I  am  the  more  sorry,  as  I 
am  daily  more  and  more  convinced  of  their  extreme  value. 
It  is  in  chronic  cases,  more  especially,  that  the  method  of 
M.  Laennec  will  be  found  of  the  greatest  advantage;  and. 
exclusive  of  the  unimpeached  testimony  of  the  author,  I 
have  no  doubt  whatever  from  my  own  experience  of  its 
value,  that  it  will  be  acknowledged  to  be  one  of  the  great- 
est discoveries  in  medicine  by  all  those  who  are  of  a  tem- 
per, and  in  circumstances,  that  will  enable  them  to  give  it 
a  fair  trial.  That  it  will  ever  come  into  general  use,  not- 
withstanding its  value,  I  am  extremely  doubtful;  because 
its  beneficial  application  requires  much  time,  and  gives  a 
good  deal  of  trouble  both  to  the  patient  and  the  practi- 
tioner; and  because  its  whole  use  and  character  is  foreign, 
and  opposed  to  all  our  habits  and  associations.  It  must 
be  confessed  that  there  is  something  even  ludicrous  in  the 
picture  of  a  grave  physician  formally  listening  through  a 
long  tube  applied  to  the  patient's  thorax,  as  if  the  disease 
within  were  a  living  being  that  could  communicate  its 
condition  to  the  sense  without.  Besides,  there  is  in  this 
method  a  sort  of  bold  claim  and  pretension  to  certainty 
and  precision  of  diagnosis,  which  cannot,  at  first  sight,  be 
but  somewhat  startling  to  a  mind  deeply  versed  in  the 
knowledge  and  uncertainties  of  our  art,  and  to  the  calm 
and  cautious  habits  of  philosophizing  to  which  the  English 
physician  is  accustomed.  On  all  these  accounts,  and  others 
that  might  be  mentioned,  I  conclude,  that  the  new  method 
will  only  in  a  few  cases  be  speedily  adopted,  and  never 
generally.  In  all  hospitals,  however,  both  civil  and  mili- 
tary, and  in  the  public  services  of  the  army  and  navy, — in 
all  of  which  situations  the  above  mentioned  obstacles  to 
its  employment  scarcely  exist. — I  should  hope  that  its  adop- 
tion will  be  less  tardy  and  partial.  It  is  to  them,  espe- 
cially, that  it  is  adapted;  it  is  in  them  that  its  merits  can 
be  put  to  the  test;  and  it  is  to  be  hoped  that  if  its  value 
is  once  acknowledge  in  them,  no  minor  objections  of  mere 
inconvenience  or  formality  will  be  permitted  to  effect  its 
exclusion  from  general  practice." 

"Notwithstanding  that  M.  Laennec's  invention  has  been 
before  the  public  nearly  two  years,  I  fear  it  has  received 
l)Ut  few,  and  these  unsatisfactory,  trials  in  this  country." 

After  some  instrument  is  invented,  or  some  truth 
discovered,  we  all  see  how  simple  it  is  and  wonder 
why  someone  didn't  discover  it  before.  We  may- 
even  wonder  why  we  didn't  even  discover  it  our- 
selves.   The  principle  of  the  ste'Jioscope  is  so  sim- 


ple that  it  is  a  marvel  that,  for  1816  years  after 
the  beginning  of  the  Christian  era,  it  seems  that  no 
one  thought  of  applying  its  principle  to  the  diagno- 
sis of  disease. 

1  have  often  wondered  how  the  use  of  the  steth- 
oscope was  viewed  by  the  laymen  in  1823.  A  new 
instrument  or  a  new  method  of  diagnosis  is  a  curi- 
osity to  the  laymen,  such  for  instance  as  the  atti- 
lude  of  the  population  now  toward  blood  pressure. 
1  wonder  if  the  average  patient  in  1823  went  to  his 
doctor  regularly  to  be  "scoped"  and  if,  when  he 
examined  the  patient  in  the  home  with  a  stetho- 
scope, he  had  to  apply  it  to  all  members  of  the 
family  to  satisfy  their  curiosity,  as  we  now  quite 
often  have  to  take  the  blood  pressure  of  all  mem- 
bers of  the  family  as  well  as  the  neighbors  before 
we  have  completed  our  call.  A  few  years  ago,  I 
asked  Dr.  T.  E.  .Anderson,  one  of  the  first  men  in 
western  North  Carolina  to  own  a  clinical  thermom- 
eter, what  the  reaction  of  the  public  was  to  this 
instrument  when  it  first  made  its  appearance.  He 
replied  that  the  public  reaction  to  the  thermometer 
was  about  the  same  as  the  more  recent  reaction  to 
the  blood  pressure  instrument.  He  said  the  ther- 
mometer was  about  10  inches  long  and  about  as 
large  as  a  lead  pencil  and  that  everybody  in  the 
neighborhood  would  have  his  temperature  taken  at 
every  opportunity  and  that  some  would  even  walk 
a  mile  for  the  privilege  of  having  his  temperature 
read. 
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into  battle,  setting  up  temporary  field  hospitals, 
carrying  the  wounded  from  the  field,  and  adminis- 
tering first-aid  treatment.  The  medical  corps  fol- 
lowed the  command  closely,  while  in  action,  and 
occasionally,  by  accident,  got  into  the  center  of 
the  fire.  The  medical  corps  naturally  could  not  be 
freed  entirely  from  the  dangers  of  battle,  but  after 
the  first  year  of  the  war  both  Northern  and  South- 
ern armies  agreed  to  recognize  the  neutral  status 
of  medical  officers.  General  T.  J.  Jackson  inau- 
gurated the  plan  of  medical  neutrality,  when  he 
took  the  ground  that,  as  surgeons  did  not  make 
war  they  should  not  be  made  to  suffer  its  penalties. 
He  returned  unconditionally  the  surgeons  of  the 
Federal  division  hospitals,  which  he  captured  in  the 
battle  of  Winchester  in  May,  1862.  The  neutrality 
of  the  medical  service,  thus  recognized  for  the  first 
time,  was  subsequently  formally  agreed  upon  be- 
tween Generals  Lee  and  McClellan,  though  later 
the  agreement  was  for  a  time  interrupted.^ 

The  service  rendered  on  the  field  was  usually 
very  simple,  consisting  chiefly  of  necessary  first- 
aid  treatment  in  the  administering  of  stimulants, 
bandaging,  and  superintending  the  placing  of  badly 
wounded  in  ambulances  for  transportation  to  field 
hospitals.  The  following  general  order,  from  the 
headquarters  of  the  army  of  South  Carolina,  Geor- 
gia and  Florida,  indicates  the  type  of  field  treatment 
usually  given: 

"The  assistant  surgeon  in  charge  of  the  infirmary  corps 
should  provide  himself  with  a  pocket  case,  ligatures,  nee- 
dles, bandages,  lints,  and  splints.  To  obviate  the  shock 
of  the  nervous  system,  to  suppress  hemorrhage,  to  put 
fractures  in  some  temporary  apparatus  so  as  to  facilitate 
the  removal  of  the  wounded,  should  be  his  first  care. 
This  last  is  to  be  accomplished  by  placing  old  linen  or 
cotton  in  the  form  of  a  pocket  handkerchief;  on  the  oppo- 
site and  outer  edges  of  this  are  placed  the  splints,  which 
are  rolled  up  in  it  toward  the  lint  on  each  side  until  the 
fracture  is  snugly  supported  in  the  intervening  space,  the 
whole  to  be  secured  by  two  or  three  bands  of  tape  or 
bandage.  .  .  .  Wounds  will  be  dressed  and  operations  per- 
formed as  far  as  possible  on  the  field,  and  patients  made 
as  comfortable  as  possible  for  transportation  to  hospitals 
in  the  interior.  Surgeons  will  supply  themselves  with 
hospital  flags  as  well  as  have  them  attached  to  the  am- 
bulances and  placed  conspicuously  over  the  field  infirmaries 
and  hospitals."- 

In  addition  to  the  surgeon  and  assistant  surgeons 
on  the  field,  there  was  a  man,  familiarly  styled  as 
knapsack  toter,  who  carried  a  knapsack  containing 
small  quantities  of  the  most  generally  useful  medi- 
cines, bandages,  plaster,  etc.,  and  whose  special 
duty  it  was  to  be  with  the  assistant  surgeon  on  the 


battlefield.''  There  were  also  stretcher-bearers  to 
convey  the  wounded  from  the  field.  Added  help 
was  given  the  medical  corps  during  an  action  by 
detailing  two  men  from  each  company,  who  were 
required  to  report  to  their  senior  regimental  medical 
officer  for  duty.  Those  men  were  not  allowed  to 
carry  arms  and  were  distinguished  by  a  red  badge 
on  their  caps.  No  other  persons  were  allowed  to 
leave  ranks  during  battle  to  assist  in  the  care  of 
the  wounded.* 

The  ambulance  service  of  the  Confederate  army 
was  inadequate,  and  lacked  the  efficient  organiza- 
tion of  the  Federal  ambulance  corps.  The  four- 
wheel  spring  wagon  was  in  general  use  in  the  Con- 
federate service.  It  consisted  of  a  square  body, 
three  and  a  half  feet  wide  and  seven  feet  long 
placed  upon  three  springs.  Two  stuffed  seats  ran 
the  entire  length  of  the  wagon,  and  the  drop  from 
this  which  was  attached  to  the  seat  by  springs 
could  be  elevated  horizontally  and  supported  by 
feet,  to  form  a  continuous  bed  over  the  entire 
wagon.  Such  ambulance  wagons  would  support 
two  men  lying,  or  from  ten  to  twelve  sitting.  The 
occupants  were  protected  from  the  sun  and  rain 
by  a  cloth  cover  and  side  curtains,  supported  upon 
a  frame.  Two  five-gallon  kegs  secured  under  the 
bottom  of  the  wagon  carried  water  for  the  sick  and 
wounded. °  Often  when  nothing  better  could  be 
procured,  the  Confederate  ambulances  were  noth- 
ing more  than  ordinary  wagons,  drawn  by  two 
mules,  and  minus  springs.  These  uncomfortable 
vehicles  afforded  rough  riding  for  the  wounded, 
who  now  and  then  rode  in  better  style  in  well-built 
and  adequately-equipped  ambulances  captured 
from  the  Federals. 

Field  hospitals  were  set  up  within  the  lines  dur- 
ing battle,  to  which  the  wounded  were  brought 
from  the  field,  by  means  of  hand  litters  made  from 
blankets,  horse  litters  capable  of  carrying  two  per- 
sons, or  ambulance  wagons.  In  these  temporary 
hospitals,  the  Confederate  surgeons  worked  skill- 
fully to  the  accompaniment  of  bursting  shells, 
which  threatened  destruction  to  the  crude  shelter 
set  up  by  the  medical  corps.  General  Lee  issued 
the  following  order  authorizing  the  establishment 
of  hospitals  on  the  field: 

"Division  commanders  will  cause  to  be  immediately  estab- 
lished within  their  own  lines  field  hospitals  in  houses  to 
be  rented,  if  such  can  be  conveniently  found  within  their 
lines,  otherwise  under  canvas,  to  which  all  their  sick  will 
be  sent,  and  to  be  attended  by  their  own  medical  officers."" 


1.  0.  R.  Series,  u,  iv,  799. 

2.  O.  R.  Series,  i,  xiv,  883-84. 


3.  Transactions  of  the   College   of  Physicians  of  Phila- 
elphia,  xxvni,  94. 

4.  0.  R.  Series,  i,  xn,  898. 

5.  Chisolm,  Manual  of  Military  Surgery,  p.  9S. 
0.     0.  R.  Series,  i,  xi,  637. 


SOUTHERN  MEDICINE  AND  SURGERY 


December,  19J2 


These  field  hospitals  were  placed  at  some  con- 
venient place,  usually  near  the  field  of  action,  in  a 
spot  sheltered  from  the  fire  by  a  hill  or  ravine, 
about  one-half  to  one  mile  in  the  rear  of  the  line 
of  battle.  Surgeon-General  IMoore  introduced  for 
the  first  time  in  Confederate  field  service  the  use 
of  hospital  huts,  one-story  pavillions  of  sufficient 
size  to  hidtje  from  twenty  to  fifty  men.'  These  huts 
subsequently  became  the  model  of  general  hospitals 
in  both  armies,  and  have  since  been  adopted  by  the 
military  authorities  in  every  civilized  country. 

In  the  field  hospitals  the  Confederate  surgeons 
did  amputations,  resections  of  bones,  ligations,  re- 
movals of  foreign  bodies,  fixations  of  fractures,  and 
all  other  op)erations  which  could  not  be  delayed 
until  the  patients  could  be  carried  to  the  railroad 
and  transported  to  the  general  hospitals  in  the 
cities. 

Richmond,  being  near  the  scene  of  the  first  mili- 
tary action  and  the  hub  of  the  Confederacy,  at  the 
outset  became  the  center  of  the  hospital  accommo- 
dations for  the  Confederate  soldiers.  After  the 
battle  of  Manassas,  the  City  of  Richmond  was 
turned  over  to  the  care  of  the  wounded  with  the 
hospitable  private  homes  thrown  open  and  convert- 
ed into  small  hospitals.  .According  to  Surgeon- 
General  Moore,  the  only  building  in  Richmond 
adapted  to  hospital  purposes  was  an  almshouse,  a 
large  brick  building  with  a  capacity  for  about  five 
hundred  patients,  and  this  was  occupied  by  the 
Northern  wounded  prisoners.  The  Confederate 
wounded  were  treated  in  private  homes,  small  un- 
occupied wooden  buildings  and  small  tobacco  ware- 
houses, improvised  as  hospitals.  The  medical  staff 
had  serious  objections  to  this  method  of  treating 
the  sick  and  wounded,  for  although  the  Richmond 
citizens  were  kind  and  gracious  in  their  hospitality 
and  service,  there  was  too  much  danger  of  spread- 
ing contagious  diseases  among  the  inhabitants  of 
the  city.  Also  the  cost  of  maintaining  small  sepa- 
rate establishments  was  unnecessarily  high. 

In  1861  the  numerous  hospitals  in  Richmond 
were  incorporated  into  five  immense  institutions  in 
the  suburbs — Camp  Jackson,  Camp  Winder,  Chim- 
borazo,  Stuart  and  Howard  Grove.  The  plan  was 
adopted  of  erecting  buildings,  each  one  to  be  a 
ward  and  separate,  of  undressed  planks,  set  up- 
right, calculated  for  thirty-two  beds,  with  streets 
running  each  way,  say,  thirty  feet  wide.  From 
fifteen  to  twenty  such  wards  constituted  a  division, 
three  or  more  divisions  making  a  general  hospital. 
Each  division  was  separate  and  distinct,  having  all 
the  appliances  of  a  hospital,  but  under  the  control 
and  supervision  of  the  surgeon  in  charge  of  the 


general  hospital."  This  plan  worked  excellently  and 
the  temporary  hospital  accommodations  in  Rich- 
mond were  rapidly  abandoned.  This  system  inaugu- 
rated in  Richmond  was  followed  by  the  medical 
department  as  widely  as  was  feasible  in  establish- 
ing general  hospitals  throughout  the  Confederate 
States. 

One  of  the  most  efficient  organizers  in  the  hos- 
pital service,  Dr.  Samuel  H.  Stout,  medical  director 
for  the  Army  of  Tennessee,  conceived  a  different 
system  of  hospital  construction,  objecting  to  the 
Richmond  plan  as  "evidently  an  imitation  of  such 
buildings  long  in  use  in  the  Federal  service.'"'  His 
objections  to  the  old  plan  were  that  its  width  af- 
forded space  for  more  than  two  rows  of  bunks  and 
that  when  windows  and  doors  were  closed  on  ac- 
count of  the  weather  ventilation  through  the  roof 
was  not  sufficient.  The  new  plan  was  put  into 
effect  in  the  construction  of  the  hospitals  in  Ten- 
nessee. Pavillion  wards,  of  such  width  that  only 
two  bunks  could  be  arranged,  were  erected.  The 
bunks  were  placed  crosswise  the  room,  leaving  in 
aisle  from  eight  to  ten  feet  in  width  in  the  middle 
of  the  ward  throughout  the  entire  length.  Some- 
times the  wards  were  built  one  above  another. 
Sliding  ventilators,  which  were  made  of  longitudi- 
nal shutters  placed  just  under  the  ceiling  and  near 
the  floor  constituted  a  great  improvement  over  the 
old  plan."^'  General  Bra.xton  Bragg  commented  fa- 
vorably on  the  hospital  organization  in  Tennessee, 
in  the  following  letter  to  Dr.  Stout,  WTitten  in 
1870: 

"There  was  no  part  of  the  organization  of  the  .^rmy  of 
Tennessee  so  satisfactory  to  me  as  the  Medical  Depart- 
ment, and  especially  the  Hospital  Department.  When  I 
left  the  army  and  went  to  Richmond,  such  was  the  con- 
trast and  so  strong  were  my  comments,  that  the  surgeon- 
general  sent  to  obtain  information,  and  one  of  the  lady 
matrons  there,  Miss  Emily  Mason  of  Virginia,  came  out 
to  see  and  be  reformed.  She  returned  full  of  enthusiasm, 
and  reorganized  her  hospital. "H 

One  of  the  perplexing  problems  confronting  the 
medical  department  in  the  administration  of  the 
hospital  service  was  that  of  supplying  the  sick  and 
wounded  with  sufficient  food  and  delicacies.  The 
difficulty  of  obtaining  the  proper  food  for  the  hos- 
pitals aroused  widespread  criticism  of  hospital  diet. 
A  North  Carolina  soldier  made  the  following  ex- 
aggerated complaint  of  the  rations  in  a  Virginia 
hospital: 

"I  will  tell  you  what  we  North  Carolina  soldiers  get  to 
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eat  in  the  hospital.  We  get  some  slop  to  drink  in  the 
place  of  coffee,  without  sugar  at  that,  and  we  get  baker's 
bread;  the  meat  is  such  as  you  would  be  ashamed  to  give 
a  dog,  and  the  rice  is  boiled  in  fresh  water  and  given  to  us 
to  eat  without  a  particle  of  salt;  and  as  for  molasses  and 
fruit,  we  never  get  near  enough  to  even  smell  them.  Now, 
Sir,  is  not  this  poor  consolation  for  soldiers  who  have  left 
their  own  State  to  come  to  Virginia  to  fight  ?"i- 

A  special  committee  of  the  Confederate  Congress, 
appointed  in  1862  to  examine  the  medical  depart- 
ment, reported  unsatisfactory  conditions  in  the 
hospital  diet,  and  recommended  changes  in  order 
to  improve  the  "indifferent  as  well  as  the  unvifhole- 
some  food  provided  for  the  sick."  The  chief  point 
of  criticism  was  the  cooking,  particularly  of  the 
bread,  which  was  usually  hastily  made  up  of  flour 
and  water,  and  imperfectly  baked,  making  it  almost 
impossible  of  digestion.  It  was  suggested  that  ba- 
keries be  provided  in  Richmond  and  other  conven- 
ient localities  to  bake  the  bread  for  the  hospitals. 
The  committee  called  attention  to  the  improved 
diet  in  the  Norfolk,  Staunton  and  Charlottesville 
hospitals,  where  fresh  vegetables  and  good  bread 
were  provided,  and  where,  as  a  result,  the  sickness 
and  mortality  were  inconsiderable." 

A  general  hospital  was  operated  by  a  surgical 
staff,  a  steward,  a  wardmaster  and  a  staff  of  nurses. 
The  medical  staff  was,  as  a  rule,  made  up  of  capa- 
ble and  efficient  men,  though  the  statement  is  fre- 
quently made  that  many  of  the  Confederate  sur- 
geons were  lacking  in  the  proper  medical  training 
and  experience.  This  inference  is  popularly  held 
due  to  the  scarcity  of  capable  physicians  and  sur- 
geons in  the  South,  and  it  is  supposed  that  the 
medical  department  of  the  Confederacy  was  obliged 
to  accept  as  surgeons  many  young  men  who  had 
only  half  finished  their  medical  education.  An  in- 
vestigation of  the  medical  education  of  a  number 
of  Confederate  surgeons  indicates  that  the  Confed- 
erate roster  bore  the  names  of  numerous  well-qual- 
ified and  capable  surgeons,  whose  training  com- 
pared favorably  with  that  of  Northern  medical  of- 
ficers. During  the  decades  prior  to  the  opening  of 
the  war  more  than  half  the  students  of  Jefferson 
and  the  Medical  Schools  of  the  University  of  Penn- 
sylvania and  the  University  of  Maryland  were 
Southerners.  A  glance  down  a  list  of  Confederate 
surgeons  reveals  training  in  Philadelphia,  Balti- 
more and  New  Orleans,  with  interneships  at  Bell- 
vue  Hospital,  and  study  in  European  medical  cen- 
ters. 

An  apt  criticism  has  been  made  of  the  Confeder- 
ate surgeons,  in  suggesting  that  "instead  of  retain- 
ing the  same  su'geons  on  field  or  hospital  duty  all 


the  time,  it  would  have  tended  to  develop  better 
medical  and  surgical  skill  in  the  individual,  and 
promoted  efficiency  of  service,  if  at  certain  inter- 
vals, a  field  surgeon  had  been  assigned  for  a  time 
to  hospital  work  and  vice  versa.  In  this  way  he 
would  have  become  familiar  with  the  progress  and 
final  result  in  cases  he  had  seen  for  a  few  hours  on 
the  field."!* 

The  nursing  corps  of  the  Confederate  hospitals 
was  composed  of  both  men  and  women,  men  who 
were  detailed  from  the  military  service  or  were 
partially  disabled  for  service  on  the  field,  and  wo- 
men who  either  offered  their  services  free  or  were 
hired  by  the  medical  department  for  a  small  sum. 

jNIany  Confederate  hospital  directors  and  sur- 
geons, prejudiced  against  women  nurses,  preferred 
to  use  men  exclusively  in  their  hospitals.  The 
policy  was  frequently  adopted  of  detailing  men 
needed  in  the  hospital  from  the  military  ranks  and 
of  retaining  the  convalescents  and  disabled  in  the 
hospitals  for  the  purpose  of  assisting  in  nursing. 
This  policy  of  the  medical  department  caused  trou- 
ble with  the  War  Department,  when  generals  ob- 
jected to  the  retention  in  the  hospitals  of  men 
who  were  needed  on  the  field  in  action.  General 
Lee  sent  the  following  protest  to  Secretary  of  War 
Seddon,  on  February  15th,  1864: 

"I  have  caused  lists  to  be  prepared  of  the  absentees  from 
this  army,  with  a  view  to  adopt  measures  to  bring  back 
as  many  able-bodied  as  possible  before  the  opening  of  the 
spring  campaign.  .  .  .  Some  of  these  are  prisoners,  some 
deserters,  others  at  home  permanently  disabled,  and  others 
properly  detailed.  Many  of  them,  however,  are  absent  at 
the  hospitals,  either  as  patients  or  nurses,  ward-masters, 
clerks,  etc.,  many  more  are  detailed  or  disabled  men  in 
conscript  camps  and  government  work-shops.  I  propose 
to  send  a  commission  ...  to  the  hospitals  in  V'irginia, 
South  Carolina,  North  Carohna,  and  Georgia,  with  the 
authority  to  send  back  to  the  army  all  those  patients  or 
detailed  men  who  are  fit  for  field  service  .  .  ."!•' 

The  Surgeon-General  in  defending  the  hospital 
administration,  sent  the  following  reply: 

"The  General  is  under  the  impression  that  the  detailed 
nurses  (soldiers)  are  able-bodied  men.  This  is  a  great 
mistake;  they  are  all  disabled  by  reason  of  disability  and 
have  been  detailed  for  hospital  duty  on  this  account.  To 
show  that  the  proper  measures  have  been  taken  by  this 
bureau  to  return  even  those  soldiers  to  their  commands,  I 
refer  to  an  enclosed  circular  from  this  office  dated  August 
11th,  1863.     In  accordance  with  this  circular  376  hospital 

attendants  have  been   returned  to   their  command 

If  there  were  a  hospital  corps,  surgeons,  matrons,  attend- 
ants, etc.,  in  reserve  the  task  would  not  be  so  difficult  as 
it  is  at  present,  as  the  only  attendants  given  to  hospitals 
are   disabled   and   incompetent   soldiers,   and   to   these    the 
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line  of  officers  object  as  well  as  to  negroes. "i" 

Nursing,  as  a  woman's  profession,  had  not  devel- 
oped beyond  the  embi^'o  stage  when  the  Civil  War 
broke  out.  There  were  practically  no  trained 
nurses  in  the  country  at  the  time,  but  the  war  gave 
a  great  impetus  to  the  movement  for  standardized 
training  in  nursing.  The  entrance  of  women  into 
military  hospitals  was  a  new  phase  of  feminine  ac- 
tivity inaugurated  by  the  work  of  Florence  Xight- 
ingale  a  few  years  earlier  in  the  Crimean  War.  In 
the  more  progressive  Northern  cities  hospitals 
called  in  women  at  the  opening  of  the  war  to  take 
short  intensive  courses  in  nursing,  and  women's  re- 
ligious orders  opened  their  doors  to  war  nursing. 
Women  nurses  in  New  York  City  organized  into 
an  association  for  war  service,  and  later  merged 
with  other  volunteer  bodies  into  the  Sanitary  Com- 
mission, which  actually  became  a  Red  Cross  so- 
ciety, without  the  name,  for  the  Federal  army.*' 

There  was  no  central  organization  supervising 
the  women  nurses  of  the  Confederacy  as  in  the 
North.  Most  of  the  nursing  in  the  South  was  vol- 
unteered and  spontaneous,  as  the  Southern  women 
counted  it  a  privilege  to  serve  as  nurses  and  hos- 
pital attendants,  usually  without  pay.  The  train- 
ing of  the  ante-bellum  Southern  women  in  the  art 
of  nursing  was  naturally  limited  to  simple  home 
remedies.  The  Southern  belle  who  took  up  her 
residence  in  the  local  hospital  with  her  slaves,  in 
order  to  help  care  for  the  sick  and  wounded  Con- 
federates, naturally  was  little  acquainted  with  the 
technique  of  nursing,  nevertheless,  there  was  always 
work  for  the  women  who  offered  themselves  for 
service  in  the  hospitals,  in  bathing  wounds,  pre- 
paring delicacies  and  being  of  assistance  to  the 
surgeons  wherever  needed. 

This  type  of  volunteer  and  private  nursing,  al- 
though it  helped  meet  the  situation  of  overcrowded 
hospitals  and  scarcity  of  hospital  assistants,  was 
not  adequate  to  the  great  needs  and  did  not  work 
satisfactorily. 

The  Confederate  Congress  tried  to  improve  the 
administration  of  the  hospitals  by  legislation  re- 
quiring matrons  to  be  appointed.  The  matrons  had 
no  official  recognition,  ranking  below  the  stewards 
from  a  military  point  of  view,  and  their  pay  was 
almost  nominal  from  the  depreciated  nature  of  the 
currency.  This  requirement  helped  to  a  certain 
extent  in  remedying  the  situation  caused  by  desul- 
tory nursing  without  any  regulation. 

The  law  discontinuing  all  hospitals  run  by  any- 
one without  a  commission,  was  aimed  at  individual 
hospitals  and  private  nursing.     One  of  the  Rich- 


mond women,  Miss  Sally  L.  Tompkins,  who  was 
running  a  hospital  of  her  own,  refused  to  be  daunt- 
ed by  the  law  and  its  e.xecution.  When  the  am- 
bulances were  at  her  door,  she  remonstrated  so 
strongly  that  she  was  commissioned  a  captain  by 
President  Davis,  and  allowed  to  continue  her  hos- 
pital work,  whose  record  showed  a  lower  record  of 
deaths  and  a  greater  return  of  soldiers  to  their 
commands  than  of  any  other  hospital  in  Rich- 
mond."' 

The  hospital  staff  often  objected  to  admitting 
women  within  its  ranks,  on  account  of  the  difficulty 
of  regulating  or  controlling  their  work.  Since  the 
majority  of  women  who  entered  the  hospitals  re- 
ceived little  or  no  pay  and  were  performing  optional 
service,  an  embarrassing  situation  was  created  in 
the  hospital  administration,  for  the  medical  staff 
had  no  real  authority  over  their  nursing.  Many 
capable  Southern  women,  however,  fitted  themselves 
into  the  hospital  service  and  proved  of  great  help. 
One  prominent  Southern  lady,  who  entered  the 
nursing  field  earnestly  and  enthusiastically  and' 
helped  overcome  the  prevailing  prejudice  of  the 
medical  corps  against  women  nurses,  was  Miss  Kate 
Cumming,  who  served  efficiently  in  the  hospitals 
of  the  .Army  of  Tennessee  and  earned  the  lasting 
gratitude  of  the  surgeons  in  charge  of  the  hospitals. 
Dr.  Stout,  the  medical  director  for  the  Army  of 
Tennessee,  shared  the  popular  prejudice  against 
women  nurses  and  at  first  did  not  approve  of  the 
presence  of  women  in  his  hospitals,  but  the  faithful 
service  of  Miss  Cumming  won  from  him  a  tribute. 

"Dr.  Stout  complimented  the  women  for  what 
they  were  doing  in  the  hospitals.  So  we  told  him 
we  had  always  heard  that  he  was  oppwsed  to  them 
in  that  capacity.  He  replied  he  knew  he  had  re- 
ceived that  name  when  he  was  a  surgeon  in  Nash- 
ville, the  ladies  had  interfered  with  him  so  much 
that  he  was  compelled  to  forbid  them  from  coming 
to  it,  but  when  he  saw  them  having  but  one  aim — 
that  of  doing  good,  and  doing  it  in  the  right  way — 
no  man  could  think  more  of  them  than  he  did:  fur- 
thermore, there  was  no  end  to  the  good  they  could 
do,  I  have  heard  many  surgeons  remark  the  same 
thing."i» 

A  very  serious  handicap  to  an  efficient  nursing 
corps  was  the  general  attitude  of  the  Southern  pub- 
lic against  women  entering  the  hospitals  as  regular 
nurses.  Miss  Cumming,  who  felt  the  call  to  ser- 
vice, "since  the  war  is  certainly  ours  as  well  as 
that  of  the  men,"  entered  the  nursing  field  despite 
the  social  taboo.     The  following  extracts  from  the 
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diary  of  her  hospital  experiences  reveal  the  strong 
popular  sentiment  against  the  entrance  of  cultured 
Southern  women  into  the  hospital  nursing  field: 

"There  is  a  good  deal  of  trouble  about  the  ladies  in 
some  of  the  hospitals  of  this  department.  Our  friends  here 
have  advised  us  to  go  home,  as  they  say  it  is  not  consid- 
ered respectable  to  go  into  one.  I  must  confess  from  all 
I  had  heard  and  seen,  for  awhile  I  wavered  about  the 
propriety  of  it,  but  when  I  remembered  the  suffering  I 
had  witnessed,  and  the  relief  I  had  given,  my  mind  was 
made  up  to  go  into  one  if  allowed  to  do  so.  .  .  .  It  seems 
strange  that  the  aristocratic  women  of  Great  Britain  have 
done  with  honor  what  is  a  disgrace  for  their  sisters  on  this 
side  of  the  Atlantic  to  do.  This  is  not  the  first  time  I 
have  heard  these  remarks.  Not  respectable!  And  who  has 
made  it  so?  If  the  Christian,  high-toned,  and  educated 
women  of  our  land  shirk  their  duty,  why  others  will  have 
to  do  it  for  them.  It  is  useless  to  say  the  surgeons  will 
not  allow  us,  we  have  our  rights,  and  if  we  assert  them 
properly  we'll  get  them.  This  is  our  right  and  ouri  alone. 
...  If  it  will  hurt  a  young  girl  to  do  what,  in  all  ages, 
has  been  the  special  duty  of  women — to  relieve  the  suffer- 
ing— it  is  high  time  the  youth  of  our  land  were  kept  from 
the  field.    If  one  is  a  disgrace  so  is  the  other."  .  .  . 

"I  have  heard  more  than  one  surgeon  say,  if  he  could 
get  the  right  kind,  he  would  have  them  in  almost  every 
department.  Are  the  women  of  the  South  going  into  the 
hospital?  I  am  afraid  candor  will  compel  me  to  say  they 
are  not.  It  is  not  respectable  and  requires  too  constant 
attention,  and  a  hospital  has  none  of  the  comforts  of 
home!  ....  I  have  attended  to  the  soldiers  of  our  army 
in  hospital  and  out  of  them,  and  in  all  sincerity  I  can  say 
that,  so  far  as  their  bearing  toward  ladies  is  concerned,  I 
have  never  heard  one  word  spoken  or  seen  one  act  at 
which  the  most  fastidious  and  refined  woman  could  take 
exception."  .... 

'*There  is  scarcely  a  day  passes  that  I  do  not  hear  some 
derogatory  remarks  about  the  ladies  who  are  in  the  hos- 
pital, until  I  think,  if  there  is  any  credit  due  them  at  all,  it 
is  for  the  moral  courage  they  have  in  braving  public  opin- 
ion."-" 

The  names  of  the  prominent  Southern  women  in 
the  Confederate  medical  service  are  too  many 
to  be  listed,  for  hundreds  of  noble  women  took  the 
leadership  in  establishing  and  managing  hospitals 
in  their  communities,  and  in  caring  for  the  sick 
and  wounded  in  their  homes.  Certain  names,  how- 
ever, stand  out  in  the  history  of  the  Confederacy 
as  conspicuous  examples  of  the  courage  and  skill 
of  the  women  in  the  Confederate  medical  service. 

The  founder  of  the  first  Confederate  hospital  was 
a  woman,  Mrs.  Letitia  Tyler  Semple,  daughter  of 
ex-President  Tyler.  In  May,  1861,  she  secured 
permission  through  her  father,  who  was  a  member 
of  the  Confederate  Congress,  to  establish  a  hospital 
at  Williamsburg,  Virginia.  Her  appeal  to  the  la- 
dies of  that  town  received  a  hearty  response,  and  a 

20.  CuMMLNC,  Journal  of  Hospital  Lije  in  the  Army  of 
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hospital  was  soon  set  up  on  the  site  of  the  Female 
Seminary.  The  ladies  of  Williamsburg  went  to 
work  in  the  hospital,  and  Mrs.  Semple  made  the 
first  bed  with  her  own  hands.  Williamsburg  be- 
came such  a  hospital  center  that  William  and  Mary 
College,  the  court  house,  and  several  churches  were 
turned  into  hospitals.-^ 

jNIany  other  distinguished  Southern  women  gave 
their  services  in  hospital  and  relief  work.  Miss 
Emily  Mason,  niece  of  James  M.  Mason,  Confed- 
erate Commissioner  to  England,  was  the  matron 
of  one  of  the  divisions  of  the  Winder  Hospital, 
while  Miss  Mary  L.  Pettigrew,  sister  of  Generai 
Pettigrew,  served  in  the  same  capacity  at  Raleigh 
and  later  at  Chimborazo  Hospital.  Mrs.  Archi- 
bald Cary  and  her  daughter,  later  Mrs.  Burton  N. 
Harrison,  worked  in  the  Winder  Hospital.  The 
daughters  of  General  Lee,  Mrs.  G.  W.  Randolph, 
and  many  other  well-known  Richmond  women  were 
daily  visitors  to  the  Richmond  hospital,  where  they 
read  to  the  convalescents,  wrote  letters  for  them, 
and  fed  them. 

The  Tennessee  women  responded  equally  well  to 
the  opportunity  for  Confederate  service  in  the  hos- 
pitals. Mrs.  Felicia  Grundy  Porter  of  Nashville 
gave  freely  of  her  time  and  means.  When  the  war 
broke  out  she  worked  untiringly  in  setting  up  hos- 
pitals in  Nashville,  and  as  President  of  the  Wo- 
men's Relief  Society,  first  of  Tennessee,  and  then 
of  the  entire  Confederate  States,  she  labored  with- 
out stint  for  the  Confederate  cause.  Mrs.  Gilmer, 
another  Tennessee  woman,  of  Pulaski,  served  as 
nurse  in  various  hospitals. 

Mrs.  Ella  K.  Newsom,  a  wealthy  young  widow, 
left  her  home  in  Arkansas  with  a  number  of  her 
own  servants,  and  went  into  hospital  service,  first 
in  Memphis,  later  in  Bowling  Green,  Atlanta,  Nash- 
ville, Corinth  and  Chattanooga. -- 

The  work  of  the  Roman  Catholic  sisters  in  the 
Southern  hospitals  was  efficient  and  a  valuable  as- 
set to  the  Confederate  medical  service.  The  nurs- 
ing in  some  of  the  hospitals  was  entirely  under  their 
charge,  while  at  others  they  worked  with  nurses 
appointed  by  the  surgeons,  or  with  volunteer  nurses. 

There  was  no  well-organized  system  of  relief 
work  in  the  South,  and  no  national  agency  to  cor- 
respond with  the  Sanitary  Commission  in  the 
North.  There  were  numerous  scattered  relief  agen- 
cies, usually  of  purely  local  significance,  performing 
valuable  medical  service  in  their  immediate  vicin- 
ity. A  very  active  association  existed  in  Georgia 
during  the  war,  which  established  hospitals  in  Vir- 
ginia and  collected  large  sums  to  sustain  these  in- 
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stitutions.  A  women's  aid  society  in  Charleston 
devoted  its  energy  largely  to  procuring  through  the 
blockade  the  much-needed  stimulants  and  medi- 
cines, and  a  similar  society  organized  and  led  by 
Mrs.  Armand  J.  de  Rosset,  functioned  actively  in 
Wilmington,  North  Carolina. 

A  Ladies'  Hospital  .Association  was  organized  in 
Montgomery,  .Alabama,  in  1861.  for  the  benefit  of 
the  sick  and  wounded  soldiers.  Mrs.  B.  S.  Bibb 
served  as  president  of  the  organization  during  the 
war.  For  nearly  two  years  this  association  main- 
tained a  hospital  in  Montgomery,  supplying  from 
their  own  resources  all  that  was  necessary  for  the 
comfort  of  the  soldiers.  When  war  assumed  such 
proportions  that  the  hospital  had  to  be  moved  to 
a  larger  building,  and  when  the  Ladies'  Association 
could  no  longer  supply  the  increasing  demands, 
Mrs.  Bibb  applied  to  President  Davis  for  assistance. 
She  was  promptly  granted  carte  blanche  to  draw 
upon  the  Confederate  quartermaster  to  furnish 
whatever  supplies  might  be  lacking.  President  Da- 
vis told  Mrs.  Bibb  that  the  surgeon-general  had 
reported  the  Ladies'  Hospital  as  the  best  managed 
hospital  in  the  Confederacy.-'' 
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History  of  Psychotherapy 

(E.  B.  Smith,  IndLinapolis,  in  Jl.  Ind.  State  Med.  .\ssn..  .Nov.) 

Psychotherapy  is  as  old  as  the  beginning  of  medicine  and 
the  oldest  branch  of  therapeutics.  Closely  associated  with 
the  earliest  forms  of  religion,  the  art  of  healing  through 
the  offices  of  the  medicine  man,  priest  or  sorcerer  has  pro- 
gressed, or  possibly  only  traveled,  through  the  ages  to  its 
present  form.  Many  of  our  most  serious  thinkers  will 
question  the  advance  and  can  prove  readily  that  much  of 
our  present-day  psychotherapy  is  about  on  a  par  with  work 
of  the  oracles  of  long-gone  days.  To  obtain  the  best  re- 
sults from  the  oracle  or  healer  it  w'as  always  advisable  to 
come  laden  with  gifts  and  sacrifices.  In  one  case  of  cure 
at  the  Temple  of  .\esculapius  of  Epidaurus  the  charge  was 
approximately  512,000.  Such  prices  suggest  the  surgical 
viewpoint  or  possibly  the  more  modern  of  the  psycho- 
analysts. 

How  like  the  verbose,  many-paged  reports  of  the  medical 
surveys  of  some  well-known  clinics  were  the  evasive,  am- 
biguous prophecies  of  oracles. 

One  can  almost  imagine  Coue  driving  the  evil  spirits  from 
the  child  to  the  swine,  and,  by  singing  "day  by  day  in 
every  way,"  driving  the  pigs  to  jump  over  the  cliff. 

Not  many  years  passed  before  the  king  row  decided  that 
they  were  not  living  up  to  the  limit  of  their  ability.  The 
royal  touch,  a  term  that  today  carries  a  somewhat  different 
meaning,  came  into  existence.  Edward  the  Confessor  is 
credited  by  some  with  originating  the  plan,  while  others 
date  it  back  to  Louis  I  or  even  Clovis  I.  Charles  II, 
though  rather  unworthy,  held  most  of  the  records  for 
touching.  It  is  probable  that  the  vestigial  remnants  of 
this  were  seen  in  this  country  in  the  Presidential  hand- 
shaking. Many  British  sovereigns  had  coins  minted  that 
their   subjects    carried    as   protection.      This    idea    was    of 


greater  and  surer  value  than  the  modern  one  of  carrying  a 
buckeye. 

No  doubt  the  slower  tempo  of  the  horse  and  buggy  and 
saddle-bag  days  gave  better  opportunity  for  the  application 
of  psychic  comfort.  The  obser\-ant  physician  could  more 
easily  implant  suggestion  and  grasp  the  environmental  fac- 
tor- if  he  sat  through  supper  with  the  family  of  the  pa- 
tient. His  was  often  the  role  of  listener,  but  seldom  could 
he  collect  $25.00  to  S50.00  an  hour  as  do  our  more  modern 
psychoanalytic  listeners. 

Earlier  on  the  ground  and  with  an  appeal  that  combined 
the  tenets  of  Nancy  and  phobias  of  religion.  Christian 
Science  led  by  Mary  Baker  Eddy  has  gathered  to  its  fold 
more  followers,  and  incidentally  more  shekels,  than  chiro- 
practic, osteopathy  and  Evangeline  .^dams  combined.  We 
can  not  blame  the  medical  men  for  their  e.xpressed  bitter- 
ness against  such  idiocy  when  they  have  to  stand  by  and 
see  children  die  because  the  parents  with  maniacal  fervor 
held  to  blithering  mouthings  of  a  neurotic  old  woman. 
Each  cult  sooner  or  later  kills  itself.  And  just  as  certainly 
some  new  racket  springs  up  to  meet  the  demands  of  mass 
ignorance. 

Meeting  at  first  almost  universal  medical  opposition  and 
accepted  with  open  arms  by  the  comic  papers,  women  s 
clubs  and  fortune  tellers,  this  notable  contribution  to  psych- 
otherapy jFreudisml  has  had  a  long  and  strenuous  battle. 

Intensive  psychoanalytic  work  can  and  should  be  used  in 
only  a  rather  limited  group  of  patients.  .A.  knowledge  of 
this  subject  would  be  useful  to  any  type  of  medical  man 
in  dealing  with  nearly  all  types  of  cases. 


Sir  Ronald  Ross 

On  September  16th,  Sir  Ronald  Ross  died.  The  Rich- 
mond Nen'S  Leader  for  the  next  day  said  of  him: 

If  Ross  had  been  a  movie-star,  he  would,  of  course,  have 
been  recognized  and  appraised.  Had  he  been  a  soldier  of 
the  world  war,  who  sent  thousands  to  their  death,  he  would 
at  least  have  "made  the  front  page"  when  he  died  yester- 
day. But  as  he  had  the  minor  distinction  of  saving  1,000,- 
000  lives  a  year,  and,  as  the  Prince  of  Wales  once  said,  of 
"making  a  third  of  the  globe  habitable,"'  he  was  unknown 
to  nearly  all  those  he  served. 

On  .\ug.  20,  1897,  at  Seconderabad,  India,  Mr.  Ronald 
Ross  looked  down  the  barrel  of  a  microscope  at  a  slide  on 
which  he  had  made  a  culture  from  the  stomach  of  an 
anopheles  mosquito.  On  that  slide  he  saw  the  germs  of 
malaria.  It  was  one  of  the  great  moments  in  modern  his- 
tory, for  it  proved  that  the  anopheles  and  not  the  "miasms" 
of  marshes  carried  the  germs  of  malaria.  '  Having  found 
the  cause,  he  could  proceed  to  the  prevention.  On  his 
work  and  that  of  Walter  Reed  was  largely  based  the  pre- 
vention of  yellow  fever,  and  from  the  discoveries  of  these 
two  and  their  associates,  developed  the  sanitary  practices 
that  now  have  made  residence  in  the  tropics  as  safe  for  the 
careful  as  life  in  the  temperate  zone. 

If,  in  the  hereafter,  the  standard  of  greatness  is  the 
measure  of  service  to  mankind,  then  Ross  sits  very  close 
to  the  throne  of  the  .■Mmighty ;  with  Pasteur,  who  enun- 
ciated the  germ-theory  of  disease;  with  Lister,  who  made 
aseptic  surger\'  possible;  with  von  Behring,  discoverer  of 
diphtheria  antitoxin;  with  Koch,  who  isolated  the  germ  of 
tuberculosis;  and  with  Ehrlich,  who  lightened  the  miser>' 
of  social  diseases. 
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HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


On  the  Relative  Uselessness  of  Legs 

On  the  centennial  of  the  death  of  Sir  Walter 
Scott  current  literature  has  had  a  good  deal  to  say 
about  his  genius,  his  fame,  and  his  success.  Even 
a  brief  sketch  of  his  life  speaks  of  his  lameness,  but 
there  have  been  few  statements  about  the  cause  of 
it. 

At  the  age  of  a  year  and  a  half  he  had  a  febrile 
attack  lasting  only  three  or  four  days,  but  about 
the  time  the  fever  disappeared  it  was  discovered 
that  his  right  leg  had  lost  its  usefulness.  Later 
some  of  the  muscles  of  the  limb  atrophied.  The 
leg  did  not  develop  in  keeping  with  the  other,  and 
he  remained  throughout  life  somewhat  crippled  and 
handicapped  in  his  right  lower  extremity.  But  he 
had  come  of  a  hardy  Scotch  ancestry,  and  his  phy- 
sical condition  was  otherwise  sound. 

In  the  Medical  Journal  and  Record  of  November 
16th,  M.  Webster  Brown  of  New  York  City  writes 
about  Sir  Walter  Scott  as  a  medical  case.  The 
article  displays  a  considerable  degree  of  knowledge 
of  the  great  writer's  life  and  personality  and  it  is 
well  worth  reading.  There  was  a  time,  of  course, 
when  it  was  well,  if  not  absolutely  necessary,  for 
the  leaders  of  mankind  to  be  physically  robust.  In 
those  distant  days  when  muscle  power  almost  alone, 
either  of  man  or  of  beast,  furnished  the  motive 
force  by  which  matter  was  moved,  it  was  necessary 
for  man  to  be  a  good  physical  mechanism.  But 
the  soma — the  physical  body — has  become  relative- 
ly unimportant.  A  sound  body  is  a  congenial  neigh- 
bor for  the  mind  and  the  emotions,  and  that  con- 
stitutes about  the  only  reason  for  keeping  it  in 
good  condition.  But  neither  the  individual  nor  the 
race  is  dependent  upx)n  the  contraction  and  the 
relaxation  of  muscle  tissue  for  the  extraction  of  a 
living  from  this  sphere  on  which  we  have  habita- 
tion. Various  sources  of  so-called  artificial  power 
have  closed  the  livery  stables  and  made  more  or 
less  flabby  the  brachial  and  crural  muscles  of  man. 
The  great  majority  of  .American  voters  have  just 
rebuked  the  suggestion  that  it  is  necessary  for  the 
President  of  the  United  States  to  have  two  per- 
fectly good  legs.  The  voters  compared  the  two 
candidates  for  that  high  place  and  decided  upon 
the  one  whose  qualities  and  attributes  appealed  to 
them,  even  though  he  does  have  to  wear  braces  and 
walk  with  a  cane.  One  hundred  years  ago  I  doubt 
if  a  physical  cripple  could  have  been  elected  Presi- 
dent of  the  United  States.  The  intracranial  con- 
tent has  become  of  more  consequence  than  the 
crural  condition. 

There  would  seem  to  be  little  reason  for  doubt- 
ing that  Walter  Scott  at  the  age  of  less  than  two 


years  had  infantile  paralysis.  In  the  right  leg  he 
remained  crippled  throughout  life.  But  he  devel- 
oped into  a  man  of  enormous  mental  energy,  and 
it  is  probably  true  that  no  other  writer  during  his 
own  life  enjoyed  such  popularity,  such  financial 
success,  and  such  far-flung  fame.  He  was  beloved 
from  babyhood  until  his  death.  He  loved  people 
of  all  stations.  He  had  a  winsome,  appealing  per- 
sonality; he  was  a  magnificent  host,  a  delightful 
guest,  a  jovial,  loyal,  inspiring  friend;  and  wherever 
he  went  he  was  feted  and  lionized.  He  had  that 
rare  faculty  of  being  able  to  appreciate  and  to 
enjoy  his  own  popularity  without  being  spoiled  by 
it. 

His  puny  health  in  childhood  interfered  with  his 
formal  schooling,  but  he  was  educating  himself  in 
his  own  way  from  the  time  he  could  read,  and  he 
kept  at  it  until  death,  and  he  succeeded  in  immor- 
talizing himself  and  his  beloved  Scotland  as  well. 
The  criticism  that  he  was  only  superficially 
educated  can  hardly  stand.  Before  he  had 
emerged  from  his  'teens  he  had  familiarized  him- 
self so  thoroughly  with  French,  German  and  Ital- 
ian, that  he  was  able  to  enjoy  the  literature  of  those 
languages.  He  was  one  of  the  prodigious  workers 
of  all  time.  The  mere  physical  labor  involved  in 
his  writings  was  enormous.  It  is  probably  true  that 
no  other  author  was  so  successful  during  his  own 
lifetime — as  a  popular  author,  as  a  financier  and 
as  a  social  lion.  Money — the  accursed  medium — 
was  a  factor  in  his  success,  his  happiness;  and  also 
in  his  unhappiness.  He  must  have  made  by  the 
use  of  his  pen  vasts  sums  of  money.  He  enjoyed 
social  life,  he  was  a  royal  entertainer,  and  his  wealth 
enabled  him  to  live  sumptuously,  to  eat  impru- 
dently, and  to  drink  freely.  He  was  not  a  gour- 
mand, but  he  ate  generously  of  rich,  heavy  foods; 
he  was  not  a  drunkard,  but  he  loved  the  wine 
glass,  and  at  the  age  of  fifty-odd  he  became  aware 
of  the  necessity  of  giving  heed  to  his  intake.  He 
had  frequent,  recurrent,  violent  attacks  of  upper 
abdominal  colic,  nausea,  vomiting,  and  often  he 
was  jaundiced.  Gall  stones?  Probably.  Before 
he  was  sixty  he  had  an  attack  of  unconsciousness, 
which  left  him  without  speech.  An  intracranial 
thrombus,  embolism,  or  an  arterial  rupture?  Per- 
haps. .A.t  about  the  same  time  his  wife  died,  his 
publishing  house  went  to  pieces,  and  his  fortune 
was  gone — all  gone.  He  corrected  his  living,  his 
health  improved,  he  buckled  down  to  writing  again 
— labor,  labor,  labor,  day  and  night — in  an  effort 
to  make  more  and  more  money  so  that  others  would 
not  lose  through  his  personal  financial  disaster. 
.\nd  he  made  more  money — much  of  it.  But  his 
vessels  were  probably  becoming  brittle;  other  at- 
tacks of  paralysis  came,  and  at  sixty-one  he  was 
dead. 
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Today  his  death  would  be  attributed,  [perhaps, 
to  cardio-vascular-renal  degeneration.  Did  Sir 
Walter  unwittingly  invite  his  own  death  by  his  own 
alimentary  habits?  His  father  and  also  a  brother 
died  at  fifty-odd  of  apoplexy.  The  dietary  ritualist 
might  convince  himself  that  the  greatest  wTiter  of 
modern  times  killed  himself  with  food  and  drink. 
But — the  individuals  death  is  probably  born  at  the 
individual's  birth. 

And  again — legs  are  not  so  consequential  as 
heads.  Infantile  paralysis  did  not  interfere  with 
Sir  Walter  Scott's  cerebration  nor  with  his  literary 
output;  nor  will  the  consequences  of  the  same  ma- 
lady prevent  in  any  way  the  next  President  of  the 
United  States  from  being  the  busiest  mortal  on 
earth. 


The  Neurotic  Patient 

(W.   C.   Menninger,  Topeka,   K.ins.,   in   Southwestern   Med.,   Nov.) 

The  psychoneuroses  are  psychogenic  in  their  origin,  with 
responses  conditioned  entirely  by  the  individual's  develop- 
ment. They  are  the  result  of  mental  conflicts  within  the 
individual  and  the  symptoms  have  a  definite  meaning  ex- 
pressed only  in  mental  terms.  The  causative  factors  are 
predominantly  mental.  Under  this  group  are  included  hys- 
teria of  two  types,  conversion  hysteria  and  anxiety  hys- 
teria. 

In  conversion  hysteria  the  individual's  mental  problem  is 
shoved  back  into  the  unconscious  and  there  it  is  converted, 
unknown  to  the  patient,  into  a  physical  symptom  such  as 
paralysis,  stammering,  torticollis,  convulsions,  or  aphasia. 

In  anxiety  hysteria,  the  psychological  problem  is  shoved 
into  the  unconscious,  but  in  this  instance  is  converted  into 
a  set  of  ideas  projected  outside  the  body,  such  as  fears  or 
nightmares. 

The  second  great  group  of  the  psychoneuroses  are  called 
compulsion  or  obsession  neuroses.  In  these  conditions  the 
individual  goes  backward  in  his  mental  life  further  than 
the  individual  with  hysteria,  and  his  mental  conflicts  are 
converted  into  obsessive  thinking  and  compulsive  acting, 
such  as  counting  numbers,  washing  hands,  kleptomania, 
tics,  habit  spasms,  insomnia  and  so  forth. 

.\  simpler  classification  includes  only  three  groups:  neu- 
rasthenia, hysteria,  and  the  obsessive  states,  or  psychasthe- 
nias,  as  they  were  once  called. 

In  neurasthenia  the  patient  complains  of  difficulties 
which  he  expects  the  physician  to  see  but  which  can  not 
be  seen  or  demonstrated. 

In  hysteria  the  patient  complains  of  a  difficulty  and 
presents  symptoms  which  the  physician  can  see  unmistak- 
ably, although  he  can  not  always  interpret  them. 

In  the  obsessive  states,  the  patient  complains  of  a  diffi- 
culty which  he  does  not  expect  the  physician  to  see  or 
understand. 

The  primarj-  causes  for  the  neuroses  are  to  be  found  in 
two  general  groups.  The  first  is  a  pei^istence  of  infantile 
trends  or  infantile  behavior  patterns.  Such  a  patient  is 
emotionally  unstable,  oscillating  apparently  w-ithout  reason 
betw'een  elation  and  depression.  He  is  inordinately  cere- 
monious, particularly  about  food,  and  is  generalh-  pre- 
occupied with  his  bodily  functions. 


The  second  group  of  causes  centers  around  an  abnormal 
psychosexual  development,  cither  by  arrest  or  by  distortion 
of  the  normal  development  of  the  individual,  or  a  slipping 
back  to  a  lower  level.  Stage,  with  scenery  and  actors,  is 
all  set  for  the  performance  and  an  illness  or  shock  only 
serves  to  lift  the  curtain. 

Primarily  the  neurosis  is  a  conflict  in  which  the  disease 
itself  represents  a  compromke  between  the  individual  and 
his  situation,  which  is  acceptable  to  the  patient.  Always 
these  compromises  represent  frustrations,  in  the  sense  that 
the  individual  is  thwarted  from  achieving  his  desires  and 
so  compromises  with  the  situation  to  produce  his  symp- 
toms. 

The  neurotic  has  found  his  compromise  in  his  backache, 
or  numb  spells,  or  fears,  and  unconsciously  is  satisfied  with 
it.  His  unconscious  does  not  want  to  get  well,  despite  his 
conscious  efforts  in  that  direction.  He  goes  from  doctor 
to  doctor,  always  seeking  help  and  yet  unconsciously  never 
wanting  to  find  it.  The  treatment  must  depend  on  the 
type  and  the  stage  of  development  of  the  neurosis  and  can 
be  discussed  best  under  three  heads:  physical,  environmen- 
tal, psychological. 

Certain  routine  procedures  are  indicated,  such  as  the 
physical  and  neurological  examinations,  laboratory  analysts 
and  special  examinations;  but  the  findings  and  further 
advice  must  be  cautiously  imparted  to  the  patient.  The 
neurotic  is  looking  for  corroboration  of  his  physical  com- 
plaints, and  because  most  of  them  see  many  doctors,  they 
are  bound  to  find  a  certain  number  of  physicians  who  will 
indicate  concern  about  their  palpitation  or  the  faint  trace 
of  albumin  in  the  urine,  and  the  like.  The  neurotic  is 
unconsciously  seeking  this  solace,  and  these  physicians  are 
unintentionally  adding  to  the  neurosis,  .\dvicc.  Extreme 
precaution  must  be  used  in  not  placing  undue  emphasis  on 
advice  as  to  physical  hygiene.  These  patients  are  all  too 
willing  to  take  medicine.  Far  too  often,  because  the  phy- 
sician is  perpleved,  he  allows  the  patient  to  place  great 
emphasis  on  the  medication,  but  such  practice  is  detrimen- 
tal to  the  patient  in  the  long  run.  Likewise,  prescribed 
diets  may  be  a  source  of  great  satisfaction  to  the  patient 
because  of  his  tendency  in  many  instances  to  become  a 
faddist  about  any  suggestion  that  is  made  to  him. 

Operations.  Psychoneurotics  unconsciously  want  to  be 
punished  and  very  frequently  will  go  from  surgeon  to  sur- 
geon until  they  find  someone  who  will  operate  upon  them. 

Environmental.  The  first  simple  rule  is  to  listen  to  the 
patient  tell  his  story.  He  may  be  long,  and  involved,  but 
this  first  step  is  essential  to  success.  It  is  essential  to  gain 
his  confidence,  and  if  you  don't  listen  to, it  someone  else 
will.  The  mental  catharsis  from  such  a  procedure  is  in 
many  instances  the'  most  practical  treatment  measure. 
Very  often  a  change  in  the  situation  should  be  advised. 
Pressure  might  be  greatly  relieved  in  escaping  an  unhappy 
marital  relationship,  business  conflicts,  parental  influences. 
The  physician  should  feel  his  responsibility  in  giving  sim- 
ple, frank,  sexual  education,  which  in  some  instances  may 
entirely  relieve  the  pressure  of  the  conflicts.  Specific  occu- 
pational direction  is  sometimes  possible,  in  which  the  pa- 
tient can  replace  his  symptoms  in  a  practical  productive 
form. 

Psychotherapy.  The  most  rational  and,  certainly,  the 
most  scientific  type  of  treatment,  is  psychological.  The 
psychological   treatment   can   be   of  two   types,   supportive 
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and  psychoanalytic.  In  the  supportive  type,  we  may  sim- 
ply permit  the  patient  to  talk  his  symptoms  out,  which  i-. 
termed  expressive  psxchotherapy.  In  surgical  language  it 
would  be  called  free  and  adequate  drainage.  In  a  few- 
instances  a  suppressive  psychotherapy  is  of  advantage,  in 
which  we  do  not  encourage  the  verbal  expression  but  urge 
the  conversion  of  the  patient's  energy  and  interest  into 
more  productive  channels.  In  surgical  terms,  this  is  much 
like  a  wet  dressing.  The  abscess  may  not  be  ready  to 
open  and,  on  the  other  hand,  it  may  subside  without  the 
necessity  of  opening. 

Psychoanalysis  is  still  one  of  our  most  useful  methods  of 
treatment. 

By  perfecting  a  method  of  getting  at  the  unconscious 
material  of  the  mind,  by  a  vast  amount  of  research,  the 
symbols  and  language  of  the  unconscious  have  become  suf- 
ficiently well  translated  to  enable  us  to  understand  this 
material.  It  was  found  possible  to  arrange  the  relations 
between  individual  to  be  sudied  and  the  observer,  so  that 
there  would  be  a  premium  upon  gaining  his  co-operation 
instead  of  a  premium  upon  his  success  in  hiding  his  mo- 
tives. And,  finally,  the  blind  spot  in  our  own  personalities 
is  overcome  by  the  logical  process  of  having  prospective 
observers  first  make  an  exhaustive  study  of  themselves. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Vascular  Disease  of  the  Extremities 
Since  the  beginning  of  surgery  one  of  its  chief 
problems  has  been  the  control  of  hemorrhage.  Al- 
though hemostasis  is  still  essential  the  surgeon  of 
today  is  confronted  in  a  constantly  increasing  num- 
ber of  cases  with  the  much  more  complex  problem 
of  preventing  and  treating  gangrene  of  the  extrem- 
ities from  arterial  disease.  Several  factors  individ- 
ually or  collectively  are  responsible  for  the  insuffi- 
cient blood  supply  to  the  extremity.  One  is  angiitis 
and  sclerosis  which  thicken  the  arterial  wall  and 
lessen  the  lumen.  The  elasticity  of  the  vessel  is 
impaired  and  its  capacity  to  dilate  is  more  or  less 
lost.  As  the  lumen  is  encroached  upon  the  blood 
to  the  extremity  becomes  less  until  finally  gangrene 
develops.  A  second  factor  in  the  failing  circulation 
is  thrombosis.  It  is  dependent  upon  angiitis,  which 
by  plugging  the  lumen  makes  the  tissues  distal  to 
the  obstruction  dependent  upon  collateral  blood 
supply  for  the  maintainance  of  life.  A  third  fac- 
tor tending  to  cause  gangrene  is  constriction  of  the 
artery  and  diminished  capacity  from  spasm.  These 
three  factors  may  be  present  in  varying  degree  in 
any  given  case  and  intelligent  treatment  in  the  pre- 
vention of  gangrene  is  dependent  upon  the  accurate 
determination  of  their  relative  importance  in  that 
case. 

The  treatment  of  angiitis,  with  thickening  and 
hardening  of  the  arterial  wall,  after  it  develops  is 
symptomatic.  However,  if  a  thrombus  plugs  a 
peripheral  vessel  it  becomes  manifest  by  classical 


symptoms,  sudden  pain  at  the  seat  of  obstruction 
and  the  absence  of  pulse  distal  to  it.  By  prompt 
removal  of  the  thrombus  circulation  in  the  vessel 
may  be  restored.  It  has  been  proved  that  stimuli 
causing  muscular  spasm  in  the  arterial  wall  come 
through  the  spinal  cord  and  the  sympathetic  nerv- 
ous system.  It  has  been  found  that  the  de.gree  of 
arterial  spasm  may  be  fairly  accurately  determined 
by  noting  the  rise  in  skin  temperature  of  the  af- 
fected extremity  under  spinal  anesthesia  which  tem- 
porarily stops  the  constricting  stimuli  and  allows 
maximum  circulation  through  the  artery.  If  the 
ischemia  is  from  spasm  one  may  expect  from  sym- 
pathectomy the  same  permanent  improvement  in 
circulation  that  has  been  had  temporarily  from 
spinal  anesthesia.  We  are  fortunate  in  being  able 
to  determine  in  advance  by  this  simple  test  the 
probable  benefits  of  sympathectomy.  The  spirit 
of  hopelessness  in  the  treatment  of  these  cases  of 
angiospasm  should  be  abandoned,  for  lumbar  sym- 
pathetic ganglionectomy  seemingly  insures  perma- 
nent relief. 

Deficient  circulation  in  an  extremity  is  manifest- 
ed by  claudication  and  pain,  by  blotchy  redness, 
cyanosis  and  ischemia  when  the  part  is  used  or  held 
in  a  dependent  position.  Although  the  patient 
thinks  the  foot  warm  it  is  apt  to  be  really  cold. 
Such  a  foot  should  be  protected  against  abrasion 
and  trauma.  According  to  Reid  {Annals  of  Sur- 
gery, Oct.)  it  is  a  mistake  to  keep  the  foot  elevat- 
ed. "At  a  certain  point  usually  three  to  six  inches 
below  the  level  of  the  heart,  the  pressure  within  the 
veins  is  seen  to  give  way  suddenly."  Near  this  is 
the  position  of  maximum  circulation  at  which  the 
leg  should  be  kept.  Large  fluid  intake  is  neces- 
sary.   The  feet  must  be  kept  warm. 

The  prevention  of  gangrene  in  these  patients  re- 
quires constant  supervision;  even  after  amputation 
of  one  extremity  there  is  no  assurance  that  the 
others  may  not  become  gangrenous.  We  have  re- 
cently had  the  unhappy  experience  in  a  diabetic  of 
amputating  a  gangrenous  arm  and  two  gangrenous 
feet  at  intervals  of  several  months.  Insulin  does 
not  cure  diabetes;  it  only  prolongs  life.  In  spite  of 
ample  flaps  and  irrigation  of  wounds  with  Dakin's 
solution,  sloughing  and  infection  occur  frequently. 
•Although  amputation  for  gangrene  is  imperative 
deficient  blood  supply  and  potential  infection  in 
patients  of  such  poor  vitality  make  surgery  unsatis- 
factory. When  a  paraplegic  man  develops  gangrene 
of  a  leg  that  is  already  paralyzed  from  an  apoplec- 
tic stroke  any  treatment  is  unsatisfactory. 


Do  you  warn  all  mothers  that  whooping  cough  is  one  of 
the  very  few  diseases  extremely  dangerous  to  babies? 

If  your  office  is  not  clean  how  can  you  expect  what  you 
say  for  cleanliness  to  be  taken  seriously? 
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Musings 

Nearing  the  sear  and  yellow  leaf,  right  often, 
growing  reminiscent,  we  indulge  the  sentiment, 

"Backward,  turn  backward,  O  Time  in  your 
flight." 

Were  it  not  for  character  and  sentiment  this 
hustling  world  would  be  a  dreary  waste. 

One  morning  in  June,  many  years  ago,  in  the 
spruce  village  of  Snow  Hill,  county-seat  of  Greene, 
where  men  grew  good  and  big  and  great  (one  of 
them  weighed  600  pounds),  a  long,  lean,  angular, 
sallow-faced,  sandy-haired  man  walked  into  our 
office  and  bluntly  inquired:  "Is  you  a  doctor?" 
IVIy  greeting  was:  "Good  morning,  stranger!  Very 
likely  I  do  not  look  much  like  a  doctor  (I  weighed 
180,  my  partner,  whom  he  knew,  260),  but  that's 
how  the  boys  dub  we  around  here."  "Is  your 
name  Galloway?  Kin  to  Cap'n  Swift,  with  the 
voice  of  thunder?"  "Yes,  just  a  brother,"  I  an- 
swered; "the  name  is  Scotch  and  means  a  horse; 
but  I  don't  look  much  like  a  horse;  I'm  not  long- 
headed and  have  only  two  props  in  the  way  of 
under-pinning."  Brusquely  and  with  rasping  voice, 
he  asked  again:  "Kin  you  cure  chills?,"  adding 
"they  tells  we  you  kin.'' 

"Perhaps,"  I  rejoined.  "Are  you  a  victim  of 
chills?"  "Ise  had  'em  stiddy  now  gwine  on  more'n 
nine  months,  an'  dadblame  it,  Ise  gittin'  worn  clean 
out  on  'em."  "Who  is  your  family  doctor?"  I 
meekly  asked;  "and  has  he  treated  you?"  He 
blurted  out  his  name,  saying,  "Ise  been  tur  him 
an'  he  haint  done  me  no  good,  nor  has  others." 
Then  I  remarked:  "I  know  your  doctor  quite  well; 
he  is  a  line  old  gentleman  and  a  splendid  physician. 

"My  advice  is,  go  back  to  him,  kindly  tell  him 
your  tale  of  woe,  and  he  will  cure  you." 

He  retorted:  "No,  durn  it  all!  I  ain't  gwine 
back  tur  him;  an'  if  you  won't  cure  my  chills,  I 
reckon  I  kin  git  some  other  fellow  tur  do  it." 
"Well,"  said  I,  "if  you  are  determined  to  get  an- 
other doctor,  maybe  I  could  help  you;  so,  if  you 
don't  mind,  give  me  your  name,  where  you  live, 
how  often  your  chills  shake  you,  and  all  about 
them."  He  was  in  a  swampy  area,  a  tenant  (a  val- 
uable and  industrious  one  I  afterwards  learned)  on 
the  well-known  McKinney  place,  eight  miles  from 
town,  near  the  main  middle  road  to  Goldsboro. 
After  obtaining  a  short  but  unique  history,  I  exam- 
ined him  a  bit  carefully,  prepared  him  some  medi- 
cine, told  how  to  take  it,  and  gave  a  few  extra  spe- 
cific instructions.  We  then  knew  absolutely  noth- 
ing medically  of  the  anopheles  mosquito,  but  tried, 
as  best  we  could,  to  shun  his  stinging,  torturing 
hypodermic.  Among  the  things  I  told  him  to  do 
specifically  was  to  take  fourteen  grains  of  quinine 
of  his  own  at  home  (nearly  every  home  in  those 


days  kept  quinine),  measured  a  dose  for  him  to  go 
by;  it  was  to  be  taken  each  night  at  bedtime,  with- 
out fail,  for  seven  nights;  then  the  dose  was  to  be 
halved,  and  a  half  dose  taken  each  night  for  four- 
teen nights;  afterward,  the  half  dose  was  to  be 
halved,  making  a  quarter  of  the  original  dose,  or 
v^K'  "rs.,  to  be  taken  twenty-one  nights,  and  that 
amount  to  be  continued  once  a  week  at  night  until 
a  good  frost.  He  sat  quiet  as  a  lamb  until  I  fin- 
ished, and  then  said;  "Hell!  young  man,  whoever 
hearn  tell  of  taking  quinine  only  at  night  for  chills? 
Out  our  way  we  folks  takes  it  just  before  chill- 
time.  Haint  you  sorty  runnin'  a  joke  on  me? 
We'se  been  pestered  with  chills  long  before  you  was 
borned."  I  replied:  "The  snake  has  bit  you;  the 
poison  is  in  the  body;  why  wait  till  near  chill-time 
to  try  to  get  rid  of  the  poison?  -l-o  as  I  say;  quit 
your  neighborhood  custom.  Through  it,  or  some- 
thing you  have  left  undone,  you  have  been  breeding 
chills — trying  to  fatten  on  them,  and  made  a  skele- 
ton of  yourself.  It  will  do  you  good  to  get  out  of 
the  old  rut  and  try  a  new  way."  I  took  a  little 
time  to  say  to  him  in  substance — you  will  notice 
my  plan  is  something  after  the  Bible  order,  which 
often  states  the  seventh  day  or  time  for  doing 
things.  You  take  fourteen  grains  of  quinine,  which 
is  twice  seven,  each  night  for  seven  days;  then 
seven  grains  each  night  for  fourteen  days,  which  is 
twice  seven;  then  take  three  and  a  half  grains,  one- 
half  of  seven,  each  night  for  twenty-one  days,  three 
times  seven,  and  continue  the  three  and  a  half 
grains  once  a  week,  each  seventh  day,  until  a  good 
big  frost.  Have  hard  horse-sense  enough  to  treat 
yourself  as  well  as  you  prepare  your  land  and 
plant  and  plow  your  cotton,  and  don't  fool  about 
it  as  you  have  been  doing.  That  much  psychologi- 
cally, because  I  knew  he  was  obstinate  and  set  in 
his  ways.     He  promised  obedience. 

The  farmers  usually  paid  their  bills  in  the  fall 
and  winter.  About  the  last  of  November  my  pa- 
tient walked  boldly  into  the  office  and  said:  "Good 
mornin'!  What's  my  bill?''  I  answered:  "Good 
morning!  one  dollar." 

"Thunder  an'  lightnin',  man!"  he  exclaimed; 
"you  didn't  charge  a  dollar  fur  one  dawn  little 
bottle  of  medicine  no  biggern  my  little  finger  (point- 
ing to  his  finger),  an'  a  dose  of  the  third  rakins — 
it  raked  all  right — packed  in  a  small  roun'  piece 
of  shiny  skin?"  (a  capsule  with  a  purgative). 

"Hardly  that,''  I  remarked,  "the  medicine,  big 
or  little,  was  given  you  as  good  measure. 

"But  let  me  ask  you  one  question;  how  about 
the  chills?" 

"Outen  sight.  Dr.;  haint  had  a  durn  chill  since  I 
seen  you  last  June;  gained  more'n  twenty  pounds." 

"Fine,  my  friend!  let  me  give  you  my  viewpoint. 
Suppose   you   were   the   doctor — I   the   patient:    if 
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you  cured  mj'  chills  without  giving  me  a  drop  of 
medicine,  I  would  rather  pay  you  a  dollar  for  it, 
than  if  you  gave  me  a  waterbucketful." 

"Durn  my  hide,  young  man!  it  never  struck  me 
that  way  before;  you  got  the  right  idea.  Here's 
your  dollar  an'  thanky.  When  we  gits  sick  we're 
gwine  tur  look  you  up  shore;  I  kin  pay  you."  'We 
parted  good  friends.  He  proved  a  diamond  in  the 
rough. 

W.  C.  Galloway,  Wilmington,  N.  C. 


.?   ARTICLES  ON  C.\RIES  IN  JL.  DENT.\L 
RESEARCH,  OCT. 


Not  Too  Late  to  Sav-e  the  Medical  Ship  of  State 

(Editorial  in  III.   Med.  Jl.,  Nov.) 

In  these  days  of  turmoil  the  average  physician  finds  him- 
self reduced  almost  to  beggar\\  He  must  take  payment 
how,  when  and  //  his  patient  cares  to  pay  him.  Nor  dare  a 
doctor  murmur  in  protest  when  the  people  whom  he  serves 
rise  up  and  take  from  him  his  life  work. 

That  famous  sale  into  bondage  of  Joseph  by  his  brethren 
was  a  mere  prankish  school-boy  swap  in  the  light  of  what 
some  of  our  professional  brethren  have  made  up  their 
minds  to  do  with  the  science  of  medicine. 

Not  until  the  cloak  of  many  sacrifices  and  services  is 
hawked  in  the  trophy-room  of  the  destroyers  and  parcelled 
out  among  the  thieves,  will  the  depth  and  strength  of  the 
outrage  make  itself  evident.  By  that  time  it  will  be  too 
late. 

Yet  all  the  lay-endowed  institutions  practicing  medicine 
anywhere,  be  they  ever  so  rich  and  arrogant,  can  not  take 
from  the  doctor  his  skill,  his  science  and  his  ideals. 

So  if  the  crew  but  stick  together,  hold  on  to  the  ballast 
and  watch  the  chart,  navigate  as  navigators  should  and 
watch  out  for  the  rocks  and  [refuse  to  be  beguiled  by] 
false  promise  and  falser  premise,  encroachment  upon  indi- 
vidual and  professional  rights,  the  ship  will  be  saved  and 
make  port. 

To  be  a  medical  politician  holds  no  opprobrium.  .'\ 
medical  politician  is  a  man  sufficiently  interested  in  the 
economics  of  medicine  to  let  himself  in  for  a  lot  of  hard 
and  extra  work,  who  has  been  busy  trying  to  keep  the 
ship  of  medicine  seaworthy,  calking  up  the  leaks  where 
reefs  of  cash-through-lay-dictation  and  disguised  socialistic 
tenets  have  ripped  holes  into  the  hulk. 

The  Ship  of  Medicine  is  battling  the  gales  with  decks 
awash,  much  rigging  lost  and  crippled  engines.  What  fitter 
time  than  this  for  the  rescued  prodigals  to  turn  in,  man  the 
pumps  and  through  unity  of  purpose  and  action  help  the 
bark  make  harbor? 

The  Ship  of  Medicine  is  fighting  for  life  and  the  right  to 
live  and  serve  faithfully  the  children  of  men. 

Let  no  man  of  medicine  turn  a  deaf  ear  to  the  call  and 
so,  when  the  harbor  is  gained  find  himself  an  outcast  in 
his  own  heart  even  if  he  escapes  open  opprobrium  from 
the  tongues  of  men. 

Save  the  ship.  It  can  be  done.  The  man  power  is  need- 
ed now. 


Caries:   C.\use  and  Nature 

.  E.  Friesell  and  M.   O.  Trescher,  Ur 
Penn.) 

.^n  extensive  study  of  the  literature  and  of  our  own  re- 
sults indicates  that  (a)  local  environmental  conditions  are 
the  main  factors  in  the  active  causation  of  decay  of  fully 
erupted  enamel,  and  that  (b)  deficient  diet  and  defective 
nutrition,  by  being  responsible  for  the  construction  of  teeth 
more  susceptible  to  the  action  of  the  acids  of  fermentation, 
are  the  most  important  factors  during  the  period  of  devel- 
opment of  the  teeth. 

Caries:   Diet.\ry  Control 

(E.    C.    MrBcath,    Columbia   Univ..   New   York,    in   JI.    Dental   Research, 
Oct.) 

The  results  fail  to  demonstrate  conclusively  the  super- 
importance  of  any  one  dietary  factor. 

They  tend  to  confirm  the  theory  of  the  importance  of 
diet  as  a  factor  in  the  nutritional  control  of  dental  caries. 

They  supply  a  set  of  dietary  differences  correlated  with 
reduction  in  caries. 

They  tend  to  support  Mellanby's  views  as  to  the  import- 
ance of  vitamin  D.  This  was  the  vitamin  most  deficient 
in  the  regulation  diets,  and  most  tremendously  increased 
in  the  experimental  diet. 

Caries:   Local  Factors 

(E.    C.   Dobbs.   Univ.   of   Kochester,   N.   Y.) 

Organic  acids  produced  by  fermenting  carbohydrates  can 
rapidly  destroy  dental  enamel.  An  environment  favorable 
for  production  of  acids  in  sufficient  concentration  appears 
to  be  the  primary  cause  of  dental  caries.  Acids  to  be 
produced  in  sufficient  concentrations  to  be  destructive  of 
enamel  must  be  protected  from  the  oral  contents.  Plaque 
presents  this  favorable  environment.  Lactic  acid,  in  con- 
centrations found  in  fermenting  carbohydrate  mixtures, 
softens  human  enamel  in  twelve  hours.  Any  abnormality 
of  gross  structure  that  permits  accumulation  of  food  de- 
bris, predisposes  to  dental  caries. 

Carbohydrates  are  necessary  for  fermentation  and  acid- 
production,  therefore  necessary  for  the  initiation  of  dental 
caries.  This  may  explain  in  part  the  low  index  of  dental 
caries  in  meat  eaters,  such  as  Eskimos,  and  the  high  index 
in  the  civilized  races  on  a  greatly  refined  carbohydrate  diet. 
Dental  caries  is,  therefore,  a  complex  process  dependent 
upon  many  factors. 

A  general  acid  condition  of  the  oral  cavity  does  not  pro- 
duce true  dental  caries,  but  may  predispose  to  caries. 

.iMkaline  mouth-washes  are  of  no  value  in  controlling 
acids  that  produce  caries. 


Of  all  the  diseases  of  childhood  measles  and  scarlet  fever 
leave  more  children  deaf.  The  fourth  largest  cause  of 
blindness,  ophthalmia  neonatorum,  is  entirely  preventable. 
Deaf  children  who  do  not  talk  are  peculiarly  susceptible 
to  pneumonia. — Drennan. 


DuoNosis  OF  Carcinoma  or  the  Rectum 

(C.  G.  Bretthauer.  Holstein,  in  Jl.  Iowa  Slate  Med.  Soc,  Nov.) 

The  public  and  the  physician  should  be  prevailed  upon 
to  think  of  cancer  first  in  all  rectal  conditions  until  proved 
otherwise  by  examination;  the  physician  should  repeat  the 
examination  in  patients  with  unexplained  symptoms  and 
signs  and  in  those  with  previous  rectal  pathology;  a  rectal 
examination  should  be  included  in  the  routine  examination 
of  all  middle-aged  and  elderly  individuals. 
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Surgical   Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 

Statesville,  N.  C. 

James  VV.  Davis,  M.D.,  F.A.C.S. 


Treatment  of  Hypertrophy  of  the  Prostate  (Hand 

The  methods  now  commonly  used  for  treatinf;; 
hypertrophy  of  the  prostate  gland  are: 

1.  Suprapubic  prostatectomy. 

2.  Perineal  prostatectomy. 

3.  Transurethral  prostatotomy. 

When  the  prostate  gland  becomes  so  enlarged  as 
to  make  impossible  complete  emptying  of  the  blad- 
der by  micturition  we  have  retention.  Later  the 
condition  may  become  sufficiently  pronounced  to 
cause  obstruction  and  the  patient  may  even  require 
catheterization  to  remove  the  excess  urine. 

If  left  untreated,  hypertrophy  of  the  prostate 
gland  is  a  progressive  thing  and  the  complications 
which  it  produces  are  destructive  to  the  individual. 

Before  undertaking  treatment  there  are  many 
factors  which  must  be  taken  into  consideration. 
There  is  no  one  treatment  which  is  applicable  in 
all  cases. 

The  general  physical  condition  of  the  individual, 
the  condition  of  the  kidneys,  and  the  type  of  hy- 
pertrophy to  a  large  extent  determine  the  proper 
choice  of  treatment.  Where  there  is  a  simple  me- 
dian-bar obstruction,  transurethral  prostatotomy  is 
usually  sufficient.  However,  where  there  is  consid- 
erable hypertrophy  of  the  gland  and  the  individual 
is  able  to  stand  a  formal  operation  a  suprapubic  or 
perineal  prostatectomy  would  be  indicated.  Where 
the  entire  gland  is  removed  there  is  no  further  dan- 
ger of  malignancy. 

The  suprapubic  mct/iod  of  removing  the  prostate 
gland  has  many  advocates,  and  it  has  certain  ad- 
vantages which  are  worth  considering.  For  this 
method  are  claimed  lower  mortality,  fewer  compli- 
cations and  fewer  cases  of  leakage  or  incontinence 
after  operation.  The  perineal  route  also  has  many 
advocates,  and  I  personally  think  this  is  in  many 
cases  the  best  method;  especially  in  the  small 
fibrous  type.  Cases  of  incontinence  have  been  re- 
ported from  this  method,  but  I  do  not  recall  any 
that  have  been  permanent. 

Perineal  removal  is  applicable  to  most  cases  of 
hypertrophy  of  the  prostate  gland.  There  is  very 
littk  shock,  and  the  mortality  is  possibly  somewhat 
less  than  follows  the  suprapubic  method. 

Transurethral  prostafomy:  Since  the  first  devel- 
opment of  the  punch  of)eration  for  certain  types  of 
median-bar  obstruction,  this  method  of  treatment 
has  appealed  to  many  patients  because  of  the  fact 
that  there  is  no  "cutting"  and  a  shorter  convales- 


cence is  promised.  It  offers  a  patient  relief  without 
a  regular  surgical  operation.  This  appeals  to  most 
men.  Convalescence  is  usually  quicker  and  the 
fact  that  it  can  be  done  with  little  shock  and  with- 
out much  loss  of  blood  makes  it  still  more  attrac- 
tive to  the  long-suffering  patient. 

In  case  of  malignancy  and  in  the  greatly  debili- 
tated patient  who  cannot  stand  any  shock  at  all 
this  operation  is  indicated.  Many  people  are  under 
the  impression  that  when  a  transurethral  prostato- 
tomy is  done  the  prostate  gland  is  removed.  This 
is  not  done.  The  prostate  is  merely  reamed  out. 
This  allows  a  free  outflow  of  urine  which  is  en- 
tirely under  the  control  of  the  patient. 

In  deciding  upon  an  operation  for  prostatic  hy- 
pertrophy, the  age  and  general  physical  condition 
of  the  patient  should  first  be  considered  carefully. 
Then  the  various  operations  should  be  considered 
and  the  one  which  is  the  safest  and  best  meeting 
the  need. 

That  there  is  a  method  which  [■)ermits  a  prostatic 
patient  to  be  relieved  by  transurethral  prostatotomy 
should  not  blind  either  the  patient  or  the  medical 
profession  to  the  fact  that  this  patient  may  need  a 
regular  prostatectomy  instead  of  an  operation  which 
may  give  only  temporary  relief. 

The  method  best  suited  to  each  individual  case 
should  be  selected. 


Procxosticatiox   IN"   Hypertensive   .Arterial   Disease 

(E.   1.   Stiecliti,   Chiugo,   in  III.   Med.   Jl.,   Not.) 

The  cardiac  and  renal  functional  reserves  are  important. 
Of  the  greatest  importance  is  the  degree  of  arteriolar 
sclerosis  present.  This  may  be  estimated  in  part  by  oph- 
thalmoscopic examination  and  also  from  the  results  of  the 
amyl  nitrite  test.  With  the  patient  in  a  comfortable  posi- 
tion, either  sitting  or  lying,  the  arterial  tension  is  deter- 
mined. The  patient  then  inhales  deeply  three  or  four  times 
of  a  perle  of  amyl  nitrite  while  repeated,  rapid,  observa- 
tions are  made  of  the  b.  p.  The  significant  obser\'ation  is 
the  minimum  diastolic  tension  observed  after  the  inhala- 
tion. This  minimum  occurs  very  soon  after  the  fall  begins, 
usually  shortly  before  the  intense  facial  flush.  Spastic 
arterioles  are  relaxable,  but  fibrotic  sclerotic  vessels  repre- 
sent a  point  where  the  processes  are  irreversible.  Transient 
arterial  dilation  with  the  soluble  nitrites,  while  of  little  or 
no  therapeutic  value  in  hypertensive  disease,  has  great 
prognostic  value:  the  degree  with  which  the  diastolic  ten- 
sion approaches  normal  [regarded  to  be  PO]  may  be  taken 
as  a  quite  reliable  criterion  of  the  relaxability  of  the  arte- 
rial s\stem.  The  progression  of  hypertensive  disease  is 
divisible  into  two  phases:  early  hypertension  due  to  arte- 
riolar spasm,  and  later  arteriolar  sclerotic  disease.  These 
two  phases  do  not  constitute  separate  entities  but  merely 
stage  of  development  of  a  single  progressive  disease,  and 
in  clinical  practice  the  two  frequently  overlap. 


Have  all  the  babies  and  children  in  your  practice  been 
vaccinated   against   smallpox    and   typhoid   and    those    not 

Schick  positive  had  diphtheria  toxin-antitoxin? 
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Claude  B.  Squikes,  M.D.,  Charlotte,  N.  C. 
The  Crowell  Clinic 


To  relieve  urinary  retention  a  small  soft  rubber  catheter 
should  be  selected,  preferably  the  Tieman  coude,  olivary- 
tipped,  size  16F.  With  the  patient  reclining  on  a  firm 
table  or  bed  with  legs  slightly  flexed  and  separated,  the 
external  genitalia  are  cleansed  with  soap  and  water  and 
some  mild  antiseptic  solution.  Inject  into  the  urethra  2 
to  4%  novocaine  for  five  minutes.  This  may  not  be  neces- 
sar>'  if  extreme  gentleness  is  used  in  passing  the  catheter. 
The  operator's  hands  are  properly  prepared  and  the  cathe- 
ter sterilized  by  boiling  five  minutes.  Standing  on  the  left 
side  of  the  patient,  seize  the  penis  gently  behind  the  glans 
between  the  index  and  middle  fingers  and  thumb  of  the 
left  hand,  with  the  catheter  in  the  right.  Thorough  lubri- 
cation of  the  catheter  is  essential — sterile  oil  is  sufficient. 
The  concave  end  of  the  catheter  is  turned  toward  the  dor- 
sum of  the  penis,  the  lips  of  the  penis  are  gently  opened 
and  the  tip  of  the  catheter  is  slowly  and  gently  inserted. 
There  is,  sometimes,  a  little  spasm  at  the  vesical  neck; 
however,  this  can  be  overcome  with  a  little  time  and  pa- 
tience. Should  there  be  considerable  tightness  in  the  pos- 
terior urethra,  as  in  carcinoma  of  the  prostate,  it  is  some- 
times necessary  to  use  a  well  lubricated,  pliable,  metal 
stylette  in  the  catheter — no  force  being  used  in  its  intro- 
duction. It  must  be  remembered  that  there  is  considerable 
elongation  of  the  posterior  urethra  in  prostatic  hypertrophy 
and  in  case  a  stylette  is  used,  it  should  be  made  to  conform 
with  the  curvature  of  the  urethra. 

In  case  the  urine  is  clear  and  retention  is  complete,  only 
a  sufficient  amount  of  urine  should  be  withdrawn  at  the 
first  time  to  give  temporary  relief.  Catheterization  every 
four  to  six  hours  gradually  empties  the  bladder.  Many 
complicated  devices  are  on  the  market  to  use  in  decom- 
pressing the  bladder;  none  of  these  is  at  all  necessary. 
After  gradual  decompression,  the  stoppered  catheter  may 
be  strapped  in  the  urethra  with  adhesive  and  the  bladder 
allowed  to  empty  at  regular  intervals. 

In  instances  where  there  is  considerable  infection  and  an 
immunity  has  already  been  set  up,  the  catheter  may  be 
left  in  at  the  first  catheterization.  It  is  never  wise  to 
empty  even  a  chronically  inflamed  bladder  on  the  first  visit 
because  it  may  cause  hemorrhage  and  anuria. 

*  * 

The  kidney  may  be  destroyed  by  disease  without  giving 
rise  to  any  painful  symptoms.  In  such  cases  there  is  no 
tension  on  the  fibrous  capsule  or  on  the  wall  of  the  renal 
pelvis. 

*  * 

Pyelitis  of  pregnancy  occurs  in  about  1%  of  pregnant 
women. 

Pain  in  nephritis  or  any  other  conditions  causing  swelling 
of  the  parenchyma  is  the  result  of  increased  tension  on  the 
fibrous  capsule  and  can  be  relieved  by  incising  it. 

*  * 

In  about  60%  of  patients  suffering  from  ureteric  calculus, 
the  history  of  past  attacks  of  renal  colic  can  be  obtained. 

*  * 

Hygienic  and  dietetic  treatment  is  essential  in  postopera- 
tive nephrolithotomy  and  pyelolithotomy.  These  two  gen- 
eral therapeutic  measures  frequently  prevent  reformation 
of  calculi. 


In  kidney  infection  where  there  is  doubt  as  to  its  cause, 
never  forget  the  tubercle  bacillus.  These  organisms  are 
given  off  intermittently  and  then  usually  in  flocks.  Guinea 
pig  inoculation  and  culture  on  Corper's  medium  are  always 
advisable. 

*  * 

The  success  of  prostatic  resection  depends  on  proper 
preparation  of  the  patient  as  well  as  correct  operative  tech- 
nic. 

*  * 

Chronic  inflammation  of  the  prostate  may  be  a  predis- 
posing cause  of  caKinoma  of  the  prostate. 

*  * 

Sudden  retention  in  the  presence  of  mild  urinary  symp- 
toms is  suggestive  of  malignancy. 

*  * 

In  carcinoma  of  the  prostate  gland  deep  x-ray  offers 
advantages  and  should  be  used. 

Radical  operation  for  prostatic  carcinoma  seems  unwise 
except  when  a  diagnosis  is  made  early.  When  the  diagnosis 
is  uncertain  it  may  be  the  best  procedure  available. 

*  * 

Gonococcic  arthritis  responds  more  rapidly  to  non-spe- 
cific protein  therapy  than  do  other  formers  of  arthritis. 

In  pelvic  diseases  of  women,  sterile  milk  into  the  but- 
tocks, 5-10  c.c.  every  three  days,  is  of  value. 
*        * 

Aretaeus,  in  his  treatise  De  Signis  et  Causis  Diuturnorum, 
speaks  of  a  thick  white  discharge  which  accompanies  acute 
cystitis.  He  described  this  ailment  at  length  and  attributes 
the  sharpness  of  the  pain  to  the  peculiar  anatomical  for- 
mation of  the  bladder  which  he  considered  to  be  a  flat 
nerve. 


A  New  Modification  of  the  Ascheim-Zondeck  Test  for 
Pregnancy 

(R.   A.   West,   Wichita,   in  Jl.   Kans.   Med.   Assn..   Nov.) 

The  modification  is  given  for  the  general  practitioner  of 
medicine  as  the  one  he  may  use  himself,  with  a  perfect 
assurance  of  accuracy  and  very  little  consumption  of  his 
time. 

One  female  rabbit,  three  to  four  months  old,  is  used  for 
each  test.  The  first  urine  voided  in  the  morning  is  collect- 
ed in  a  clean,  preferably  sterile  container  and  kept  in  the 
refrigerator.  If  cloudy,  the  specimen  should  be  filtered;  if 
alkaline,  it  is  well  to  add  3%  acetic  acid.  On  the  first  day, 
8  c.c.  of  urine  are  injected  intramuscularly  into  the  gluteal 
region;  on  the  second  day  another  8  c.c.  in  the  same  way. 
Forty-eight  hours  after  the  first  injection,  the  rabbit  is 
chloroformed  and  autopsied. 

The  result  is  read  wacroscopically.  For  a  positive  diag- 
nosis at  least  one  distinct,  bulging  corpus  hemorrhagicum 
or  one  corpus  lutcum  must  be  present  in  one  ovary. 


Skull  Fracttures  in  Children 

(R.   F.   Elmer  and  C.   E.  Boyland.   Chicago,   in  IlL    Med.   jr..   Nov.) 

Children  withstand  head  injury  better  than  adults;  in 
fracture,  the  linear  variety  is  the  rule. 

Rapid  immediate  decompression  with  adequate  suppor- 
tive treatment  is  the  procedure  of  choice  in  depressed  frac- 
tures. 

Sufficient  decrease  in  cerebrospinal  fluid  tension  is  ob- 
tained by  dehydration  methods  in  preference  to  lumbar 
puncture. 

Loss  of  brain  substance  in  the  so-called  silent  area  is 
entirely  compatible  with  an  ultimate  good  mentality. 
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(Drs.    J.    K.    HaM.    liiihinMiid;    I..    U.    McRiiiyir,    Southern 

Pines;  and  A.   E.   Haker,  Jr..  Charleston,  send  in 

notes  regularly) 


The  regular  monthly  meeting  of  the  Guilford  County 
Medicai,  Society  was  held  in  the  Sheraton  Hotel,  High 
Point,  Dec.  1st.  Supper  was  served  at  6:30.  Meeting 
called  to  order  by  the  president.  Dr.  B.  R.  Lyon,  at  7:40 
p.  m. 

Dr.  C.  .\.  Julian  read  resolutions  of  respect  for  Mr. 
Randall  N.  Mann. 

The  secretary  read  a  letter  from  Dr.  R.  O.  Lyday  which 
was  intended  to  call  the  society's  attention  to  the  Southern 
Surgeon,  a  quarterly  surgical  journal,  published  by  the 
Southeastern  Surgical  Congress,  Atlanta.  The  president 
reminded  the  mcmLcrs  that  this  was  a  good  journal  and 
deserved  their  support. 

The  president  requested  Dr.  H.  B.  Hiatt  to  introduce  the 
guest  speaker,  Dr.  Oren  Moore.  Dr.  Moore  briefly  review- 
ed the  history  of  recent  studies  concerning  the  internal 
secretion  which  are  the  controlling  factors  in  menstruation. 
He  reviewed  the  Zondek-Aschheim  test  for  pregnancy  and 
illustrated  the  value  of  this  test  by  reporting  several  cases. 
He  afso  reported  a  number  of  cases  of  patients  who  were 
chronic  aborters  who  had  been  carried  to  full  term  by  the 
use  of  Antuitrin-S.  Dr.  Moore  stated  that  it  was  the  gen- 
eral opinion  now  that  it  may  be  possible  to  control  a 
number  of  irregular  uterine  bleedings  by  the  use  of  An- 
tuitrin-S. 

The  paper  was  discussed  by  Drs.  Frank  A.  Sharpe.  C.  M. 
Gilmore,  A.  D.  Ownbey,  C.  D.  Thompson,  F.  R.  Taylor 
and  W.  P.  Knight. 

(Signed)     A.  D.  Ownbey,  M.D.,  Sec. 


Regular  meeting  of  the  Buncombe  County  Medical  So- 
ciety, November  7th,  at  the  City  Hall  Building.  Past 
President  Huston  in  the  chair. 

Check  of  the  roll  showed  ii  members  present. 

Insurance  Comm.  Dr.  Huston  made  a  written  report  on 
his  recent  activities,  a  copy  of  which  is  appended  to  the 
minutes. 

Health  Comm.  Dr.  Huston  announced  that  this  comm. 
had  had  a  satisfactory  meeting  with  the  Chamber  of  Com- 
merce and  that  our  city  would  be  advertised  as  a  health 
center  to  what  extent  he  did  not  know  at  this  time.  Comm. 
continued. 

Medical  Activities  Comm.  Dr.  Reynolds,  the  chairman, 
reported  progress.     Comm.  continued. 

A  program  of  clinical  case  reports  was  presented:  1, 
Peritonitis,  Dr.  W.  P.  Herbert;  2,  Urinary  Obstruction  & 
Inf.  in  Infant  6  wks.  old,  Drs.  Lott  &  Kutscher  (pathologi- 
cal specimen  shown)  ;  J,  Septicemia  with  death  following 
an  injury  to  hip  (autopsy  report),  Drs.  Hipps,  Ward  & 
Sevier;  4,  Case  of  Pelvic  Abscess,  Pregnancy,  etc..  Dr. 
Moore. 

A  letter  from  the  sec.  of  the  10th  Dist.  Med.  Soc.  in 
appreciation  of  the  support  of  our  society  in  the  recent 
session  held  here  on  Oct.  5th,  was  read. 

A  clinical  evening  at  the  French  Broad  Hospital  an- 
nounced for  the  program  of  the  next  society  meeting. 

(Signed)  M.  S.  Broun,  M.D.,  Sec. 


Buncombe  County-  Medical  Society-,  November  21st, 
at  the  .^ston  Park  Hospital,  Vice  President  White  in  the 
chair,  40  members  present. 

Dr.  R.  G.  Wilson,  one  of  our  former  members,  was  pre- 
sented as  our  guest. 

The  chairman  turned  the  meeting  over  to  Dr.  B.  0. 
Edwards  as  chairman  and  the  .Aston  Park  Hospital  Medical 
staff.  The  presentation  was  as  follows:  Case  of  Tuber- 
culous Meningitis  or  Encephalitis  in  a  Child  with  recover.-. 
Dr.  H.  H.  Harrison;  Malignancy  of  Lung  (films),  Drs. 
Wilson  and  Murphy;  Stone  in  Ureter  (films).  Dr.  Green- 
wood; Case  of  Transverse  Myelitis  in  boy.  Dr.  B.  E.  Mor- 
gan; Unusual  Lesion  of  the  Vertebra  (Giant  Cell  Sarcoma), 
Dr.  G.  W.  Murphy;  Case  of  Intussusception  Simulating 
.Appendicitis  with  operation  and  recovery  in  boy.  Dr.  H  S. 
Clark. 

Dr.  McCall  moved  we  have  the  usual  banquet  with  the 
annual  meeting  on  Dec.  loth,  10,^2.    Sec.  and  carried. 

.•\  collation  was  served  after  the  adjournment  of  the 
meeting. 

(Signed)     M.  S.  Broun,  M.D.,  Sec. 


The  regular  meeting  of  the  Buncombe  County  Medio 
Society  was  held  on  the  evening  of  Dec.  5th  at  the  Cit* 
Hall  Building,  Vice  President  White  in  the  chair. 

Check  of  the  roll  showed  41  members  present. 

The  chairman  asked  Dr.  Kutscher  to  introduce  our  in- 
vited essayist  of  the  evening,  Dr.  James  W.  Davis  of 
Statesville.  Dr.  Davis  spoke  on  Spinal  Anesthesia,  the 
presentation  being  the  experience  of  the  speaker  in  a  series 
of  5,000  cases.  He  spoke  in  detail  of  the  technique  of 
administration,  etc.  Discussion  opened  by  Dr.  W.  S, 
Justice  and  participated  in  by  Drs.  Clark,  Brown,  Fox  and 
Brownsberger.     Closed  by  the  essayist. 

Dr.  Harrison  brought  up  the  question  of  the  poor  gen 
eral  support  from  the  public  of  the  use  of  Certified  Milk 
and  urged  the  doctors  to  encourage  its  more  general  use. 
Dr.  Colby  moved  the  matter  be  referred  to  the  Comm.  on 
Certified  Milk.     Sec.  and  carried. 

Dr.  Swann  brought  up  the  matter  of  the  majority  and 
minority  report  of  the  National  Comm.  on  the  Costs  of 
Med.  Care.  Question  was  discussed  by  Drs.  Colby,  Swann, 
Sevier  and  Brookshire.  Dr.  Swann  moved  the  matter  be 
referred  to  the  Comm.  on  Public  Health  and  Legislation, 
Sec.  and  carried. 

Dr.  Moore  brought  up  Federal  expenditure  to  the 
veterans  for  conditions  of  non-service  origin,  stated 
that  a  congressional  comm.  had  been  appointed  to  investi- 
gate this  matter  and  asked  instruction  from  the  society  as 
to  what  his  comm.  should  do.  After  some  discussion  Dr, 
Clark  moved  that  this  comm.  be  authorized  to  write  a 
protest  letter  against  the  continuance  of  such  expenditures 
by  our  Government  and  so  instruct  this  congressional 
comm.     Sec.  and  carried. 

The  chairman  appointed  Drs.  Ward  and  Huffines  a  com 
mittce  to  audit  the  books  of  the  sec.-treas. 

Under  the  head  of  announcements  the  ne.xt  meeting  was 
announced  as  the  annual  meeting  and  the  banquet. 

(Signed)     M.  C.  Broun,  Sec 


Do  you  exert  yourself  to  see  that  the  toilets  in  the  drug 
stores  of  your  town  are  kept  worthy  of  Temples  of  Hy- 
giene ? 
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Rcfiular  meeting  of  the  Guii.foru  Cointy  Medical  So- 
ciety, King  Cotton  Hotel,  Greensboro,  November  3rd. 
Supper  at  6:30,  meeting  called  to  order  by  the  president, 
Dr.  B,  R.  Lyon,  at  7:30  p.  m. 

Dr.  I.  T.  Mann  was  asked  to  introduce  the  visiting  phy- 
sicians, of  whom  about  35  were  present. 

The  president  then  asked  Dr.  John  Berry  to  introduce 
the  guest  speaker.  Dr.  Russell  L.  Cecil,  of  Cornell  Univer- 
sity, New  York  City. 

Dr.  Cecil  gave  a  most  interesting  talk  on  chronic  arth- 
ritis. His  talk  was  illustrated  with  a  number  of  lantern 
slides  showing  statistical  results.  Dr.  Cecil  and  his  co- 
workers have  been  able  to  isolate  an  attenuated  hemolytic 
streptococcus  which  in  more  than  83%  of  the  cases  was 
culturally  and  biologically  identical.  The  streptococcus 
was  isolated  from  both  blood  and  joints.  In  some  cases 
the  same  streptococcus  could  be  found  in  a  focus  of  infec- 
tion. When  the  typical  strain  of  the  streptococcus  was 
injected  into  rabbits  a  majority  of  rabbits  developed  a 
chronic  nonsuppurative  polyarthritis.  It  took  special  lab- 
oratory technic  and  several  days  of  incubation  to  grow 
the  streptococcus.  He  has  been  using  a  vaccine  in  the 
treatment  of  arthritis.  Agglutinins  found  in  the  blood  of 
the  patients  determine  the  strain  of  streptococcus  to  be 
used.  Both  stock  and  autogenous  vaccines  are  used  in  the 
treatment. 

Dr.  Cecil's  talk  stimulated  a  great  deal  of  discussion  and 
many  questions  were  asked.  Those  entering  into  the  dis- 
cussion were:  Doctors  Wingate  Johnson,  C.  W.  Jennings, 
J.  T.  Taylor,  C.  M.  Gilmore,  W.  F.  Cole,  P.  W.  Flagge 
and  F.  R.  Taylor. 

(Signed)     .4.  D.  Ownsbey,  M.D.,  Sec. 


Evatt's  News  and  Notes 

The  Orangeburg  County  Medical  Society  held  an  ex- 
ceptionally good  meeting  November  oth,  honoring  the  offi- 
cers of  the  State  Medical  Association.  Many  physicians 
were  present  from  neighboring  counties  and  Columbia.  Dr. 
J.  R.  Young,  Anderson,  president  of  the  South  Carolina 
Medical  Association,  read  an  excellent  paper  on  The  Man- 
agement of  Injuries  to  the  Skull  and  Brain.  Dr.  E.  A. 
Hines,  Seneca,  secretary  of  the  State  Association,  spoke 
on  Some  of  the  Phases  of  Economic  Medicine.  Both  pre- 
sentations were  liberally  discussed. 

*  *     * 

The  Fifth  District  Medical  Society  met  at  Camden  No- 
vember 9th.  Dr.  R.  S.  DesPortes,  Fort  Mill,  has  been  its 
able  councilor  for  many  years.  The  Fifth  District  boasts 
that  it  has  produced  some  of  the  most  illustrious  medical 
men  of  the  State  and  Nation,  among  them  the  immortal 
J.  Marion  Simms.     The  program: 

Dr.  J.  R.  Young,  Anderson,  Pres.  S.  C.  M.  A.,  Plans  for 
the  1933  State  Meeting;  Dr.  William  Allan,  Charlotte.  N. 
C,  The  Hereditary-  Factor  in  Hypertension;  Dr.  Julius  H. 
Taylor,  Columbia,  The  Modern  Open  Method  of  Handling 
Fractures;  Dr.  F.  Eugene  Zemp,  Columbia,  The  Hyperten- 
sive heart;  Dr.  John  W.  Corbett,  Camden,  Mortality  in 
Appendicitis;  Dr.  J.  R.  DesPortes,  Fort  Mill,  Medical  Laws 
as  They  Affect  Us;  Dr.  J.  Ralph  Dunn,  Sumter,  Agranulo- 
cytic Angina. 

*  *     * 

Dr.  V.  H.  Duckett,  Canton,  N.  C,  recently  underwent 
an  operation  at  the  St.  Francis  Hospital,  Greenville.     His 


many  friends  hope  for  an  early  recovery. 

*  *     * 

V\'e  are  pleased  to  see  Dr.  James  E.  Daniel,  Greenville, 
on  the  street  again  after  a  coronary  occlusion.  It  is  hoped 
that  the  remainder  of  his  recovery  will  be  uneventful  and 
unimpeded. 

*  *     * 

Five  physicians  and  122  nurses  were  licensed  in  South 
Carolina  following  the  November  examinations.  The  phy- 
:icians  were:  Drs.  A.  I.  Josey  and  H.  D.  Monteith,  Co- 
lumbia; Dr.  J.  M.  Preston,  Lancaster;  Dr.  P.  E.  Swords, 
Six  Mile;  Dr.  M.  M.  Thompson,  Spartanburg. 

*  *     * 

The  Tuberculosis  Seal  sale  is  well  under  way  over  the 
State  and  bids  fair  to  attain  its  usual  success.  Last  year 
some  of  the  counties  oversubscribed  their  quota  and  it  is 
hoped  many  will  do  so  this  time.  Our  tuberculosis  death 
rate  increased  last  year  and  the  money  will  be  sorely 
needed. 

\  m;in  should  regard  his  future  in  terms  of  increased 
ability  and  usefulness,  not  income.  Income  is  often  a  poor 
barometer  of  a  man's  worth. 

»     *     » 

From  books  and  laboratories  we  get  knowledge;  from 
experience  we  learn  humility  and  wisdom. 

M  ARRIAGES 

Dr.  Theodore  Jervey  Hopkins  and  Miss  Jane  Calvert 
McDowell,  Columbia. 

Dr.  J.  L.  Bolt,  Easley,  and  Miss  .Anne  Norman  Swain, 
Ocala,  Fla. 


Dr.  and  Mrs.  M.  R.  Mobley  of  Florence  entertained  the 
teachers  and  officers  of  Central  Methodist  Sunday  school 
at  their  home,  "Whispering  Pines,"  more  than  sixty  mem- 
bers being  present. 

*  * 

Dr.  and  Mrs.  T.  C.  McGee  of  Laurens  spent  the  week- 
end in  Latta  as  guests  of  Mr.  and  Mrs.  B.  B.  Shine. 
»         * 

Dr.  Martin  Teague  of  Laurens  was  one  of  the  attendants 
at  the  wedding  Wednesday  in  Montgomery  of  T.  S.  Law- 
son,  assistant  attorney  general  of  the  State  of  .Alabama. 

*  T 

Dr.  and  Mrs.  Edward  Wannamaker  of  Charlotte  spent 
the  Thanksgiving  holidays  in  Orangeburg  with  Dr.  Wanna- 
maker's  parents. 

*  * 

Health  week  was  observed  at  Greenwood  with  every  form 
of  entertainment  possible  upon  the  subject.  There  were 
educational,  intellectual  and  spiritual  addresses,  all  bearing 
on  some  phase  of  health.  .Among  those  who  gave  addresses 
were:  Dr.  C.  E.  Crosby  on  Care  of  the  Eyes;  Dr.  J.  C. 
Harper,  Landar  College  physician,  on  Foods;  Dr.  Stanley 
Baker  on  The  Importance  of  Carefully  Watching  the  Teeth; 
Mijs  Jennie  McMaster,  State  tuberculosis  worker,  on  cer- 
tain general  conditions  in  South  Carolina  which  could  be 
avoided;  Dr.  J.  E.  Brodie,  county  health  officer,  on  First 
Aid. 

*  * 

Dr.  and  Mrs.  John  \'an  de  Erve  and  daughter.  Miss 
Janet,  have  returned  to  their  home  in  Charleston,  after 
passing  the  Thanksgiving  holidays  in  Montreat,  N.  C. 

*  * 

\i   the   opening  session   of   the   18th   annual   meeting   of 
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the  Radiological  Society  of  North  America  held  in  At- 
lantic City,  there  were  more  than  300  physicians  and  other 
scientists  present.  Among  those  attending  the  meeting 
was  Dr.  R.  B.  Taft  of  Charleston.  Dr.  Taft  presented 
a  paper  on  technical  research  in  x-ray  and  radium  work. 
Dr.  Francis  Carter  Wood  of  New  York  presided. 

*  * 

Dr.  and  Mrs.  Wiliam  J.  Pettus  of  Charleston  returned 
to  Charleston  the  past  week,  after  a  stay  of  three  months 
in  Europe.  Dr.  and  Mrs.  Pettus  sailed  from  New  York 
August  18th,  landing  at  Antwerp  and  crossed  Germany 
into  Italy,  where  they  passed  most  of  the  time  in  the 
lake  region.  Visits  were  paid  to  Florence  and  Rome. 
They  returned  on  the  Augustus. 

*  * 

Tit.  D.  B.  Frontis,  the  oldest  physician  at  Ridge  Springs, 
S.  C,  was  pleasantly  surprised  Thanksgiving  morning 
with  an  Essex  Terraplane  coupe,  a  gift  from  his  patients 
and  friends  of  Ridge  Springs,  Wards  and  Leesville.  Dr. 
Frontis  has  practiced  his  profession  for  more  than  52 
years,  and  in  this  community  for  47  years. 

Dr.  F.  H.  McLeod,  superintendent  of  the  McLeod  In- 
firmary, Florence,  will  leave  this  week  for  Miami,  where 
he  will  spend  part  of  the  winter.  Mrs.  McLeod  will  ac- 
company him.  Dr.  McLeod  has  been  troubled  with  a 
sinus  infection  for  some  time.  Since  returning  from  a 
New  York  hospital  several  months  ago,  he  has  been  forced 
to  spend  much  of  his  time  at  home. 

*  *     • 

Dr.  F.  F.  Sams  of  the  U.  S.  Public  Health  Service  at- 
tempted to  examine  a  negro  boy  at  the  Roper  Hospital, 
Charleston.  There  was  quite  a  delay  in  undressing  the 
child,  because  its  clothes  had  been  sewed  on  for  the  win- 
ter. 

*  *     * 

The  semi-annual  meeting  of  the  First  District  Medical 
Association  was  held  in  the  Timrod  Library,  Summerville, 
S.  C,  on  November  29th,  at  4  p.  m.  A  most  interesting 
and  instructive  program  was  well  presented  and  consid- 
erably discussed  by  most  of  those  present.  After  the  scien- 
tific session,  a  delightful  dinner  was  served.  Dr.  J.  I. 
Waring  of  Charleston  presented  a  paper  on  Practical  Aspects 
of  Allergy;  Dr.  L.  A.  Wilson  of  Charleston  on  Puerperal 
Infections;  Dr.  M.  W.  Beach  of  Charleston  on  Anterior 
Poliomyelitis.  Others  on  the  program  were  Dr.  T.  J.  Car- 
roll and  Dr.  Louis  Miles,  both  of  Summerville. 

*  *     « 

On  November  26th,  in  Trinity  Episcopal  Church,  Co- 
lumbia, S.  C,  Jane  Calvert,  only  daughter  of  Mrs.  Robert 
Hislop  McDowell,  was  united  in  marriage  to  Dr.  Theodore 
Jervey  Hopkins,  the  Rev.  Henry  D.  PhilUps,  rector  of  the 
church,  performing  the  ceremony.  Among  those  present 
were  Drs.  Emmet  L.  Wingfield,  William  Weston,  A.  T. 
Moore,  Manly  Hutchinson,  Eugene  Zemp  and  0.  B.  Mayer, 
all  of  Columbia. 


Dk.  Hans  Molitor,  of  the  University  of  Vienna,  has  been 
appointed  to  the  research  staff  of  Merck  &  Co.  Dr.  Molitor 
will  assume  the  direction  of  research  work  in  pharmacol- 
ogy- 

To  provide  adequate  facilities  for  research  work,  this 
company  is  constructing  at  Rahway,  N.  J.,  a  research  lab- 
oratory to  cost  in  excess  of  $200,000,  which  will  house  a 
staff  of  25  research  chemists. 
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Dk.  K.  W.  H.  LtH-.AN  has  been  elected  president  of  the  Ki- 
wanis  Clul)  of  Ruthcrfordton,  N.  C,  for  the  year  1933. 


Our  Medical  Schools 


Dr.  C.  L.  H.^rsubarger  has  moved  from  PearisburK  to 
Norton,  Va.,  where  he  will  be  associated  in  operation  of 
the  Norton  Hospital  with  Dr.  J.  A.  McGuire. 


Dr.  T.  C.  Britt,  formerly  head  of  the  Beaufort  County 
Health  Department,  has  accepted  a  position  as  Health 
Officer  of  Surry  County. 


Dr.  N.  Thomas  Ennett  announces  that,  after  special 
work  in  Pediatrics  and  Internal  Medicine,  he  has  opened 
offices  409  Medical  Arts  Building,  Richmond,  for  the  prac- 
tice of  General  Medicine  with  emphasis  on  Diseases  of 
Children. 


The  meeting  of  the  .Academy  of  Medicine  of  Richmond, 
Virginia,  for  November  22nd,  was  featured  by  an  address. 
The  Medicine  of  the  American  Indian,  by  Dr.  Harlow 
Brooks  of  New  York  Citv. 


MARRIED 

Dr.  Earl  Runyan  Tyler  and  Miss  Beryl  Jones,  both  of 
Durham,  N.  C,  November  Sth. 

Dr.  Kester  St.  Clair  Freeman  and  Miss  .Anna  Leigh  Haw- 
thorne, both  of  Kenbridge,  Va.,  October  12th. 

Dr.  Houston  S.  Everett,  Baltimore,  formerly  of  Rock- 
ingham, N.  C,  and  Miss  Excie  Robertson,  Danville,  Va., 
October  1st. 

Dr.  Norman  Oliver  Benson  and  Miss  Lily  Snead  Varser, 
both  of  Lumberton,  N.  C,  November  10th. 


Deaths 

Martyr 

Dr.  William  B.  Brebner,  assistant  professor  of  bacteri- 
ology at  New  York  University,  died  Nov.  9th  in  Bellevue 
Hospital.  He  was  bitten  by  one  of  the  monkeys  he  was 
using  in  his  experiments,  the  wound  became  infected,  and 
efforts  to  save  him  proved  futile.  Dr.  Brebner,  only  29, 
was  a  scientist  of  great  promise,  according  to  Dr.  William 
H.  Park,  professor  of  bacteriology  at  the  University  and 
director  of  the  City  Health  Department  Bureau  of  Labora- 
tories, under  whom  Dr.  Brebner  was  working. 

For  some  months  Dr.  Brebner  had  been  conducting  ex- 
periments in  the  immunization  of  monkeys  against  infantile 
paralysis.  Two  weeks  ago  he  was  bitten  by  one  of  the 
monkeys  and  the  wound  became  infected  a  week  later  and 
soon  paralysis  appeared.  Dr.  Brebner  was  born  in  1903 
in  Toronto,  was  graduated  from  the  medical  college  of  the 
University  of  Toronto  in  1926.  He  did  research  for  several 
years  with  Dr.  Frederick  G.  Banting. 

Dr.  St.  Clair  Darden,  40,  of  South  Bend,  Ind.,  was 
burned  to  death  Nov.  16th  while  on  a  hunting  trip  in 
Wisconsin. 

Dr.  Darden  was  a  native  of  Nansemond  County,  Vir- 
ginia. He  received  his  degree  of  medicine  at  the  Medical 
College  of  Virginia,  Richmond,  and  served  his  interneship 
at  Sarah  Leigh  Hospital,  Norfolk.  For  more  than  ten 
years  he  had  been  medical  supervisor  and  superintendent 
of  the  Healthwin  Sanatorium  at  South  Bend. 


Medical  College  of  Virginia 


Dean  R.  C.  Wilson,  University  of  Georgia  school  of 
pharmacy,  and  Dr.  H.  K.  Pancoast,  professor  of  roentgen- 
ology. University  of  Pennsylvania,  were  recent  visitors  to 
the  college. 

Dr.  William  T.  Sanger,  president,  and  Dr.  Lee  E.  Sut- 
ton, jr.,  dean  of  the  school  of  medicine,  attended  the  meet- 
ing of  the  .Association  of  .American  Medical  Colleges  in 
Philadelphia,  November  14th  to  16th. 

Dr.  William  B.  Porter,  professor  of  medicine,  and  Dr. 
Fred  J.  Wampler,  professor  of  preventive  medicine,  attend- 
ed the  meeting  of  the  Southern  Medical  Association  in 
Birmingham,  .Alabama,  the  week  of  November  14th.  Dr. 
Porter  was  vice-chairman  of  the  medical  section.  Dr. 
Wampler  gave  an  exhibit  of  intestinal  parasites. 

Dr.  Ray  Lyman  Wilbur,  secretary  of  the  interior,  and 
president  of  Leland  Stanford  University  on  leave,  was  the 
Founders'  Day  speaker  at  the  Medical  College  of  Virginia 
on  Thursday,  December  1st.  On  the  same  occasion  the 
new  library  of  the  college  was  opened  to  the  public.  Dj". 
E.  C.  L.  Miller,  directing  librarian,  read  a  brief  paper  on 
the  scope  and  activities  of  the  library  at  the  Founders' 
Day  exercises.  He  invited  the  profession  to  use  the  facili- 
ties of  the  library  both  in  person  and  by  mail. 

More  than  five  thousand  visits  were  made  to  the  various 
clinics  of  the  outpatient  department  in  October,  the  actual 
total  of  5,148  visits  was  an  increase  of  514  over  the  same 
month  last  year.  The  number  of  laboratory  tests  of  va- 
rious kinds  also  increased.  The  number  of  these  tests  in 
October,  1931,  were  1,085  while  in  1932  the  number  reach- 
ed 1,370.  The  percentage  of  male  and  female  patients 
treated  was  the  same  while  41%  of  the  patients  were  white 
and  59%  were  Negroes. 

Dr.  Harry  Bear,  dean  of  the  school  of  dentistry,  attended 
a  meeting  of  the  New  Haven  Dental  Society,  December 
1st,  1932.  Doctor  Bear  read  a  paper  on  exodontia  at  this 
gathering. 

Dr.  Edward  H.  Cary,  president  of  the  .American  Medical 
.Association,  spoke  to  the  student  body  of  the  Medical  Col- 
lege of  Virginia  on  a  recent  visit  to  Richmond.  He  was 
one  of  the  principal  speakers  in  the  dedication  of  the  new 
home  and  library  of  the  Richmond  .Academy  of  Medicine. 

Dr.  .Arthur  P.  Little  has  been  appointed  to  the  professor- 
ship of  prosthetic  dentistry  in  the  School  of  Dentistry.  For 
a  number  of  years  he  was  engaged  in  important  research 
in  his  field  of  specialization. 

Dr.  Ray  Lyman  Wilbur,  Secretary  of  the  Interior,  was 
Founders'  Day  speaker  December  1st.  This  was  also  the 
occasion  for  formally  opening  to  the  public  the  new  library 
of  the  college. 


University  of  Vircinxa 


Dr.  Kenneth  Maxcy  attended  the  meetings  of  the  .Ameri- 
can Public  Health  Association  in  Washington  October  24th 
to  26th. 

Dr.  Lawrence  T.  Royster  conducted  an  Institute  of 
Pediatrics  at  the  Community  Center  in  Farmville  on  the 
afternoon  and  evening  of  October  28th. 

Dr.  E.  P.  Lehman  was  elected  chairman  of  the  Section 
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on  Surgen-  of  the  Southern  Medical  Association  during  the 
recent  mectins  in  Birmingham. 

The  meeting  of  the  University  of  Virginia  Medical  So- 
ciety on  November  21st  was  was  addressed  by  Dr.  W. 
Ambrose  McGee  of  Richmond,  Virginia,  on  the  subject  of 
The  Schilling  Hemogram. 

Among  physicians  from  Virginia  who  attended  the  meet- 
ing of  the  Southern  Medical  Association  in  Birmingham: 

From  Richmond:  Drs.  C.  C.  Coleman,  T.  W.  Murrell, 
G.  F.  McGinnis,  J.  C.  Riggin,  M.  P.  Rucker,  Fred  J. 
Wampier,  N.  T.  Ballou,  C.  M.  Caravati,  R.  F.  Gayle,  J.  S. 
Horsley,  sr.,  Clifton  M.  Miller,  W.  Ambrose  McGee,  C.  L. 
Outland,  J.  H.  Royster,  Reuben  F.  Simms,  J.  B.  Stone, 
B.  R.  Tucker,  W.  B.  Porter,  \V.  F.  Draper. 

From  University  of  Virginia:  Drs.  V.  W.  Archer,  E.  T. 
Raymond,  L.  T.  Royster,  Dudley  Smith,  David  C.  Wilson, 
John  M.  Nokes. 

From  elsewhere:  Dr.  C.  D.  Bennett,  Chatham;  Dr. 
Chas.  E.  Conrad,  Harrisonburg;  Dr.  Joel  Crawford,  Yale; 
Dr.  J.  E.  Rawls,  Suffolk;  Dr.  J.  P.  Williams,  Richlands; 
Dr.  R.  E.  Hughes,  North  Holston;  Dr.  Southgate  Leigh, 
Norfolk;  Dr.  F.  O,  Plunkett,  Lynchburg. 

The  Southern  Medical  Association  will  meet  in  Rich- 
mond, Virginia,  in  November,  1933. 


And  the  Hardest  Ones  to  Please  Are  the  Ones  Who 
Haven't  Paid  Their  Dues 
If  a  secretary  writes  a  letter,  it's  too  long;  if  he  sends  a 
postal,  it's  too  short;  if  he  doesn't  send  a  notice,  he's  lazy. 
If  he  attends  a  committee  meeting  he's  butting  in;  if  he 
stays  away,  he's  a  shirker.  If  he  duns  the  members  for 
dues,  he  is  insulting;  if  he  fails  to  collect  the  dues,  he's 
slipping.  If  he  asks  for  advice,  he's  incompetent;  if  he 
does  not,  he's  bull-headed.  If  he  writes  his  reports  com- 
plete, they're  too  long;  if  he  condenses  them,  they  are  in- 
complete. If  he  talks  on  a  subject,  he  is  trying  to  run 
things;  if  he  remains  quiet,  he  has  lost  interest  in  the  meet- 
ings. 

—Texas  State  Jl.  of  Med. 


The  Diagnosis  of  Carcinoma  of  the  Stomach 

(H.  B.  Jenkinson.  Iowa  City,  in  Jl.  Iowa  State  Med.  Soc  Nov.) 

The  onset  is  most  frequent  between  the  ages  of  40  and 
65,  with  males  predominating.  The  previous  stomach  his- 
tory is  usually  negative,  the  patient  often  stating  he  has 
never  been  aware  that  he  had  a  stomach.  If  we  are  to 
lower  the  mortality  rate  from  cancer  of  the  stomach,  the 
diagnosis  must  be  made  early.  There  are  no  symptoms, 
physical,  laboratory  or  x-ray  findings  that  are  pathogno- 
monic of  this  condition.  The  history,  physical  examination 
and  laboratory  and  x-ray  findings  must  be  carefully  studied 
and  correlated  if  we  are  to  successfully  combat  gastric 
cancer. 


The  Diagnosis  and  Treatment  of  Cancer  of  the  Larynx 

(Wm.  V.  MaHin.  Cleveland.  C,  in  Iowa  State  Med.  Soc.  Jl.,  Nov.) 

The  cause  of  chronic  hoarseness  should  be  determined 
positively  in  every  case. 

The  treatment  of  undiagnosed  laryngeal  conditions  by 
heliotherapy,  x-ray  and  antiluetic  treatment  is  to  be  con- 
demned. Adequate  surgery,  performed  early,  offers  good 
results  in  cases  of  carcinoma  of  the  larynx. 


for 
Rectal  and  Colonic  Ailments 


Oflcri>!g    Special    Facilities    jar    the 

Diagnosis  and  Treatment  of  Rectal 

and  Colonic  Diseases 

at 

36th  Street  East  of  Lexington  Avenue 

^frta     aiixrk      «Iitg 


BOOK  REVIEWS 


THE  NATURE  OF  HUMAN  CONFLICTS,  by  A.  R. 
Luria,  Professor  of  Psychology,  State  Institute  of  Experi- 
mental Psychology,  Moscow,  U.  S.  S.  R.  Translated  from 
the  Russian  by  W.  Horsley  Gantt,  Phipps  Psychiatric 
Clinic,  Baltimore,  Md.  Foreword  by  Adolph  Meyer,  Pro- 
fessor of  Psychiatry,  Johns  Hopkins  University.  Liveright, 
Inc.,  New  York  City,  1932.     .'?4.00. 

To  those  interested  in  psychobiology  or  the 
science  of  the  total  reactions  of  the  organism  and 
their  contributing  factors,  Dr.  Gantt  has  made 
available  for  our  use  an  account  of  a  most  valuable 
step  in  bringing  human  behavior  within  the  scope 
of  natural  science,  and  hence  into  the  field  of  ob- 
jectivity. 

Dr.  Meyer  gives  a  commanding  foreword,  valua- 
ble not  only  for  the  views  he  e.xpresses  but  to  direct 
favorable  attention  to  the  work  and  cause  it  to  be 
more  widely  read.  He  has  greatly  extended  the 
value  of  this  careful  translation,  made  without  alter- 
ations or  omissions  from  the  original. 

This  is  a  work  which  demands  study,  heavily 
charged  with  thoughts  and  theories  based  on  seven 
years  of  extensive  investigation  at  the  Institute  of 
Experimental  Psychology  at  Moscow.  It  is  some- 
what verbose;  the  language  is  anything  but  simple 
and  there  is  a  great  deal  of  repetition;  but  the  con- 
tent, when  extracted,  is  clear-cut  and  reasonable, 
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with  a  consistently  adhered-to  methodologj' 
throughout.  The  chief  problem  is  an  objective  and 
materialistic  description  of  the  mechanisms  lying  at 
the  base  of  the  disorganization  of  human  behavior, 
with  a  study  of  the  laws  of  its  regulation  and  sug- 
gestions for  its  control.  It  is  based  on  the  belief 
that  the  causes  of  the  affective  processes  are  not  to 
be  found  in  the  peripheral  apparatus  as  promulgat- 
ed by  W.  B.  Cannon,  but  rather  connected  prima- 
rily with  central  changes,  a  very  different  idea  in- 
deed, different,  too,  from  the  concepts  of  the  mod- 
ern behaviorists,  somewhat  more  closely  similar  to 
the  work  of  I.  P.  Pavlov  (Lectures  on  Conditioned 
Reflexes)  and  still  more  closely  akin  to  the  recent 
work  of  K.  S.  Lashley  of  this  country  (Basic  Neu- 
ral Mechanisms  in  Behavior,  Psychological  Review, 
1930).  In  fact,  as  one  reads  on  in  Dr.  Luria's 
work,  one  feels  that  it  is  a  substantial  beginning  of 
a  bridge  between  neurophysiology  and  psychoanaly- 
sis. 

One  is  surprised  and  at  times  shocked  by  the 
free  use  of  human  experimental  material.  No  ani- 
mal experimentation  here!  This  is  foreign  to  what 
is  generally  expected  in  the  laboratories  of  Amer- 
ica, but  reflects  the  emphasis  placed  by  the  United 
Soviet  Social  Republics  on  the  subservience  of  the 
individual  to  the  whole. 

One  is  impressed  also  by  the  strictly  dynamical 
concept  which  is  adhered  to  throughout.  The  work 
is  a  study  of  the  neurodynamics  resulting  from 
central  processes,  their  associated  motor  reactions. 
Each  patient  is  given  a  speech  or  word  stimulus, 
and  the  speech  or  word  response  is  registered  by 
simultaneous  motor  pressure  on  a  button,  arranged 
to  make  tracings  upon  a  kymograph.  Thus  are 
shown  graphically,  the  nature,  the  degree  and  the 
time  of  the  reactions  to  word  stimuli.  Close  obser- 
vation is  made  of  the  external  symptomatology  of 
the  subject  and  from  the  kymographic  tracings 
study  the  evidence  of  the  internal  symptomatology, 
deducing  the  laws  of  the  disorganization  of  behav- 
ior, its  structure  and  dynamics.  Excitations  and 
inhibitions  are  registered,  and  although  accepting 
the  established  theory  that  behavior  is  the  result  of 
a  certain  equilibrium  between  these  two  factors, 
the  inadequacy  of  this  theory  for  a  complete  under- 
standing is  demonstrated.  Inhibitions  and  excita- 
tions are  included  here  only  in  a  complex  whole, 
their  effort  being  directed  to  the  study  of  the  entire 
organization. 

The  investigation  of  mass  affect  is  made  on  stu- 
dents about  to  undergo  an  examination.  The  affect 
of  the  criminal  receives  careful  study  also,  with 
valuable  resulting  suggestions  for  practical  use  on 
the  age-old  question  of  differentiation  between  the 
innocent  and  the  guilty.  A  section  is  elaborated 
on  artificial  and  traumatic  neuroses,  the  most  inter- 


esting treatise  in  the  book,  unusual  because  of  the 
relatively  completely  controlled  nature  of  the  neu- 
rosis, ex|ierimentation  being  made  before  the  actual 
neurosis  is  produced  during  hypnotic  sleep,  after 
it  is  produced  and  in  the  [wst-neurotic  condition, 
after  the  patient  is  relieved  of  his  neurosis  under 
hypnosis.  Controls  are  used  in  all  of  these  experi- 
ments as  far  as  possible. 

Tile  fmal  section  reviews  theories  of  the  ''will" 
or  the  control  of  behavior,  with  a  discussion  of  the 
various  existing  theories.  Ur.  Luria  here  presents 
the  idea  that  the  voluntary  act  is  automatic,  the 
executives  of  this  automatism  being  necessity,  in- 
clination and  emotion.  This  author,  who  likes  to 
call  himself  a  "Marxian  materialist-psychologist" 
gives  the  challenging  theory,  based  on  objective  ex- 
perimentation, that  "voluntary  behavior  is  the  abil- 
ity to  create  stimuli  and  subordinate  them;  or  in 
other  words  to  bring  into  being  stimuli  of  a  special 
order,  directed  to  the  organization  of  behavior. 
Cultural  development  is  the  means  whereby  the  hu- 
man may  include  the  dynamical  mechanisms  which 
allow  him  to  master  his  behavior  and  automatically 
to  bring  about  the  corresponding  actions  .... 
direct  attempts  to  control  his  behavior  always  lead 
to  negative  results  ....  its  mastery  is  achieved 
only  by  indirect  means  ....  it  consists  in  the  use 
of  certain  external  and  internal  means  in  the  re- 
coordination  of  the  psychological  process.'' 

Deep  subjects  for  thought  and  challenging  in  that 
they  are  based  on  carefully  controlled  and  pains- 
taking experimentation. 

Sylvia  Allen,  m.d. 


.AMERICAN"  ILLUSTR.\TED  MEDICAL  DICTIOX- 
.ARY:  .A  complete  Dictionary  of  the  terms  used  in  Medi- 
cine, Surger>-,  Dentistry',  Pharmacy,  Chemistry,  Nursing, 
Veterinary  Science,  Biology,  Medical  Biography,  etc.,  by 
W.  .A.  Newman  Dorland,  M.D.,  Member  of  the  Committee 
on  Nomenclature  and  Classification  of  Diseases  of  the  .Amer- 
ican Medical  .Association.  With  the  collaboration  of  E.  C. 
L.  Mai.EK,  M.D.,  Medical  College  of  Virginia,  Richmond. 
SLxteenth  Edition,  Revised  and  Enlarged.  Octavo  of  1493 
pages,  941  illustrations,  279  portraits.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1932.  Flexible  and 
Stiff  Binding.  Plain  $7.00  net;  Thumb  Inde.\'S7.50  net. 

This  16th  edition  has  been  made  with  the  same 
care  as  to  accuracy  and  completeness  which  char- 
acterized former  editions. 

More  than  3,000  new  words  are  defined.  Its 
instruction  in  pronunciation  and  derivation  is  clear 
and  ample.  .Admirable  is  the  choice  as  to  what 
tables  to  include.  Newer  treatments  are  given  in 
brief  from  .Abrams"  to  Zund-Burquet"s.  There  are 
27  pages  of  helpful  tests  and  a  surprising  quantity 
of  information  on  reactions,  staining  and  fixing 
methods.  Medical  portraits  and  biographies  are 
given  in  such  number  and  so  well  as  to  afford  a  fair 
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knowledge  of  the  peaks  of  the  history  of  medicine. 

There  is  no  other  book,  the  serious  use  of  which 

will  go  so  far  toward  bringing  a  doctor's  knowledge 

up  to  date,  as  a  good,  new  medical  dictionary,  such 

as  this  is. 


THE  CURATIVE  VALUE  OF  LIGHT:  Sunlight  and 
Sun-Lamp  in  Health  and  Disease,  by  EociU!  Mayer,  M.D., 
F.A.C.P.,  Consultant  in  Light  Radiation  to  the  American 
Medical  .Association  Council.  D.  Applelon  &  Co.,  New 
York  and  London,  1032.    SI. SO. 

Simply  and  briefly  is  given  what  is  known  about 
the  use  of  lights  in  prevention  and  cure.  The  first 
chapter  affords  an  excellent  introduction  to  the 
subject  and  describes  early  work  in  this  line.  We 
are  told  about  light,  itself,  the  action  of  light  on 
the  body  in  general,  the  sun-bath  in  health  and 
disease,  light  in  certain  deficiency  diseases  and  in 
tuberculosis,  sun-lamp  and  vitamins. 

Xo  attempt  is  made  to  promote  light  as  a  cure- 
all.  It  is  well  recognized  that  much  harm  may  be 
done  by  ill-advised  use  of  light,  as  of  any  other 
potent  agent.  It  is  a  book  excellently  suited  to 
inform  the  intelligent  general  reader  on  this  sub- 
ject. 


THE  COMMON  HEAD  COLD  AND  ITS  COMPLI- 
CATIONS, by  W.^LTER  A.  Welis,  A.M.,  M.D.,  F.A.C.S., 
Professor  of  Oto-Laryngology,  Georgetown  University, 
Washington;  with  an  introduction- by  Hugh  S.  Cumming, 
M.D.,  Surgeon  General,  United  States  Public  Health  Ser- 
vice.    The  MacMUlan  Co.,  New  York,  1929.     $2.75. 

In  his  preface  the  author  estimates  the  number 
of  days  lost  from  work  each  year  because  of  colds 
and  the  loss  from  this  source  in  money.  One  may 
well  call  attention  to  the  fact  that  there's  not  nearly 
enough  work  to  keep  would-be  workers  busy  in  the 
time  that  they  are  well. 

But  there  are  plenty  of  reasons  for  avoiding  colds, 
aside  from  this.  The  author  realizes  the  demand 
for  a  simple  formula  and  that  no  simple  formula 
will  suffice. 

The  functions  of  the  nose  and  throat  are  describ- 
ed in  a  way  admirably  suited  to  the  purposes  of 
this  book.  The  author's  attitude  toward  the  tonsils 
is  one  of  sanity.  He  declaims  against  the  over- 
heated home  and  office.  The  influence  of  C02  is 
perhaps  overstated.  The  discussion  of  drafts  is  fit 
and  timely.  Prevention  and  home  care  are  present- 
ed in  a  wholesome  way.  The  whole  is  a  book  of 
unusual  balance  and  helpfulness. 


HOSPITALS  AND  CHILD  HEALTH:  Hospitals  and 
Dispensaries;  Convalescent  Care;  Medical  Social  Service. 
Report  of  the  Subcommittees  on  Hospitals  and  Dispensa- 
ries, by  Clifford  G.  Grulee,  M.D,,  Chrm.;  Convalescent 
Care,  by  Adrian  V.  S.  Lambert,  M.D.,  Chrm.;  Medical 
Social  Service,  by  Ida  M,  Cannon',  R.N.,  Chrm.  White 
House  Conference  on   Child   Health   and  Protection.     The 


Century  Co.,  New  York  and  London,  1932.    $2.50. 

This  book  is  the  result  of  studies  by  a  number  of 
committees  each  of  which  inquired  particularly  into 
some  special  phase  of  the  subject. 

The  secondary  function  of  the  hospital,  that  of 
educational  center  in  matters  of  health,  is  an  idea 
which  is  here  well  developed. 

Social  service  in  connection  with  general  hospital 
activities  are  said  to  be  most  deplorable.  .-Ml  dis- 
pensaries should  have  service  for  well  children.  The 
need  for  clinics  for  body  mechanism  is  found  to  be 
not  generally  appreciated,  and  the  training  in  pedia- 
trics and  in  pediatric  nursing  inadequate. 

It  is  urged  that  convalescent  be  not  confus- 
ed with  fresh-air  activities,  that  convalescent  insti- 
tutions not  be  expected  to  care  for  children  need- 
ing only  proper  food  and  air.  All  kinds  of  hos- 
pitals should  devote  more  study  to  the  needs  of 
those  discharged  as  convalescent,  keeping  an  eye 
on  them  till  they  are  restored  to  complete  health. 

More  and  better  prepared  social  workers  are 
needed  for  properly  staffing  social  service  depart- 
ments of  hospitals  and  clinics.  A  better  under- 
standing between  medical  social  service  and  public 
health  nursing  should  be  promoted. 

The  student  of  child  health  will  find  here  a  great 
compilation  of  facts  which  have  great  bearing  on 
the  subject;  also  much  of  authoritative  opinion  as 
to  what  should  be  done  in  the  premises.  On  all 
this  the  reader  may  reflect  as  to  what  is  needed, 
and  as  to  what  may  be  had.  His  decision  will  be 
determined  largely  by  whether  his  natural  inclina- 
tion is  toward  more  government  or  less  govern- 
ment, whether  he  believes  that  children  (and 
adults)  do  best  with  a  minimum  of  control  or  a 
maximum  of  control. 


DIABETES  IN  CHILDHOOD  AND  ADOLESCENCE, 
by  PRiscn-LA  White,  M.D.,  Physician  at  the  New  England 
Deaconess  Hospital,  Boston,  with  a  foreword  by  Elliott 
P.  JosLiN,  M.D,,  Clinical  Professor  of  Medicine,  Harvard 
Medical  School,  Boston.  Illustrated  with  25  engravings 
and  a  colored  plate.  Lea  &  Febiger,  Philadelphia,  1932. 
$3.75. 

Most  of  us  recall  the  despair  with  which  we  used 
to  recognize  diabetes  in  the  child;  today,  it  is 
claimed  that  diabetes  as  a  cause  of  death  in  the 
young  has  nearly  reached  the  vanishing  point.  This 
marks  one  of  the  greatest  triumphs  of  medicine. 
.\  synopsis  of  the  history  of  diabetes  prepares  well 
for  the  consideration  of  the  status  pracsens.  The 
author  sees  evidence  of  hereditary  taint  in  juvenile 
diabetes;  infections  and  foci  of  infection  were 
found  no  more  commonly  in  the  history  of  the  dia- 
betic than  of  the  non-diabetic.  Prevention  is  appli- 
cable in  the  border-line  cases.  The  physiologic  as- 
pects are  adequately  treated  of  in  a  short  space. 
The  principles  of  treatment  are  laid  down  with  the 
definite  end   in   view  of   ready  adaptation   to   the 
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needs  of  the  individual  case.  Insulin  is  still  the 
sine  qua  tion.  Incidence  of  coma  is  greater  in  the 
child  than  in  the  adult,  but  the  prognosis  in  the 
young  patient  is  good.  Prompt  treatment  resulted 
in  success  in  98  per  cent,  of  the  children  who  went 
into  coma.  Few  irreversible  changes  were  found  in 
the  pancreas  of  a  diabetic  child.  Complications  dif- 
fer little  from  those  of  the  disease  in  adults. 

Sixteen  per  cent  of  750  juvenile  cases  had  the 
onset  before  completion  of  the  fourth  year.  The 
adolescent  is  prone  to  break  over.  He  should  be 
taught  to  train  his  body  and  his  mind  with  unusual 
care  and  that  uncontrolled  diabetes  brings  disaster. 
Concluding  chapters  are  on  career  and  conclusions. 

The  book  represents  careful  group  analyses,  and 
deductions  therefrom,  of  1,000  cases  of  diabetes  in 
the  young,  made  by  one  unusually  well-fitted  for 
the  work.  It  is  heartily  recommended  as  an  expo- 
sition of  the  best  on  the  subject. 


COMMUNICATION 


DIAGNOSIS  AND  TRE.\TMENT  OF  DISEASES  OF 
THE  THYROID  GLAND,  by  George  Crile  and  Associ- 
ates. 508  pages  with  164  illustrations.  Philadelphia  and 
London:   If.  B.  Saunders  Co.,  1932.     Cloth,  $6.50  net. 

This  volume  is  a  record  of  the  experience  of  the 
Cleveland  Clinic  with  diseases  of  the  thyroid,  pre- 
sented after  a  manner  in  which  is  as  attractive  as 
it  is  instructive.  It  is  devoted  largely  to  instruction 
in  the  diagnosis  and  treatment  of  various  forms  of 
thyroid  disease,  and  some  frequently  associated  dis- 
orders of  other  organs.  The  associates  who  con- 
tributed to  the  volume  are  twenty-four.  Iodine  and 
the  thyroid,  biochemistry  of  the  iodine,  the  thyroid 
and  the  energy  system,  differential  diagnosis,  hy- 
perthyroidism in  children,  infection  as  a  factor, 
ocular  changes,  associated  syphilis,  x-rays  and  ra- 
dium, preoperative  management,  advantages  of 
nitrous  oxide-oxygen  anesthesia,  the  adrenal  factor, 
and  end  results  are  chapters  of  unusual  instructive- 
ness. 

Starting  with  the  work  of  Theodor  Kocher  and 
building  from  the  greatest  experience  of  any  .Amer- 
ican, perhaps  any,  clinic,  the  subject  of  clinical 
thyroid  disease  has  been  expounded  with  the  great- 
est thoroughness.  It  presents  the  latest  that  is 
known  on  this  subject. 


Luxurious  Prisons  Do  Not  Deter 

(Editorial.  British  Med.  Jl.,  Oct.  29th) 

The  conditions  of  prison  life  have  been  so  greatly  ame- 
liorated during  recent  years  that  it  is  doubtful  whether 
imprisonment  now  has  much,  if  any,  preventive  effect.  In 
short,  it  seems  probable  that  we  have  reached  a  stage  when 
legal  punishment  has  practically  ceased  to  be  deterrent  of 
crime  without  e.xerting  any  reformative  effect  upon  the 
criminal.  In  these  circumstances  it  is  not  surprising  that 
judges  should  deplore  the  increasing  spread  of  lawlessness 
throughout  the  country,  particularly  among  adolescents  and 
young  adults. 


.\vondaIe,  N.  C,  November  2l5t,  1932. 
To  the  Editor: 

Subject:  Physicians  Paid  .According  to  Patients'  Stand- 
ard of  Living. 

The  physicians  in  North  Carolina  are  no  longer  classified 
according  to  training,  education,  experience  or  achieve- 
ments; they  are  classed  along  with  the  class  of  patients 
they  attend  by  the  patient's  standard  of  living.  By  the  term 
Standard  of  Living  the  North  Carolina  Industrial  Com- 
mission means  the  aggregate  of  several  factors,  to-wit: 
(a)  race,  (b)  occupation,  (c)  marital  status,  (d)  number 
of  dependents,  (e)  average  weekly  wages. 

Every  bill  for  the  treating  of  any  industrial  accident  or 
disease  has  to  be  passed  on  by  the  North  Carolina  Indus- 
trial Commission  before  the  physician  can  be  paid  by  the 
employer  or  the  insurance  company.  The  fees  for  medical 
services  are  approved  by  a  claim  examiner,  not  a  physi- 
cian. This  in  most  cases  would  be  all  right,  if  the  claim 
examiner  had  some  knowledge  of  what  he  was  approving. 
I  am  sure  the  bill  should  be  considered  along  with  the 
average,  for  services  of  like  nature.  But  to  have  a  form 
letter,  such  as  the  following  statements  to  be  considered 
in  the  bill  is  in  my  opinion  out  of  use.  The  following  is 
one  that  I  received  after  making  complaint  or  asking  why 
a  certain  bill  should  be  reduced. 

"We  endeavored  to  arrive  at  the  approved  fee  in  ac- 
cordance with  charges  usually  presented  to  us  in  similar 
cases.  We  also  had  in  mind  the  fact  that  the  injured  is  a 
married  man  with  one  child  dependent  upon  him  for  sup- 
port and  prior  to  his  accident  was  making  only  $11.00  a 
week.  In  this  connection  perhaps  we  should  explain  that 
the  Workmen's  Compensation  .\ct  requires  that  in  passing 
upon  fees  for  medical,  surgical  and  hospital  treatment  the 
Industrial  Commission  take  into  consideration  the  injured 
person's  standard  of  living." 

In  this  location  we  have  an  average  fee  to  be  charged  for 
our  services  and  they  are  charged.  We  cannot  charge  one 
man  more  or  less  according  to  his  standard  of  living.  We 
as  physicians  are  not  responsible  for  a  man's  standard  of 
livinc  and  I  think  that  such  an  attitude  as  the  above  is  an 
outrage.  .A  physician  should  give  one  man  the  same  that 
he  gives  another  and  expect  a  similar  fee  unless  he  is  a 
specialist  in  a  certain  work.  You  will  find  the  above 
quotation  in  each  letter  mailed  out  to  the  doctors  in  North 
Carolina,  with  the  exception  of  dependents  and  wages,  if 
he  inquires  about  his  bill. 

(Signed)     Perry  H.  Wiseman,  M.D. 


Dr.  G.  E.  McD.\niel,  formerly  of  Dillon,  S.  C,  has  been 
awarded  a  Rockefeller  Foundation  Fellowship  and  is  now 
in  the  Johns  Hopkins  University  School  of  Hygiene  and 
Public  Health;  home  address  3000  Reistertown  Road,  Bal- 
timore. 


When  this  authoritative  voice  is  finally  heard,  I  believe 
it  will  establish  intra-urethral  resection  as  the  procedure  of 
choice  in  a  large  majority  of  prostatic  enlargements,  dis- 
placing the  punch  and  reserving  the  present  standardized 
operation  of  prostatectomy  for  exceptional  cases,  especially 
the  very  large  and  very  vascular  glands. — Geisinger. 
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INTERNAL  MEDICINE 

Paul  H.  Ringer,  A.B.,  M.D.,  F.A.C.P.,  Editor 
Asheville,  N.  C. 


Addison's  Disease 
While  a  rare  condition,  Addison's  disease  is  un- 
doubtedly present  far  more  frequently  than  it  is 
diagnosed.  Dr.  J.  'SI.  Rogoff  of  Cleveland  has  a 
most  interesting  article  in  the  Journal  of  the  Amer- 
ican Medical  Association  for  October  15,  1932, 
dealing  with  the  treatment  of  this  disease  with  adre- 
nal cortical  extract,  which  he  terms  "interrenalin." 
Three  years  ago  in  Cleveland  it  was  my  privilege 
to  meet  Dr.  Rogoff  and  to  hear  him  speak  on  his 
treatment  for  .\ddison"s  disease.  Happening  to  have 
a  case  of  this  condition  not  long  afterwards,  I 
wrote  Dr.  Rogoff  for  some  of  the  material  which 
he  was  using;  but  very  wisely  he  told  me  that  he 
did  not  ship  it  and  gave  it  only  to  patients  whom 
he  could  see  personally  and  whose  treatment  he 
could  intimately  supervise.  It  so  happened  that 
my  patient  was  not  able  to  go  to  Cleveland,  so  the 
treatment  could  not  be  administered.  The  com- 
bination of  having  a  patient  with  .Addison's  disease 
and  of  having  talked  with  Dr.  Rogoff  about  his 
work  stimulated  my  interest;  and  while  I  have  not 
seen  in  my  own  practice  a  case  of  Addison's  disease 
since  then,  my  interest  in  this  condition  has  not 
abated. 

Si.xty-two  cases  have  come  under  Dr.  Rogoff's 
observation  for  study  and  treatment,  but  he  in- 
cludes in  his  report  only  those  in  which  the  diagno- 
sis left  no  room  for  doubt  or  in  which  confirmation 
was  obtained  at  autopsy.  He  reports  that  of  these, 
twenty-one  cases  were  treated  with  interrenalin, 
and  that  twelve  did  not  receive  interrenalin  for 
purposes  of  control.  There  is  a  third  group,  in- 
cluding the  rest  of  his  cases,  most  of  which  he  feels 
would  warrant  the  diagnosis  of  Addison's  disease 
but  which  he  has  e.xcluded  from  his  statistics  as 
there  may  have  been  some  room  for  doubt. 

As  Dr.  Rogoff  pertinently  remarks,  the  only  re- 
liable criterion  for  potency  of  an  adrenal  cortical 
extract  at  present  available  is  its  capacity  to  pro- 
long life  and  good  health  in  completely  adrenalec- 
tomized  animals.  Consequently  the  only  reliable 
criterion  for  its  efficacy  in  .Addison's  disease  is  its 
capacity  to  prolong  life  in  patients  with  the  disease. 
In  Dr.  Rogoff's  twenty-one  cases  receiving  inter- 
renalin, the  duration  in  years  is  mentioned  in  all 
but  three,  and  the  average  is  3  1-3  years.  In  the 
twelve  patients  used  as  controls  and  not  receiving 
interrenalin,  the  average  duration  in  years  is  1  1-6. 
It  is  at  once  obvious  how  good  was  the  influence 
of  interrenalin. 

Dr.  Rogoff  does  not  go  deeply  into  the  diagnosis 
of    Addison's    disease,    simply    mentioning    classic 


symptoms,  such  as  cardiovascular  and  muscular 
asthenia,  pigmentation  and  gastro-intestinal  dis- 
turbances, together  with  a  history  that  the  patient 
has  experienced  one  or  two  characteristic  acute  ex- 
acerbations. He  does,  however,  refer  to  a  pajDer  of 
his  published  in  1931  in  which  he  called  attention 
to  two  points  of  diagnostic  importance.  One  of 
these  is  aversion  to  fatty  foods.  The  other  symp- 
tom is  elicited  by  moderate  pressure  in  the  costo- 
lumbar  angle,  causing  a  dull  pain  when  there  is 
active  degeneration  of  the  adrenal  gland. 

Treatment,  irrespective  of  the  method  employed, 
is  directed  toward  the  correction  of  three  principal 
factors:  first,  intoxication;  second,  metabolic  dis- 
turbances; third,  underlying  or  associated  condi- 
tions. Dr.  Rogoff  points  out  that  clinically,  intoxi- 
cation is  indicated  chiefly  by  the  gastro-intestinal 
disturbances,  chemical  changes  of  the  blood,  and 
often  by  certain  nervous  system  manifestations;  and 
he  has  found  that  in  the  presence  of  acute  manifes- 
tations, marked  improvement  is  usually  obtained 
by  daily  intravenous  injections  of  from  250  to  1,000 
c.c.  of  physiological  salt  solution  containing  about 
5  per  cent,  of  dextrose.  As  soon  as  definite  im- 
provement occurs  the  frequency  of  injections  is 
diminished  until  one  or  two  injections  are  given 
during  the  week. 

Dr.  Rogoff  gives  in  detail  the  method  of  prepara- 
tion of  interrenalin,  which  it  is  not  necessary  to 
dwell  upon.  The  amount  of  interrenalin  given  is 
divided  into  from  four  to  eight  doses  a  day  and 
corresponds  to  the  cortical  substance  of  one  to  two 
beef  adrenals  or  about  five  to  fifteen  sheep  glands, 
according  to  size.  It  is  given  by  mouth  except 
when  the  stomach  is  irritable,  in  which  case  it  is 
administered  by  rectal  tube  into  the  colon. 

The  author  points  out  that,  under  various  forms 
of  treatment  other  than  that  by  interrenalin,  no 
such  increase  in  the  duration  of  survival  has  been 
observed  in  cases  of  unmistakable  Addison's  disease 
as  those  shown  by  him  in  his  table  of  twenty-one 
cases.  He  also  stresses  the  point  that  we  are  in 
dire  need  of  some  method  of  diagnosing  Addison's 
disease  earlier  than  is  ordinarily  done,  and  there- 
fore beginning  treatment  before  adrenal  degenera- 
tion has  reached  an  advanced  stage. 

There  is  much  in  the  paper  which  cannot  be 
brought  into  an  abstract.  It  represents  the  latest, 
but  by  no  means  the  ultimate,  stage  in  an  excellent 
piece  of  clinical  research.  Dr.  Rogoff  states  plainly 
that  the  number  of  cases  is  too  small  to  ix-rmit  of 
any  final  conclusions  being  drawn  as  to  the  value 
of  the  treatment.  It  is  only,  however,  by  advancing 
step  by  step,  carefully  controlling  exix-rimental 
therapeutics  and  building  gradually  upon  what  has 
been  done  before  that  problems  in  pathological 
physiology  are  capable  of  solution. 
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LtKiKiNc,  TO  Christmas  and  the  Xew  Year 

What  Herr  Einstein  means  by  relativity  is  a 
mystery  to  us.  If  it  has  anything  to  do  with  con- 
sidering ail  things  relatively  we  wish  we  knew  more 
about  it.  Most  of  us  have  been,  at  some  time,  in 
worse  plight  than  we  are  right  now;  and,  whatever 
jeers  may  be  cast  at  us  as  being  bromidic,  we  say, 
for  we  realize  it  in  our  own  life,  there's  a  lot  of 
comfort  in  the  reflection,  "It  might  be  worse." 

If  wailing  did  any  good,  we  would  drink  ten 
times  more  coffee  than  an  Arab  in  order  ihat  we 
might  put  in  every  hour  of  the  twenty-four  in  loud 
lamentatidii.  Nothing  shows  more  sense  in  a  child 
than  crying,  when  he  knows  that  crying  will  get 
him  what  he  desires.  But  when  a  child  conltnucs 
to  cry  after  his  crying  has  been  disregarded  for 
days,  it  is  well  to  e.xamine  to  determine  whether  or 
not  he  is  really  all  there. 

Let  us  all  recall  a  grand  thing  said  by  Osier  in 
his  L'Envoi: 

And  the  third  |  ideal  J  has  been  to  cultivate  such 
a  measure  of  equanimity  as  would  enable  me  to 
bear  success  with  humility,  the  affection  of  my 
friends  without  pride,  and  to  be  ready  when  the 
day  of  sorrow  and  grief  come  to  meet  it  with  the 
courage  befitting  a  man. 


Offerings    for    the    pages   of   this   Journal  are    requested 

and  given  careful  consideration  in  each  case.  Manu- 
scripts not  found  suitable  for  our  use  will  not  be  returned 
unless  author  encloses  postage. 

This    Journal    having    no    Department    of  Engraving,    all 

costs  of  cuts,  etc..  for  illustating  an  article  must  be  borne 
by  the  author. 


Testimonial  Dinner  to  Drs.  J.  P.  Munroe  and 
A.  J.  Crowell 

On  December  7th  a  quarter  thousand  e.x-pupils 
and  other  friends  of  Dr.  John  Peter  !Munroe  and 
Dr.  .Andrew  Johnson  Crowell  sat  at  the  board 
of  the  Charlotte  Country  Club  in  commemoration 
of  the  achievements  of  these  two  Charlotte  doctors. 
This  movement  had  its  inception  in  the  minds  of 
a  few  and  its  consummation  with  a  group  which 
ever  widened  as  knowledge  of  the  project  extend- 
ed. 

.\mong  those  gathered  from  far  and  near,  each 
to  pay  his  meed  of  esteem,  affection  and  gratitude, 
were  well-loved  clergymen,  famous  teachers,  distin- 
guished editors,  officials,  leaders  in  the  forum  and 
at  the  bar,  and  some  who  spoke  of  how,  but  for 
these  men's  ministrations,  they  had  not  been  there. 

Dr.  Charles  M.  Strong  presided,  and  under  his 
benevolent  guidance  the  informal  program  moved 
on  its  felicitous  way.  Features  of  exceptional 
charm  were  responses  by  Dr.  C.  R.  Harding  of 
Davidson  College,  and  Dr.  R.  L.  Gibbon  and  Dr. 
W.  O.  Xisbet,  and  the  tributes  of  Dr.  G.  W.  Press- 
ley  and  Dr.  C.  L.  McLaughlin. 

The  last  two  are  available  for  our  use,  and  they, 
with  a  letter  from  Dr.  Dave  Tayloe  of  Washington 
(not  D.  C,  but  the  real  Washington,  down  in 
Beaufort  County)  are  here  reproduced  as  portray- 
ing the  spirit  of  the  occasion. 

It  was  a  sorrow  to  all  that  Dr.  Pressley — the 
best-loved  man  in  Charlotte,  the  surgeon  of  whom 
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it  is  said  by  all  who  know  him  that  there  may  be 
some  doubt  as  to  his  getting  out  of  bed  to  visit  a 
pay  patient,  but  none  that  he  will  rise  to  go  to  the 
help  of  one  who  can  not  pay — was  not  well  enough 
to  present  his  classic  tribute  in  person.  Here  it  is 
as  read: 

Medicine  rises  year  by  year  only  by  the  persist- 
ent effort  of  those  who  practice  it,  for  its  strength 
is  within.  The  times  are  seemingly  out  of  joint  in 
many  ways;  but  men  remain  and  their  influence 
holds  a  steady  and  helpful  pressure  on  those  who 
follow  after. 

Charlotte  has  grown  by  the  labors  of  the  men  we 
honor  today.  They  have  brought  renown  and  fame 
to  the  city  by  their  works,  and  by  their  fruits  we 
know  them.  Their  influence  has  gone  outside  the 
city  far  and  wide.  They  have  made  their  dreams 
come  true.  They  have  woven,  out  of  the  gossamer 
of  thought,  the  enduring  material  of  progress  and 
achievement.  They  have  been  heroes  in  the  strife 
for  better  things. 

The  padded  feet  of  time  move  swiftly  across  the 
years  of  life.  One  generation  presses  hard  upon 
the  heels  of  another.  In  our  day  we  are  a  part  of 
all  those  whom  we  have  met,  and  by  these  good 
workers  in  the  fertile  field  of  medicine  we  all  have 
been  greatly  helped.  They  have  endured  the  bur- 
den and  heat  of  the  day,  and  so  we  praise  worthy 
lives. 

No  man  having  drunk  old  wine  straightway  de- 
sireth  new,  for  he  saith  the  old  is  better.  Old  books, 
old  sweethearts,  old  homes,  old  friends — how  dear 
they  are.  So  I  drink  with  you  tonight  the  old  wine 
of  friendship  and  esteem.  The  road  has  been  wind- 
ing and  uphill  in  many  places,  the  clouds  have  come 
and  the  rain  descended  and  the  journey  was  toil- 
some, but  you  stand  on  high  firm  ground  tonight  in 
our  hearts. 

The  years  ahead  may  not  be  so  many  as  those 
gone  before,  but  we  trust  they  may  be  sweeter, 
brighter  and  full  of  joy  and  peace. 

In  moving  eloquence  Dr.  McLaughlin  epitomized 
the  accomplishments  of  those  we  were  come  to- 
gether to  honor: 

It  is  beautiful  to  grow  old  in  the  possession  of 
all  your  faculties  surrounded  by  a  host  of  younger 
admiring  friends.  We  come  tonight  to  honor  two 
of  our  friends  who  have  been  thus  blest.  We  re- 
joice that  the  great  Jehovah  has  spared  your  long 
and  useful  lives  to  this  good  night  when  we  may 
do  ourselves  this  small  honor.  You  have  reached 
the  cold,  cold  peaks  of  what  the  world  calls  great- 
ness, but  you  still  live  in  that  happy  valley  where 
the  bitter  winds  of  envy,  of  jealousy,  or  of  malice 
and  spite  never  blow.  The  delight  of  your  lives 
has  been  that  you  were  placed  in  a  world  that 
needed  what  you  could  give,  and  by  the  giving  you 
have  added  dignity  and  meaning  to  your  transient 


lives.  To  the  young  medico  you  have  been  as  a 
rock  in  a  weary  land  and  to  those  of  us  who  have 
been  privileged  to  sit  at  your  feet  you  have  taught 
to  pray  the  prayer  of  Psalmist,  "Lead  me  to  the 
Rock  that  is  higher  than  I."  There  is  nothing 
more  eminent  than  the  study  of  the  human  body 
from  youth  up.  Knowing  the  ills  that  beset  it  and 
the  remedies  that  will  relieve  these  ills  and  practic- 
ing this  art  upon  the  rich  and  the  poor  alike  with- 
out the  thought  of  gold,  you  have  gone  up  and 
down  the  streets  of  our  city  and  the  roads  of  our 
countryside  for  fifty  years,  practicing  this  heahng 
art  in  the  palaces  and  the  hovels,  like  the  lowly 
Nazarene  continually  doing  good.  The  night  was 
never  so  dark  nor  the  winds  so  bitter  but  the  call 
of  suffering  humanity  would  strike  a  responsive 
note  in  your  souls — such  a  note  as  could  only  be 
struck  in  the  sympathetic  soul  of  an  humble  fol- 
lower of  Mother  Mary's  Son. 

Many  were  the  messages  sent  by  those  who 
found  it  impossible  to  be  present  in  the  flesh  but 
were  with  us  in  the  spirit.  What  Dr.  D.  T.  Tayloe 
wrote  reveals  the  feelings  of  those  deprived. 

Here  are  "Dr.  Dave's"  words: 

Dr.  ]\Iunroe  and  Dr.  Crowell  are  both  my  friends 
of  long  standing  and  I  would  be  so  delighted  to  be 
present  on  this  particular  occasion.  Both  are  men 
who  have  given  the  better  part  of  their  lives  to 
their  professional  work  and  to  humanity.  I  regard 
them  as  the  strongest  two  men  in  our  profession  of 
the  State. 

j\Iy  health  will  not  permit  me  to  take  the  trip 
just  at  this  time.  I  have  been  transfused  recently 
twice  with  whole  blood,  trying  to  build  myself  up 
that  I  may  take  a  chance  of  an  operation.  Please 
see  Dr.  Crowell  and  Dr.  Munroe  in  person  and 
tender  them  my  most  affectionate  wishes  for  a  most 
pleasant  and  agreeable  time.  It  is  a  fitting  climax 
to  their  long  and  useful  public  and  professional  life. 
I  will  be  with  you  in  spirit  though  absent  in  the 
flesh.     God  bless  you  all. 

It  was  truly  a  wonderful  occasion,  as  it  should 
have  been,  to  commemorate  two  such  men. 

This  journal  joins  with  all  their  thousands  of 
other  friends  in  saying  to  these  two  grand  gentle- 
men of  the  old — and  best — school  of  medicine: 

We  wish  you  well,  sirs. 


The  Report  of  the  Committee  on  the  Costs  of 
Medical  Care 
We  do  not  have  a  complete  report  of  this  com- 
mittee. We  assume,  though,  that  the  Journal  of 
llir  A.  M.  A.  reports  it  accurately.  Our  own  copy 
is  e.xpected  in  the  next  few  days,  and  we  expect  to 
comment  at  length  in  the  issue  for  January.  In  the 
meantime  we  pass  on  some  of  the  comment  of  the 
Journal  oj  the  A.  M.  A.: 


828 


SOUTHERN  MEDICINE  AND  SURGERY 


December,  1932 


The  Committee  on  the  Costs  of  Medical  Care,  having 
labored  for  five  years  and  brought  forth  principally  the 
peculiar  document  known  as  the  Majority  Report,  cele- 
brated the  termination  of  its  efforts  by  a  gala  day  at  the 
New  York  Academy  of  Medicine.  There  the  chairman  of 
the  committee.  Dr.  Ray  Lyman  Wilbur,  expressed  the  hope 
that  "a  continuing  organization  may  immediately  be  formed 
to  promote  experimentation  and  demonstrations  in  local 
communities."  .As  might  be  expected,  the  economists,  par- 
ticularly those  with  socialistic  leanings,  who  have  found  in 
the  committee  an  outlet  for  views  which  they  could  not 
express  in  business,  as  well  as  employment  for  many  statis- 
ticians and  economists,  are  already  active  in  developing  a 
new  group.  Morris  Llewellyn  Cooke,  an  engineer  devoted 
to  the  great  god  "organization,"  Evans  Clark,  an  econom- 
ist, director  of  the  Twentieth  Century  Fund,  pet  philan- 
thropy of  E.  .\.  Filenc.  and  W.  J.  Schieffclin,  maker  of 
pharmaceuticals  and  proprietary  medicines,  began  to  as- 
semble a  new  "American  Committee  on  Medical  Costs." 
In  an  interview,  Mr.  Cooke  announces  that  "all  the  tech- 
nique of  modern  adult  education  will  be  utilized  to  offset 
the  possible  pressure  of  an  organized  medical  bureaucracy 
to  impose  its  self-interested  will  and  desire  upon  the  peo- 
ple." Moreover,  in  support  of  Mr.  Cooke  and  the  majority 
report  comes  none  other  than  Edwin  R.  Embree,  president 
of  the  Julius  Rosenwald  Fund,  whose  views  have  pre- 
viously been  mentioned  in  these  columns.  The  new  com- 
mittee, according  to  the  New  York  Times,  has  engaged 
that  eminent  publicity  expert,  Edward  L.  Bernays,  to  pro- 
mote its  views. 

Now  the  medical  profession  need  not  be  greatly  annoyed, 
shocked,  disturbed,  excited  or  angered  by  this  pronounce- 
ment, nor  need  the  physicians  of  our  land  be  affrighted  by 
Cook's  threats  relative  to  what  he  is  going  to  do  to  the 
medical  profession. 

Some  of  our  leading  newspapers  regard  the  com- 
mittee's report  and  recommendations  as  revolution- 
ary, and  its  actions  as  ridiculous.  So  far  as  we 
have  seen  no  one  but  the  committee  takes  the  com- 
mittee seriously. 

On  our  desk  lies  a  letter  to  a  secretary  of  a  cham- 
ber of  commerce,  which  closes  with:  "Will  you 
tell  us  what  you  think  should  be  done  in  your  com- 
munity to  assure  a  careful  discussion  of  our  recom- 
mendations? " 

Although  this  journal  believes  that  again  the 
mountain  has  labored  and  brought  forth  nothing 
more  than  a  mouse,  it  believes  that  action  should 
be  taken  everN^vhere  by  the  medical  profession  to 
prevent  agitation  by  these  meddlesome  matties, 
most  of  whom  are  intent  only  on  their  various 
selfish  designs. 

We  said  in  these  columns  in  February,  1930. 
and  we  maintain: 

That  the  cost  of  adequate  medical  care  in  this 
section  of  the  country  does  not  constitute  a  prob- 
lem of  consequence:  that  95  per  cent,  of  our  pop- 
ulation are  better  satisfied  in  their  relations  with 
their  doctors  than  they  are  in  their  relations  with 
their   landlords,    their   grocers,   their   coal    dealers, 


their  clothiers,  their  preachers,  or  the  teachers  of 
their  children:  that  medical  practice  in  these  parts, 
far  from  being  chaotic,  is  well  organized,  and  med- 
ical service  is  freely  available:  that  the  times,  med- 
ically speaking,  demand  no  God-saking;  that  the 
false  and  abusive  representations  being  broadcast 
should  be  answered  by  practicing  physicians;  that 
all  speaking  or  writing  on  the  subject  should  let  it 
be  known  for  whom  they  speak. 

Most  of  those  who  signed  the  majority  report 
after  whose  names  are  seen  the  letters  "M.D."  are 
not  practicing  physicians.  The  tendency  of  each 
to  glorify  his  own  job  may  be  seen  in  any  day's 
paper's  account  of  how  everybody  is  in  favor  of 
economy — in  everybody's  department  but  his  own. 

We  are  proud  that  Dr.  Robert  Wilson  of  Charles- 
ton signed  a  minority  report,  a  report  which  up- 
holds best  traditions  of  medical  practice  and  is  alike 
in  the  best  interests  of  patients  and  doctors. 


Govern .MENT  Care  Only  in  Disease  or  Injury 
OF  Service  Origin 

Few  indeed  are  those  who  do  not  favor  the  pro- 
vision by  the  Federal  Government  of  medical  and 
surgical  care,  and  of  compensation,  in  cases  of  dis- 
ease or  injury  which  originated  in  line  of  duty  in 
the  service.  Nearly  every  one  who  was  not  in  uni- 
form, and,  we  believe,  a  great  majority  of  those 
who  were  in  uniform,  are  opposed  to  any  different 
provision  being  made  for  those  who  came  out  of 
the  service  whole  and  well,  than  is  made  for  any 
other  needy  citizen. 

Doctors  and  private  hospitals  are  being  starved 
by  competition,  set  up  by  the  Government  without 
a  particle  of  justification.  The  cause  is — we  fail 
to  protest  in  an  effective  way,  and  a  noisy  minority 
prevails  on  Congressmen  to  perpetrate  an  outrage- 
ous robbery  of  the  Treasury  which  destroys  prop- 
erty values  in  hospitals  erected  to  meet  a  great 
humanitarian  need:  and  which  taxes  us  to  pay  Gov- 
ernment doctors  to  treat  free  our  own  patients  who 
are  amply  able  to  pay  us  for  medical  care,  and,  but 
for  this  entirely  unjustifiable  measure,  would  pay  us 
gladly. 

We  need  not  put  any  faith  in  the  justice  of  our 
cause  as  an  argument  for  redress.  The  most  of  our 
patients  were  never  in  the  .Army  or  Xavy.  A  ma- 
jority of  our  patients  who  can  vote  were  never  in 
the  .Army  or  Xavy.  E.xplain  the  case  to  every  one 
of  these  patients:  show  them  how  they  are  being 
robbed  with  one  hand,  and  we  doctors  are  being 
robbed  with  both  hands.  Make  a  list  of  these  pa- 
tients with  their  responses.  Bring  these  lists  before 
your  county  medical  society  at  the  last  meeting 
before  the  next  meeting  of  the  State  Society.  In- 
struct your  delegates  to  the  State  Society.  Then 
let's  tell  our  Congressmen  all  about  it  and  be  pre- 
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pared  to  show  that  quiet  majorities  are  more  to  be 
dreaded  than  loud-mouthed  minorities. 

The  very  recent  expression  with  regard  to  na- 
tional prohibition  ought  to  make  it  plain  to  Con- 
gressmen that  it  is  well  to  beware  the  fury  of  pa- 
tient men. 

Words  before  blows:  but  heavy  blows  if  need 
be. 


Against  the  Corruption  of  Words 

How  many  honest  words  have  suffered  corruption 
since  Chancer's  days! — ^Thos.   Mrddleton. 

Much  of  the  value  of  our  ideas  is  lost  to  others 
through  our  failure  to  e.xpress  these  ideas  as  accu- 
rately as  we  possibly  can.  Much  of  confusion  and 
of  misunderstanding  comes  from  such  failure,  for 
it  is  impossible  to  understand  what  one  means  when 
he  expresses  himself  in  a  hit-or-miss  fashion. 

Words  deserve  to  be  treated  with  respect  and  to 
be  used  well.  They  are,  or  have  been  said  to  be, 
signs  of  ideas;  and  certainly  ideas  deserve  decent 
vehicles  of  expression.  .\nd  something  other  than 
esthetics  is  involved. 

Much  of  this  inadequacy  and  even  confusion  has 
its  origin  in  that  false  modesty  which  is  the  essence 
of  vulgarity.  Limbs  do  not  mean  the  same  as  legs, 
for  arms  are  limbs  as  well;  bull  is  the  only  word 
which  means  bull.  Mawkish  euphemizing  accounts 
for  many  silly  usages.  It  has  become  the  custom 
to  say  of  a  man  who  has  stolen  a  large  sum  of 
money  from  funds  entrusted  to  him  that  he  has 
misappropriated  funds,  or  that  some  irregularities 
have  been  found  in  his  accounts. 

Of  special  interest  to  doctors  is  the  injurious 
misuse  of  words  which  are  of  more  importance  to 
us  than  to  others,  for  instance,  the  word  drug,  and 
word  combinations  into  which  it  enters. 

Some  years  ago  a  prominent  doctor  proposed  a 
plan  for  treating  addicts  to  the  use  of  morphine, 
the  basis  of  which  was  the  assignment  of  certain 
addicts  to  certain  doctors.  He  didn't  say  anything 
about  addicts  or  habitues;  he  said  "your  fiends 
would  come  to  you,  and  my  fiends  would  come  to 
me,  and  each  would  be  responsible  for  his  own 
fiends."  Now,  as  this  doctor  very  well  knew,  a 
fiend  is  an  intensely  malicious  or  wicked  person; 
and  he  knew  that  these  p)ersons  who  had  been  so 
unfortunate  in  their  heredity  or  their  environment, 
or  in  both,  as  to  become  dependent  on  morphine 
for  making  life  tolerable,  were  no  better  nor  no 
worse  than  the  general  run  of  people.  Great  evil 
is  wrought  by  want  of  thought. 

Drug  is  an  honest  word.  Why  injure  the  repu- 
tation of  all  drugs  by  saying  of  one  who  uses  those 
certain  drugs,  called  narcotics,  habitually  for  their 
exhiliarating  effect,  that  "he  uses  drugs"?  There 
are  very  few  of  us  who  do  not  use  drugs.  To  any 
adult  of  average  intelligence,  contemplation  of   a 


world  without  drugs  brings  up  a  horrible,  an  intol- 
erable, conception.  Only  a  very  few  of  the  drugs 
we  use  commonly  have  any  great  potentialities  for 
evil;  and  even  these  few  do  far  more  in  the  pro- 
motion, than  in  the  destruction,  of  human  happi- 
ness. One  of  the  best  and  wisest  of  physicians  has 
said  that,  without  morphine,  no  man  with  a  heart 
in  his  bosom  could  practice  medicine. 

Let  it  be  remembered,  too,  that  loose  and  im- 
proper use  of  the  word  drug  and  kindred  words 
creats  prejudice  against  all  drugs  to  the  hurt  of 
doctors  and  druggists,  and  is  water  on  the  wheels 
of  "drugless  healers"  and  others  who  wish  us  and 
use  us  ill. 

Even  in  these  hard  times  we  need  not  deny  our- 
selves every  luxury.  Ian  Maclaren  said  of  the  hum- 
ble people  of  the  little  Scottish  village  of  Drum- 
tochty:  "They  had  the  ability  to  express  them- 
selves with  accuracy,  which  is  one  of  the  liLxuries 
of  life." 

Let  us  use  these  and  all  other  terms  with  the  dis- 
crimination which  befits  educated  gentlemen. 


Dr.  John  Hill  Tucker 

Some  ten  years  ago  the  people  of  France  cast 
their  ballots  to  determine  who  was  the  greatest 
Frenchman.  Those  who  had  seen  so  much  evi- 
dence of  the  adulation  in  which  the  Corsican  is 
held,  promptly  assumed  the  decision  would  be  for 
Napoleon.  Our  gratification  equalled  our  astonish- 
ment when  the  choice  fell  on  Pasteur;  and  we  still 
think  the  making  of  this  choice  is  one  of  the  many 
proofs  of  the  greatness  of  the  French. 

Recently  it  came  about  that  a  committee  of  rep- 
resentative citizens  was  called  upon  to  say  who  was 
Charlotte's  most  useful  citizen.  As  France  had 
decided  for  the  crucible  rather  than  the  sword, 
Charlotte,  too,  looked  with  greatest  favor  on  a 
saver  of  lives,  a  wielder  of  the  pruninghook,  and 
chose  Dr.  John  Hill  Tucker. 

Besides  being  specific  instances  of  honors  worth- 
ily bestowed,  both  these  are  happy  omens.  They  go 
along  well  with  the  utter  lack  of  sentiment  for 
erecting  monuments  to  generals  of  the  World  War, 
in  showing  that  the  people  of  the  whole  world  are 
coming  to  their  senses  despite  the  combined  influ- 
ence of  cheap  politicians  and  e.xpensive  war-profit- 
eers. 

"Peace  hath  her  victories" — and  hers  are  the  vic- 
tories most  worthy  of  celebration. 


Dogs  or  Babies 
\  liill  now  pending  in  the  Senate  Committee  on 
the  District  of  Columbia  proposes  to  prohibit  all 
experiments  on  living  dogs.  It  is  known  to  all  who 
care  to  know  that  animal  experimentation  has  been 
of  the  greatest  good  in  the  saving  of  the  lives  of 
children. 
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Our  census  takers  compile  information  on  a  thou- 
sand subjects  which  can  be  of  no  value  to  anyone, 
other  than  those  who  are  paid  for  the  compiling. 
We  urge  that  accurate  information  be  obtained  in 
our  next  census  as  to  how  many  more  dogs  and 
cats  than  children  are  found  as  members  of  the 
families  of  antivivisectionists. 

It  is  natural  for  each  to  sp)eak  up  for  its  own 
best  loved;  therefore,  that  many  long-haired  men 
and  short-haired  women  prefer  that  babies  die, 
rather  than  that  painless  experiments  be  carried 
out  on  dogs  and  cats. 


Cancer  of  the  cervi.\  comprises  about  one-third  or 
ALL  canxer:.  Every  woman  who  gives  a  history  of  inter- 
menstrual bleeding  or  bleeding  after  menopause  should  be 
suspected  of  having  cancer  until  the  contrary  has  been 
proved. — -Thomas. 


Reform  of  the  On'eri-oaded  Medical  Curriculum 

(London  Letter  in  JL  A.  M.  A.,  April  I6tta) 

.■\t  the  Edinburgh  University  Union  a  discussion  took 
place  on  the  reform  of  the  overloaded  medical  curriculum, 
in  which  teachers,  specialists,  general  practitioners  and  stu- 
dents took  part.  It  was  brought  out  that  the  interest  of 
the  student  was  too  largely  directed,  on  the  clinical  side,  to 
the  end-products  of  disease,  and,  on  the  theoretical  side,  to 
an  unnecessary  wealth  of  detail  which  had  little  or  no  bear- 
ing on  his  work  as  a  practitioner.  The  experience  of  gen- 
eral practitioners  showed  that  90%  of  their  daily  work  was 
concerned  with  general  medicine  and  the  remaining  10% 
with  surgical  and  other  specialized  subjects.  The  curricu- 
lum should  be  on  lines  more  appropriate  to  lliese  figures. 


The  Treatment  of  Burns:  With  a  Report  of  278  Cases 

(S.  J.   Seeger,   in  Wis.   Med.   JL.  Nov.) 

Tannic  acid  solutions  used  in  the  treatment  of  burns  are 
strongly  acid  and  highly  astringent,  tending  to  cause  swell- 
ing and  edema  of  the  tissues  and  a  too  rapid  fixation  of 
tannin  at  the  surface.  These  disadvantages  are  overcome 
by  neutralization.  The  beneficial  efiects  of  tannic  acid 
observed  by  clinicians  are  retained  by  the  use  of  neutral  or 
slightly  alkaline  solutions. 


If  cancer  were  not  alw.ws  dependent  upon  consti- 
tutional causes,  why  should  the  disease  be  so  frequent 
in  particular  families.  *  *  *  It  is  true  that  we  occasionally 
meet  with  the  true  cancerous  texture  in  young  persons,  and 
that  we  are  not  always  able  to  trace  any  defect  in  their 
constitutions;  *  *  *  but  because  we  can  not  discover  it, 
we  are  not  to  presume  that  it  is  certain  it  does  not  exist ; 
and,  so  far  as  we  can  reason  from  other  examples  of  the 
disease,  we  must  infer  that,  when  a  scirrhous  or  cancerous 
disease  forms  either  in  a  young  or  old  person,  there  must 
be  peculiarities  in  the  constitution,  without  which  such  a 
complaint  would  not  have  been  produced. — S.  Coopers 
Surgery,  1844. 
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'V, 


"Gimme  One, 


me  sister's  got  it 

IX.  ragged,  dirty  newsboy  b]urted,"Gimme  one,  me 
sister's  got  it,"  and  dropped  on  the  marble  counter" 
a  single  penny  that  tingled  lonesomely.  He  was 
buying  one  of  the  first  Christmas  Seals  sold  in  the 
United  States  for  anti-tuberculosis  work.  The  need 
was  great.  He  knew.  His  sister  had  it. 

Today,  Christmas  Seals  help  protect  you  and  your 
family,  for  although  the  death  rate  from  tubercu- 
losis has  been  reduced  two-thirds  it  still  kills  more 
people  between  15  and  45  than  any  other  disease. 
Your  pennies  make  possible  free  clinics,  nursing 
service,  preventoriums,  and  educational  work  that 
mean  cure  for  some,  relief  for  many,  and  hope  for  all. 

•  In  the  lobby  of  che  Philadelphia  "Nor(h  American."  Dec  13,  1907 
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